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LECTURE  I. 


ON  SPINAL  HSmPLEOIA. 


CKaracterutic  symptoms  of  spinal  hemiplegia. — 
Cases  of  wound  and  other  kinds  of  lesion  of  the 
spinal  eord  hating  produced  in  the  limbs,  the 
faee^andthe  eyetheparalptio,  ancesthetic,  hyper- 
msthetic,  and  the  principal  vaso-motor  symptoms 
of  spinal  hemiplegia. — Oases  ofincomplete  spinal 
hemiplegia. — Comparison  of  spinal  with  cere- 
bral hemiplegia. — Treatment  of  spinal  hemiple- 
gia. 

GsNTLEVEN, — It  18  my  intention  to  give  in 
this  first  lectnre  a  fall  history  of  a  very  interest- 
ingy  bat  very  little  known,  kind  of  paralysis. 
You  woald  vainly  look  for  an  account  of  the  cnri- 
oas  and  peculiar  symptoms  of  this  affection  in 
the  works  of  even  the  best  writers  on  the  physio- 
logy and  disease  of  the  nervous  system.  I  must 
say,  however,  that  Dr.  R.  Bright*  an4  Dr.  Toddf 
have  spoken  of  spinal  hemiplegia,  but  no  mention 
is  made  by  them  of  the  peculiar  features  of  that 
affection,  either  because  the  cases  they  have  seen 
were  of  the  kind  which  I  will  describe  hereafter 
onder  the  name  of  incomplete  spinal  hemiplegia, 
or  because  the  characteristic  symptoms  of  the 


*  Beportt  of  Medical  Casee,  toI.  IL.  part  i. 

t  Clinical  Leotnree  on  Paralyais,  &o.,  by  Dr.  R.  B.  Todd, 
1851,  p.  321  et  9tq.    Two  cases  are  given,  bnt  one  of  them,  as 
I  will  show  in  another  lecture,  was  a  case  of  reflex  hemi- 
plsfi*.  followed  by  panplegia. 
(1) 


complete  hemiplegia  from  disease  of  the  spinal 
cord,  although  existing  in  those  cases,  have  at- 
tracted no  attention.  On  the  other  hand,  some 
cases  of  genuine  and  complete  spinal  hemiplegia 
have  been  published  by  writers  who  have  not  un- 
derstood what  was  the  signification  and  impor- 
tance of  the  symptoms  they  have  described. 
Such  is  a  remarkable  case  published  by  Dr. 
Dundas,andto  which  I  shall  revert  by-and-by. 

Experiments  on  animals  have  led  me  to  the  dis- 
covery of  the  very  striking  aud  curious  features 
of  the  complete  spinal  hemiplegia.  I  gave  ior 
the  first  time  a  description  of  these  symptoms  in 
the  lectures  I  delivered,  in  1858,  at  St  Bartholo- 
mew's Hospital  and  at  the  College  of  Surgeons.* 
At  that  time,  however,  I  had  only  observed  them 
in  animals;  but  since  then  I  have  seen  no  less 
than  twenty  cases  of  complete  spinal  hemiplegia, 
or  of  a  similar  affection,  which  I  will  describe 
under  the  name  of  hemi-paraplegia.  Both  these 
affections  are  certainly  rare,  and  I  owe  the  good 
chance  I  have  had  of  observing  many  cases  to  my 
efforts  in  hunting  for  them,  and  to  the  kind  as- 
sistance of  medical  friends  and  pupils.f 

I  hardly  need  to  say  that  spinal  hemiplegia  in 
the  effect  of  a  disease  of,  or  an  injury  to,  a  lateral 
half  of  the  spinal  cord.  The  principal  symptoms 
are,  paralysis  of  voluntary. movements  and  hyper- 
SBsthesia  on  one  side  (the  side  of  the  lesion],  and 
anessthesia  on  the  other  side.  But,  besides  these 
characteristic  features,  others  are  also  observed, 
which  are  perhaps  no  less  remarkable,  amongst 
winch  I  will  only  point  out  now  symptoms  of 
paralysis  of  the  vaso-motor  nerves  in  the  limbs, 
the  face  and  the  eye. 

The  explanation  of  the  symptoms  of  spinalhemi- 
plegia  is  extremely  simple  and  easy.  Experi- 
ments on  animals  and  a  great  many  clinical  facts 
show  that  an  injury,  destroying  a  small  zone,  or 
dividing  the  whole  lateral  hal^  of  the  spinal 
cord  in  the  cervical  region,  produces  the  follow- 
ing symptoms:—- 

~^*  See^y  Course  of  Lectures  on  the  Physiology  and  Patho^ 
logy  of  the  Central  Nervous  System.  1860.  Lectures  UI., 
VIL,  and  XII. 

t  Some  interesting  oases  in  support  of  my  views  hsve 
been  reported  by  friends  of  mine,  amongst  whom  I  will 
name  Dr.  0.  B.  BadclifTe,  Dr.  J.  Hughlings  Jsekson,  and  Dr. 
Victor  Basire.  In  one  of  his  valuable  lectures  on  Hemi- 
plegia, Dr.  Hughlings  Jackson  has  called  attention  to  this 
sulSect  (See  the  London  Hospitsl  {(eports,  vol.  ii.  1605,  p. 
299.)  • 
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1st.  Paralysis  of  the  voluntary  motor  condac- 
tors  on  the  same  side. 

2nd.  A  paralysis  also  of  the  vaso-motor  con- 
ductors on  thesame  side, and,  as  a  conseqaenoe, a 
greater  afflux  of  blood  and  a  higher  temperatare. 

3rd.  Hyper8Bsthesia—i.e.,increased sensibility  in 
the  paralysed  parts,  owing,  in  great  measure  at 
least,  to  the  vaso-motor  paralysis. 

4th.  The  well-known  effects  ot  division  of  the 
cervical  sympathetic  nerve  in  the  eye  and  face  on 
the  side  of  that  section,  owing  to  the  paralysis  of 
the  nerve-fibres  which  the  spinal  cord  gives  to  that 
nerve  through  the  first  and  second  dorsal  nerves. 

5th.  There  is  ansesthesia  of  all  kinds  of  sensi- 
bility, excepting  the  muscular  sense,  in  the  side 
opposite  to  that  of  the  lesion  in  the  spinal  cord, 
owing  to  the  fact  that  the  condnctors  of  sensitive 
impressions  from  the  trunk  and  limbs  decussate 
in  the  spinal  cord,  so  that  an  injury  in  the  cervi- 
cal region  of  that  organ  in  the  right  side,  for  in- 
stance, alters  or  destroys  the  conductors  from  the 
left  side  of  the  body. 

6th.  There  is  some  degree  of  anesthesia  also  on 
the  side  of  the  lesion,  in  a  very  limited  zone, 
above  the  hypersesthetic  parts,  and  indicating  the 
level  of  the  lesion  in  the  cord.  This  anaesthesia 
is  due  to  the  fact  that  the  condnctors  of  sensitive 
impressions  reaching  the  cord  through  the  pos- 
terior roots,  at  the  level  or  a  little  below  the  seat 
of  the  alteration,  have  to  pass  through  the  altered 
part  to  reach  the  other  side  of  the  cord. 

Some  differences  in  the  symptoms  will  of  course 
exist,  according  to  the  extent  and  seat  of  the 
lesion  in  the  spinal  cord,  and  to  its  duration  at 
the  time  we  examine  the  patients.  I  intend  to 
confine  myself  in  this  lecture  to  the  properly 
called  spinal  hemiplegia — i.e.,  a  paralysis  of  both 
limbs  on  one  side,  caused  by  a  lesion  in  the  cer- 
vical part  of  the  cord ;  leaving  for  the  next  lecture 
the  history  of  hemi-paraplegia — i.e.,  a  paralysis 
of  only  one  of  the  lower  limbs,  and  caused  by 
lesion  in  the  dorsal  or  lumbar  parts  of  the  cord. 

The  following  table  shows  at  a  glance  what 
are  the  symptoms  observed  in  the  two  sides  of 
the  body,  when  the  disease  of,  or  iiyury  to,  the 
spinal  cord  exists  high  up  in  one  of  the  lateral 
halves  of  the  cervico- brachial  enlargement: — 


On  THB  8IDB  OF  THE 

Lesion. 

I. — In  the  Lower  Limha, 


On  the  other  side. 


Ist.  More  or  less  com- 
plete paralysis. 

2nd.  Loss  or  diminu- 
tion of  the  muscular 
sense. 

3rd.  Increased  sensi- 
bility to  touch,  tickling, 
heat  and  cold,  and  pain- 
ful impressions  (prick- 
ing, pinching,  galvan- 
i:5ra,  &cj 

4th.  Perfect  knowl- 
edge of  the  part  on 
which  is  made  a  sensi- 
tive impression  of  any 
kind. 

5th.  In  the  begin- 
ning, and  sometimes  for 
years,  greater  afflux  of 
blood  and  elevation  of 
teinperature. 


Ist.  No  paralysis. 

2ad.  Muscular  sense 
normal. 

3rd.  Loss  or  marked 
diminution  of  the  four 
kinds  of  sensibility. 


4th.  Loss  or  great 
diminution  of  the  facul- 
ty of  detecting  where 
an  impression  U  made. 

5th.  Temperature  re- 
latively and  sometimes 
absolutely  lower. 


6th.  Generally  no        6th.  No  muscu  I  ar 
other  alteration  of  nu-    atrpphy,  but  other  kinds 
trition  than  a  muscular    of  alteration  of  nutri- 
atrophy,  which  is  not    tion. 
considerable  even  after 
a  much  prolonged  para- 
lysis. 

II. — In  the  Upper  LimJ>s. 

7th.    More    or    less        7th.  No  paralysis, 
muscles  paralysed. 

8th.  Increased  sensi-        8th.  More  or  less  com- 
bilityin  a  few, in  many,    plete  anassthesia  of  all 
or  in  almost  all  parts  of    kinds  of  feeling,  in  all 
the  limb,  mixed  up  some-    or  in  many  parts, 
times  with  aneesthesia 
of  one  or  several  kinds 
of  feeling  in  some  parts. 

III. — In  the  Neck  and  Head, 

9th.  Sometimes  ante-        9bh.  Sometimes  anses 
sthesia    and    hypersBs-    the^aia. 
thesia  in  some  parts  of 
the  neck. 

10th.  Symptoms  of  10th.  Normal  state  in 
section  of  the  vaso-  the  face  and  eye. 
motor  nerve  in  the  face 
and  eye  (such  as  higher 
temperature,  increased 
sensibility,  partial  clos- 
ure of  the  eyelids,  con- 
stricted  pupil,  slight 
contraction  of  some  fa- 
cial muscles,  &c.) 

These  symptoms  may  be  summed  up  thus: — On 
the  side  of  the  lesion  in  the  cord  there  is — 

Paralysis  of  voluntary  movement,  of  the  mus- 
cular sense,  and  of  bloodvessels; 
Increased  sensibility  in  the  trunk  and  limbs, 
except,  sometimes,  in  a  part  of  the  arm, 
chest,  or  neck,  where  there  may  be  some 
anassthesia;  and 
Symptoms  of  vaso-motor  paralysis  in  the 
limbs,  the  face,  and  the  eye. 
While  on  the  other  side  there  is — 
AnsBsthesia  in  both  limbs ;  and 
No  paralysis. 

To  sum  up  still  more,  I  will  say  that  spinal 
hemiplegia  (when  complete)  is  characterised  by 
loss  of  voluntary  movements  in  one  side  of  the 
body,  and  loss  of  sensibility  in  the  other. 

It  is  not  necessary,  I  believe,  to  point  out  tho 
differences  between  the  complete  spinal  hemi- 
plegia  and  cerebral  spinal  hemiplegia.  Those 
differences  are  sufficiently  striking;  but  in  speak- 
ing of  incomplete  spinal  hemiplegia  I  will  re- 
vert to  this  diagnosis. 

I  will  now  give  a  number  of  cases,  beginning 
with  several  observed  by  myself. 

Case  1.  Wound  of  the  spinal  cord:  paralysis 
of  voluntary  movement  in  the  right  limbs ;  hyper^ 
CBsthesia  of  the  four  kinds  of  sensibility  in  the 
right  lower  limb,  with  anasthesia  of  the  same  kinds 
of  feeling  in  the  left  limbs,  and  signs  of  vaso*motor 
paralysis  in  the  face  and  eye  on  the  right  side. — 

Mr.  F ,  aged  thirty-five,  captain  of  a  merchant 

vessel,  was  stabbed  in  the  neck,  in  the  harbor  of 
San  Francisco,  California,  on  the  19th  of  October, 
1853.  He  lost  his  senses  instantly,  and  fell.  He 
bled  profusely,  but  someone  soon  succeeded  in 
stopping  the  hemorrhage  by  pressing  on  the 
wound.    He  remained  unconscious  from  the  time 
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he  received  tbe  stab  (about  8  p.m.)  nntil  tlie  next 
morning.  During  the  night  he  was  a  little  de- 
lirons  and  feverish,  but  since  then  lie  has  had  no 
fever  or  cerebral  symptoms.  On  recovering  his 
senses  be  found  that  he  was  completely  paralysed 
in  both  limbs  on  the  right  side,  and  that  the  left 
side  was  also  partly  paralysed.  Sensibility,  in- 
stead of  being  lost  in  the  completely  paralysed 
side,  was  so  much  increased  tliat  he  could  not 
He  on  that  side  (the  right)  owing  to  the  pain 
caused  by  the  pressure  on  the  bed.  The  sight, 
hearing,  and  other  senses  were  unaffected ;  his 
speech  was  not  impaired,  he  could  swallow  with- 
out any  difficulty,  and  move  freely  all  the  mus- 
cles of  the  eyes  and  face.  His  breathing  was  not 
disturbed,  but  his  pulse  was  weak  and  slow.  He 
had  no  vomiting,  and  no  decided  incontinence  of 
f»ces  or  urine,  but  he  had  to  hasten  to  pass  his 
water  when  the  need  was  felt.  He  remained 
several  days  in  this  condition,  being  all  the  time 
very  weak,  and  often  almost  in  a  syncopal  state, 
yet  always  perfectly  conscious,  except  on  one  oc- 
caj«ion,  when,  having  been  much  moved  at  see- 
ing a  friend,  he  completely  fainted  away  for  a  few 
minutes.  For  two  or  three  months  he  was 
absolutely  unable  to  turn  in  bed,  and  it  was 
only  at  the  end  of  four  months  that  he  began  to 
stand,  for  a  few  moments,  on  his  left  leg.  The 
wonnd  did  not  give  him  much  pain,  and  soon 
healed,  and  tbe  movements  of  the  head  and  neck 
became  quite  free  after  this  healing.  Symptoms 
of  slight  inflammation,  or  at  least  great  conges- 
tion, of  a  part  of  the  right  half  of  the  spinal  cord 
— such  as  twitchings,  jerkings,  and  tremblings, 
with  a  feeling  of  pricking  and  other  painful  sen- 
sations in  the  paralysed  limbs — soon  appeared 
after  the  injury,  and  still  occur  now.  Gradually; 
bat  very  slowly,  he  improved,  and  was  in  the 
following  condition  when  1  first  saw  him. 

In  August,  1862,  he  came  to  me,  recommended 
by  Mr.  Jabez  Hogg.  His  general  health  was 
pretty  good.  There  was  nothing  abnormal  in  the 
head  and  face  except  what  will  be  hereafter  men- 
tioned. The  wound  has  loft  a  scar  a  little  more 
than  one  inch  in  length,  longitudinal  and  almost 
parallel  to  the  middle  line  of  the  spine,  to  the  left 
of  it  at  a  distance  of  about  three  inches  from  it, 
and  distant  from  the  front  middle  line  about  five 
inches,  having  its  top  part  about  an  inch  and  a 
half  behind  the  lower  part  of  the  left  ear.  He 
had  become  able  to  walk  witti  the  help  of  a  cane, 
although  the  right  limbs  were  still  notably  para- 
lysed and  stifi*.  The  left  limbs  had  for  a  long 
while  recovered  completely  the  power  of  motion. 
Comparing  the  two  lower  extremities  one  w^ith 
the  other,I  found  thBttheright  {the paralysed  one) 
had  a  morbidly  increased  sensibility  (hyperaesthe- 
aia),  while  the  left  had  a  considerable  degree  of 
ancssthesia.  Studying  the  various  kinds  of  sen- 
sibility, I  ascertained  the  following  facts: — 

Idt.  Tbe  tactile  sensibility  was  increased  in  most 
parts  of  the  paralysed  limb,  and  considerably  de- 
creased in  every  part  of  the  other,  as  proved  by 
these  observations. 


Bight^  or  paralysed  leg, 

Tbe  application  of 
the  a»thesiometer  gives 
the  sensation  of  the  two 
points  when  at  a  dis- 
tance of  2}  or  3  milli- 


Left,  or  non-paralysed 
leg. 

This  application  only 
gives  the  sensation  of 
one  point,  on  the  big 
toe,  even  when  the 
points  are,  as  far  as  they 


metres  on  the  dorsal  sur-    can   be,  one    from  the 
face  of  the  big  toe.  other. 

On  the  dorsum  of  the  On  that  part,  ev^en  at 
foot  the  two  points  are  the  distance  of  7  centi- 
felt  at  a  distance  of  from  metres,  the  two  points 
2i  to  21  centimetres.  only  give  the  sensation 

of  one. 
On  the  sole  of  the  foot        Only  one  point  felt, 
the  two  points  are  felt    even  when  the  two  are 
at  a  distance  of  4  cent!-    12  centimetres  one  from 
metres.  the  other. 

On  the  front  part  of  the  Here  only  one  point 
legboth  points  were  felt  felt,  even  when  the  in- 
when  separated  by  from  terval  between  the  two 
12  to  13  millimetres.  was  13  centimetres. 

On  the  posterior  as-  Here  always  but  one 
pect  of  the  leg  both  point,  even  when  the 
points  were  felt  at  a  dis-  two  were  12  or  13  cen- 
tance  of  14  to  16  milli-  timetres  one  from  the 
metres.  other. 

For  his  feeling  one  point  on  the  left  leg  it  was 
necessary  to  press  very  hard,  while  he  was  able 
to  distinguish  the  two  poiuts  even  when  they 
touched  but  very  slightly  the  paralysed  leg.  The 
faculty  of  recognising  the  shape  of  bodies  ap- 
plied on  the  legs  was  quite  lost  in  the  left  leg, 
and  perfect,  on  the  contrary,  in  the  right  or  the 
paralysed  leg. 

2nd.  The  feeling  of  tickling  was  considerably 
increased  in  the  right  or  paralysed  lower  ex- 
tremity, while  it  was  completely  lost  in  the  non- 
paralysed  one. 

3rd.  The  seTise  of  temperature  (the  power  of 
feeling  heat  and  cold)  was  considerably  increased 
in  the  right  or  paralysed  lower  limb,  and  lost  in 
the  loft,  which  has  accidentally  been  burnt  some- 
times without  his  feeling  the  burn. 

4th.  There  was  considerable  hyperesthesia  as 
regards  the  painful  sensations  of  pricking  and 
pinching  in  the  right  or  paralysed  lower  extremity 
while  there  was  almost  a  complete  analgesia  in 
the  left  or  non-paralysed  leg. 

6th  The  faculty  of  recognising  the  place  on  which 
was  made  a  sensitive  impression  of  any  kind  was 
perfect  in  the  right  or  paralysed  leg,  while  it  was 
lost  in  the  whole  length  of  the  left  lower  limb. 

6th.  The  power  of  directing  movements,  which 
depends  on  the  muscular  sense,  was  markedly  al- 
tered in  the  paralysed  lower  limb,  while  it  was 
perfect  in  the  non-paralysed  one. 

With  regard  to  the  condition  of  nutrition  and 
of  animal  heat  in  the  two  lower  extremities,  I 
found:  (1)  that,  although  the  paralysis  had  ex- 
isted for  nine  years, the  atrophy  of  the  right  limb 
was  not  very  great — the  calf  of  the  leg  on  that 
side  had  a  circumference  of  31  i  centimetres,  while 
that  of  the  non-paralysed  leg  was  35  centimetres ; 
(2)  that,  notwithstanding  its  atrophy,  the  para- 
lysed leg  was  apparently  warmer  than  the  other 
(between  thetoes  the  thermometer  marked  lo  cent. 
(1-80  Fahr.)  more  in  the  paralysed  than  in  the 
other  side) ;  (3)  that  the  bloodvessels  were  larger 
and  more  numerous  in  the  paralysed  leg  than  in 
the  other ;  (4)  that  the  cutaneous  perspiration  was 
niore  abundant  in  the  paralysed  leg  than  in  the 
other ;  (5)  that  the  nails  were  normal  in  the  para- 
lysed lower  extremity,  while  in  the  other  one  (the 
aiiflBSthetic)  they  were  extremely  thick,  and  pre- 
sented many  parallel  longitudinal  splhs,  besides 
being  very  loosely  attached  to  the  skin. 

Passing  now  to  the  upper  limbs,  I  found  that 
they  offered  the  following  differences: — 
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1st.  The  right  limb  was  still  notably  paralysed 
and  contracted;*  while  the  left  was  strong  and 
perfectly  normal  as  regards  voluntary  movements. 

2nd.  The  tactile  sensibility  was  altered  in  both 
limbs.  On  the  right  side  the  back  of  the  hand 
gave  the  sensation  of  the  two  points  of  the  sasthe- 
siometer  when  at  a  distance  of  2  centimetres, 
while  on  the  left  it  was  only  at  9  centimetres  that 
they  were  both  felt.  In  the  palm  of  the  hand 
the  two  points  were  recognised  at  the  distance  of 
6  ox  7  millimetres  on  the  right  side,  and  10  to  12 
millimetres  on  the  left.  On  the  forearm,  in  its 
front  part,  the  limit  of  recognition  of  two  points 
was  2i  centim.  in  the  right  side,  and  2k  in  the  left. 
In  the  back  part  of  the  forearm  the  limit  was  Ik 
centim.  in  both  sides.  Both  arms,  from  the  elbow 
to  the  shoulder,  were  so  ansesthetic  that  it  was 
necessary  to  press  hard  to  make  the  points  be 
felt  at  all,  and  it  was  only  when  they  were  at  12 
centim.  that  the  two  were  felt.  The  facalty  of 
recognising  the  shape  of  bodies  was  diminished 
in  both  hands,  and  especially  in, the  index  and 
thumb  of  the  right  and  in  the  other  fingers  of  the 
left  hand.  In  the  fiogers  of  both  hands  he  did  not 
recognise  the  two  points  of  the  adsthesiometer  even 
at  a  distance  of  4  centim.  The  knowledge  of  the 
place  touched  was  diminished  in  both  arms,  but 
much  more  in  the  left  one. 

3rd.  As  regards  the  feeling  of  ticklingy  several 
parts  of  ttie  upper  limb  on  the  right  side  were  en- 
dowed with  it  to  a  greater  degree  than  usual. 
Not  BO  with  the  left  arm,  which  was  almost  en- 
tirely deprived  of  that  kind  of  feeling. 

4th.  The  ser^e  of  temperature  was  increased  in 
the  right  arm,  and  almost  completely  lost  in  the 
left  upper  limb — so  much  so  that  he  has  sometimes 
been  burnt  without  feeling  it  at  all. 

5th.  The  sensibility  to  pricking  and  pinching 
was  increased  in  the  right  limb,  while  in  the  Ic^ 
the  ansQsthesia  to  painful  sensations  is  such  that 
he  once  accidentally  had  nails  stuck  into  his 
fingers  without  being  aware  ot  it  till  he  felt  a  re- 
sistance when  he  tried  to  withdraw  his  hand. 

6th.  The  muscular  sense  was  very  much  al- 
tered in  the  right  limb  (the  paralysed  one),  and 
perfect  in  the  left. 

7th.  There  was  some  atrophy  of  th*e  muscles  of 
the  right  limb,  the  forearm  there  measuring  24i 
centim. Hres,  while  th'e  left  forearm  had  a  circum- 
ference of  25i  centimetres. 

8th.  There  was  more  blood  in  the  right  limb 
than  in  the  other,  and  its  temperature  was  also  su- 
perior by  from  lo  to  2o  cent.  (lo-8  to  3o-6  Fahr.) 
Besides,  the  right  arm  perspired  more  freely  than 
the  left  The  nails  of  the  left  hand  were  altered, 
but  leis  than  'those  of  the  left  foot 

Examining  the  eyes  and  face,  I  found  the  fol- 
lowing differenceft  between  the  two  sides: — 

1st  The  eyelids  were  less  opened  on  the  right 
side  than  on  the  left  • 

2nd.  Both  pupils  were  constricted;  but  his 
sight  was  not  so  good  with  the  right  as  with  the 
left  eye. 

3rd.  The  lachrymal  secretion  was  more  abun- 
dant  in  the  right  side  than  in  the  other. 

4th.  He  had  frequent  headaches,  limited  to  the 
right  side. 

5th.  Several  muscles  of  the  face  w^ere  slightly 
contracted  on  the  right  side;  so  that  the  angle  of 

*  A  few  yesra  before  I  first  saw  him  there  was  such  a 
spasmodic  contraction  of  the  calf  of  the  right  leg  that  Mr. 
Lonsdale  dijrid^d  tbfi  tendo  AchiUls. 


the  mouth  was  nearer  the  ear  and  the  eye  on  that 
side  than  on  the  other. 

6th.  The  sensibility  of  the  face  was  very  slightly 
increased  on  both  sides,  but  more  on  the  right 
than  the  left. 

He  has  very  often  been  seized  with  a  peculiar 
kind  of  convulsive  attacks,  which  have  occurred 
sometimes  spontaneously ;  but  by  far  more  fre- 
quently when  he  stretched  himself  in  bed.  The 
first  of  these  attacks  he  had  a  few  week>t  after  the 
injury.  It  began  with  a*  spasmodic  closure  of 
the  Jaws,  and  a  tetanic  stifi^ness  in  the  trunk  and 
four  limbs ;  and,  after  a  few  seconds,  epilepti- 
form convulsions  took  place  in  the  right  limbs, 
and  lasted  half  a  minute.  For  several  years  he 
has  had  three  or  four  convulsive  attacks  a  week; 
but  the  frequency  gradually  became  less,  and 
lately  he  has  had  but  five  or  six  seizures  a  month. 
The  violence  has  become  usually  very  much  less 
also,  the  attacks  consisting  only  of  a  cramp,  fol- 
lowed by  some  shaking  of  the  right  leg.  In 
stronger  attacks,  the  left  limbs  still  become 
rigid  ;  while  the  right  ones,  and  particularly  the 
arm,  are  seized  with  clonic  convulsions.  His  at^ 
tacks  only  last  half  a  minute. 

The  muscles  of  the  vertebral  column  on  the 
right  side  are  weak  and  somewhat  contracted. 

Among  the  referred  sensations  which  are  so 
common  in  affections  of  the  spinal  cord  one  only 
has  been  very  troublesome:  it  is  a  feeling  of 
burning  heat,  apparently  arising  from  the  index 
finger  of  the  left  hand,  which  was  quite  ansos- 
tbetic,  especially  to  cold  and  heat. 

He  has  not  had  spontaneous  pain  in  the  spine, 
but  when  I  pressed  on  the  fourth  and  fifth  cervi- 
cal vertebrflB  I  found  them  very  tender.  The 
skin,  however,  was  much  benumbed  over  these 
bones,  and  there  was  almost  complete  ansesthesia 
on  the  right  side,  extending  a  few  inches  from 
the  middle  line  at  the  level  of  the  fourth  and  fifth 
cervical  vertebr®.  Behind  the  ears  there  was 
hypersQsthesia  in  both  sides:  he  felt  the  two 
points  of  the  sssthesio meter  when  only  at  4  mil- 
limetres one  from  the  other. 

Since  I  last  saw  the  patient,  my  able'  friend.  Dr. 
Hughling  Jackson,  has  had  the  kindness  to  exam- 
ine him  again,  in  September,  1865,  and  has  made 
out  a  few  facts  which  deserve  to  le  mentioned: 
1st  The  right  f  paralysed)  lower  limb  moves  vig- 
orously when  tne  sole  of  the  foot  is  tickled,  but 
very  much  less  than  the  other.  2d.  Although 
the*  muscles  of  the  left  (ansesthetic)  lower  limb 
contract  much  more  than  those  of  the  right  (par- 
alytic) one,  he  felt  pain  when  this  last  limb  was 
galvanised,  but  not  when  the  other  was  submit- 
led  to  the  same  irritation.*^  3rd.  The  tempera- 
ture of  the  right  leg,  which  previously  was 
higher,  was  found  inferior  to  that  of  the  left. 
4th.  The  patient  married  in  1864,  and  he  states 
that  his  sexual  power  is  not  much  diminished. 
•The  faculty  of  retaining  his  water  is  still  some* 
what  weak. 

Before  I  examine  what  took  place  in  this  case, 

I  will  say  that  M.  F ,  the  patient,  was  shown 

by  me  to  many  members  of  the  British  Medical 
Association,  at  their  meeting  in  London  in  1862; 
and  also  that  he  was  often  shown  to  the  physi- 
cians and  students  attending  my  clinical  lectures 
at  the  National  Hospital  for  the  Paralysed  and 
Epileptic. 

*  In  these  reaearohes  Dr.  Jackson  has  had  the  valuable 
asslsianoe  of  Mr.  J.  N.  Badclilfe. 
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M.  F ,  ia  very  short,  and  was  stabbed  by  a    (Fig.  1),  which  I  owe  to  Dr.  J.  Hogli 

maD  Tho  is  at  least  sii  feet  high.    Tiiesa  tacts  .<-■-.• 

will  help  to  make  joa  amlerstaDd  howthewonrd 
iru  inflicted.    The  two  men  were  standing,  Mr. 


the  bwk  ■! 

lbs  bl^  thiiiDsr  tban  tha;  irt. 

with  his  back  tamed  to  his  ei 


.     sfailant,  who 
probably  triad   to   kill   him  bj  plunging  a  knifa 
I  above  into  the  longs.    Here  is  a  drnwiag 


^  .  Jack- 
representing  that  kuife  nearly  in  its  fall 
length.  Tlie  b)ade  was  abont  six  inches  long, 
and  has  been  shortened  a  few  lines  by  being 
sharpened.  There  was  blood  apon  it  in  all  its 
length  except  aboat  H  inch. 

It  is,  of  course,  impossible  to  know  exactly 
what  was  the  greatest  injury  to  the  spinal  cord  ' 
in  this  case.  The  patient  is,  I  believe,  still  alive, 
and  if  an  antopsy  were  made  at  this  late  day  (tha 
wound  was  inflicted  in  October,1853— i.e.,  fifteen 
years  Bgn),  it  wontd  not  reveal  what  was  the  lesion 
which  existed  at  first.  But  in  the  actual  state  of 
OBF  knowledge,  as  regards  the  physiology  and 
pathology  of  the  apiDal  cord,  it  is  easy  to  explain 
most,  if  not  al!,  the  details  of  that  case.  If  some- 
thing mast  remain  doubtful,  it  is,  at  any  rat>>, 
certain  that  tbe  nervous  centra  was  wounded  in 
the  cervical  region,  and  that  its  two  lateral 
halves  were  injnred,  but  the  right  one  very  macli 
more  than  the  lefli. 

Judgiag,  on  the  ooe  hand,  from  the  aymptoms 
and  on  the  other  hand  from  the  shape  of  the 
blade  of  the  knife,  from  the  location  of  the  scar 
and  from  the  ^erj  small  angle  that  would  be 
formed  by  the  line  of  tha  scar  and  a  line  parallel 
to  the  longitudinal  axis  of  the  spinal  cord  the 
knife  must  nave  followed  an  ohliqne  course  from 
above  downwards,  from  the  left  to  the  right,  and 
from  behind  forwards.  It  must  have  divided, 
or  otherwise  injured,  at  least  a  part  of  the  left 
side  of  the  spinel  cord  (the  posterior  column),  arid 
a  very  large  portion  of  its  right  half  (its  grey 
matter  chiefly,  but  other  parts  also).  Blood 
effnsed  in  the  right  side  of  the  cord,  in  the  port 
where  the  number  and  size  of  bloodvessels  ate  the 
greatest — i.e.,  the  grey  matter — has  produced  a 
pressure  which  moat  likely  was  the  cause  of  the 
paralyaiB  of  the  four  limbs  which  existed  for 
some  time  after  the  stabbing. 

The  study  of  this  case  leads  to  the  following 
remarks ; — 

IsL  There  was  fever  only  for  a  short  time.  It 
ie  so  uenally  in  comb  of  incised  or  puoctared 
woands  of  the  spinal  cord. 

2nd.  As  usually  also  in  sach  cases,  there  have 
been  only  a  few  symptoms  of  iiiSaiumation  of  the 
spinal  cord. 

3rd.  The  patient  fainted  away  twice:  at  first 
when  he  was  stabbed,  and  again  nine  days  after. 
His  palse  remained  very  weak  for  a  long  time. 
A  ayncopol  state  (or  at  ieost  a  weak  pulse)  is  not 
rare  after  an  injury  to  tha  spinal  cord,  in  the 
cervical  region,  especially  in  cases  in  which  that 
nervous  centre  has  been  completely  or  almost 
completely  crashed  by  a  broken  piece  of  bone. 
In  experiments  on  animals,  I  have  ascertained 
that  crushing  or  dividing  suddenly  a  good  part  of 
the  oord,  in  the  cervical  region,  acta  on  the  heart 
in  the  same  way  as  similar  injarius  to  thameduUa 
oblongata.  This  influence  o eases  to  exist  when 
theexperimentaare  made  after  the  division  of  the 
par  vagum. 

4lh.  A  convulsive  affection,  resembling  that 
which  I  produce  in  certain  animals  by  the  section 
of  a  lateral  half  of  the  spinal  cord,  soon  appeared 
in  the  patient  alter  his  wound.  This  must  be  a 
very  rare  effect  of  on  injury  to  the  cord  in  our  ape- 
cies,  as  I  have  vainly  looked  for  it  in  all  the  cases 
I  know  of  a  pnnctured  orincised  wound  of  that  or- 
gan,BudIhave  only  found  one  other  case  of  injury 
■    the  cord  In  which  there  were  general  ooovul- 
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sions.  in  this  case  there  was  pressure  "by  an  ex- 
ostosis ;  it  was  published  by  Dr.  B.  Geddings 
("  North  Amer.  Arch,  of  Med.  and  Surg.  Science." 
Baltimore,  1835,  vol.  i.  p.  110).  On  the  other 
hand,  it  is  well  known  that  tubercles  in  the 
spinal  cord  usually  cause  convulsions,  if  in 
limbs  that  are  not  paralysed,  convulsions  are  very 
rare,  in  oases  of  incised  or  punctured  wounds  of 
the  spinal  cord,  local  spasmodic  movements,  lim- 
ited to  the  paralysed  limbs,  such  as  F often 

had,  are,  on  the  contrary,  almost  constant  in 
cases  of  spinal  hemiplegia  due  to  such  wounds  or 
to  other  causes. 

5th.  The  increased  sensibility  to  the  various 
kinds  of  impression  (touch,  tickling,  heat  and 
cold,  pricking,  &o.)  on  the  right  lower  limb  is 
quite  remarkable  on  account  of  its  intensity  and 
its  long  duration.  I  pointed  out  long  ago  (in 
1849),  at  the  time  I  introduced  in  the  practice  of 
medicine  the  use  of  Weber's  means  of  measuring 
tactile  sensibility,  the  possibility  for  that  special 
kind  of  feeling  to  become  considerably  increased, 
as  much,  in  fact,  as  we  know  that  sensibility  to 
painful  impressions  can  increase.    In  the  case  of 

F ,  we  find  that  the  tactile  sensibility  of  the 

big  toe  and  the  leg  on  the  right  side  was  three  or 
four  times  as  acute  as  in  health. 

6th.  In  this  case,  as  usual  in  cases  of  spinal 
hemiplegia,  there  was  some  ansBsthesia,  particu- 
larly to  tactile  impressions  in  the  arm  and  neck 
on  the  side  where  the  lower  limb  and  other  parts 
were  hyper  aesthetic.  This  I  have  already  ex- 
plained in  the  beginning  of  this  lecture,  and  I  will 
only  say  that  this  loss  of  feeling  is  of  importance, 
in  conjunction  with  the  hyperiesthesia  and  para- 
lysis and  also  the  facial  and  ocular  symptoms,  all 
on  the  same  side,  to  prove  that  the  spinal  cord 
was  chiefly  injured  on  that  side  (the  right). 

7th.  There  was  in  this  case  a  symptom  which 
I  did  not  mention  in  the  list  I  gave  of  the  symp- 
toms of  spinal  hemiplegia :  there  was  some  de- 
gree of  hypersdsthesia  in  both  sides  of  the  neck 
above  the  limits  of  anesthesia,  and  in  parts  re- 
ceiving their  nerves  from  the  spinal  cord  above 
the  injury.  Mr.  G.  Busk  found,  long  ago,  in  a 
case  of  complete  paraplegia  (reported  by  Dr.  W. 
Budd  in  the  **  Medico-Chir.  Transactions."  1839, 
vol.  xxii.,  p.  179),  a  circular  zone  of  hypfraesthe- 
sia  at  the  limit  of  anaesthesia  and  paralysis.  In 
1856,  an  eminent  physiologist.  Dr.  Auf?.  Waller 
{^*  Comptes  Rendus  de  la  Societe  de  Biologie," 
1856,  p.  138)  found  that  in  guinea-pigs,  in  which  he 
had  dividea  transversely  the  spinal  cord,  there 
was  a  narrow  circular  zone  of  hypereesthesia  on 
the  upper  limit  of  the  anaesthesia.  I  have  ascer- 
tained that  a  division  of  a  lateral  half  of  the 
spinal  oord  io  the  cervical  region,  in  rabbits,  pro- 
duces bypersBsthesia  in  the  same  side  in  a  small 
zone  animated  by  nerves  arising  from  the  cord 
above  the  section;  and  that  if  the  posterior 
column,  with  perhaps  a  very  small  part  of  the 
grey  matter  of  the  other  side,  are  also  divided 
transversely  at  the  level  of  the  flrst  operation, 
there  is  hyporaesthesia  also  in  a  similar  zone  on 
this  last  side.  This  is  most  likely  what  occurred 
in  the  case  of  F . 

8th,  The  persistence  of  respiratory  movements 
in  the  side  of  the  principal  injury  to  the  spinal 
cord,  as  well  as  in  the  other,  was  due — 1st,  partly 
to  the  fact  that  that  nervous  centre  was  wounded 
below  the  origins  of  the  phrenic  aerve,  excepting 
perhaps  the  small  branch  given  off  by  the  fifth 


cervical  nerve ;  2ndly,  partly  also  the  fact  that 
some  part  of  the  right  side  of  the  spinal  cord  re- 
mained uninjured. 

9th.  It  may  surprise  many  persons  that  the 
power  of  voluntary  movement  in  this  case  re- 
turned to  a  greater  extent  than  thje  power  of  feel- 
ing. When  a  nerve  is  divided,  it  is  well  known 
that  sensibility  returns  much  quicker  than  volun- 
tary moveineirts.  I  will  only  say  now  on  this 
subject  that  cases  of  injury  to  the  spinal  cord 

prove,  like  that  of  F ,  that  the  reverse  takes 

place  for  this  organ — i.e.,  that  wounds  of  the 
spinal  cord  allow  of  a  much  less  rapid  return  of 
sensibility  than  of  voluntary  movements. 

(To  be  continued,) 
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SIX  CASES  OF  ANEURISM. 

Delivered  at  University/  College  Hospital, 
By  John  Ebic  Ebichsen,  Esq.,  F.R.C.S., 

Senior  Bnrgeon  to  the  Hospital,  and 
Holme  Profeuor  of  Clinical  Surgery  in  the  College. 


Gentlemen, — I  wish  to-day  to  direct  your 
attention  to  several  cases  of  aneurism  that  have 
either  been  lately  in  the  hospital,  or  that  pre- 
sent some  points  of  interest  in  connexion  with 
cases  which  have  recently  been  under  our  care. 

The  first  three  of  the  cases  to  which  I  will 
direct  your  attention  are  Cases  of  aneurism  of 
the  lower  extremity  that  were  mistaken  for 
abscess,  and  for  a  time  treated  as  such,  their 
aneurism al  character*  having  been  overlooked 
till  they  came  under  observation  here.  By  the 
treatment  to  which  they  had  been  subjected,  in 
consequence  of  that  error  of  diagnosis,  their  con- 
dition was,  I  need  scarcely  say,  rendered  mate- 
rially worse;  and  it  became  necessary,  in  two 
cases  at  all  events,  to  depart  from  the  treatment 
of  aneurism  which  is  usual  under  ordinary  cir- 
cumstances. 

Case  1. — The  first  case  to  which  I  shall  direct 
your  attention  is  that   of  a  man  named  Samuel 

H ,  sixty.four  years  of  age,  who  was  admitted 

into  the  hospital  August  7th,  1861.  The  history 
of  the  case  is,  that  on  July  30th,  eight  days  be- 
fore admission,  he  tired  himself  by  a  walk  of 
about  five  milcF,  but  he  could  not  recollect  any 
blow  or  sprain.  After  the  walk  he  first  noliced 
a  lump  on  his  thigh,  about  the  size  of  a  hen's  egg. 
The  swelling  gradually  got  larger,  and  was  poul- 
ticed. Four  days  before  admission — Aug.  3rd — 
some  discoloration  came  on  in  the  tumour.  He 
was  afterwards  seen  by  a  medical  man,  who 
ordered  a  continuation  of  the  poultice,  and  sent 
him  to  the  hospital. 

On  admission,  a  large  tumour  was  observed  on 
the  front  of  the  right  thigh.  This  was  tense  and 
shining,  and  of  the  natural  color  of  the  skin.  It 
hafl  a  distinct  eccentric  impulse,  and,  on  applying 
a  stethoscope,  the  aneurisroal  bruit  could  be  heard. 
Above  the  tumour  there  was  considerable  ecchy- 
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mosb  and  fallness,  not  reaching  above  Ponpart^s 
ligament,  and  chiefly  on  the  inner  part  of  the 
thigh.  The  limb  was  cold,  bnt  not  oedematons. 
On  compressing  the  external  iliac  artery,  the  pul- 
sation ceased,  and  the  tumour  diminished  some- 
what in  size;  on  taking  off  the  pressure,  the  pul- 
sation returned,  and  the  tumour  resumed  its 
former  dimensions.  It  was  evidently  an  aneu- 
rism, which  w^as  on  the  point  of  becoming  dif- 
fused, if  it  had  not  already  become  so.  There 
was  no  alternative  but  to  tie  the  external  iliac 
artery,  which  1  did  forthwith  in  the  usual  man- 
ner and  at  the  usual  place.  The  artery  at  the 
spot  was  perfectly  healthy.  Without  troubling 
yon  with  the  details  of  the  case,  the  patient  went 
on  sufficiently  well  for  the  first  fortnight ;  but 
from  the  twelfth  to  the  fourteenth  day  pyasmic 
symptoms  began  to  develop  themselves,  and  he 
died,  four  weeks  after  the  operation,  with  ab- 
scess in  the  pelvis  and  general  pysamia. 

On  examination  after  death,  a  cylindrical  dila- 
tation of  the  superficial  femoral  was  found,  and 
there  was  a  diffused  aneurism, containing  a  large, 
bard  clot;  the  aperture  in  the  artery  communi- 
cating with  the  diffused  aneurism  was  small  in 
size,  about  that  of  a  threepenny-piece. 

It  would  appear,  then,  that  it  was  an  aneurism 
that  was  rather  suddenly  formed — a  diffused 
aneurism, — saperveLing  upon  a  cylindrical  dila- 
tation of  the  superficial  femoral,  forming  through 
a  small  aperture,  and  without  any  distinct  cir- 
oamscribed  aneurism  preceding  it. 

Cass  2. — The  second  case  is  also  an  aneurism 
of  the  groin,  which  was  mistaken  for  an  abscess, 
treated  as  an  abscess  by  being  poulticed,  and 
eventually  punctured  by  a  surgeon,  and  then 
brought  to  the  hospital.  The  case  is  as  fol- 
lows : — 

William   S j  aged  twenty-nine,   admitted 

into  the  hospital  Sept.  llth,  1867.  For  about 
eight  months  before  admission  he  had  noticed  a 
tumour  in  the  upper  part  of  the  thigh.  When 
first  observed  it  was  as  big  as  a  walnut.  It  was 
painful,  and  seemed  to  throb  or  pulsate  dis- 
tinctly. He  remembers  no  blow  or  strain  in  the 
situation  of  the  tumour.  Under  the  direction  of 
a  medical  man  it  was  poulticed  for  some 
months,  and  the  skin  beginning  to  get  discol- 
ored, on  the  morning  of  the  day  of  his  admission 
the  surgeon  introduced  a  lancet  into  the  tumour, 
on  the  supposition  that  matter  was  present.  On 
admission,  a  tumour  was  found,  about  the  size  of 
the  clenched,  fist-,  immediately  below  Poupart's 
ligament,  in  the  upper  part  of  the  left  thigh.  It 
pulsated  freely,  and  the  conical  top  of  the  tumour 
was  ecchymosed,  and  presented  the  mark  of  a 
recent  puncture.  There  was  no  hsemorrhage. 
The  patient  was  somewhat  faint  and  excited,  but 
otherwise  welL  In  a  consultation  between  Mr. 
Heath  and  myself,  it  was  agreed  that  the  best 
thing  would  be  to  open  up  the  aneurism  com- 
pletely, and  tie  the  artery  above  and  below  it 
This  was  accordingly  done  by  Mr.  Heath,  who, 
as  I  was  not  on  duty  at  the  time,  would  have 
the  subsequent  charge  of  the  case.  Lister's  ab- 
dominal tourniquet  was  applied  to  the  abdominal 
aorta,  so  as  to  completely  arrest  the  pulsation  in 
the  tumour.  Mr.  Heath  then  made  a  puncture  in 
the  upper  part  of  the  sac,  and  immediately  intro- 
duced his  finger,  which  he  applied  to  the  open- 
ing that  could  be  felt  in  the  artery.  The  sac  was 
then  slit  up  on  a  director,  the  coagula  turned  out, 


and  the  interior  sponged.  A  double  ligature  was 
next  passed  round  the  artery,  above  and  below 
the  opening  into  the  sac.  This  was  a  work  of 
some  difficulty  for  reasons  which  I  shall  imme- 
diately mention;  but  at  last,  by  introducing  a 
large  probe  into  the  open  mouth  of  the  artery, 
Mr.  Heath  passed  the  ligatures  round  the  vessel, 
and  all  danger  of  h  fern  or  rh  age  was  put  a  stop  to. 

The  patient  rallied  fairly  well  from  the  opera- 
tion, and  with  the  exceprion  of  slight  restlessness 
during  the  first  few  days,  he  went  on  very  well 
till  the  20th,  the  wound  suppurating  very  freely. 
On  that  date— nine  days  after  the  operation — 
secondary  hcemorrhage  came  on  to  a  small  ex- 
tent, which  was  arrested  by  ^  the  pressure  of  a 
pad.  Slight  haemorrhage  occurred  again  early 
the  next  morning  (21  st),  also  easily  arrested  by 
a  pad  and  spica  bandage.  Lister's  tourniquet  be- 
ing kept  on  the  aorta,  ready  ior  application.  The 
patient's  pulse  became  softer  and  more  frequent, 
and  the  wound  continued  to  sujtpurate  freely. 
Early  the  next  morning  there  was  again  free 
oozing,  which  soon  became  more  copious.  Com- 
pressors having  been  applied  to  the  aorta  and 
femoral  above  the  wound,  the  dressings  were  re- 
moved by  Mr.  Berkely  Hill.  It  was  found  that 
the  ligature,  which  had  included  a  quantity  of 
thickened  tissue  connected  with  the  walls  of  the 
vessel,  had  sloughed  through  this,  and  so  had 
ceased  to  compress  the  artery  itself,  which  was 
quite  patent.  Free  heemorrhage  took  place  to 
about  twelve  ounces,  ultimately  arrested  by  an- 
other ligature  round  the  vessel.  No  further  loss 
of  blood  took  place,  but  the  patient,  who  had  be- 
come very  anaemic,  rapidly  sank,  and  died  about 
midday,  eleven  days  after  the  operation. 

Case  3. — The  third  case  is  one  of  popliteal 

aneurism  mistaken  for  abscess.    James  L , 

aged  thirty-seven,  brewer's  drayman,  was  admit- 
t^  April  15th,  1862.  He  stated  that  nine  or 
ten  weeks  before  admission  he  first  observed  the 
right  ham  to  be  somewhat  swollen.  The  swel- 
ling spread  down  the  leg,  but  did  not  at  that 
time  involve  the  foot.  He  noticed  no  particular 
difference  between  the  two  feet.  About  a  fort- 
night after  first  noticing  it  he  assisted  his  fellow- 
laborers  tq  lift  a  heavy  cask  of  beer ;  and  about 
the  middle  of  the  next  day  he  felt  a  sudden  pain 
in  the  ham,  with  a  peculiar  numbness.  On  the 
Tuesday  he  applied  at  an  hospital,  which  need 
not  be  mentioned,  and  received  some  medicine 
and  was  told  to  keep  quiet.  The  next  day  he 
was  admitted  into  a  public  institution,  where 
the  swelling  in  the  ham  was  poulticed.  It  con- 
tinued to  be  poulticed  till  the  day  before  his  ad- 
mission here,  when  a  puncture  was  made  into  the 
swelling.  Heemorrhage  followed  the  puncture, 
and  the  swelling  increased  in  size.  The  follow- 
ing day  heemorrhage  returned,  and  two  pints  of 
blood  were  lost.  A  tourniquet  arrested  the 
bleeding,  and  he  was  brought  to  this  hospital. 
Soon  after  his  admission  he  was  in  a  very  de- 
pressed state,  with  an  obvious  popliteal  aneur- 
ism. In  the  centre  of  this  was  an  incision, 
through  which  a  mass  of  coagula  protruded.  I 
immediately  amputated  the  limb  above  the  knee 
by  double  lateral  flaps,  and  the  patient  did  per- 
fectly well. 

On  examining  the  limb,  it  was  found  to  have 
been  a  popliteal  aneurism,  which  had  become 
diffused,  and  had  been  opened  in  the  way  just 
mentioned. 
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Withoat  going  farther  into  the  details  of  the«e 
cases,  joa  will  see  that  here  were  three  oases,  two 
of  aneurism  of  the  groin  and  one  jof  anenrism  of 
the  ham,  all  of  which  were  mistaken  for  abscess 
before  admission  into  the  hospital,  two  of  which 
were  actually  punctured  by  a  surgeon,  and  two 
eventually  terminated  fatally,  no  doubt  in  great 
measure  owing  to  this  mistake  having  been  com- 
mitted ;  and  in  the  third  it  necessitated  amputa- 
tion of  the  limb,  instead  of  the  aneurism  being 
treated  by  compression  or  by  ligature  of  the 
femoral  artery. 

Now  before  we  proceed  to  discuss  more  fully 
these  cases,  which  1  have  very  briefly  related  to 
you,  I  may  say  a  word  or  two  about  this  point  of 
diagnosis — Detween  aneurism  and  abscess.  In 
the  majority  of  cases  of  aneurism  nothing  is 
easier  than  to  make  the  diagnosis.  When  an 
aneurism  is  thoroughly  formed,  is  pulsating  ec- 
centrically, and  has  a  distinct  bruit;  when  the 
pulsation  and  the  bruit  are  arrested  by  compres- 
sion of  the  artery  leading  to  the  tumour ;  when 
the  size  of  the  tumour  diminishes  when  the  ves- 
sel leading  to  it  is  compressed  ;  when  the  pulsa- 
tion and  brnit  both  return  on  the  pressure  being 
removed ;  when  the  tumour  increases  in  size  on 
the  pressure  being  removed ;  when  that  increase 
in  size  is  evidently  eccentric,  and  the  pulsation 
eccentric  from  the  interior  of  the  tumour — a  dila- 
tation as  well  as  a  pulsation, — there  can  never  be 
any  serious  difficulty  in  distinguishing  an  aneu- 
rism from  everything  else.  But  when  an  aneurism 
has  become  diffusecf ;  when  the  pulsation  in  it  ia 
becoming  very  feeble;  when  the  bruit  in  it  has 
become  obscure;  when  the  tissues  that  are  in- 
filtrated with  the  blood  that  has  been  effused 
feel  somewhat  sodden  and  brawny;  when  there 
is  perhaps,  here  and  there,  an  indistinct  feeling 
of  fluctuation, — one  can  understand  that,  unless 
care  is  taken  in  investigating  the  early  history  of 
the  case,  and  unless  care  is  taken  in  making  a 
minute,  prolonged,  and  what  may  be  called  a 
skilled  manual  examination  of  the  tumour,  it  may 
possibly,  in  an  off-hand  manner,  be  supposed  to 
be  an  abscess,  a  chronic  abscess,  in  the  region  in 
which  it  occurs.  But  when  you  find  a  tumour 
presenting  more  or  less  of  the  characters  that 
1  have  just  described  occurring  in  a  situation 
in  which  aneurisms  are  likely  to  occur — as  the 
groin,  the  ham,  or  the  axilla, — it  is  only  proper 
to  institute  a  very  careful  examination:  and  if 
you  make  such  an  examination,  with  the  hand  to 
the  tumour,  with  the  ear  to  the  tumour,  and  with 
the  linger  applied  to  the  artery  above  the  tumour 
so  as  to  control  the  flow  of  blood  through  it,  there 
is  very  little  danger  indeed  of  your  falling  into 
the  most  serious  and  probably  fatal  error  of  mis- 
taking an  aneurism  for  an  abscess. 

Now,  with  regard  to  the  treatment  that  was 
adopted  in  these  three  cases,  you  will  observe 
that  in  each  case  we  had  recourse  to  a  different 
method  of  treatment  In  the  first  case  the  artery 
leading  to  the  tumour  was  tied.  In  the  second 
case  the  tumour  was  laid  open ;  the  old  operation 
for  aneurism  was  performed.  In  the  third  case 
the  limb  was  amputated.  Why  were  three  differ- 
ent methods  of  treatment  adopted  in  these  three 
cases  ?  For  this  reason.  Each  of  the  cases  dif- 
fered from  the  others  in  very  important  particu- 
lars, and  they  only  resembled  one  another  in  aU 
having  been  mistaken  for  abscess. 

In  the  first  case,  the  case  of  aneurism  in  the 


upper  part  of  the  thigh  occurring  rather  rapidly 
in  an  old  man,  the  tumour  fortunately  had  not 
been  pnnctured;  it  had  only  been  poulticed; 
ind  the  aneurism  was  sufficiently  below  Pou- 
parts  ligament  to  admit  of  the  ligature  of  the  ex- 
ternal iliac  artery  above  Pouparts  ligament  with 
every  prospect  of  success ;  and  therefore,  although 
the  aneurism  had  been  mistaken  for  abscess,  yet 
the  ultimate  and  fatal  termination  of  that  mistake, 
the  puncture  of  the  sac,  had  not  actually  occurred, 
and  there  was  therefore  no  reason  whatever  to 
depart  from  the  usual  treatment  of  such  cases — 
viz.,  the  performance  of  t)ie  Hunterian  operation, 
the  ligature  of  the  artery  at  a  distance  above  the 
sac,  and  that  was  accordingly  done.  The  patient 
died  some  weeks  after  the  operation,  not  directly 
from  the  operation  itself,  not  from  secondary  hae- 
morrhage at  the  site  of  the  ligature,  not  from  sup- 
puration of  the  tumour,  not  from  anything  con- 
nected therefore  with  the  aneurism  or  the  liga- 
ture, but  from  one  of  those  more  remote  condi- 
tions that  are  common  to  all  operations  in  sur- 
gery— viz.,  the  development  of  pysDmia.  So  far, 
therefore,  as  the  condition  of  the  artery  was  con- 
cerned, there  was  no  reason  to  depart  in  this 
case  Irom  the  ordinary  treatment  of  aneurism. 
So  far  as  the  result  of  the  operation  was  concerned, 
there  was  no  reason  to  regret  the  operation  that 
was  performed,  inasmuch  as  the  operation  itself 
was  successful,  the  patient  dying  of  an  intercur- 
rent constitutional  condition  that  might  be  looked 
upon  as  an  accidental  complication. 

In  the  second  case,  the  one  that  occurred  last 
autumn,  also  an  aneurism  of  the  upper  part  of 
the  tliigh  mistaken  for  an  abscess,  a  very  different 
method  of  treatment  was  adopted ;  for  after  a 
consultation  between  Mr.  Heath  and  myself,  it 
was  agreed  that  we  should  lay  open  the  sac — 
should  perform  the  old  operation  for  aneurism. 
Now  why  was  a  different  method  of  treatment 
adopted  in  this  case  from  that  which  I  had  re- 
course to  in  the  first,  although  the  situation  of 
the  tumour  in  the  two  cases  was  very  similar? 
For  this  reason,  that  the  aneurism  had  already 
been  punctured,  and  blood  had  escaped  from  it. 
I  think  you  may  lay  it  down  as  a  rule  in  surgery, 
that  when  an  aneurismal  tumour  has  once  been 
punctured,  or  in  any  way  opened,  Whether  acci- 
dentally or  purposely,  it  is  useless  to  ligature  the 
artery  leading  to  the  sac;  that  you  must  lay 
open  the  sac,  and  ligature  the  artery  on  either 
side  of  the  aperture  in  it.  This,  gentlemen,  is 
a  very  easy  thing  to  advise  to  be  done,  and  it 
sounds  a  very  easy  thing  to  do;  but  I  can  assure 
you  that  there  aie  very  few  operations  in  surgery 
that  are  more  difficult  than,  in  many  cases,  is 
this  operation  of  laying  open  the  aneurisnnil  sao, 
sponging  out  its  contents,  and  ligaturing  the  ar- 
tery on  either  side  of  the  opening  communicat- 
ing with  the  sac.  Any  surgeon  who  has  had  oc- 
casion, as  I  have  had,  to  perform  the  operation 
which  Mr.  Ueath  performed  in  this  case,  will 
agree  with  me  that  it  is  by  no  means  an  easy  one 
in  a  very  great  number  of  cases,  where  you  have 
to  do  with  a  large  aneurism  full  of  coagulura, 
concected  with  an  important  vessel,  and  deeply 
seated. 

Now  in  this  operation  there  is  one  great  danger 
and  several  difficulties.  I  will  mention  this  danger 
and^hese  difficulties,  and  I  will  tell  you,  so  far  as  I 
can  from  my  own  experience,  the  best  mode  of  over- 
coming tliem.    The  grea    danger  in  this  opera- 
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tion  is  that  the  patient  may  die  of  hflamorrhage 
before  you  can  get  the  ligature  round  the  artery. 
Too  lay  open  the  sao,  and,  nnless  yon  are  Tery 
earefal,  yon  may  get  a  rash  of  arterial  blood  that 
you  oannot  arrest,  and  that  may  give  rise  to  sad- 
den syncope  and  death  in  the  course  of  a  very 
few  seconds  or  minutes  if  yon  have  to  deal  with 
a  large  artery.  The  first  thing,  therefore,  in  all 
these  cases  is  to  compress  the  artery  above  the 
aneurismal  tumour.  That,  fortunately,  yon  can 
now  do  in  all  cases  of  aneurism  in  the  lower  ex- 
tremity. If  the  aneurism  is  anywhere  low  in  the 
thigh,  yon  can  compress  the  femoral  artery  as  it 
passes  over  the  pubes ;  while  if  you  have  to  do  with 
an  aneurism  in  the  upper  part  of  the  thigh,  by  means 
of  Lister's  abdominal  tourniquet,  which  we  em- 
ployed in  this  case, you  can  compress  the  abdomi- 
nal aorta,  and  control  the  bleeding.  Indeed,  if  I 
mistake  not.  Lister's  abdominal  tourniquet  was  in- 
vented in  order  to  control  the  circulation  through 
the  abdominal  aorta  in  a  case  of  this  kind  which 
was  operated  on  by  Mr.  Syme,  of  Edinburgh. 
But  when  you  have  to  do  with  aneurism  of  this 
description— diffused  aneurisms  that  have  been 
opened,  or  in  which  it  becomes  necessary  to  per- 
form the  old  operation  of  laying  open  the  aneu- 
rismal  sac — ^in  the  upper  part  of  the  body,  at  the 
mot  of  the  neck,  or  in  the  axilla,  yon  cannot 
compress  the  artery  leading  to  the  tumour,  and 
therefore  yon  have  a  condition  of  very  great  diffi- 
culty and  of  very  great  danger  In  these  cases 
the  proper  plan  undoubtedly  is  to  adopt  the  very 
practical  recommendation  that  has  been  made  by 
Mr.  Syme,  and  put  in  practice  by  him — namely, 
to  make  a  small  opening  into  the  tumour,  an 
opening  Just  sufficient  to  enable  you  to  insinu- 
ate your  fingers,  and  so  to  work  your  whole 
hand  gradually  into  the  tumour  in  that  way,  so 
that  the  entrance  of  the  hand  may  plug  up  the 
opening  in  the  sac ;  to  feel  with  your  fingers  for 
the  opening  into  the  artery,  and  to  get  your  fin- 
gers against  that,  so  as  to  restrain  the  flow  of 
blood  from  it,  before  the  rest  of  the  sao  is  laid 
open,  and  not  to  lay  open  the  sac  until  the  fingers 
are  fairly  pressed  upon  and  into  the  opening  in  the 
artery,  and  so  t^  restrain  the  fiow  of  blood  from 
that  opening  whilst  the  rest  of  the  sac  is  being 
freely  laid  open.  In  that  way,  then,  you  over- 
come the  great  danger  in  these  cases,  the  danger 
of  death  from  h»morrhage  during  the  operation 
which  would  infallibly  occur  if  you  were  to  lay 
open  the  sac  freely  without  adopting  one  or  both 
of  these  precautions.  v 

Now  for  the  dijJleuUie$  of  the  operation.  The 
h»morrh&ge  having  been  completely  arrested, 
by  compression  of  the  artery  above  the  tumour, 
or  by  pressure  of  the  fingers  at  the  opening  lead- 
ing into  the  tumour,  you  lay  it  open  freely  and 
completely,  turn  out  the  coagula,  and  sponge 
away  any  dark  or  fiuid  blood  that  may  be  there. 
Ton  then  open  the  interior  of  the  aneurism.  But 
what  is  that  interior  ?  It  is  not  the  interior  of  a 
smooth  sac,  but  it  is  a  large  ragged  cavity,  with 
masses  of  coagulum  or  solid  fibrin  sticking  to  it 
in  difiTerent  directions,  with  the  remains  perhaps 
of  an  old  sacculated  aneurism  at  the  bottom,  with 
a  quantity  of  plastic  matter  infiltrating  the  tis- 
sues around  it,  with  the  anatomical  relation  of 
the  parts  utterly  and  completely  disturbed  and 
destroyed  by  the  pressure  of  the  tumour  and  the 
infiltration  with  coagulated  blood,  with  g^eat 
thickenings  and  solidification  of  parts  around  irom 


the  pressure  to  which  they  have  been  subjected 
in  consequence  of  the  efiTusion  of  plastic  matter. 
So  you  have  a  large  cavity  with  an  opening  at  the 
bottom  of  it,  the  opening  leading  to  the  artery 
somewhere  or  other,  but  the  position  of  that  ar- 
tery more  or  less  disturbed,  more  or  less  masked 
and  obscured  by  these  masses  of  coagulum,  by 
this  plastic  infiltration,  by  this  thickening  and 
cohesion  of  the  tissues  to  one  another  around  it. 

The  next  thing  is  to  pass  the  ligatnre  around 
the  artery.  Now  the  artery  does  not  lie  exposed 
in  this  sac:  quite  the  contrary.  You  have  to 
scrape  or  to  dissect  or  to  cut  through  the  poste- 
rior wall  of  this  sac,  which  always  overlies  the 
artery.  That  constitutes  the  great  difficulty  of 
the  operation — to  open  up  this  posterior  wall  in  a 
proper  direction,  and  to  get  the  aneurism-needle 
round  the  part  without  wounding  the  contiguous 
vein,  or  transfixing  the  artery,  or  doing  damage 
to  the  neighboring  parts.  The  best  way  of  doing 
that  undoubtedly  is  the  plan  we  adopted  eventu- 
ally in  this  case,  and  which  has  been  adopted 
with  advantage  in  similar  cases  by  other  surgeons 
— viz.,  to  introduce  a  large  steel  probe  or  a  me- 
tallic bougie  into  the  opening  into  the  artery,  and 
to  use  that  as  a  guide  to  the  situation  of  the  ves- 
sel. You  may  use  a  large  one,  so  as  to  plug  up 
the  opening.  In  one  case  of  this  kind  on  which 
Mr.  Birkett,  of  Guy's  Hospital,  I  believe,  operated, 
he  introduced  a  large  bougie,  and  used  that  as  a 
gniile  for  the  application  of  the  ligature  round 
the  vessel.  By  this  method  you  undoubtedly 
overcome,  to  a  great  extent,  this  difficulty,  which 
is  really  very  considerable.  You  then  clear  the 
vessel  as  well  as  you  can — the  coats  are  generally 
thickened  and  diseased  in  the  vicinity  of  the 
aneurlsmal  tumour, — and  you  pass  a  good  double 
ligatnre  round  it.  You  pass  a  ligatnre  round  it 
on  each  side  of  the  opening  in  this  vessel,  be- 
cause you  are  very  apt  to  get  regurgitant  blood, 
which  will  cause  secondary  hcBmorrhage  fiom  the 
lower  end  of  the  vessel,  if  you  only  ligature  the 
vessel  above  the  opening.  In  these  cases,  indeed, 
yon  most  treat  the  condition  of  things  exactly  as 
if  you  were  dealing  with  a  traumatic  aneurism 
with  a  wounded  artery.  You  must  apply  the 
ligature  both  above  and  below  the  opening  in  the 
vessel. 

We  now  come  to  the  third  case,  that  of  popli- 
teal aneurism,  in  which  I  amputated  the  thigh. 
Why  did  I  treat  it  in  that  manner  ?  Well,  in 
this  case,  the  choice  lay  between  laying  open  the 
aneurismal  tumour  (the  old  operation)  and  ampu- 
tation. I  preferred  amputation  because  the  man 
was  in  a  very  exhausted  state  from  the  loss  of 
blood  which  had  occurred  in  consequence  of  the 
puncture  of  the  tumour ;  and  I  was  afraid  if  I 
endeavored  to  lay  open  the  aneurismal  tumour, 
that  we  should  get  more  or  less  haemorrhage  dur- 
ing the  operation,  that  the  operation  would  be  a 
prolonged  one,  that  there  would  be  profuse  sup- 
puration, and  I  thought  that  the  patient  would 
stand  a  much  greater  chance  if  the  limb  were 
amputated.  Accordingly  I  had  recourse  to  am- 
putation her«,  and  the  patient  made  a  satisfac- 
toiy  recovery.  There  was  no  drawback  of  any 
kind. 

Thus,  then,  you  will  have  seen  that  three  cases 
of  aneurism  mistaken  for  abscess  required  dif- 
ferent methods  of  treatment,  and  I  have  described 
to  you  the  reasons  which  led  to  the  adoption  of 
the  different  operations  in  each  case. 
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There  are  yet  three  more  cases  of  aneurism  to 
which  I  wish  to  direct  your  attention. 

Case  4. — The  first  of  these  is  a  case  of  popli- 
teal aneurism,  which,  in  undergoing  spontaneous 
cure,  gave  rise  to  gangrene  of  the  foot — a  very 
unusual  occurrence.  The  history  of  the  case  is 
briefly  this. 

George  S ,  aged  sixty-three,  was  admitted 

April  29th,  1867.  He  states  that  on  April  26th 
he  suffered  from  a  severe  pain  in  the  left  knee. 
The  toes  subsequently  became  numb.  Next  morn- 
ing he  noticed  a  black  spot,  the  size  of  a  three- 
penny piece,  below  the  outer  malleolus.  The 
day  before  admission  he  noticed  a  brown  patch 
on  the  outer  surface  of  the  middle  of  the  leg,  and 
some  mottling  of  the  foot.  On  admission  there 
was  evidently  gangrene  of  left  foot,  involving  the 
toes,  and  extending  some  little  distance  up  the 
foot.  The  gangrene  was  moist  rather  than  dry, 
and  did  not  resemble  gangrena  senilis.  It  looked 
very  much  like  the  gangrene  sometimes  associated 
with  embolism,  where  an  artery  suddenly  be- 
comes plugged  up  by  a  clot  of  fibrin  in  the  circu- 
lation, and  that  was  the  view  I  first  took  of  l^he 
case.  Some  days  after,  however,  on  examining 
the  limb,  a  tumour  was  detected  in  the  left  popli- 
teal space,  the  size  of  a  duck's  egg,  and  hard. 
The  patient  was  perfectly  unaware  of  the  exis- 
tence of  this.  On  examination  it  was  evident 
that  it  was  a  popliteal  aneurism  in  a  state  oif 
solidification;  in  fact,  that  it  was  undergoing 
spontaneous  cure.  There  was  no  pulsation  or 
bruit  in  it,  and  its  bulk  did  not  diminish  on  com- 
pressing the  femoral.  On  May  18th  the  discolor- 
ation had  extended  above  the  ankle,  and  the 
toes  and  sole  of  the  foot  were  denuded  of  cuticle. 
Under  these  circumstances,  as  the  gangrene  was 
extensive,  and  a  line  of  demarcation  had  formed, 
the  proper  plan  was,  of  course,  to  amputate. 
This  was  accordingly  done  on  May  20th,  above 
the  aneurism,  at  the  lower  part  of  the  thigh. 
The  patient,  being  advanced  in  years,  made 
rather  a  slow  recovery,  but  eventuall}  did  well. 

On  examination  of  the  aneurismal  tumour  it 
was  found,  as  was  expected  that  it  was  an  aneurism 
of  the  popliteal  artery  in  a  state  of  solidification. 
The  popliteal  vein  was  implicated  in  the  tumour, 
and  there  could  be  no  doubt  that  it  was  in  conse- 
quence of  this  implication  of  the  vein  that  gan- 
grene occurred. 

The  following  is  the  account  of  the  dissection 
of  the  case,  made  by  Mr.  Bruce : — On  examination 
of  the  limb  after  removal,  it  was  found  that  an 
aneurism  existed  in  the  ham,  situated  at  the  lower 
part  of  the  popliteal  artery,  at  its  division  into 
the  tibials.  It  was  oval  in  form,  measuring  2i 
inches  in  length  and  If  in  breadth.  Springing 
by  a  very  broad  base  from  the  superficial  side  of 
the  artery,  it  overhung  the  continuation  of  the 
vessel  both  above  and  below,  and  thus  exercised 
a  very  considerable  amount  of  pressure  upon  it. 
The  popliteal  vein  was  completely  incorporated 
with  the  outer  wall  of  the  sac,  and,  in  consequence 
of  the  pressure  exerted  upon  it  by  the  tumour,  its 
cavity  was  in  great  part  obliterated,  the  superfi- 
cial and  deep  veins  of  the  leg  being  enormously 
distended,  and  partially  occluded  by  coagnla. 
The  deep  tibial  veins  were  so  large  and  tortuous 
as  completely  to  conceal  the  artery,  which  was 
found,  however  on  examination  to  be  completely 
occluded  by  a  thrombus  throughout  its  whole  ex- 
tent.   The  anterior  tibial  was  free,  except  at  its 


origin,  where  it  became  implicated  in  the  tumour. 
The  popliteal  artery  was  occupied,  for  the  space 
of  one  inch,  by  a  decolorised  firm  coagulum, 
which  terminated  above  in  a  conical  extremity  at 
the  origin  of  one  of  the  articular  branches.  On 
making  a  section  of  the  aneurism  it  was  found 
that  a  deposit  of  laminated  fibrin  occupied  the 
outer  two-thirds  of  its  cavity,  being  deposited 
with  great  regularity  around  the  wall  ;  the  re- 
maining central  third,  however,  which  was  in 
more  direct  communication  with  the  vessel,  was 
filled  with  an  ordinary  loose  coagulum.  The 
black  coagulum  extended  into  the  posterior  tibial, 
which  completely  occluded,  and  into  the  anter- 
ior tibial  for  about  a  quarter  of  an  inch.  The 
sac  of  the  aneurism  was  of  moderate  thickness 
and  of  very  considerable  strength,  consisting 
chiefly  of  the  outer  and  middle  coats  of  the  vessel 
greatly  thickened ;  it  was  impossible  to  determine 
whether  the  internal  coat  entered  into  the  forma- 
tion of  the  walls  of  the  sac.  The  walls  of  the 
vessel  both  above  and  below  the  aneurism  ap- 
peared perfectly  healthy. 

Now,  here  you  will  observe  was  a  case  of  pop- 
liteal aneurism,  in  which  nature  was  endeavoring 
to  efi*ect  a  permanent  cure  by  the  solidification  of 
the  tumour,  and  in  which  that  cure  was  interfered 
with  in  consequence  of  gangrene  of  the  limb  set- 
ting in. 

Gangrene  of  the  limb,  as  a  consequence  of  the 
solidification  of  an  aneurismal  tumour  by  its 
spontaneous  cure,  is  certainly  a  very  rare  occur- 
rence ;  and  it  can  probably  only  occur  in  those 
cases  in  which  the  vein,  being  more  or  less  com- 
pressed by  the  aneurismal  tumour,  has  become 
implicated  in  its  walls,  and  the  compression  is 
sufficient  to  interfere  with  the  return  of  blood 
through  the  vessel.  The  limb  may  thus  fall 
into  a  state  of  moist  gangrene.  That  is  the  state 
of  affairs  which  existed  in  this  particular  in- 
stance. 

In  order  to  finish  the  cases  of  aneurism,  there 
are  two  others  to  which  I  may  very  briefly  refer. 

Casb  5. — One  is  that  of  a  man  of  the  name  of 

F ,  fifty  eight  years  of  age,  a  gardener,  who 

was  sent  up  from  Penzance,  and  was  admitted  on 
the  10th  of  March,  1868.  About  three  mouths 
before  admission  be  first  noticed  some  stiffness 
of  the  limb  in  walking,  and  soon  after  some  pain 
on  movement  and  pressure,  greatest  about  the 
calf.  This  continued,  and  five  weeks  before  ad- 
mission he  first  observed  a  small  throbbing 
tumour  in  the  ham.  This  tumour  steadily  in- 
creased in  size  to  the  time  he  was  admitted  into 
the  hospital,  when  a  popliteal  aneurism  was 
found  to  exist  in  the  right  ham,  about  the  size  of 
an  orange.  The  tumour  presented  all  the  charac- 
teristic signs  of  aneurism. 

In  this  case  the  treatment  employed  was  a 
mixture  of  fiexion  and  compression:  the  leg  was 
bent  upon  the  thigh,  and  Carte's  compressor  ap- 
plied at  the  same  time  to  the  upper  part  of  the 
thigh.  This  was  commenced  on  March  10th. 
He  bore  the  compression  badly  at  first,  becoming 
irritable  and  restless,  and  complaining  of  a  good 
deal  of  pain.  It  was,  however,  kept  up  from  time 
to  time,  though  it  had  frequently  to  be  relaxed 
for  several  hours  at  a  time,  in  consequence  of  his 
inabilty  to  sleep  whilst  it  was  maintained.  The 
tumour  was  found  to  be  solidifiAd  at  nine  o'clock 
on  March  14th,  about  eighty-four  hours  from  the 
commencement  of  the  treatment;  but  it  was  only 
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daring  forty  honrs  or  so  that  the  treatment  had 
been  kept  ap  with  anything  like  persistence. 

I  merely  mention  this  case  as  an  instance  of 
the  ordinary  treatment  of  a  simple  case  of  popli- 
teal aneurism  hy  compression.  There  is  nothing 
QQDsaal  about  it  in  any  shape  or  way.  The  man 
did  not  bear  the  compression  very  well,  and  it 
was  a  little  longer,  perhaps,  in  exercising  its  in- 
fluence than  it  otherwise  would  have  been.  The 
time  which  elapses  before  the  compression  is  effec- 
tual varies  immensely  in  different  cases — from  a 
few  hours  to  many  days,  and  perhaps,  in  some 
cases,  several  weeks.  It  is  very  diflScult  to  say  on 
what  that  difference  depends.  I  believe,  if  I  re- 
collect rightly,  one  of  the  shortest  cases,  if  not 
the  shortest,  in  which  it  has  been  successful,  oc- 
curred in  the  practice  of  Dr.  Mapother, of  Dublin, 
who  treated  a  case  of  femoral  aneurism  successfully 
by  compression,  and  in  four  hours  and  a  half  the 
the  tumour  became  solid.  I  believe  that  it  de- 
pends greatly  upon  whether  the  tumour  is  ap- 
proachiug  a  natural  process  of  solidification  or 
not ;  upon  tbe  amount  of  laminated  fibrin  in  it, 
and  the  state  of  the  blood.  When  you  have 
a  tumour  in" which  laminated  fibrin  is  already 
formed  to  a  certain  extent,  which  is  making  an 
approach,  an  attempt,  as  it  were,  to  spontaneous 
care,  you  can  easily  understand  that  compression 
exercised — whether  it  be  digital,  whether  it  be 
by  flexion,  or  by  an  instrument — for  a  few  hours, 
may  perfect  the  cure.  In  the  other  cases,  where 
there  is  no  attempt  at  the  deposition  of  fibrin, 
where  the  whole  contents  of  the  tumour  consist 
of  fluid  blood,  and  where  the  blood  itself  is  not 
in  a  favorable  state  for  solidification,  compres- 
sion of  course  may  be,  and  necessarily  will  be, 
very  much  longer  in  effecting  a  good  result. 

1  may  mention,  in  connexion  with  compression, 
that  of  late  years,  especially  owing  to  a  case  that 
occarred  to  a  late  pupil  of  this  College,  Dr.  Mur- 
ray, of  Newcastle-on-Tyne,  in  which  he  success- 
fally  treated  a  case  'bf  aneurism  of  the  abdominal 
aorta  by  continuous  compression,  kept  up  for 
mauy  hours  under  chloroform, that  operation  has 
come  into  practice,  and  has  been  attended  with 
tbe  most  beneficial  results.  The  patient  is  placed 
under  the  influence  of  chloroform,  and  the  pres- 
snre  maintained  continuously  for  several  hours. 

Cask  6. — The  last  case  of  aneurism  to  which 
I  wish  to  direct  your  attention  is  one  that  is  still 
in  the  hospital,  and  which  I  have  already  brought 
before  your  notice  on  former  occasions.  It'is 
the  case  of  an  old  man  in  ward  No.  1,  with  an 
enormous  axillary  uneuripm.  He  is  upwards  of 
seventy-eight  years  ot  age,  and  the  immense  axil- 
lary aneurism  from  which  he  is  now  suffering  has 
been  slowly  coming  on  for  more  than  four  years. 
In  this  case  we  have  tried  compression,  both  dig- 
ital, upon  the  subclavian  above  the  clavicle,  and 
directly  upon  the  tumour,  but  without  any  avail. 
The  patient  could  not  bear  the  compression,  and 
00  good  resalted  from  it.  The  question  then  was 
what  course  of  treatment  should  be  adopted  ? 
The  only  one  which  suggested  itself  was,  either  to 
tie  the  artery  above  the  clavicle,  or  to  lay  open 
the  tumoar  and  tie  the  artery  where  it  communi- 
cated with  the  tumour.  With  regard  to  tying  the 
artery  above  the  clavicle,  the  objection  to  that 
plan  of  treatment  was  that  the  disease  appears  to 
extend  hii^her  up.  The  artery  above  the  clavicle 
is  much  dilated ;  there  is  a  very  clear  vibratory 
thrill  through  it,  and  it  is  evidently  not  in  a  con- 


dition to  bear  the  ligature.  With  regard  to  lay- 
ing open  the  tumour  and  ligaturing  the  artery  on 
either  side  of  the  opening  communicating  with  it, 
the  objection  to  this  is  that  the  operation  would 
be  an  excessively  severe  one;  that  we  should 
have  to  deal  with  a  portion  of  an  artery  which  is 
clearly  unhealthy,  inasmuch  as  the  unhealthy 
state  of  the  artery  extends  to  some  distance 
above  the  clavicle,  and  how  much  beyond  this  it 
is  impossible  to  say ;  and  that  the  patient's  age 
is  so  advanced  that  it  could  not,  in  reason,  be  ex- 
pected that  he  would  bear  any  serious  operation 
— ^in  fact,  that  he  would  not  bear  either  of  the 
operations  that  I  have  just  mentioned,  the  more 
so  as  he  has  had  several  attacks  of  syncope  since 
his  admission  into  the  hospital,  looking  as  if  he 
had  some  dilatation  of  the  aorta,  or  some  cardiac 
mischief  as  well.  Under  these  circumstances,  we 
have  thought  that  the  best  plan  would  be  to 
keep  him  as  quiet  as  possible,  to  regulate  his  diet, 
and  to  allow  the  disease  to  take  its  course, 
which  it  necessarily  must  do,  no  operative  plan  of 
treatment  offering  any  prospect  of  a  satisfactory 
result. 

These  cases  of  aneurism,  gentlemen,  which  I 
have  brought  under  your  notice  to-day  are,  as 
you  may  see,  extremely  interesting.  Each  has 
some  important  points  in  which  it  differs  from  the 
others,  and  all  are  deserving  of  attentive  consid- 
eration and  study. 

[Since  this  lecture  was  delivered  the  patient 
died  from  rupture  of  the  sac.  A  careful  dissec- 
tion was  made  of  the  right  subclavian  and  axil- 
lary regions.  The  pectoral  muscles  were  both 
in  their  positions,  and  not  displaced  by  the 
tumour, the  mass  of  the  tumour  projecting  below 
the  lower  edge  of  the  pectoralis  major.  On  re- 
flecting these,  the  anterior  surface  of  the  sac  of 
the  aneurism  came  into  view.  The  tumour  was 
wedged  in,  as  if  it  were  between  the  first  three 
ribs  and  the  scapula,  and  was  closely  adherent  to 
the  soft  structures  investing  those  bones.  The 
sac  had  been  ruptured,  ante-mortem,  in  two  situa- 
tions—one at  its  lower  surface,  and  from  this  a 
large  quantity  of  blood  had  escaped  into  the  loose 
cellular  tissue  beneath  the  latissimus  dorsi,  form- 
ing a  clot  that  weighed  more  than  a  pound ;  the 
other  on  the  axillary  surface,  beneath  the  ecchy- 
mosis  that  had  beentnoticed  during  life.  The 
aneurism  was  found  to  spring  from  the  part  of  the 
artery  below  the  pectoralis  minor,  the  neck  of 
the  aneurisraal  sac  occupying  about  two  inches 
of  the  inner  wall  of  the  vessel.  From  this  the 
sac  extended  upwards  as  high  as  the  clavicle,  in- 
wards to  the  first  three  ribs,  and  as  low  as  the 
level  of  the  fifth  ;  and  backwards  to  the  serratus 
magnus,  which  was  tightly  stretched  over  it. 
Towards  the  arm  three  considerable  vessels  em- 
erged from  the  tumour,  two  brachials,  and  the 
superior  profunda,  apparently.  The  subclavian 
was  widely  dilated  throughout,  bnt  narrowing 
somewhat  as  it  was  traced  to  the  innominate. 
The  branches  of  the  subclavian  were  all  healthy 
and  regular.  The  condition  of  the  subclavian 
which  had  been  diagnosed  during  life,  was  thns 
confirmed  atlter  death,  and  would  have  rendered 
any  operation  impracticable.] 
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LECTURE  I. 

Gentlembn, — Orthopffidio  sargery  embraoe? 
deformities  of  the  trunk,  neck,  and  extremities. 
Those  deformities  which  arise  daring  embryonic 
or  fodtal  life  exist  at  birth,  and  are  therefore  termed 
congenital;  whereas  non-eongenital  deformities 
are  acquired  at  any  sabseqnent  period  of  life. 

I  propose  to  call  your  attention  in  the  first 
place  to  the  causes  of  congenital  deformities; 
secondly,  to  consider  the  causes  of  non-congeni- 
tal deformities ;  and,  thirdly,  to  bring  under  your 
notice  the  causes  and  modes  of  development  of 
certain  affections  of  the  osseous  system. 

The  causes  of  congenital  deformities  are,  espe- 
cially, arrest  of  development  and  spasmodic  ac- 
tion. 

Arrest  of  development  will  occasion  deformity, 
or  even  monstrosity ;  occurring  as  it  may  in  a 
limb  whilst  growth  elsewhere  proceeds  in  a  nor- 
mal manner.  Thus,  if  in  the  embryo  growth  be 
arrested,  and  this  condition  of  parts  be  continued 
in  the  foetus,  it  becomes  monstrosity.  For  in- 
stance, a  hand  without  fingers,  or  a  foot  without 
toes,  would  represent  according  to  Wagner,  the 
conditions  of  those  parts  of  the  embryo  at  the 
seventh  week  of  development.  Now,  should  ar- 
rest of  development  take  place  in  these  parts  at 
this  period  of  existence,  a  form,  which  in  the  nor- 
mal condition  is  transient  only  and  confined  to 
embryonic  life,  becomes,  if  continued  monstrosity 
in  the  child.  It  has  further  been  shown  by  Wag- 
ner that  up  to  the  fourth  or  fifth  month,  or  even 
later,  the  embryo  presents  a  club-footed  appear- 
ance. Should  arrest  of  development  occur  at  this 
period,  so  that  the  muscles  on  the  inner  side  of 
the  limb  (say  the  abductors  of  the  foot)  cease  to 
be  developed  in  proportion  to  the  rest  of  the  limb 
the  condition  now  alluded  to^the  normal  condi- 
tion of  the  feet  at  this  period — necessarily  re- 
mains, and,  as  regards  the  aifected  muscles,  de- 
velopment at  birth  is  imperfect,  and  the  feet  still 
continue,  as  in  the  embryo,  clubbed. 

Spasmodic  action  is,  however,  without  doubt, 
the  most  frequent  cause  of  congenital  deformities 
which  depend  on  muscular  action.  This  spasm 
may  be  clonic,  or  it  may  be  of  a  more  permanent 
character.  It  is  due  to  irritation  :  and  whether 
this  irritation  be  occasioned  by  dentition,  by  in- 
testinal worms,  or  other  cause,  it  may  give  rise  to 
club-foot,  club-hand,  wry-neck, squinting,  or  other 
deformity.  In  explanation  of  the  last  sentence,  I 
may  remark  that  intestinal  worms  are  known  to 
exist  in  the  foetus ;  and,  also,  I  may  quote  the  fol- 
lowing words  from  a  paper  read  by  the  late  Dr. 
Marshall  Hall  before  the  Medical  Society  of  Lon- 
don :  "The  age  of  convulsive  diseases  is  specially 
that  of  dentition,  and  of  what  I  may  term  dubious 
diet.  Dentition,  as  I  understand  t*he  term,  begins 
at  birth,  or  even  before.    It  is  then  that  the  tis- 


sues of  the  alveolar  processes  and  cavities  be- 
come the  seat  of  augmented  vascular  action  and 
nervous  excitement,  which  do  not  cease  until  den- 
tition is  completed.  I  think  it  probable  that 
many  convulsive  affections  and  their  dire  effects 
have  their  origin  in  utero;  certainly  many  of  the 
latter  are  congenital." 

But  spasmodic  action,  however  excited, may  ba 
transitory:  the  spasm  then  subsides, and  a  heal- 
thy condition  results ;  and  the  effects  which  are 
produced  on  the  fostus  are  much  less  severe  than 
when  a  similar  spasmodic  condition  occurs  after 
birth.  It  is  not  uncommon,  however,  that  a  par- 
tial recovery  alone  shall  take  place,  and  that  after 
birth  the  child  shall  continue  subject  to  spas- 
modic movements,  the  limbs  not  being  entirely 
under  the  control  of  the  will.  Should  irritation 
be  persistent,  paralysis,  together  with  degenera- 
tion of  the  affected  muscles,  may  probably  en- 
sue. 

Again,  m  the  anencephalio  monster  every  known 
form  of  distortion  may  exist,  as  well  as  luxations, 
whether  complete  or  incomplete  AIbo,  together 
with  hydrocephalus  and 'hydrorachis,  the  same 
distortions  are  met  with.  There  is  no  known  fonn 
of  distortion  that  does  not  occur  with  lesions  such 

as  these. 

During  foetal  life  growth  is  remarkably  rapid. 
Now,  should  spasm  continue  during  a  short  pe- 
riod only,  so  that  one  set  of  muscles  remains 
more  or  less  contracted,  their  antagonists  will  be 
in  an  equal  degree  elongated  and  weakened,  and 
the  growth  of  the  contracted  muscles  will  not  be 
in  proportion  to  the  rest  of  the  limb.  They  are 
then  said  to  have  undergone  congenital  structural 

shortening. 

Like  other  nervous  affections,  congenital  de- 
formities are  hereditary.  For  instance,  five  boys 
in  one  family  came  under  my  care  for  congenital 
talipes  varus,  their  father,  uncle,  and  paternal 
grandfather  having  likewise  suffered  from  similar 
forms  of  distortion.  In  each  generation  femaleg 
were  added  to  this  family,  but  none  of  them  were 
deformed  at  birth.  I  have  lately  also  seen  an- 
other family  of  four  children,  two  boys  and  two 
girls,  all  of  whom  were  club-footed  at  birth ;  their 
mother  also  was  club-footed.  Dr.  Little,  speak- 
ing of  talipes  varus,  says:  "I  have  traced  it  on 
the  paternal  side  even  through  four  generations — 
namely,  the  male  infant,  the  father,  the  grand- 
father and  the  great-grand  ather."  Mr.  Wm. 
Adams,  also,  relates  the  case  of  a  man  who  was 
born  with  double  talipes  varus.  This  individual 
had  thirteen  children  by  one  wife  five  of  whom 
were  club-footed,  three  boys  and  two  girls.  In 
four  of  these  children  both  feet  were  affected. 
The  eldest  of  these  children  at  nineteen  years  of 
age  gave  birth  to  a  club-footed  child.  Also  a 
cousin  of  these  thirteen  children  was  born  with 
talipes  varus.  Again,  Mr.  Tamplin  mentions  that 
eight  children  in  one  family  were  born  with 
double  varus.  In  this  instance,  however,  it  is 
not  mentioned  that  the  parents  were  in  any  way 
deformed,  and  therefore  this  cannot  be  considered 
as  an  instance  of  hereditary  origin,  although  it  is 
scarcely  less  interesting  than  if  it  were  so. 

It  is  believed  by  some  that  intra-uterine  pres- 
sure may  be  the  cause  of  congenital  deformities. 
It  should  be  remembered,  however,  that  at  an 
early  period  of  gestation  the  embryo  fioats  in  the 
liquor  amnii,  and  that  as  utero-gestation  advances, 
and  the  foetus  becomes  bent  upon  itself,  the  fluid 
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which  BQiTonnds  the  foBtns  prevents  injarloas 
pressure  of  the  nterus,  and  enables  those  move- 
ments to  take  place  whioh,  indeed,  become  stron- 
ger and  more  marked  nntll  the  period  of  gestation 
is  completed.  I  have  made  use  of  the  terra 
'*pressareof  the  nteras,''  but  it  is  misapplied ;  for 
in  its  passive  state,  and  un'Jl  labor  commences 
the  Qterns  exercises  no  pressure  on  the  fostus,  but 
jields  to  every  movement  from  within ;  and  it  is 
only  when  this  passive  condition  is  exchanged 
for  one  of  action,  to  expel  its  contents,  that  the 
nteras  exercises  direct  pressure  on  the  fcetns.  It 
is  therefore  impossible  that  the  u terns  should 
produce  such  pressure  upon  the  foetus  during 
gestation  as  to  induce  deformity.  We  may  con- 
sequently discard  this  notion,  and  re-assert  that 
the  causes  of  congenital  deformities  are,  especi- 
ally, arrest  of  development  and  spasmodic  action. 

The  causes  of  noj^eongenital  deformities  are 
various.  Here,  again,  as  in  congenital  deformities, 
irritation  of  the  nervous  system  is  the  prevailing 
cause.  But,  also,  local  inflammation  and  debility 
are  very  hreqnent  causes  of  non-congenital  distor- 
tions. 

During  infancy  spasmodic  action  is  very  fre- 
quently occasioned  by  dental  and  by  intestinal 
irritation.  Indeed,  irritation  of  the  sympathetic 
system  of  nerves  through  the  errors  of  diet,  worms 
in  the  alimentary  canal,  retained  feculent  matter, 
&C.,  is  often  seen  to  give  rise  to  spasm  and  con- 
vulsions. These  forms  of  irritation  are  common 
during  infancy,  and  they  constitute  at  this  period 
the  most  frequent  causes  of  spasm  and  of  paraly- 
sis. Other  causes  of  cerebral  congestion  and  ir- 
ritation of  the  spinal  system  of  nerves  exist,  such 
as  exposure  to  the  sun's  rays,  the  incubation  of 
the  exanthemata,  a  renal  calculus,  an  insuffi- 
ciently strangulated  nsavus :  and,  indeed,  there  is 
scarcely  a  condition  of  body  that  can  be  named, 
apart  from  health,  in  which  convulsions  may  not  be 
induced.  Carpo-pedal  spasm  may  exist  without 
cerebral  disturbance ;  but  when  irritation  is 
continued,  convulsions  follow,  with,  perhaps, 
paralysis  or  death. 

Spasmodic  action  is  sometimes  caused  by  pres- 
sure upon  the  head  of  the  infant  during  birth.  The 
deformities  which  arise  from  this  cause  are  doubt- 
less frequently  not  distinguished  from  those 
which  have  been  previously  alluded  to  as  con- 
genital distortions.  But  it  should  be  fully  under- 
stood that  tonic  rigidity  of  a  limb  or  a  pair  of 
limbs  (for  the  most  part  the  lower  limbs)  or  of 
the  entire  voluntary  muscular  system,  results  from 
some  injury  at  birth,  such  as  sustained  by  the 
brain  and  the  brain-case,  or  by  the  vertebras  and 
the  spinal  cord,  by  too  much  force  in  the  applica- 
tion of  instruments,  or,  without  instrumental  in- 
terference, when  much  violence  is  used,  with  or 
without  deformity  and  contraction  of  the  pelvis. 
In  these  cases  the  flexors  and  the  adductors  of 
the  thighs,  the  flexors  of  the  legs,  and  the  exten- 
sors of  the  feet,  are  for  the  most  part  affected. 
The  upper  limbs  are  usually  less  affected  than  the 
lower,  yet  the  elbows  will  probably  be  found 
partially  flexed,  the  forearms  pronated,  and  the 
fingers  wanting  in  power.  The  muscles  of  the 
neck  also  in  these  cases  are  deficient  in  power,  and 
unable  to  support  the  head,  so  that  the  head  rolls 
from  side  to  side,  and  falls  on  to  the  breast  or  back- 
wards. In  the  same  manner  the  muscles  of  the 
trunk  participate  in  the  general  weakness,  and 
the  child  is  in  consequence  unable  to  sit  upright. 


In  children  thus  aff^ected  t^ere  is  also  occasional 
or  constant  strabismus,  and  often  the  muscles  of 
speech  are  involved :  in  some  a  cry  only  can  be  ut- 
tered, in  others  a  syllable,  while  in  others  violent 
stuttering  will  be  induced  on  the  slightest  prova- 
cation,  or  almost  without  apparent  excitement. 
Thus,  a  single  muscle,  or  a  set  of  muscles,  or  the 
entire  voluntary  muscular  system,  may  be  affected, 
and  endless  varieties  of  deformity  are  produced. 

Such,  then,  are  the  forms  in  which  spastic  con- 
tractions are  seen  during  infancy.  Together  with 
these  spastic  conditions  of  arms  and  legs,  there 
will  probably  be  found  abnormal  conditions  of 
feet  and  hands;  indeed,  every  known  form  of 
talipes  and  cbeirismus  is  to  be  found  together 
with  these  rigid  limbs. 

When  convulsive  action  has  once  been  devel- 
oped, spastic  contraction  may  ensue,  or  a  limb 
may  be  wholly  or  partially  paralysed.  The  coun- 
tenance of  the  child  usually  indicates  the  presence 
of  cerebral  disturbance:  there  is  a  vacancy  of 
expression,  and  the  child  remains  dull  and  listless, 
or  otherwise  it  is  excited.  These  children  are, 
however,  frequently  more  intelligent  than  a  ca- 
sual observer  might  suppose.  Frequently  the  me- 
mory is  good  and  the  mind  active  (although 
always  more  or  less  morbidly  excited),  notwith- 
standing that  the  fingers  and  feet  are  almost,  if 
not  quite,  useless. 

Spasm  of  one  limb,  and  paralysis  of  the  oppo- 
site limb,  may  be  observed.  Spasm  usually  is 
first  developed  in  the  upper,  and  later  in  the 
lower,  extremities.  It  is  often  stated  otherwise ; 
but  observation  shows  tliat  in  ppasm  the  lower 
limb  recovers  power  sooner  than  the  upper  ;  but 
that,  when  paralysed,  the  upper  extremity  usually 
first  recovers  power. 

After  a  succession  of  slight  convulsive  attacks, 
certain  muscles  remain,  perhaps,  rigid ;  the  most 
powerful  being  the  most  affected,  or  appearing  to 
be  most  affected.  Thus  the  thighs  are  more  or 
less  flexed,  and  the  knees  are  approximated ;  or 
even  the  legs  are  crossed  one  over  the  other,  and 
maintained  so  firmly  in  this  position  that  consid- 
erable force  may  be  inadequate  to  separate  them  : 
the  legs  are  flexed,  and,  the  feet  are  extended  and 
inverted.  Also,  the  arms  are  bound  to  the  sides, 
the  forearms  are  flexed,  the  hands  are  prone,  and 
the  fingers  are  flexed.  Every  form  of  squinting 
may  be~observed  together  with  these  rigid  mus- 
cles ;  and,  indeed,  every  voluntary  muscle  may 
equally  be  subject  to  this  spasmodic  action. 

As  has  already  been  said,  this  state  of  spastic 
rigidity  may  pass  into  paralysis.  In  the  cast 
which  J  now  show  you  (a  cast  in  St.  George's 
Hospital  museum),  there  is  represented  almost 
every  possible  deformity  to  which  spastic  rigidity 
can  give  rise.  Disease  in  thi^ case  was  developed 
in  infancy,  and  was  continued  with  increase  and 
mitigation  until  death,  which  occurred  at  twenty- 
five  years  of  age.  Any  drawing  can  only  give  a 
a  very  imperfect  idea  of  the  case :  the  accompany- 
ing woodcut  was  made  by  Mr.  Bagg  from  the 
cast.  Here  are  seen  talipes  varus,  talipes  valgus, 
contractions  of  the  knees,  hips,  elbows,  wrists, 
fingers,  and  toes,  wry-neck,  and  lateral  curvature 
of  the  spine. 

Again,  in  the  adult,affl9ctionsof  the  sexual  and 
the  urinary  organs  occasion  disorders  of  the  brain 
and  spinal  cord,  and  give  rise  to  deformities  such 
as  I  have  to  bring  under  your  notice.  Thus  hys- 
teria occasions  spasmodic  contraction.    Yon  will 
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rameTDber  snoh  a  oftas  in  Wright's  ward.    Je- 

minjaU ,a  remarkable  atoat  person,  twenty 

years  of  age,  had  been  alfected  witb  Bpaamodio 
varus  for  three  years  before  she  was  admitted 
into  the  hospital.  Splints  anil  medical  treatment 
were  tried  inoffectnally ;  and  it  wa.s  tlion  determ- 
ined to  divide  tlie  tendons.  You  will  remember 
how  the  inversion  of  the  foot  was  iramediatoly  re- 
moved on  dividing  the  tibialis  pos^cn*  tendon, 

Fio.  1. 


the  antagonistic  muscles  beinE  allowod  for  a 
inomont  to  act  npon  the  foot.  Snb^equently  tlie 
tendo  Achillis  was  divided  and  in  sii  weeks  the 
patient  left  the  hospital  perfectly  cured.  We  see 
her  occasionally  here,  and  are  able  to  observe  that 
there  has  been  no  return  of  deformity.  In  cnses 
such  as  this  there  ha?  possibly  existed  some  con- 
gestion of  the  spinal  cord,  wliich  having  subsided 
leaves  the  deformity  as  a  IoobI  affection,  depend- 
ent  alone  on  structural  shortening  of  the  affected 
muscles.  But  not  only  may  a  hand,  or  a  foot,  or 
an  arm,  or  a  leg  be  tlius  aSected  :  bnt  one  aide  of 
the  body  or  the  entire  muscular  system  may  be 
involved. 

Paralysis  presents  itself  especially  in  three 
forms — namely,  that  which  an-ies  from  organic 
change  in  the  nervons  centres;  that  which  in 
known  as  myogenic  paralysis,  or  the  essential 
paralysis  of  infanta  ;  and  paralysis  from  traumatic 
lesion  of  nerve-trunks. 

Paralysis,  whether  hemiplegia  or  paraplegia,  is 
observed  at  every  age  as  a   consequence  oF 
ganic  change.     During  iofnncy,  paralysis  not 
frequently  occnra  withont  evident  cerebral  dis- 
turbance, perliaps  during  sleep,  or  while  a  child 


is  at  play;  often  withont  previoas  indication  to 
an  ordinary  observer,  the  child  appearing  to  be 
in  hU  nsnal  slate  of  health.  Thus  1  lately  saw 
three  cases  which  seemed  to  commence  as  follows. 
A  child  was  playing  in  his  father's  garden,  when 
suddenly  he  lost  the  power  of  his  lower  limbs:  he 
was  paraplegic.  Another  child  was  observed  to 
squint;  an  epileptic  seizure  followed  soon  after, 
which  was  succeeded  by  paralysis  of  both  the 
upper  and  lower  extremities.  A  third  child  was 
convulaed,  and  remained  unconscions  for  several 
hojrs:  in  this  case  hemiplegia  resulted.  Now, 
whether  deformity  is  occasioned  by  spasm  or  by 
paralysis,  there  is  a  certain  anionnt  of  resem- 
blance in  the  resulting  distortion.  For  instance, 
paralysis  of  the  right  stern o -mastoid  mnsole  will 
cause  the  mnsole  of  the  opposite  side  to  contract 
Qpou  itself,  and  draw  the  head  down  towar^ls  the 
shoulder  of  the  same  side,  at  the  same  time  that 
the  chin  is  rotated  in  the  opposite  direction.  And 
spaamodic  action  of  the  stern o-mastoid  muscle 
also  occasions  a  similar  distortion.  Again,  when 
the  muscles  on  the  anterior  surface  of  the  leg  be- 
come paralysed,  such  as  the  tibialis  anticiis  and 
the  extensor  longus digitorum,  their  antagoniata — 
nnmely,  the  gastrocnemius  and  soleua,  thetibialin 
posticus  and  flexor  longus  digitorum— gradually 
contiact  upon  themselves,  producing  elevation  of 
the  heel  with  some  inversion  of  the  foot.  And, 
as  in  the  case  to  which  I  have  already  allnded, 
spasm  of  tlie  extensors  and  the  nddaotors  of  the 
foot  produces  a  simitar  form  of  distortion.  From 
long  continuance  in  a  contracted  poaitlon,  and  (i 
more  or  less  unused  condition  of  the  muaclea, 
stractnral  shortening  results;  and  ultimately 
fatty  degeneration  enanes,  not  of  the  paralysed 
muscles  only,  but  also  of  thoae  which  are  con- 
tracted. 

In  these  case  of  paralysis,  a  single  muscle  may 
alone  be  atfected  or  a  group  of  muscles;  or  an 
entire  limb  may  be  deprived  of  power,  or  the 
power  of  one  side  ma;  be  lost,  or  both  the  upper 
and  the  lower  exlremities  may  be  simultaneously 
paralysed.  Florid  children  are,  perhaps,  scarcely 
less  frequently  the  subjects  of  these  attacks  than 
those  who  are  weak  and  ill-nourished. 

Cerebral  symptoms  are,  for  the  most  part,  pre- 
ceded by  spastic  contractions.  These  premoni- 
tory aymptoms — snob,  for  instance,  as  squinting — 
are,  however,  frequeaily  overlooked,  or  their  im- 
portance is  not  understood.  The  caose  of  irritn- 
tion  is  therefore  not  recognised,  and  irreparable 
mischief,  which  perhaps  might  have  been  warded 
off,  ia  allowed  to  occur. 

Faraljsis  of  one  side  of  the  trunk  always  given 
rise  to  lateral  curvature  of  the  spine,  the  healthy 
muscles  acting  npon  the  vertebral  colamn  and 
drawing  it  away  from  the  mesial  line  of  the  trunk. 
The  length  of  the  spinal  curve  will  depeud  both 
on  the  extent  and  degree  of  lass  of  mnacnlar 
power;  a  single  curve  may  he  formed  when  para- 
lysis is  general  on  one  side,  or,  when  it  is  con- 
fined to  two  or  throe  muscles,  the  trapezius  and 
the  rhoraboidei  for  instance,  the  curve  will  be 
compensated  by  a  second  curve.  In  the  same 
manner,  aller  amputation  of  the  arm,  the  moscles 
of  the  shoulder  become  atrophic  and  lose  their 
power,  whereupon  those  of  the  other  ehonlder,  not 
being  duly  balanced,  exercise  nndne  power  on  the 
spina]  column,  and  cnrre  it  in  the  direction  of 
their  combined  forces. 

Loss  ofthepowerofroitdonia,  however,  only  one 
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form  of  paralysis.  Another  and  a  somewhat  more 
rare  form  is  loss  of  sensation.  This  loss  of  sensation 
maj  occur  in  a  patch  of  skin  only,  or  both  lower 
extremities  may  be  affected,  or  it  may  be  even 
more  general.  When  loss  of  sensation  is  partial 
and  incomplete,  walking  is  accomplished  in  a 
cinmsy  and  awkward  manner,  with  some  sup- 
port, sQch  as  a  conple  of  sticks,  or  an  arm ;  but 
should  snch  a  patient  close  his  eyes  while  stand- 
ing, he  woald  probably  drop  to  the  groand.  The 
limbs  cannot  be  guided  without  the  help  of  the 
eye,  and  the  ground  is  felt  imperfectly,  and  is  not 
grasped,  if  one  may  say  so,  by  the  foot.  This  form 
of  paralysis  passes  on  rapidly,  in  many  instances  to 
extinction  of  sensation. 

Infantile  paralysis,  or  essential  paralysis  of  in- 
fants, or  myogenic  paralysis,  is  very  common 
daring  infancy,  and  it  rarely  occurs  except  at  this 
period.  It  takes  place  without  appreciable  ner- 
vous lesion.  After  paralysis  has  existed  for  some 
considerable  time,  however,  atrophy  of  the  nerves 
which  are  supplied  to  the  paralysed  muscles 
takes  place.  Sensation  is  seldom  impaired,  but 
the  power  of  motion  is  more  or  less  lost.  This. 
form  of  paralysis  usually  occurs  before  two  years 
of  age,.and  it  is  caused  for  the  most  part  by  ex- 
posure to  cold,  such  as  is  occasioned  by  throw- 
ing off  the  bed-clothe*?  during  sleep,  through  sit- 
ting on  a  stone  seat,  or  other  like  cause.  This 
loss  of  power  usually  occurs  without  pain ;  not 
unfrequently,  however,  there  is  febrile  distur- 
bance and  acute  pain,  so  that  the  child  cannot 
bear  the  affected  limbs  to  be  touched.  Perhaps, 
the  extensors  of  the  leg  and  the  flexors  of  the 
foot  are  more  frequently  affected  than  any  other 
groups  of  muscles  in  tJiis  form  of  paralysis.  I 
have  lately  seen  a  case  in  which,  in  addition  to 
the  extensors  of  both  legs  and  the  flexors  of  both 
feet,  the  deltoidei,  the  trapezii,  and  the  rhom- 
boidei  were  paralysed.  With  care  in  the  com- 
mencement of  the  attack  these  cases  of  myogenic 
paralysis  usually  yield  rapidly  to  treatment,  and 
recovery  of  muscular  power  is  then  for  the  most 
part  complete.  When  they  are  neglected,  how- 
ever, paralysis  continues,  and  contractions  with 
deformity  result. 

Traumatic  lesion  of  nerve-trunks  is  a  rare  case 
of  distortion.  I  have  known  talipes  calcaneus  to 
be  produced  by  the  removal  of  a  portion  of  the 
internal  popliteal  nerve,  together  with  a  tumour 
from  the  ham ;  and  gunshot  wounds  occasionally 
give  rise  to  somewhat  similar  results.  Such  les- 
iiMis  are  seldom  remediable.  Fortunately  they 
occnr  but  seldom. 

Besides  the  causes  already  mentioned  inflam- 
mation and  debility  are  common  sources  of  non- 
congenital  deformities. 

Inflammation. — In  the  entire  category  of  de- 
formities to  which  I  shall  have  to  call  your  atten- 
tion none  is  more  frightful  to  witness  than  that 
which  results  from  a  severe  burn.  The  chin  is 
bound  down  perhaps  upon  the  breast,  as  in  Mr. 
Henry  Lee's  case  in  Wright's  ward.  Or,  not  un- 
frequently where  destruction  of  the  integument  is 
somewhat  more  extensive,  and  consequently 
where  contraction  is  somewhat  greater,  the  lower 
lip  is  drawn  down  to  its  utmost  limit.  The 
saliva  cannot  then  be  retained,  the  teeth  are 
forced  outwards,  and  the  aspect  is  rendered  even 
more  hideous  than  in  the  former  case.  Loss  of  sub- 
stance, where  the  destruction  of  integument  is 
considerable,  especially  from  burns,  is  followed 


by  contraction  and  deformity  ;  but  the  amount  of 
deformity  depends  rather  on  the  position  than  on 
the  extent  of  the  injury.  Burns  of  the  neck  pro- 
duce perhaps  the  greatest  amount  of  deformity, 
for  contraction  takes  place  with  cicatrisation,  and 
even  after  cicatrisation  is  complete ;  and  although 
the  face  itself  may  not  have  been  touched  with 
fire,  the  mouth  being  drawn  down  and  the  eye- 
lids drawn  down,  the  resulting  deformity  is  very 
great.  With  the  greatest  care  and  attention,  it  is 
in  many  instances,  impossible  to  prevent  defor* 
mity ;  yet  something  may  always  be  done  to  pre- 
vent the  terrible  results  to  which  allusion  has  now 
been  made:  and  if  contraction  has  taken  place 
the  deformity  may  yet  be  remedied  whilst  the 
cicatrix  is  recent.    Yon   will  remember  among 

the  out-patients,  S.  B ,  aged  sixty,  who  had 

been  burnt  extensively  on  the  back  and  breast  and 
in  the  axilla,  and  whose  arm  was  bound  down  to 
her  side  by  adhesions,  so  that  she  had  no  power 
to  move  it  from  her  side,  nor  to  raise  her  hand ; 
and  you  will  remember  how,  by  gradual  extension 
she  not  only  entirely  regained  the  use  ef  her  arm, 
but  the  web  which  had  formed  entirely  disap- 
peared. 

Again,  a  chilblain,  or  an  ulcer,  in  healing 
may  occasion  adhesions  to  form,  which  re- 
strict motion  and  produce  deformity.  The  mus- 
cles of  the  calf  of  the  leg  are  more  frequently 
affected  than  others  in  this  manner.  Incised  and 
punctured  wounds  when  they  occasion  suppura- 
tive inflammation,  and  gunshot  wounds  through 
the  destruction  of  tissues,  also  give  rise  to  various 
deformities.  And  I  must  not  omit  to  mention  the 
viper-bite  ;  for  although  we  rarely  see  any  ill 
effects  produced  in  this  country,  yet  you  have 
lately  seen,  a  notable  nstancein  a  patient  in  Gros- 
venor  ward,  who,  having  been  bitten  by  one  of 
these  creatures,  suffered  from  inflammation  in  se- 
veral joints,  which  resulted  in  anchylosis;  as  well 
as  from  contraction  of  the  gastrocnemii,  which  ne- 
cessitated the  subcutaneous  section  of  the  tendons. 

Rheumatic  inflammation,  especially  of  the 
structures  in  the  sole  of  the  foot  and  in  the  palm 
of  the  hand,  is  of  every-day  occurrence.  The 
fingers  are  drawn  down  into  the  palm  of  the 
hand,  and  the  plantar  fascia  becomes  thickened 
and  contracted.  But,  also,  rheumatic  and  other 
forms  of  inflammation  produce  an  extensive  series 
of  deformities  through  the  disorganisations  to 
which  they  give  rise  in  the  various  articulations, 
occasioning  permanet^t  muscular  contractions, 
with  perhaps  partial  anchylosis.  Complete  anchy 
losis  is  the  result  of  more  entire  disorganisation  ; 
it  is,  however,  rare. 

Debility  is  among  the  most  common  causes  of 
deformity.  Hence  are  produced  flat  foot,  kuock- 
knee,  and  curvature  of  the  spine.  Those  who  are 
compelled  to  stand  for  many  successive  honrs, 
such  as  compositors,  errand-boys,  &c.,  are  liable 
to  contract  this  painful  affection,  the  plantar  liga- 
ments yielding,  and  permitting  the  arches  of  the 
feet  to  sink.  And  in  a  similar  manner  the  inter- 
nal lateral  ligament  of  the  knee-joint  yields,  while 
the  outer  hamstring  becomes  tense,  and  knock- 
knee  results.  Again,  during  convalescence,  and 
while  growth  is  rapid,  lateral  curvature  of  the 
spine  is  very  common.  Thus  a  weakly  ch'ld  if 
it  be  treated  as  a  stronger  companion,  will  proba- 
bly acquire  some  irregularity  of  form ;  but  the 
particular  form  will  depend  on  the  habits  of  the 
child.     Let  us  suppose  that,  through  standing  or 
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walkiag  maoh,  flat  foot  has  been  indaoed  ^and 
this  is  aa  affeotioa  very  frequently  met  witn  in 
children) ;  a  sense  of  weakness  in  the  limb  is 
oaaaed  by  the  loss  of  the  arch  of  the  foot,  the 
child  stands  more  on  one  foot  than  on  the  other, 
knock-knee  is  in  consequence  superadded,  and 
necessarily  the  pel  vis  then  becomes  oblique.  But 
an  oblique  pelvis  must  occasion  curvature  of  the 
spine. 

In  infancy  posterior  curvature  of  the  spine  is 
induced  by  debility.  The  muscles  of  the  back 
not  having  sufficient  power  to  support  the  head 
and  trunk,  the  head  falls  forward  on  to  the  breast 
and  the  spine  is  curved  forward  in  its  entire 
length.  Also  in  youth  and  in  old  age  a  stoop  is 
induced  by  a  similar  cause. 

The  affections  of  the  osseous  syetem  into  which 
I  have  to  inquire  are  rickets  and  scrofula. 

Rickets. — In  consequence  of  the  derivation  of 
the  term  rickets  it  is  commonly  supposed  that  this 
disease  affects  especially  the  vertebral  column. 
It  is  an  error,  however,  to  suppose  that  rickets 
frequently  affects  the  spine.  Sir  Benjamin 
Brodie,  in  his  lectures  on  Curvatures  of  the  Spine 
which  were  delivered  in  the  theatre  of  this  hos- 
pital, said,  <*  It  was  the  prevailing  opinion  for- 
merly, and  I  believe  that  some  hold  the  opinion 
■till,  that  the  common  cause  of  a  lateral  curvature 
of  the  spine  is  a  rickety  condition  of  the  bones. 
This  view  of  the  pathology  of  the  disease  is  not 
contirmed  by  the  specimens  preserved  in  the 
museums  of  morbid  anatomy ;  and  no  one  who 
has  seen  much  of  these  cases  in  the  living  person 
can  doubt  that  the  fact  is  otherwise.  We  are 
not,  therefore.  Justified  in  regarding  rickets  as  the 
common,  or  even  as  a  frequent,  cause  of  spinal 
curvature;  nevertheless^  it  is  the  cause  of  it  in  a 
few  instances.'' 

Rickets  is  seen  not  uncommonly  at  birth.  Oc- 
casionally it  occurs  with  some  deficiency,  as 
of  one  or  more  toes,  with  their  corresponding 
metatarsal  bones,  or  of  fingers,  with,  perhaps, 
clefls  through  the  palm  to  the  carpun.  To- 
gether with  these  abnormalities,  partial  displace- 
ment of  an  articular  surface,  as  the  knee,  and 
talipes  in  some  form,  may  perhaps  exist.  Also, 
in  these  cases  of  congenital  rickets  it  is  not  un- 
common to  find  a  peculiar  and  sharp  projection  of 
the  tibia :  so  sharp,  indeed,  is  the  projection  some- 
times, that  it  appears  almost  as  though  the  bone 
had  been  broken.  There  is  also  a  corresponding 
indentation  of  the  skin,  as  though  it  had  been 
punctured.  The  softened  bone  is  bent  sharply, 
and  the  skin  is  thereby  injured,  and  becomes 
more  or  less  adherent  to  the  periosteum. 

Rickets  is  rarely  developed  in  the  infant  while 
it  is  bein^  suckled  by  its  mother — that  is  to  say, 
whilst  it  IS  well  fed  and  warmly  clothed,  except 
it  be  at  the  same  time  fed  with  vegetable  or  other 
indigestable  matter.  Rickets  is  a  general  disease 
and  not  a  disease  of  the  skeleton  only,  and  it 
abounds  in  all  large  and  ill-fed  communities.  It 
is  the  result  of  poverty,  bad  food,  and  worse  ven- 
tilation and  drainage.  Rickets  is,  for  the  most 
part,  developed  between  the  sixth  and  the  eigh- 
teenth month,  and  it  is  seldom  known  to  attack 
after  puberty.  I  have  observed  and  tabulated 
500  cases  of  this  disease,  and  I  find  that  female 
children  are  attacked  considerably  in  excess  of 
the  males,  and  also  that  the  bones  appear  to  be 
more  extensively  affected  than  in  male  children. 
Thus  of  28  cases  of  deformity  of  the  pelvis,  2 


only  occurred  in  males.  The  following  is  the 
table  which  I  have  constructed  to  show  the  pe- 
riods at  which  rickets  commences: — 

jxv  Dinn   •••    ••.    ■••    •••    „.    .,«    ••.    .••    ••.  sso 

Between  t!te  second  and  the  sixth  month  16 

Between  the  sixth  and  the  twelfth  month  289—371 

In  the  course  of  the  second  year 1S4 

„  „  third  year    43 

„  „  fourth  year 26 

„  ,,  fifth  year      15 

From  the  sixth  to  the  twelfth  year 11—2229 

600 

Of  these  oases  326  were  females  and  174  were 
males. 

From  this  table  it  will  be  seen  that  a  large  ma- 
jority of  cases  of  rickets  occurs  before  the  first 
year  is  complete. 

When  the  disease  has  shown  itself  early,  the 
child  is  languid  and  unable  to  stand.  He  then 
moves  about  on  the  floor  in  a  sitting  posture,  and 
bends  the  arm  bones  by  leaning  on  them ;  and  in 
crawling  the  leg  bones  are  curved  above  the  mal- 
leolus as  he  pushes  himself  along  the  floor,  and 
this  bowing  of  the  leg  bones  is  increased  when  he 
is  able  to  stand  and  bear  the  weight  of  his  body 
upon  his  feet. 

In  Scrofula  tuberculous  matter  is  deposited  in 
the  medullary  cavities  and  in  the  cancelloua 
structure  of  the  bones.  The  cancelli  become  di- 
lated, and  are  filled  with  exudation,  which  eventu- 
ally breaks  down;  abscess  forms,  and  necrosis 
follows,  with  ulceration  of  the  articular  carti- 
lages. 'In  this  disease  the  bones  become  soft  and 
spongy,  charged  with  oily  matter,  and  light  in 
substance.  Moreover  the  bloodvessels  are  in- 
creased in  size,  so  that  when  meddled  with,  as  for 
the  removal  of  necrosed  portions  of  bone,  they 
bleed  freely  and  often  profusely.  But  notwith- 
standing that  a  scrofalous  bone  becomes  light  and 
thin,  and  is  deprived  of  some  of  its  salts  of  lime, 
it  never  becomes  curved,  as  in  rickets.  In  these 
circumstances,  the  main  distinctions  between 
scrofula  and  rickets  are  to  be  found — namely,  that 
in  scrofula  infiammation  passes  on  to  proouce  ab- 
scess, while  in  rickets  abscess  is  never  produced 
in  the  course  of  the  disease,  but  curvature  and 
deformity  result. 

I  shall  have  to  recur  to  the  subject  of  scrofu- 
lous affections  when  I  come  to  consider  angular 
curvature  of  the  spine. 
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STRUCTURE  OF  THE  ADULT  HUMAN 
VITREOUS  HUMOR. 

Bt  Dayid  Smith,  M.D.,  M.R.C.S. 


Th£  vitreous  humor,  constituting  three-fourths 
of  the  globe  of  the  eye,  connects,  both  structurally 
and  functionally,  the  crystalline  lens  and  retina. 
It  is  enabled,  by  the  union  which  subsists  between 
its  containing  membrane  in  front — the  xonnla 
Zinni — and  the  ordinary  processes,  to  bring  the 
crystalline  lens  under  the  control  of  the  ciliary 
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niatcle  in  adjasting  visioa  to  dtfferer.t  distanaea. 
It  is  the  part  from  which  the  eyeball  chiefly  ile- 
livw  ita  firmnesa  anil  globular  form.  Having  an 
intimate  anion  with  tlie  vaacalar  organ  of  the 
eyeball,  the  choroid,  and  ita  Burface  lying  in  direct  | 
apposition  with  the  vascular  network  of  the  re- 
tina, any  disturbance  which  takes  place  in  the 
nutrition  of  the  deeper  structures  of  the  eye  will 
diuiiaiah  the  transparency  of  the  vKreons  humor, 
•gd,  B9  a  consequence,  the  perfection  of  the  eye  aa 
Morgan  of  vision.  It  has*  atructnre  peculiar  to 
iMeir,  and  therefore  must  have  its  own  diseases,  if 
they  were  only  known.  In  some  of  the  most  im- 
portant operations  on  the  eye  for  the  reatoration 
of  vision,  the  Bonndne^s  of  the  stmoture  of  the 
Titreons  humor  is  essential  to  their  aaccosa. 
the  vitreoua  hamor,  performing  thus  snch  varied 
and  important  nsea  within  the  eye,  and  taking  an 
active  part  in  its  healthy  as  well  as  in  many  of 
il9  morbid  processes,  a  correct  knowledge  of  ita 
flrncinre  must  be  an  indispensable  acquisition 
both  to  the  physiologist  and  the  opthslmic  Bur- 
geon. Nevertheless  "  its  stmcture  is  anknown,"* 
necording  to  one  of  the  latest  anthorities,  and  un- 
til the  appearance  of  the  present  publication  has 
not  been  discovered. 

Microicopic  anatomy  of  the  humor. — The  al- 
most perfect  transparency  of  the  vitreous  body 
hat  all  along  been  the  chief  impediment  which 
anitODiists  have  felt  in  investigating  its  structure. 
When  it  is  examined  in  the  fresh  state  nothing 
bat  a  few  processes  and  grannlea  can  be  detected 
in  it  even  with  the  highest  magnifying  power, 
and,  therefore^  no  hope  can  be  entertained  of  eln- 
cidsting  its  structure  without  the  assistance  of 
reagents.  Ita  minute  stmoture  may  be  demon- 
iitraied  by  removing  a  small  fragment  from  the 
centre  of  the  humor,  (thereby  avoiding  any  part 
of  it^  containing  envtlopi.'],  and  placing  it  on  a 
glass  slide,  to  which  is  then  added  a  drop  of  oon- 
ceolrated  alcohol.  This  has  the  effect  of  instantan- 
eonsly  rendering  the  tissue  of  tlio  humor  opaque. 
Thus  treated  and  subjected  to  a  low  magnilying 
power,  a  network  of  reticnlar  tissue  is  ohnerved 
in  the  Seld  of  the  microscope,  dragged  about  in 
all  directions  from  the  commotion  produced  by 
th«  combination  of  the  alcohol  with  the  Uuid  of 
the  humor.  As  this  motion  soon  whips  the  de- 
licate network  of  tissue  into  irregular  ropy  fibres, 
which  no  amonnt  of  maceration  can  again  sepa- 
rate, it  ia  necessary,  in  order  to  observe  the  struc- 
tare  more  minutely,  to  cover  it  immediately  alter 
the  addition  of  the  alcohol  with  a  thin  pellicle  of 
slaaa.  Examined  with  a  power  of  three  hundred 
diameters  the  network  of  reticular  tissue  resolves 
ibielf  into  minute  tubes  or  canals,  intersected  by 
cells  at  variable,  but  still  very  minute  distances 
■part,  thus  eatahlishing  an  anastomoaia  between 
cell  and  cell,  as  weH  aa  between  the  reticnla- 
tions  (Fig.  1  a).  The  tubea  are  about  the  size  of 
the  elements  of  connective  tisane,  and  the  cells 
about  ten-thouaandth  of  an  inch  in  diameter. 

No  matter  what  part  of  the  Titreona  humor 

•  MuteDile:  OntUnea  ot  Ophthftlmologr l  'rd  WUtlon. 

840.  Alao  cnnnill— S.  BrDokc :  Uebar  den  Innetn  Bin  dm 
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is  examined  the  aame  structure  is  observed;  bnt 
in  and  near  the  oircumferenceof  the  hnmor,  and 
particularly  near  the  zone  of  Zimm,  another  set 
of  fibres  is  superadded.  These  consist  of  strong, 
ooth  fibres,  not  nnlike  the  fibres  of  common 
rous  tissue,  which  form  a  coarne,  open  web,  in 
the  large  meshes  of  which  the  finer  network  of 
anastomosing  oells  is  woven  (Fig.  1  b).    These 

Fig.  1- 


4tb*d..  p.  au.  QunlD'a  Ankl 
X.D..  F.^8.,  alien  Tbomui 
l*od.l(.D.iT<iLIL,  p.  7S1. 


U.D.,  P.B.8..  and  Jofao  Cle- 


ttDmoMng  cellular  time  of  the  vllreoag  hnmor. 
B  fc  1.  strong,  Bmonlh  fibre*  of  the  corUo»l  portion  of  the 
vltrDoDB  hiimor.    (MignlSed  300  dluneUn.) 

fibres  ore  evidently  for  the  purpose  of  giving 
strength  to  the  hnmor  in  these  situations. 

Design  of  the  ttructure  of  the  hnmor  as  a 
whole.  Of  teen  aith  the  naked  eye. — The  tissoe 
of  the  vitreous  body  is  entirely  composed  of  an 
open  meahwork,  and  nothing  in  the  shape  of 
membranes  can  he  seen  in  it  with  the  microscope. 
But  the  microscopic  eiamination  of  the  vitreona 
humor  in  detached  portions  can  convey  no  idea 
of  the  design  of  its  structure  as  a  whole  -  and, 
contrary  therofore  to  what  might  be  anticipated 
frbm  microscopic  observation,  the  strong  fibrous 
tissue,  which  esista  only  towards  the  circumfer- 
ence of  the  vitreous  body,  is  discovered  by  the 
naked  eye  to  te  woven  into  membranes  or  mem- 
braneous strata,  having  a  determinate  direction 
within  the  humor,  while  the  anastomoHng  cell- 
ular tissue,  on  the  other  hand,  occupies  the  inter- 
luerabranous  spaces  in  the  manner  of  loose  con- 
nective tissue. 

To  demonstrate  these  membranes  and  the  in- 
lermembrnnous  tissue  in  their  relative  si  tnations, 
it  is  necessary  to  have  recourse  to  another  method 
than  that  already  described,  for  the  purpose  of 
rendering  the  parts  opaque  as  a  whole,  in  order 
that  they  may  be  seen  in  titu  with  the  naked 
eye.  Of  the  methods  which  may  be  employed 
for  this  purpose,  the  one  most  conclusive  and 
least  likely  to  embarrass  the  observer,  is  that 
which  allows  the  tissue  to  become  opaqoe  from 
age,  a  small  quantity  of  preservative  fluid  being 
used  merely  to  prevent  it  undergoing  the  process 
of  putrefaction.  To  accomplish  this,  the  eyeball 
should  he  allowed  to  stand  four  or  five  days  in 
water,  when  it  is  to  be  divested  of  ita  tunics,  and 
the  vitreous  body,  with  the  crystalline  lens  and 
capsule,  entire,  placed  in  a  solution  of  carbolic 
acid,  of  about  the  strength  of  one  of  the  latter  to 
three  hundred  of  water.  At  this  stage  the  vi- 
treous  hnmor  is  of  a  straw-yellow  or  greenish 
color,  owing  to  the  infiltration  into  it  of  the  color- 
ing matter  of  the  blood,  which  somewhat  masks 
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the  view  of  the  fabric  within;  bnt  in  «  few  days 
the  aariguiuQouH  ouloring  matter  is  disseminated 
into  theHurroiiudingmBn»traiiin,]eavinf;theatrQc- 
taro  of  the  humonr  quite  app&r^t  to   the  naked 

A  vitreous  body,  having  been  prepared  accord- 
iDg  to  the  previous  directions,  is  to  be  placed  in 
a  wine-gla^s,  or  other  eligible  clear  glass  vessel, 
ooverod  with  water,  and  examined  with  the 
naked  eye  as  the  direct  rajs  of  the  sun  are  con- 
densed upon  it  by  means  of  a  convex  ions.  Wben 
BO  exainined,  the  atracturos  within  the  humor 
will  bj  found  to  have  the  following  arrange- 

(a).  Passing  through  the  vitreous  body  from 
the  point  where  the  op-ic  nerve  pierces  the  eye- 
ball to  the  posterior  capsule  of  the  crystalline 
lens,  but  interiorly  and  internally  to  the  axis  of 
vision,  is  the  hyaloid  canal,  which  gave  passage, 
in  the  embryonic  eye,  to  the  hyaloid  vosseia.  It 
is  not  a  constant  structure  of  the  adult  vitreous 
humor,  and  in  old  age  not  a  trace  of  it  can  be 
t'ooud.  In  aorae  cases,  however,  it  is  not  only 
present  in  the  adult,  but  it  remains  patent 
through  the  whole  of  its  eitent,andinsach  cases, 
alter  the  vitreous  body  has  been  macerated,  ia 
often  seen  to  contain  opaque  granular  matter,  as 
if  it  still  conveyed,  darinR  adult  life,  nutriment 
for  the  crystalline  lens.  The  hyaloid  canal  has 
a  diameter  about  that  of  a  common  probe,  and, 
nnlike  the  same  strnotare  in  its  primitive  con- 
dition in  the  f<Btus,  it  gi  res  off  no  branches  to 
the  vitreous  humor. 

[b]  Arising  at  right  angles  froin,  and  surround- 
ing the  inner  surface  of  the,  zonula  Zinnii,  are 
eight  or  ten  membranous  circles,  placed  the  one 
within  the  other;  each  circle,  on  close  examina- 
tion, being  seen  to  be  made  op  of  a  aeries  of  seg- 
raents,  overlapping  and  uniting  by  their  edges — 
the  arrangement  not  being  unlike  the  origin  of 
the  leaves  of  a  leaf-bud  from  a  circular  disc. 
Proceeding  from  this  origin,  tlje^e  membranes 
take  a  course  backwards  to  the  entrance  of  a  liya- 
loid  canal,  and  in  their  course  split  horizontally 
the  entire  circumference  of  the  humor  into  in- 
numerable shallow  cells,  placed  with  their  flat 
Burfaoes  to  the  hyaloid  membrane,  which  bnildnp 
layer  upon  layer,  the  sides  of  the  vitreous  body 
around  the  antero-posterior  axis  of  tbe  eye  as  a 
centre.    (Figs.  2  and  3). 
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These  membranes  are  made  ap  of  tbe  strong, 
smooth, fibrous  elements  already  referred  to  nnder 
the   tnicioscopio    eiaminatioD    of  the   humor. 


When  they  are  examined  individually  with  the 
naked  eye  by  the  aid  of  the  direct  rays  of  the 
sun,  they  are  seen  to  consist  of  a  flimsy  network 
if  fibres,  which  for  want  of  a  better  name,  I  have 
called  membrane;  though  tliey  scarcely  admit  of 
being  so  olaxaified ;  and  though  1  have  described 
as  eelU  the  compartments  which  the  membranes 
enclose,  they  are  incapable  in  any  degree  of  limit- 
ing the  fluid  of  the  humor.  The  more  superii- 
cial  merabroneH,  or  those  which  take  their  origin 
from  the  extreme  border  of  tlie  zone  of  Zinn, 
have  a  coarser  texture  and  web  than  those  nearer 
ixis  of  the  eye  ;  and  the  former  are  also  more 
bent  in  their  course  backwards,  following  the 
e  of  the  hyaloid  membrane,  in  adaptation  to 
the  globular  form  of  the  vitreous  body.  In  the 
vertex,  or  what  may  be  called  the  medullary  por- 
tion of  the  humor,  I  have  not  been  able  to  detect 
any  distinct  mem  bran  on  slayers.  Faint  lines  may 
usually  be  recognised  running  backwards  in  this 
ition;  but  they  partake  of  none  of  the  char- 
's of  a  raemfjrane.  Moreover,  the  central 
parts  are  devoid  of  the  strong  fibrous  tissue  jwhich 
forms  the  ba^is  of  the  merabranons  strata  of  the 
cortical  portion  of  the  humor. 

{e)  As  to  the  anastomosing  ccllulnrtissue,itoc-  . 
cupies  the  mednllary  portion  of  the  humor  be- 
hind the  crystaline  lens  and  the  spaces  between 
the  membranes,  in  the  manner  of  intercellular  ti»- 
sne.  It  is  woven  into  cellulpr  spaces  as  recepta- 
cles for  the  vitreoDs  fluid.  The  filaments  of  this 
tissue  cross  the  short  diameter  of  the  interraem- 
branous  spaces,  and  therefore  they  have  a  radia- 
ting direction  from  the  vertex  to  the  sides  of  the 
vitreous  body  (Fig.  2) ;  hut,  inasmuch  as  they  are 
6ner  than  the  fibres  of  the  membranous  strata  run- 
ning from  before  backwards,  they  are  Jiot  so  ap- 
parent to  the  naked  eye  in  the  prepared  specimen. 
In  fact,  the  intermembranons  apaces  look  to  the 
naked  eye  as  if  they  merely  contain  a  transparent 
fluid — a  fallacy  which  is  only  dispelled  by  ob- 
serving them  minntely  as  the  direct  rays  <jf  the 
sun  are  thrown  upon  them,  or  by  touching  them 
with  a  blunt  instmment. 

Thus  it  will  be  found  that  while  the  membranes 
of  the  vitreous  body  are  stretched  between  the 
zone  of  Zinn  and  the  fundus  of  the  eye,  tbe  an- 
astomoMng  cellular  tissue  radiates  from  the  vertex 
to  the  sides  of  the  humor— an  arrangement  w-hicb 
offers  the  best  provision  for  the  prevention  of 
unduediatension  of  the  hyaloid  niembrflnefrom  the 
accomulntion  of  fluid  within.  It  is  also  not  nn- 
worthy  of  note  that  the  membranct,  being  the 
strongest  fabric  of  the  two,  offer  the  greatest  re- 
sistance to  distension  In  the  direction  in  which  it 
would  be  most  injurious  to  vision— namely,  in 
the  direction  of  the  axisof  the  ejte.  The  crystal- 
line lens  and  retina  are  by  such  an  arrangement 
maintained  at  a  fixed  distance  from  each  other; 
and  the  delicate  retina  is  also  protected  from  un- 
due pressure,  between  the  hyaloid  membrane,  on 
the  one  hand,  and  the  unyielding  tunics  of  Ilie 
eyeball,  on  the  other. 

Snch  is  the  structure  of  the  vitreous  humor  in 
the  adult  hnman  subject  It  is  so  fragile,  and  the 
proportion  which  it  bears  to  the  vitreous  fluid  ia 
so  small,  that  it  is  scarcely  to  be  wondered  at 
that  it  has  escaped  notice  so  long.  Its  weight 
makes  no  appr.ciable  djflerence  in  the  speciflo 
gravity  of  the  fluid  of  the  humor,  which  is  1053  ; 
for  if  the  fluid  of  the  humor  be  allowed  to  drain 
away,  the  reaidne,  inclusive  of  the  zonula  Zinnii, 
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hyaloid  membrane,  and  posterior  capsule  of  the 
crystalline  lens,  does  not  amount  to  one  grain. 

The  Jluid  of  the  vitreous  humor. — The  fluid 
which  occupies  the  meshes  of  the  vitreous  tissue 
gives  to  the  humor  its  solidity,  as  well  as  its  pel- 
lucid and  highly  transparent  quality.  It  has  a 
consisteace  intermediate  between  water  and  the 
serum  of  the  blood.  Of  the  organic  constituents 
of  the  blood,  the  only  one  which  it  contains,  and 
that  even  in  very  small  amount,  is  albupien.  Ac- 
cording to  Berzelins,  the  healthy  vitreous  humor 
has  the  following  chemical  composition : — 

Chloride  of  sodium,  with  a  small  quan- ) 

tity  of  extractive  matter  soluble  in  >    1  42 
Aiccinoi       M.      —m      •••      .*•      ...      ••■  1 

Matter  soluble  in  water       ...      0*02 

Albumen         0*16 

Water     ^      98*40 


100-00 

Millon  and  Wohler  have  discovered  traces  of  urea 
in  the  flnid  of  the  vitreous  humor.^ 

Tlie  flnid  of  the  vitreous  humor  is  chiefly  se- 
creted by  the  ciliary  processes ;  but  pathological 
observation  renders  it  probable  that  the  vessels 
of  the  retina  take  some  share  in  the  same  process.f 
Intervening  between  the  substance  of  the  humor 
and  the  ciliary  processes  is  the  zone  of  Zinn — a 
part  of  the  containing  envelope  of  the  vitreous 
humor, — which    is    a    structureless    membrane, 
giving  off  internally  the  peculiar  structure  of  the 
vitreous   humor,  and    externally    strong   fibres, 
which  bind  it  firmly  downto  the  ciliary  processes.} 
The  two  structures  are  dovetailed  into  each  other 
— a  highly  favorable  relationship  for  the  secre- 
tion of  the  vitreous  flnid.    Through  the  structure- 
less membrane  of  the  zone  of  Zinn  the  vitreous 
fluid  filters  in  its  way  to  the  humor;  but,  like 
all  other  cases  in  which  secretion  takes  place 
through  membranes  without  the  intervention  of 
cells,  the  vitreous  fluid  consists  merely  of  the  per- 
meable constituents  of  the  blood.    The  zone  of 
Zinn  seems  likely  to  exercise  some  influence  over 
the  transparency  and  decoloration  of  the  vitreous 
flnid  during  life,  for  after  death  the  power  to  re- 
sist the  colored  constituents  of  the  blood  is  lost, 
in  consequence  of  which  the  vitreous  body  soon 
becomes  colored  greenish-yellow.     A  moderate 
amount  of  heat  also  relaxes  this  membrane  so  as 
to  facilitate  the  transudation  of  fluids  through  its 
walls,  and  consequently  inflammatory  action  of 
the  neighboring  structures  will  probably  have 
the  same  eflTect.     It  is  impossible  to  say  whether, 
under  ordinary  circumstances,  the  secretion  of 
the  vitreous  fluid  is  rapid  or  slow,  but  a  large 
quantity  is  known  to  be  thrown  out  when  occa- 
sion requires,  ai9  when  some  of  it  has  become 
evacuated  by  accident.    In  such  cases,  however, 
the  structure  of  the  humor  will  seldom  be  repro- 
duced in  the  fully  developed  eye. 

The  fluid  escapes  so  readily  from  the  humor 
that  it  has  become  a  problem  bow  nature  affects 
its  retention.  As  will  have  been  observed  from 
the  description  which  has  been  given  of  the  strnc- 
tare  of  the  humor,  it  is  such  as  to  afford  ample 
facility  for  a  free  and  rapid  circulation  of  the 

*  Carpenter's  Hnman  Physiology.  4th  ed.,  p.  54. 

t  Bowmsn :  Lecturefl  on  the  Parte  concerned  in  the  Ope- 
xmrlone  on  the  Eye,  p.  125. 

t  The  etrnctare  of  the  aone  of  Zinn,  M  here  stated,  will 
be  demonstrsted  in  *  conrse  of  lectures  on  the  Eye  which 
i*.  to  my  intention  to  dellTer  iif  Glasgow  during  the  ensuing 
winter. 


fluid  through  its  substance;  and  therefore  any 
force  inherent  in  the  tissue  itself,  such  as  capillary 
attraction,  can  have  very  little  effect  in  holding 
the  flnid  in  its  meshes.  Its  retention  is  readily 
accounted  for  by  the  limited  permeability  of  its 
enveloping  structure — the  hyaloid  membrane— 
during  life.  Even  after  death,  when  that  mem- 
brane has  lost  much  of  its  resistance  to  permea- 
tion, if  the  vitreous  body  be  exposed  entire,  the 
fluid  will  take  some  days  to  drain  away,  while  a 
few  hours  is  suflicient  if  the  hyaloid  membrane 
has  been  lacerated.  From  the  natural  firmness  of 
the  vitreons  body,  the  retention  of  the  fluid  has 
been  accounted  for  by  those  who  deny  that  the 
humor  is  possessed  of  any  structure,  by  the  fluid 
in  its  normal  condition  having  a  certain  consis- 
tence resembling  jelly,  in  which  case  it^  exhaus- 
tion could  only  arise  from  the  substance  of  the 
humor  passing  from  the  semisolid  to  the  fluid 
condition.  This  is  disproved  by  the  fact  that 
the  fluid  of  the  humor  can  be  replaced  by  any 
other  fluid,  such  as  pure  water,  spirit,  or  glycer- 
ine, merely  by  imbibition,  and  the  vitreous  body 
still  retain  the  same  physical  properties. 

The  physical  properties  of  the  humor. — Of  the 
physical  properties  possessed  by  the  vitreous 
humor,  the  most  important  (if  we  except  its 
transparency)  is  its  elasticity.  This  force  is  pre- 
sent in  the  humor  in  a  high  degree;  for  if  the 
crystalline  lens  be  dislodged,  and  the  posterior 
capsule  cut  away  under  water,  the  tissue  behind 
swells  up  and  protrudes  through  the  breach — a 
fact  which  gains  importance  from  the  relation 
which  those  parts  have  to  the  operation  of  extrac 
tions  of  cataract  The  elasticity  of  the  vitreous 
tissue  enables  it  to  tighten  upon  the  contained 
fluid,  gives  the  eyeball  a  healthy  tension,  and 
oflTers  such  a  Arm  bed  for  the  crystalline  lens  as  to 
prevent  the  slightest  vibration  of  that  body,  and 
consequent  aberration  of  vision  during  the  mo- 
tions of  the  eye  in  the  living  subject.  By  the 
same  agency  the  vitreous  body  is  enabled  to  be- 
come a  fulcrum  on  which  the  ciliary  mus- 
cle acts  in  advancing  the  ciliary  processes 
towards  the  crystalline  lens  in  the  accommoda- 
tion of  the  eye  to  near  objects.  It  is  also  not 
improbable  that  the  same  force  exercises  in  some 
degree  a  controlling  power  over  the  secretion  of 
the  vitreous  fluid,  in  the  same  way  that  the  en- 
dosmotic  current,  in  the  ordinary  process  of  ab- 
sorption, diminishes  in  the  ratio  of  the  distension 
or  resistance  of  the  vessels.  If  this  be  the  case, 
the  injurious  consequences  to  vision  resulting 
from  the  loss  of  the  elasticity  of  the  vitreous 
tissue  can  scarcely  be  over-estimated. 

The  nutrition  of  the  humor — As  the  vitreous 
body  does  not  possess  any  function  of  a  vital 
nature,  and  as  it  has  a  temperature  anrrongst  the 
lowest  of  any  organ  in  the  body,  it  is  evident  that 
it  must  undergo  little  decay,  and  exercise  little 
demand  over  the  nutritive  forces  for  its  renova- 
tion. Nevertheless,  though  it  be  a  non-vascular 
body,  and  though  the  greater  part  of  it  be  remote 
from  the  sources  of  the  circulation,  as  it  is  known 
to  undergo  various  rapid  changes  in  disease,  it  must 
possess  a  proper  system  of  nutrition  withiii  itself. 
In  the  absence  of  all  other  evidence  of  a  nutritive 
system  within  the  humor,  the  cellular  ele- 
ments described  under  the  microscopic  anatomy 
of  the  humor  probably  contain  nutritive  mater- 
ials; and  the  anastomosis  which  exists  between 
cell  and  cell — to  adopt  the  language  of  Tir- 
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chow,*  on  an  analogous  nutritive  system  in  Wbar- 
toa-s  jellj  of  the  umbilical  cord, — ^  renders  possi- 
ble a  uniform  distribution  of  the  nutritive  juices 
throughout  the  whole  of  its  substance."  The 
small  amount  of  albumen  which  exists  in  the 
vitreous  fluid  is  incapable  in  its  crude  state  of 
being  applied  to  the  nutrition  of  the  fabric  of 
the  humor,  and  therefore  tlie  ciliary  processes,  as 
the  organs  of  secretion  of  the  vitreous  humor, 
have  probably  less  reference  to  the  nutrition  of 
its  structures  than  the  supply  of  an  abundant  and 
highly  transparent  fluid  for  mechanical  and  phy* 
sical  purposes. 

{To  he  continued.) 


ON 

SOME  NEW  METHODS  OP  TREATING  DIS- 
iilASES  OF  THE  CAVITIES  OF  THE 

NOSE. 

By  J.  L.  W.  Thudichum,  M.D. 


V. — I^ew  operation  for  Kaaal  Polypi. 

{Concluded from  Novtfibsrnufiber,  1868.— j>.  670.) 

As  the  single  polypi  are  removed,  others  come 
ii>to  sight  which  had  been  displaced  upwards  or 
backwards.  It  is  also  perceived  that  sometimes 
only  a  portion  of  a  cauliflower  shaped  polypus  has 
been  removed,  and  that  the  removal  of  two  or 
three  other  portions  is  required  before  the  true 
pedicle  can  be  drawn  into  the  loop  and  removed 
radically.  In  this  way,  from  half  a  dozen  to 
three  dozen  polypi  have  to  be  removed  in  some 
cases  before  the  nasal  cavities  can  be  pronounced 
clear.  Various  little  artifices  are  requisite  to  ex- 
])edite  the  operation.  Thus  polypi  which  shift  at 
the  mere  approach  of  the  loop  have  to  be  seized 
by  little  hooks,  made  either  of  steel  or  of  flexible 
silver,  and  to  be  held  fast  while  the  loop  is  passed 
over  them,  or  to  be  drawn  into  the  loop.  Oscil' 
lating  polypi,  or  those  which  can  be  seen  only 
during  expiratory  eff^orts,  can  only  be  extracted  in 
this  manner.  Thus  in  one  case  I  seized  with  the 
hook  and  removed  with  the  loop  a  polypus  which 
was  attached  to  the  posterior  edge  of  the  septum, 
and  by  expiration  only  could  be  seen  vibrating 
before  the  posterior  middle  canal  of  the  left  nos- 
tril. It  was  seized  during  vibration  with  a  little 
sliding  forceps  made  of  steel  wire  and  introduced 
into  the  loop.  Such  is  the  delicacy  of  the  opera- 
tion that,  although  the  loop-carrier  and  the  for- 
ceps were  in  the  nostril  and  passed  for  a  length  of 
three  inches  into  the  cavity,  yet  a  little  of  the 
polypus  was  still  visible  to  guide  the  rest  of  the 
operation.  In  anothing  case  I  seized  with  the 
hook  a  polypus  which  was  completely  hidden 
under  the  posterior  concave  side  of  the  right 
lower  turbinated  bone.  After  removal  it  was 
found  to  weigh  a  quarter  of  an  ounce. 

A  frequent  accident  during  the  operation  is 
sneezing,  immediately  after  the  seizure  of  a  poly- 
pus. In  such  a  case  the  patient  must  allow  the 
spasm  to  expend  itself  w^ithout  moving.  The 
operator  holds  a  cloth  or  his  hand  before  the 
nose  and  mouth  of  the  patient 
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Bleeding  sometimes,  but  rarely,  occurs,  whe^i 
the  wire-loop  touches  the  posterior  vascular  ends 
of  the  turbinated  bone;  in  some  cases,  howeveri 
any  part  of  the  Schneiderian  membrane  will 
bleed  on  contact  with  instruments.  I  have 
always  succeeded  in  arresting  it  within  a  few  min- 
utes by  passing  a  current  of  salt  water  through  the 
patient's  nose  by  means  of  the  nasal  douche. 

Exostoses  sometimes  complicate  polypi,  and  the 
operator  is  liable  to  get  them  into  the  loop.  This 
accident  has  occurred  to  me  twice.  In  such  a 
case  I  let  the  assistant  steady  the  patient's  head, 
and  heat  the  loop  to  whiteness.  At  the  same 
time  I  seize  the  loop-carrier  close  to  the  nostril, 
and,  with  the  thumb  steadied  against  the  maxil- 
lary bone  at  the  side  of  the  nose,  I  give  a  short  pull. 
The  exostosis  is  then  detached  clean  and  without 
the  slightest  local  injury.  In  case,  however 
(which  has  not  yet  occurred  to  me),  the  exostosis 
should  be  stronger  and  not  yield,  then  the  white- 
hot  wire  would  probably  break.  Failing  this,  the 
loop  could  be  easily  detached  by  unstringing  the 
pulley,  withdrawing  the  carrier,  and  ultimately 
the  wire.  Calmness  of  the  operator  easily  reas- 
sures the  patient.  The  exostoses  can  be  distin- 
guished by  their  color,  which  is  more  like  that  of 
the  natural  mucous  membrane — i.e.,  of  a  vivid 
red,  and  not  like  the  pale-bluish-red  of  fibrous,  or 
glistening  white  of  mucous  polypi. 

Hard  fibrous  polypi  with  broad  bases  are  the 
the  most  difficult  objects  to  deal  with ;  but  with 
them  also  the  operation,,  if  properly  conducted, 
answers  perfectly.  As  they  would  not  admit  of 
constriction  by  the  loop,  a  hook  has  to  be  in- 
serted at  the  base,  and  into  the  shoulder  thus 
formed  the  wire  must  be  made  to  cut  while  whit« 
hot.  Hardly  any  mechanical  force  is  then  re- 
quired,  and  the  polypus  comes  off  as  if  cut  witli 
a  knife.  A  large  polypus  of  this  kind  I  removed 
in  three  slices ;  there  was  no  bleeding,  and  the 
operaiion  was  so  successful  that  the  turbinated 
bone  after  a  few  weeks  had  assumed  its  normal 
shape  and  appearance. 

In  cases  where  th<^  nostrils  are  excoriated  fis- 
sured, swollen,  or  covered  with  scabs  {conditions 
which  occur  singly  or  united),  it  is  requisite  to 
let  the  patient  undergo  preliminary  treatment  for 
the  removal  of  these  exigencies.  Of  this  treat- 
ment I  shall  reserve  discussion  for  a  ftjture  oppor- 
tunity, when  I  hope  to  treat  of  the  constitutional 
relations  of  diseases  of  the  nose. 

The  following  cases  will  illustrate  my  general 
remarks  and  special  points  of  practice : — 

Case  1. — Mr. ,  a  medical  gentleman,  had 

for  many  years  suffered  from  obstruction  in  both 
sides  of  the  nose,  which,  by  some  eminent  sur- 
geons whom  he  consulted,  had  been  declared  to 
be  caused  by  relaxation  of  the  mucous  membrane. 
On  examination  with  the  aid  of  the  medical  lau- 
tern,  I  found  polypi,  and  removed  them  subse- 
quently by  means  of  the  electrocaustic  operation. 
During  the  first  two  sittings  eight  polypi  were  re- 
moved. As  the  patient  was  exceedingly  irrita- 
ble in  mind  and  body,  the  operation  proceeded 
but  slowly,  and  had  to  be  interrupted  repeatedly. 
During  the  third  sitting  polypi  Nos.  9  to  13  were 
removed;  during  the  fourth,  Nos.  14  to  17. 
One,  situated  far  back  upon  the  right  turbinated 
bone,  caused  a  little  bleeding.  In  this  case  the 
displacement  by  crowding  of  polypi  was  most 
curious.  The  nasal  canal,  apparently  cleared  of 
growths,  was,  a  week  later,  found  to  be  again 
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filled  with  polypi  wkioh  had  descended  ;  but 
were  now  loose  and  mach  more  easily  seized 
than  tlie  earlier  ones.  Some  had  very  long  pedi- 
cles, and  all,  except  one,  were  attached  to  the  up- 
per and  lower  turbinated  bones.  The  exception 
was  the  vibrating  polypus  already  alluded  to, 
whict  was  attached  to  the  posterior  edge  of  the 
septom.  All  the  polypi  were,  though  with  much 
difficQlty,  successfully  removed,  and  the  patient 
breathed  freely  through  both  nostrils ;  and  while 
before  he  had  been  obliged  to  sleep  in  a  sitting 
posture,  and  with  his  mouth  open,  he  could  now 
recline  and  sleep  with  his  mouth  closed.  Al- 
though no  polypi  of  any  kind  were  visible,  and 
the  soft  palate  could  be  easily  seen  through  the 
lower  nasal  canal  during  swallowing,  the  patient 
had  a  sensation  in  his  nose  as  if  something  re- 
mained there— a  result,  probably,  of  a  new  ten- 
sion which  the  bones  of  the  nose  assumed  after 
the  internal  pressure  was  removed. 

Case  2.— M.B ,  a  healthy,  strong,  stout  man, 

aged  thirty-nine,  had  a  discharge  from  his  nose, 
withont  odor,  ever  8inc«$  his  boyhood.    Gradually 
the  nose  became  obstructed,  and  now  both  nos- 
trils are  impassable  on  either  inspiration  or  ex- 
piration, however  forcible.    On  Nov.  29th,  1866, 
I  removed  nine  polypi,  amongst  them  a  very  large 
one,  which  was  drawn  from  underneath  the  tur- 
binated bone  with  a  sharp  hook.    On  Dec.  5th  I 
again  removed  by  the  electro-cautery  five  polypi, 
also  an  exostosis  or  spicula  from  the  left  upper 
torbinated  bone  ;  another  similar  one  on  the  left 
lower  torbinated  bone,  which  simulated  a  poly- 
pus, was  not  removed.    On  Dec.  12th  I  removed 
six  polypi,  amongst  them  one  of  enormous  size, 
being  nearly  a  quarter  of  an  ounce  in  weight. 
Its  removal,  which  was  effected  by  means  of  ex- 
pressly devised  polypus  hooks,  cleared  the  pas- 
sage for  ahrin  and  outwards.    On  Dec.  19th  I  re- 
moved several  small  polypi  and  some  stumps. 
A/ter  this  nothing  anomalous  remained  visible  in 
the  nose,  the  respiration  was  quite  free,  and  the 
patient  was  discharged  perfectly  cured.    In  thts 
ease  the  nostrils  were  very  small  and  the  nasal 
canals  narrow.    The  septum  projected  towards 
the  left  side.    The  sense  of  smeU  was  lost,  which 
is  not  astonishing,  seeing  that  twenty -seven  polypi 
had  for  years  compressed  nearly  every  part  of  the 
iDDcons  membrane.    The    patient  was  greatly 
satisfied  with  the  result  of  the  operations. 

The  polypi  in  Cases  1  and  2  were  of  the  so- 
^ed  mncons  class ;  those  in  the  following  case, 
however,  were  of  the  hard  fibrous  variety. 

Case  3.— M.S ,  aged  fifty  five,  had  at  the 

age  of  twenty  contracted  primary  syphilis,  and 
the  complaint  had  gradually  assumed  the  consti- 
tutional form.  This  had  been  termed  and  treated 
M  gout,  to  which  a  few  symptoms  offered 
resemblance.  After  much  neuralgic  pain  in 
head  and  limbs,  he  became  subject  to  frequent 
eolds  in  the  head,  until  latterly  polypi  were  dis- 
covered. On  examination,  I  found  on  the  right 
side  a  large  long  broad-based  polypus,  or  excres- 
cence, on  the  fore  part  of  the  lower  turbinated, 
tod  a  cluster  of  several  polypi  on  the  upper  tur- 
binated bone.  The  septum  was  so  much  bulged 
out  to  the  left  that  it  nearly  touched  the  isthmus 
it  the  end  of  the  vestibule  of  the  ala.  Here 
there  were  two  crusted  ulcerations.  In  the  left 
nostril  was  a  small  polypus  imperfectly  divided 
into  two,  very  inaccessible,  not  obstructing,  and 
not  moved  by  inspiration  or  expiration.    On  Feb. 


19th  I  removed  the  broad-based  polypus  by  elec 
tro-cautery  iu  two  slice?.  If  it  had  been  attempted 
to  remove  this  polypus  by  forceps,  great  injury 
and  hajmorrhage  would  have  ensued.  The  upper 
cluster  of  seven  separate  polypi  was  removed  in 
ten  pieces.  Slight  htemorrhage  was  instantly  ar- 
rested by  the  douche.  On  March  2nd  the  patient 
had  recovered  his  sense  of  smell,  which  had  been 
completely  lost  for  some  time.  The  septum  had 
returned  more  to  its  natural  position,  ana  all  parts 
looked  well.  I  prescribed  a  sulphate-of-zinc  lo- 
tion and  salt-water  douche,  and  on  June  27th  had 
the^pleasure  of  again  seeing  the  patient  perfectly 
restored. 

Case  4. — M.T ,  aged  thirty-five  had  per- 
ceived obstruction  in  his^  nose  eight  years  ago, 
and  had  since  then  been  operated  upon  three 
times,  once  while  under  the  infiuence  of  chloro- 
form. The  polypus,  however,  always  returned 
within  six  months.  The  patient's  father  snifered 
from  polypi  for  many  years  without  ever  having 
them  removed,  and  a  sister  has  a  complaint  in 
her  nose  whi  ch  is  termed  "  thickening."  The  pa- 
tient's nose  is  very  narrow  and  most  difficult  oi 
access.  He  has  a  high  tenor  voice,  and  is  much 
impeded  in  its  exercise  by  the  growths.  On  May 
7th  and  8th  I  removed  eleven  polypi,  of  which 
four  were  large  and  four  small ;  a  perfect  passage 
was  established,  and  the  patient  suflTered  so  little 
that  he  was  able  to  sing  in  a  concert  next  day. 

Case  5. — Mr.  S ,  aged  sixty-five,  was  intro- 
duced to  me  by  Mr.  Ed.  Taylor,  of  Clapham-park. 
The  patient  had  sufiered  much  from  rheumatic 
gout,  and  had  had  the  polypi  more  than  ten  year. 
A  partial  operation  had  once  been  performed,  and 
much  tannin  had  been  used  as  a  snufi^,  as  recom- 
mended by  Mr.  Bryant.  Nevertheless  the  nose 
on  both  sides  was  completely  blocked.  On  Sept. 
28th  I  removed  twelve  large  polypi  by  electro-cau- 
tery, in  the  presence  and  with  the  kind  assistance 
of  Mr.  Taylor.  On  Oct.  6th,  twenty-four  further 
polypi,  of  which  four  were  of  enormous  size,  were 
removed.  The  right  nose  was  thus  completely 
cleared,  and  the  patient  was  able  to  respire  freely 
through  it.  In  this  case  the  polypi  all  pulsated 
synchronously  with  the  heart,  and  I  apprehended 
much  bsBmorrhage.  The  right  nostril  did  re- 
peatedly bleed  from  the  mere  contact  of  instru- 
ments; but  the  left  nostril,  which  was  narrow, 
from  the  septum  having  been  pushed  towards  the 
left  by  the  enormous  accumulation  of  polypi  in 
the  right  cavity,  did  not  bleed  at  all,  the  much 
more  severe  influence  of  the  contact  of  instru- 
ments notwithstanding.  Sixteen  polypi  were  re- 
moved from  its  cavity.  The  patient  expressed 
himself  as  greatly  satisfied  with  the  result  of  the 
operation. 

Case  6. — M.B ,  aged  fifty-one,  was  intro- 
duced to  me  by  Mr  Fred.  Webster,  Wolverton 
Statior,  Bucks.  The  patient  has  sufiTered  about 
twelve  years.  Three  operations,  peformed  rela- 
tively eight,  six,  and  five  years  ago,  never  once 
produced  complete  relief,  and  were  all  followed 
by  more  or  less  complete  relapse.  A  scrofulous 
tendency  is  alleged  as  a  cause,  which  I  believe  to 
be  correct  there  being  no  other  history  or  symp- 
tom of  previous  disease.  Both  nostrils  are  com- 
pletely blocked,  and  no  air  passes  even  by  the 
greatest  eflTorts.  On  Oct  2nd  twenty-seven  polypi 
were  removed  by  the  electro-cautery,  a  large  or^e 
weighing  a  quarter  of  an  ounce.  On  Oct.  7th  I 
removed  again  eight  small  polypi,  and  perfectly 
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cleared  both  nostrils  and  cavities.  The  patient 
had  had  a  perfect  passage  for  respiration  after  the 
fiFit  sitting,  and  was  highly  pleased  about  his  new 
liberty.  This  case  offers  the  following  peculiari- 
ties. In  the  right  cavity,  a  polypus  formed  a 
perfect  bridge  from  the  upper  turbinated  bone  to 
the  septum.  It  was  separated  from  its  insertion 
in  the  septum  by  the  red-hot  wire  being  pressed 
inwards  into  the  cavity  and  withdrawn  on  the 
side  of  the  turbinated  bone  outwards.  The  poly- 
pus, which  had  created  an  unexpected  difficulty, 
was  thus  removed  clear  from  its  insertions.  The 
septum  was  somewhat  bulged  to  the  left  After 
the  operation  the  back  of  the  pharynx  could  be 
seen  through  both  nostrilt^,  and  the  rising  of  the 
soft  palate  in  the  act  of  swallowing  accurately 
observed — sufficient  evidence  of  a  perfect  clear- 
ance of  both  the  olfactory  and  respiratory  canal. 
The  patient  could  smell  eau-de-Cologne  quite 
well. 

The  foregoing  cases  are  selected  for  the  purpose 
of  showing  the  efficiency  of  the  new  operation 
under  the  most  difficult  circumstances,  in  various 
subjects,  in  cases  of  long  standing,  and  after  re- 
peated failure  of  the  old  method  of  pulling  out 
the  polypi  by  forceps.  In  Case  6,  twenty-seven 
polypi  and  four  stumps  were  removed  by  thirty- 
three  introductions  of  the  loop.  Consequently 
only  two  loops  came  away  empty  :  on^beoanseit 
broke,  the  other  because  it  was  arrested  by  the 
bridge-like  polypus  described.  The  operation, 
therefore,  strictly  fulfilled  the  ideal  demand  of  its 
theory.  On  the  whole  the  results  of  the  opera- 
tion have  surpassed  my  anticipaiions :  and  I  can 
therefore,  have  no  hesitation  in  recommending 
it  strongly  to  the  attention  of  the  medical  profes- 
sion. 

Pembroke  roftd,  Kensington,  Oct.  1808. 
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SYMPATHETIC  OPHTHALMIA. 
(Continued  from  December  number ^  1808,  jp.  723.) 

Treatment. — No  general  or  local  treatment,  no 
local  application,  no  dietary  system,  is  of  any 
avail  in  checking  aneqaivooal  sympathetic  oph- 
thalmia. Nothing  of  the  kind  can  he  depended 
on.  The  affection  can  be  stopped  or  snbdued 
only  by  practical  snrgical  treatment  applied  to 
the  eye  originally  hurt.  It  was  in  consequence 
of  reading  of  the  principles  of  such  practice  by 
Mr.  Barton,  of  Manchester,  published  by  Mr. 
Crompton  in  the  Medical  Times,  that  I  adopted 
the  plan  and  made  the  results  known.  I  believe 
that  Mp.* Taylor  and  myself  were  for  years  the 
only  surgeons  who  resorted  to  it. 

Mr.  Crompton's  report  states  that  the  sympa- 
thetic disease  was  produced  by  injury  from  ex- 
traneous bodies  in  the  eye.  In  seven  case:*  a  por- 
tion of  copper  had  settled  in  the  anterior  cham- 
ber. Inflammation  and  disorganisation  of  the 
eyeball  were  soon  followed  by  failure  of  theftinc- 
tions  of  the  other  eye,  together  with  structural 


changes.  Mr.  Barton  excised  the  cornea  and  ap- 
plied a  poultice,  in  the  hope  that  the  copper-cap 
would  escape  :  this  did  happen,  and  nroduced 
great  relief;  but  it  had  a  more  valuable  effect, 
for  it  saved  the  sight  of  the  other  eye  in  every 
instance,  although  some  of  them  seemed  past  all 
hope. 

Mentioning  these  facts  induces  roe  to  state  that 
at  an  early  period  jof  my  connexion  with  opthal- 
mic  medicine  my  attention  was  arrested  by  sym- 
pathetic ophthalmia,  and  I  lost  no  opportunity  of 
examining  the  subject.  I  was  joined  in  the  work 
by  Mr.  Taylor.  We  both  published  many  of  our 
observations,  with  cases,  in  the  medical  journals 
during  the  years  of  1852,  '53,  and  '54.  It  is  sat- 
isfactory to  find  that  our  facts  and  deductions  re- 
main as  such  still,  and  that  nothing  then  advanced 
has  been  rendered  obsolete  by  other  observers. 

This  surgical  treatment,  then,  of  the  exciting 
eye  should  vary  in  application  and  in  detail  ac 
cording  to  the  nature  of  the  disease.  Any  body, 
extraneous  or  otherwise,  within  the  eye  that  ir- 
ritates should,  it  possible,  be  extracted.  When, 
as  in  the  case  of  a  wound  or  any  other  occasion, 
the  centre  of  irritation  is  limited  to  the  front  of 
the  eye,  the  rest  being  healthy,  the  front  only 
should  be  removed  by  amputation:  abscission  is 
the  term  often  used  for  this  operation.  When 
there  is  complete  internal  disorganisation  of  the 
eyeball,  or  general  enlargement  or  atrophy,  extir- 
pation is  necessary. 

Each  operation  properly  selected,  will  confer 
advantages  equally  lasting.  In  no  instanc  e  have 
I  been  disappointed.  The  sympathisin  g  eye 
must  not  be  left  to  take  its  chance.  Even  when 
no  objective  symptom  is  present,  it  will  recover 
all  the  sooner  for  rest  for  some  weeks  or  nnonthB, 
and  for  protection,  if  requisite,  from  daylight; 
there  should  always  belong  rest  from  use  by  arti- 
ficial light. 

When  inflammatory  changes  are  present,  I 
treat  generally  and  Iccally,  just  as  if  I  had  before 
me  an  instance  of  rheumatic  or  other  inflamma- 
tion from  a  constitutional  cause.  I  consid  er  that 
there  is  acute  ophthalmitis. 

Prognosis, — ^The  effect  which  is  obtained  by 
operating  on  the  originally  affected  eye,  together 
with  general  and  local  treatment  for  tl;e  other,  is 
favorable  beyond  expectation — speaking  from  my 
own  experience,  almost  invariably  so.  In  every 
case  in  wh^ch  there  has  not  been  structaral 
change,  complete  recovery  has  ensued,  and  many 
times  it  has  been  as  rapid  as  perfect.  Where 
there  have  been  degenerative  changes  going  on, 
they  have  been  arrested:  and  so  thoroughly  and 
completely  has  this  been  accomplished,  that  on 
some  occasions,  even  when  the  disorganisation 
has  proceeded  far  enough  to  spoil  the  eye  for 
practical  purposes,  I  have  restored  useful  sight  by 
establishing  a  pupil. 

Amputation  confers  advantages  equally  lasting 
with  extirpation.  I  cannot  question  its  perman- 
ent effects,  since  I  have  never  been  applied  to 
by  any  patient  on  whom  I  had  performed  it,  in 
consequence  of  its  insufficiency,  and  I  have  seen 
some  of  them  after  periods  of  five,  ten,  and  fifteen 
years.  Mr.  Taylor,  who  has  operated  as  frequently 
as  myself,  tells  me  that  his  experience  entirely 
coincides  with  mine. 

The  advantage  of  the  presence  of  a  reduced 
eyeball,  and  the  disadvantage  of  an  empty  orbit, 
are   manifest.    As  a   rule,    amputation    should 
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always  be  selected  when  it  is  admissible.  Where 
the  sympathising  eye  has  been  so  damaged  as  to 
require  an  operation  to  restore  sight,  such  should 
be  delayed  till  the  inflammation  has  been 
thoroaghly  subdoed.  The  condition  of  the  eye 
will  most  likely  call  for  the  formation  of  an  artifi- 
cial pupil,  together  perhaps  sometimes  with  the 
removal  of  the  lens. 

Respecting  the  question  of  the  primary  cause 
of  sympathetic  inflammation,  notwithstanding 
what  is  known  about  the  impressions  on  the  two 
retioffi  coinciding,  about  the  accomodating  effort 
ineach  being  equal  and  simultaneous,  about  most 
of  the  ocular  muscles  in  the  two  acting  in  unison, 
about  irritation  that  produces  lachrymation  in 
one  eye  causing  it  also  in  the  other,  as  well  as 
the  reflex  phenomenon  of  the  contraction  of  the 
pupil  of  the  one,  when  exposed  to  light,  being 
tollowed  by  that  of  the  other,  all  of  which  show 
a  marvellous  healthy  sympathy,  the  morbid 
sympathetic  action  cannot  be  explained.  Mac- 
kenzie's theory  is  that  most  generally  accepted. 
He  pointed  out  many  years  ago  that  those  organs 
of  the  body  are  most  apt  to  affect  others,  or,  in 
their  turn,  to  be  affected  sympathetically,  in  which 
the  nervous  system  is  most  developed,  and  that 
there  are  no  organs  between  which  a  sympathy 
in  different  states  of  disease  exists  so  remarkably 
as  the  eyes.  He  showed  that  there  are  no  organs 
in  which  the  nervous  system  is  more  developed, 
none  in  which  the  nerves  of  the  opposite  sides 
are  connected  in  the  same  intimate  way, and  sug- 
gested as  probable  that  the  bloodvessels  on  the 
side  of  tlie  injured  eye,  being  in  a  state  of  con- 
gestion which  attends  inflammation,  communi- 
cate to  those  of  the  opposite  side,  with  which 
they  have  connexions  within  the  cranium,  a  dis- 
position to  the  same  state  in  which  they  them- 
selves are.  He  thinks  that  the  ciliary  nerves  of 
the  injured  eye  may  be  the  means  of  conveying 
to  the  third  and  fifth  nerves  an  irritation  which 
may  be  reflected  from  the  brain  to  the  same 
nerves  in  the  opposite  side,  but  that  the  chief 
medium  through  which  the  sympathy  is  excited 
is  the  union  of  the  optic  nerves.  Some  men  think 
that  the  optic  nerve  has  no  concern  in  the  act. 
Bowman  supposes  that  the  vaso-motor  nerves 
that  reach  the  eye  with  the  vessels  themselves, 
have  much  to  do  with  the  influence. 

The  question  has  been  much  discussed  during 
the  present  year,  and  evidence  sought  in  morbid 
changes  in  the  nerves  themselves,  but  nothing 
satisfactory  has  been  made  out  The  atrophy 
and  other  changes  are  alike  to  be  found  in  disor- 
ganised eyes  that  have  not  caused  any  sympathe- 
tic disease.  It  is  not  clear  to  me,  from  all  that  I 
can  gather  in  practice,  that  the  source  of  irrita- 
tion can  be  said  to  arise  in  any  particular  form  of 
degeneration  or  disorganisation,  nor  be  traced  to 
wounding  of  the  ciliary  region,  irritation  of  the 
ciliary  body,  or  to  cyclitis,  or  inflammation  of  the 
ciliary  region  of  the  choroid.  From  the  great 
variety  in  the  nature  of  wounds,  whether  incised 
or  punctured,  as  well  as  in  the  situation  of  them ; 
from  the  fact  that  any  of  these,  as  well  as  blows 
withont  breach  of  surface,  burns  with  strong  acid 
and  fire,  surface  irritation  from  the  wearing  of 
appliances,  and  idiopathic  disease,  may  produce 
the  sympathy,  I  can  come  to  no  other  conclusion. 
In  the  remarkable  case  of  gunshot  accident  that 
was  treated  by  Dr.  Butler,  of  Plymouth,  and  re- 
corded by  Dr.  Mackenzie,  sympathetic  disease 


was  set  up.  Afler  the  wounded  eyeball  was  extir- 
pated, the  duck- shot  was  found  firmly  impacted  **in 
thatpartof  th  Coptic  nerve  which  joins  the  retina." 
In  traumatic  cases  the  injury  should  be  re- 
garded merely  as  an  exciting  cause  of  subsequent 
morbid  changes  to  w^hich  the  sympathy  is  due. 
Experiments  which  have  been  made  on  the  lower 
animals  by  Dondcrs  and  others  have,  up  to  the 
present  time,  given  but  negative  results. 

The  ciliary  nerve  influence  has  been  so  strong 
in  the  minds  of  some  men  that  the  division  of 
these  nerves  has  been  conceived  and  executed. 
Such  practice  by  Dr.  Edward  Nieyer  has  been 
recorded  in  his  paper  on  Sympathetic  Ophthalmia 
in  "Les  Annales  d'Oculistiques."  He  recom- 
mends it,  instead  of  extirpation  of  the  eyeball,  for 
sympathetic  neurosis,  by  which  is  meant  chiefly 
the  subjective  symptoms  of  the  disease. 

I  shall  illustrate  this  paper  with  a  single  case. 
It  is  as  marked  an  example  of  the  effects  of  sym- 
pathetic disease,  and  of  its  arrest  by  treatment, 
as  I  ever  met  with;  moreover.  It  confirms  much 
that  I  have  said. 

A  farmer  was  accidentally  shot  in  his  right 
eye  twenty-seven  years  ago.    The  eyeball  was 
penetrated  ;  some  of  the  vitreous  humor  escaped 
directly,  and  with  it  two  shots.     AMsion  was  de- 
stroyed.    The  inflammation  which  followed  sub- 
sided in  a  few  weeks.     For  twenty  years  he  suf- 
fered no  inconvenience  in  his  eyes,  but  now  the 
left  eye  occasionally  became  inflamed  ifrom  ex- 
posure to  cold  winds,  or  from  any  irregularity  in 
diet,  such  as  drinking  too  much.     The  attacks 
became  more  frequent  without  any  apparent  ex- 
citing  cause,  and  in  1866  this  gentleman   was 
brought  to  me  by  Dr.  Edward  Lawford,  of  Leigh- 
ton-Buzzard.    I  found  the  eye  damaged  from  the 
repeated  attacks  of  inflammation:  the  iris  was 
discolored   and   bulging,  and  the'  pupil  nearly 
generally  adherent.    The  vitreous  humor  was  a 
little  hazy ;  vision  was  imperfect.    As  I  could  not 
detect  any  irritation  in  the  wounded  eye,  which 
was  very  much  shrunken,  I  thought  I  had  before 
me  a  case  of  rheumatic  ophthalmia,  and  prescribed 
accordingly     I  saw   my  patient  several  times 
afterwards,  during  successive  attacks  of  inflam- 
mation.   The  eye  got  a  little  worse,  in  spite  of 
all  treatment  and  all  care,  and  sight  was  fast 
failing.    On  his  last  visit  to  me  I  examined  the 
collapsed  eye  very  carefully  again,  and  pressed  it 
firmly  between  the  fingers.    This  caused  mueh 
pain.    A  repetition  of  the  pressure  produced  the 
same  effect,  and  the  patient  said,  « No  pressure 
hurts  the  other  eye,  but  this  is  most  intolerant  of 
any."    I  was  now  quite  satisfied  that  there  was 
irritation  here,  which  was  affecting  the  other  eye, 
and  I  recommended  the  removal  of  the  stump 
This  was  at  once  acceded  to,  and  I  operated.    A 
grain  of  shot  was  discovered  in  a  mass  of  fibrin 
ous  effu'»ion.    Besides  this  there  was  a  cup  of 
bone  deposited  between  the  sclerotica  and  that 
which  remained  of  thft  choroid.    The  left  eye 
commenced  to  improve  from  the  very  hour  of  the 
operation.    The  pain  disappeared,  the  musca)  de- 
creased, and  vision  improved.     At  this  time,  two 
months  from  the  operation,  vision  is  still  better, 
and  small  type  can  be  read.    The  vitreous  humor 
is  almost  clear.    I  have  no  doubt  that  the  vision 
will  improve  still  farther. 
Brook-Btreet,  W.,  Sept.  1668. 
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Bbfobe  entering  on  the  subject  of  this  short 
paper,  I  would  briefly  allude  to  the  circumstances 
under  which  the  idea  of  it  originated.  Soon 
after  my  return  from  India,  while  calling  on  my 
former  professor,  and  the  President  last  year  of 
the  Health  Section  of  the  National  Association 
for  the  Promotion  of  Social  Science,  Sir  James 
Y.  Simpson,  Bart.,  my  attention  was  drawn  to  his 
pamphlet,  entitled,  "  Proposal  to  Stamp-out 
Small-pox  and  other  Contagious  Diseases,"  and 
published  in  1868.  On  carefully  perusing  it  I 
was  much  struck  with  the  absolute  practicability 
of  many  of  the  measures  therein  recommended, 
and  of  the  rules  laid  down,  as  witnessed  in  the  in- 
stances which  I  shall  presently  describe,  and 
which  had  occurred  in  my  practice  in  India  in 
1863,  and  the  subsequent  years.  As  stated  in  the 
title  of  this  paper,  I  have,  for  facility  of  illustra- 
tion, and  to  exemplify  the  methods  I  would  sug- 
gest more  clearly,  divided  the  subject  into  three 
heads,  or  more  properly  speaking,  modes  of  pro- 
cedure— viz., 

1st.  By  isolation,  with  destruction  if  practica- 
ble, and  purification  invariably,  of  all  materials 
or  subjects  likely  to  convey  contagion  or  impartin- 
fection. 

2nd.  By  careful  and  systematic  vaccination  at 
the  period  of  the  outbreak  of  small-pox. 

3rd.  By  similar  vaccination  at  any  period  prior 
to  the  out-break. 

1st.  By  isolation,  toith  destruction  token  prac- 
ticable, and  purification  invariably,  of  all  mater- 
ials and  subjects  likely  to  convey  contagion  or  im- 
part infection, — The  instance  illustrative  of  this 
method  of  procedure  occurred  under  the  follow- 
ing circumstances  : — 

While  stationed  at  Morar  in  Gwalior  Central 
India,  with  the  troop  of  Royal  Horse  Artillery  of 
which  I  was  in  medical  charge,  in  the  beginning 
of  the  year  1863,  some  cases  of  small-pox  ap- 
peared among  the  camp-folloyvers  of  an  oflBcer, 
who  had  lately  joined,  and  had  just  concluded 
his  march  from  Sangor.  On  the  cases  being 
brought  to  my  notice,  I  at  once  went  to  the  prin- 
cipal medical  officer  of  the  division,  and,  after  de- 
scribing to  him  the  method  which  I  proposed  to 
adopt,  in  the  event  of  his  approval,  to  prevent 
the  disease  spreading  amongst  the  large  Euro- 
pean and  native  force  stationed  at  Morar,  and  ob- 
taining his  sanction,  I  received,  by  order  of  the 
General  commanding,  a  tent  which  had  been  pre- 
viously condemned  as  unserviceable,  and  which 
I  had  pitched  half  a  mile  to  the  leeward  of  the 
last  building  in  cantonments.  Into  this  tent  I 
removed  all  the  cases  of  small-pox,  sever  in 
number.  The  only  occupants  of  this  tent,  besides 
the  patients,  were  the  mother  of  one  of  the  child- 
ren and  a  native  to  wait  on  and  cook  food  for  the 
sick.    This  native  was  specially  selected  for  this 

*  A  paper  read  before  the  Health  Section  of  the  National 
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groBS  in  Birmingham  in  1868. 


purpose  owing  to  his  having  had,  judging  from 
the  marks  which  remained,  a  very  severe  attack 
of  small-pox  some  years  before.  I  would  not  al- 
low any  of  the  inmates  to  leave  the  tent,  and  pro- 
hibited all  commnnication  with  it ;  myself  and 
the  native  doctor  alone  visiting  the  tent,  treating 
the  cases,  and  seeing  that  they  had  all  their  wants 
supplied.  "While  discussing  my  project  with  the 
principal  medical  officer  I  told  him  I  would  take 
all  the  responsibility  and  risk  on  myself,  and 
would  adopt  all  practicable  measures  to  prevent 
myself  being  the  means  of  conveying  contagion 
or  imparting  Infection  to  the  patients  in  my  hos- 
pital or  to  the  community  at  large. 

After  this  tent  had  been  pitched,  and  the  first 
cases  isolated,  two  more  occurred,  one  three  and 
the  other  four  weeks  after  the  first  appearance  of 
the  disease.  These  were  at  once  sent  to  the 
small  pox  tent  and  treated  with  the  rest.  These 
two  cases  occurred  ih  the  very  centre  of  the  can- 
tonments ;  and  I  would  beg  to  draw'^articular 
attention  to  the  following.  On  the  first  ap- 
pearance of  the  disease  in  the  papular,  and 
hence  non-infectious,  stage  in  these  cases,  they 
were  at  once  isolated.  What  the  consequen- 
ces might  have  been  had  the  vesicular  st.age 
been  reached  or  nearly  completed,  I  am  not 
prepared  to  say,  but  will  allude  to  again  hereafter, 
when  comparing  this  outbreak  with  one  that  oc- 
curred in  the  next  year — ^namely,  1864. 

I  had  the  satisfaction  of  seeing  every  ease  ad- 
mitted into  this  tent  discharged  recovered.  Be- 
fore they  left,  however,  their  clothes  were  taken 
from  ihem  and  burnt ;  and  after  they  had  bathed 
they  were  supplied  with  new  clothes.  The  tent 
was  kept  pitched  for  some  time,  to  see  if  any 
more  cases  appeared,  and  none  occurring,  it 
also  was  burnt  as  it  stood.  Fortunately  for  me, 
I  had  selected  an  unserviceable  tent,  which, 
though  condemned  as  such  for  Europeans,  an- 
swered the  purpose  very  well  for  which  I  wanted 
it,  as  months  afterwards  a  charge  was  made 
against  me  for  a  tent  burnt  by  my  orders  ;  though 
I  must  add  that,  on  mentioning  that  it  was  con- 
sidered unserviceable,  and  the  service  it  h&d  ren- 
dered, I  was  exemplified  from  the  cost  of  it.  Thus 
the  last  sources  of  the  disease  were  removed,  and 
the  epidemic  ceased.  Here  I  think  it  will  be 
allowed  the  disease  was  stamped  out. 

Let  me,  however,  allude  briefly  to  what  was 
witnessed  next  year.  During  my  absence  on 
leave,  small-pox  appeared  in  the  Morar  canton- 
ment in  a  similar  manner  to  that  just  described  ; 
and  on  my  return  from  leave  there  were  oases  of 
small-pox  scattered  over  the  station,  and  not  one 
regiment  could  be  said  to  have  escaped.  The 
Regimental  Records  of  1864  thus  show  a  very 
different  result  as  compared  with  those  of  1863,  in 
which  year  not  a  single  case  occurred  in  any 
European  regiment;  and  of  those  isolated  eight 
were  among  the  camp  followers  and  one  a  trooper 
of  a  native  cavalry  regiment.  Let  me  remark 
here,  from  personal  experience  and  observation, 
that  it  is  impossible  in  the  plains  of  India  to  vao- 
cinate  successfully  (owing  to  the  heat  of  the 
weather  and  the  deterioration  of  the  vaccine  ves- 
icle) a  European  ornativesubject,  for  nearly  seven 
out  of  the  twelve  months  of  the  year;  and  as  it 
is  during  these  seven  months  that  small-pox 
prevails  as  an  epidemic,  I  leave  it  to  those  best 
capable  of  judging  them  as  to  the  benefits  con- 
ferred on  the   unavoidably  unvaccinated    Euro- 
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pean  and  native  children,  by  confining  the  conta- 
gion of  small-pox  within  the  smallest  possible 
limits,  as  vras  seen  in  1863,  or  spreading  it  broad- 
cast, as  in  1864.  TheiJause  of  the  difference  in 
the  Regimental  Records  before  alluded  to  was 
tobefoond  m  the  absence  of  all  measures  of  iso- 
lation, properly  so  called,  in  1864,  and  in  ordering 
out  of  cantonments  all  cases  of  small-pox  which 
occarred  in  the  regimental  bazaars,  in  the  persons 
of  non-combatants,  not  being  camp-followers. 
These  Regimental  Records,  of  1864  may  and  will 
show  th«  results  of  this  outbreak  of  small-pox  in 
the  regiments  themselves  ;  but  who  shall  attempt 
to  record  the  injury  done  to  the  surrounding  pop- 
ulation by  the  cases  of  small-pox  ejected  out  of 
the  cantonments  and  thrown  broadcast  in  the  dis- 
trict, at  the  hottest  season  of  the  year,  when  the 
disease  assumes  its  most  fatal  type. 

2nd.  By  careful  and  systematic  vaccination  at 
the  peri(pd  of  the  outbreak  of  amall-pox. — The  two 
instances  inustrative  of  this  method  occurred  in 
1866,  at  a  geasou  of  the  year,  and  at  an  altitude 
above  the  sea,  at  which  vaccination  in  India  can 
alone  b&  successfully  carried  out  during  the  hot 
season.  The  circumstances  of  the  first  were  the 
following:— While  engaged  in  superintending 
vaccination  in  the  Himalayas  I  received  a  report 
that  small-pox  had  appeared  in  a  village  at  some 
distance^  and  the  informant  told  me  that  unless  I 
sent  assistance  promptly  in  the  shape  of  vaccina- 
tion, the  native  inoculators  would  commence  ope- 
rations. I  at  once  despatched  a  vaccinator,  and 
directed  him  to  isolate  the  case ;  but  as;  some  time 
had  been  allowed  to  elapse  before  I  was  informed 
of  it,  it  would  perhaps  be  inexpedient  to  remove 
the  other  occupants  of  the  house.  My  orders 
were  most  carefully  executed  ;  and  on  my  visit- 
ing the  village  I  found  that  all  the  cases  requir- 
ing vaccination — upwards  of  120 — had  been  suc- 
cessfully operated  on,  and  the  disease  died  out 
for  want  of  cases  amenable  to  its  influence.  My 
conjectcre,  however,  regarding  the  inmates  of  the 
house  in  which  the  case  lay  proved  to  be  correct 
as  1  found  two  others  of  the  family  suffering 
from  small-pox,  contracted  before  my  vaccinator 
had  arrived.  Here  also  I  think  it  will  be  allowed 
that  the  disease  was  stamped  out. 

The  other  instance,  as  said  before  occurred  in 
the  same  year,  but  under  slightly  different  cir- 
cumstances. On  hearing  that  small-pox  had  ap- 
peared in  the  district  of  the  Himalayas  where 
vaccination  could  be  carried  out  successfully  at 
thatseason  of  the  year,  and  that  the  native  inocu- 
lators had  commenced  operations,  I  despatched 
vaccinators,  and  directed  them  to  vaccinate  all 
the  cases  requiring  it  in  the  immediate  neighbor- 
•  hood  ,•  with  the  double  object  of  placing  vac- 
cination and  inoculation  on  their  trial  for  the 
benefit  of  the  natives  (among  whom  I  was  anxious 
to  introduce  the  former,  to  the  supercession  of  the 
latter),  and  of  preventing  the  disease  spreading. 
I  visited  the  district  myself,  and  found  that  my 
vaccinators  had  been  most  successful,  not  a  sin- 
gle case  of  small-pox  occurring  where  they  had 
been  at  work  ;  while  from  small-pox  from  inocu- 
ladon  alone  six  deaths  had  been  witnessed  out  of 
sixty  operated  on  by  the  inoculators.  I  am  happy 
to  be  able  to  add  that  the  natives  of  the  district 
decided  in  favor  of  vaccination,  in  preference  to 
the  time-honored  and  priestly  practice  of  inocu- 
lation. Here  was  a  community  protected  from 
an  amount  of  contagion  and  infection — as  each 


inoculated  case  could  impart  both  similarly  to 
one  of  ordinary  small-pox — which  it  is  difficult  to 
overestimate,  and  the  disease  more  than  stamped 
out — namely,  debarred  an  entrance  among  them. 
3rd.  By  similar — i.  e,,  careful  an^  systematic — 
vaccination  at  any  period  prior  to  the  outbreak  of 
smallpox.  The  particular  instance  which  I  will 
select  to  illustrate  this  method  is  comprised  in  the 
results  of  personal  observation  and  experience 
during  the  years  1865, 1866,  and  1867,  and  was 
witnessed  in  the  Hill  Sanitarium  of  Mussoorie,  in 
the  Himalayas.  In  each  of  the  three  years  under 
notice,  small-pox  had,  in  a  few  cases,  with  the 
disease  contracted  in  the  plains,  made  its  entrance 
into  Mussoorie.  In  two  out  of  the  three  years  it 
was  limited  to  the  cases  themselves,  and  in  the 
third  it  did  certainly  extend,  through  carelessness 
and  apathy  on  the  part  of  the  natives,  to  a  few 
men,  but  then  died  out.  From  personal  observa- 
tion, as  I  superintended  the  measures  of  isolation 
employed,  I  feel  that  this  stamping  out  was  not 
due,  except  to  a  very  limited  extent,  to  isolation, 
but  (excluding  the  native  portion  of  the  popula- 
tion whose  immunity  was  traceable  to  inocu- 
lation in  infancy)  to  the  vaccination  had  recourse 
to  in  infancy  amongst  the  European  resident-^ ; 
and  though  I  must  add  that  my  experience  of  vac-  ^ 
cination  in  India,  in  those  who  have  been  vac-  ' 
cinated  in  infancy  in  Europe,  is  far  short  of  what 
I  would  term  careful  and  systematic  vaccination 
yet  it  is  consoling,  and  I  may  add  encouraging, 
to  know  that,  imperfect  as  thisvaccinationis,  and 
by  late  authors  on  the  subject  allowed  to  be,  it  is 
nevertheless,  when  attended  with  not  very  strin- 
gent rules  of  isolation,  capable  in  itself,  under 
certain  circumstances,  of  giving  the  death-war- 
rant to  an  outbreak  of  small-pox.  To  elucidate 
the  subject  to  those  unacquainted  with  it  as  seen 
in  India,  I  may,  perhaps,  mention  that  the  popu- 
lation of  hill  sanitaria  in  the  Himalayas  gener- 
ally, differ  as  regards  their  susceptibility  to  the 
infection  from  small-pox  from  that  of  the  plains 
for  the  following  reasons,  and  which  are  in  sup- 
port of  the  theory  of  the  possibility  of  stamp- 
ing-out small-pox: — The  native  population  of 
these  sanitaria  is  almost  entirely  composed  of  the 
hill  tribes,  who  have  been  inoculated  in  infancy, 
and  the  few  plains-men  among  them  are  adults, 
who  have  either  suffered  from  small-pox  during 
their  stay  in  the  plains,  or  seem  to  be  proof  against 
it  in  the  most  concentrated  form  of  its  contagion 
as  met  with  in  the  towns  and  villages  of  the 
plains ;  while  the  European  portion  of  the  popu- 
lation has,  as  a  rule,  been  protected  by  vaccina- 
tion in  infancy,  or  again  protected  by  revaccina- 
tion,  if  successful  vaccination,  after  imperfect 
|and  hence,  in  my  opinion,  useless)  vaccination  in 
mfancy  can  be  termed  revaocination  in  adult  age« 
In  the  plains  of  India,  however,  the  suscepti- 
bility of  the  native  portion  of  the  population, 
from  the  absence  of  any  prophylactic  measures 
whatever,  reaches  a  height  which  must  be  wit- 
nessed to  be  believed  ;  and  if  I  can  state,  from 
personal  observation,  that  nearly  95  per  cent  of 
the  native  population  of  the  plains  of  India  will 
if  the  search  is  sufficiently  carefully  conducted, 
show  traces  of  the  disease  [  will  leave  it  to  be 
inferred  what  the  mortality  must  be  from  such  a 
prevalence.  Nothing  but  the  most  extensive  vac- 
cination and  most  stringent  isolation  can  ever 
make  head  against  small-pox  in  the  plains  of 
India;  and,  with  its  vast  population,  and  the  pre- 
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sent  scheme  of  voluntary  vaccination  in  its  in- , 
fancy,  I  fear  the  day  is  far  distant  when  a  disease 
which  counts  its  victims  by  thousands  annually 
can  be  curbed  and  finally  stamped  out.    It  is  in 
these  plains,  and  amongst  the  papulation  that  I 
have  described,  that  the  most  numerous   cases 
of  small-pox   are  met  with  amongst  the  popu- 
larly   considered    vaccinated     Europeans.    The 
force  of   this  wide-spread   and  ever  recurring 
contagion   is  irresistible:   and    vaccination  has 
many  a  taunt  unjustly  snowered  on  it  by  this 
contagion  searching  out  the  cases  carelessly,  and 
hence  unprofitably,  vaccinated  in  infancy.    The 
picture  of  the  Himalayas,  however,  is  a  brighter  j 
one,  as  compared  with  the  plains  of  India ;  and 
with  the  experience  acquired  in  the  instances  I 
have  described,   with  the    efficient  staff   of  na- 
tive vaccinators  which  I  now  possess,  with  in- 
oculation   prohibited,  and    the  sympathies    of 
the  natives  enlisted   voluntarily  on  the  side  of 
vaccination ;  coupled  with  all  this,  a  population 
more  manageable,  so  to  speak,  as  regards  numbers  \ 
and  the  means  of  communication,  and  hence  the 
facility  of   spreading  contagion    more   limited, 
with  all  this,  I  trust  my  district  of  the  Himalayas 
— viz., .that  lying  between  the  Ganges  and  Juni- 
nah,  from  their  sources  to  where  they  enter  the 
plains,  and  to  which  I  return  in  January — will, ! 
before  many  years  are  passed,  be  freed  from  small- ! 
pox  by  the  disease  being  debarred  an  entrance, ' 
and  the  natives  able  to  look  back  on  its  ravages — ! 
an   instance  of  which   I  will   describe — as  the' 
visions  of  a  horrid  dream.     With  this  instance  I 
will  conclude.    While  visiting  a  village  in  my 
Himalayan  district,  with  the  villagers  assembled 
to  watch  the  operation  of  vaccination  or  "  Belat- 
tie  chapah" — foreign  marking,  as  they  term  it — I 
noticed  a  complete  gap  in  the  population — viz.,  an 
almost  entire  absence  of  children  between   the 
ages  of  eight  and  twelve,  though  there  appeared 
no  want  of  younger  and  older  subjects  for  vac- 
cination.   On  asking  the  reason,  I  was  told  that 
the  few  children  before  me  between  these  ages 
were  all  that  had  escaped  from  an  outbreak  of 
small-pox  which  occurred  some  years  previous. 

If  proofs  were  wanting  that  it  is  possible  to  stamp 
out  small-pox,  I  tru.st  the  instances  which  I  have 
described  will  supply  them  j  and  I  would  merely 
add,  in  conclusion,  that  though  these  proofs  may 
have  been  attained  in  certain  portions  only  of  the 
vast  continent  of  India,  and  that  by  a  system  of  vol- 
untary vaccination,  yet,  if  such  is  the  case.  Great 
Britain,  with  its  Vaccination  Act,  its  more  limited 
population  and  extent  of  country,  the  means  at  the 
disposal  of  the  autliorities  for  carrying  on  vaccina- 
tion, and  lastly,  the  vast  advantages  it  possesses 
in  civilisation  and  education,  is  without  excuse 
for  the  prominence  which  small-pox  acquires  in 
the  returns  of  the  Registrar- General. 


ON 

SCARIFICATION  OF  THE  CERVIX   UTERI 
IN  INFLAMMATORY  AFFECTIONS  OF 

THE  WOMB. 

By  R.  H.  Meade,  F.R.C.S., 

Con siLl ting  Surgeon  to  the  Bradford  Infirmary. 


The  management  of  some  of  the  diseases  of  the 


uterus  often  occasions  much  trouble  and  consid- 
able  disappointment  to  the  surgeon  engaged 
in  general  practice.  I  shall  therefore  make 
no  apology  for  offering  a  few  observations 
on  the  mode  of  treatment  which  I  have  found 
most  successful  in  a  class  of  cases  which  is  per- 
haps more  frequently  met  with  than  any  other 
among  these  affections. 

The  forms  of  uterine  disease  to  which  I  par- 
ticularly wish  to  direct  attention  are  those  inflam- 
matory states  of  the  organ  in  which  congestion, 
inflammation,  and  ulceration  of  the  cervix  play  so 
proiiiinent  a  part.  The  causes  and  varieties  of 
these  affections  are  very  numerous.  We  often 
find  the  cervix  swollen  and  red ;  sometimes  it  is 
partly  denuded  of  epithelium,  and  assumes  a 
granular  appearance,  having  a  velvety  feel  to 
the  touch;  and  sometimes  it  is  decidedly  ulcerated. 
With  regard  to  the  causes,  anything  that  produ- 
ces determination  of  blood  to  the  uterus,  or  ex- 
cites inflammatory  irritation  of  the^)rgan,  may 
bring  on  inflammation  or  ulceration  of  the  cer- 
vix. 

These  complaints  are,  as  might  be  expected, 
much  more  common  among  married  than  single 
women,  and  in  many  instances  follow  miscarriage, 
or  labor  at  the  full  period  of  gestation.^  They 
often  accompany  menorrhagia  anddysraenorrhoea. 
In  most  of  these  cases,  as  Dr.  West  has  pointed 
out,  the  visible  state  of  disease  in  the  cervix  is 
only  an  indication  of  a  more  deeply  seated,  but 
hidden  inflammatory  condition  of  the  body  of  the 
womb;  the  treatment  therefore  should  be  snch  as 
will  relieve  the  whole  organ. 

These  complaints  are  sometimes  connected 
with,  and  apparently  produced  by,  general  consti- 
tutional disorder,  and  require  appropriate  general 
treatment  Still  many  of  them  are  in  a  great 
measure  local,  owing  to  the  physiological  pecu- 
liarities of  the  uterine  organs.  During  the  perio- 
dical determination  of  blood  natural  to  the  men- 
strual period  the  uterus  is  exposed  to  incre^.sed 
danger  from  accidental  causes,  as  exposure  to 
cold,  violent  exertion,  &c.;  and  marriage,  preg- 
nancy, abortion,  and  delivery  are  still  more  fruit- 
ful causes  of  local  mischief.  Our  treatment, 
therefore,  must  be  chiefly  directed  to  the  uterus  it- 
self. 

Where  true  ulceration  exists,  great  benefit  will 
doubtless  accrue  from  the  use  of  caustics,  the  ni- 
trate of  silver  appearing  to  me  to  be  the   one 
most  generally  applicable  ;  but  when  the  neck  of 
,  the  womb  is  enlarged  and  abnormally  vascular, 
I  showing  that  the  walls  and   lining  membrane 
,  of  the  body  of  the  organ  are  similarly  affected, 
■  what  will  relieve  the  patient  so  speedily  or  effec- 
tually as  the  local  abstraction  of  blood  ? — and 
the  point  to  which  I  wish  to  direct  attention  is  as 
to  the  best  mode  of  effecting  that  object. 

Local  bleeding  has  been  prominently  brought 
forward,  as  one  of  our  most  powerful  means  of  re- 
lief in  the  treatment  of  these  cases,  by  all  onr 
best  writers  on  uterine  diseases;  but  the  agents 
which  they  have  principally  recommended  are 
leeches,  which  may  be  applied  either  to  the  cer- 
vix itself,  the  margin  of  the  anus,  or  the  vulva. 
Leeches  applied  to  the  lips  of  the  uterus  are  very 
efficacious,  but  give  a  great  deal  of  trouble.  In 
London  and  other  large  cities  nurses  can  be  ob- 
tained who  have  been  taught  to  put  them  on : 
but  in  the  country,  if  used  in  this  way,  they  must 
bo  applied  by  the  surgeon  himself,  and  the  loss  of 
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time  Decessarilj  entailed  bj  the  personal  perform- 
ance of  this  operatfon  will  often  canse  it  to  be 
deferred  or  neglected  altogether.  I  was  formerly 
in  the  habit  of  ordering  leeches  to  the  anus,  bnt 
not  feeling  satisfied  with  the  relief  thns  afforded, 
and  finding  a  dislike  to  the  anpli cation  of  leeches 
among  manj  patients,  I  was  induced  to  try  the 
plan  which  I  now  beg  to  recommend — ^namely, 
the  direct  abstraction  of  blood  from  the  neck  of 
the  womb,  by  making  incisions,  or  rather  punc- 
tures, into  its  substance.  Qoite  as  ranch  blood 
can  thns  be  obtained  as  by  means  of  leeches,  and 
in  a  much  more  easy  and  rapid  manner.  The 
whole  operation  may  be  completed  in  two  or 
three  minutes,  without  any  fuss  or  preparation,  at 
the  same  time  as  the  necessity  for  its  performance 
is  ascertained  by  an  examination  with  the  specu- 
lum. 

In  advocating  this  method  of  treatment,  I  do 
not  bring  it  forward  as  any  novelty,  for  I  am 
aware  thaC  scarification  of  the  lips  of  the  womb 
has  been  recommended  by  many  authors  for  the 
relief  of  congestion  and  inflammation  of  the  cer- 
vix; but  I  cannot  find,  in  the  works  which  I 
have  consalted,  any  precise  directions  as  to  the 
method  of  its  performance.  It  has  been  com- 
pared to  scarification  of  the  palpebral  conjunctiva, 
and  I  presnme  is  therefore  expected  to  be  performed 
in  a  flimOar  manner — namely,  by  drawing  the 
edge  of  a  sharp  lancet  lightly  across  the  inflamed 
surface.  Very  little  blood  could  be  thus  obtained, 
and  I  am  not  surprised  at  leeches  being  recom- 
mended in  preference  to  scarification,  in  caBes 
where  mach  depletion  is  desired. 

The  plan  I  adopt  is  to  make  a  number  of  punc- 
tures or  stabs  with  a  straight  lancet-pointed  bis- 
toury, having  a  long  handle,  which  stabs  I  make 
more  or  less  deeply  and  more  or  less  numerous,  in 
proportion  as  I  think  it  necessary  to  take  away 
much  or  little  blood  From  one  to  two  or  three 
ounces  may  be  easily  thus  procured.  Of  course 
a  speculum  must  be  used,  and  the  one  which  I 
prefer  is  a  bivalve  one,  with  wide  flat  blades.  I 
think  it  is  called  Tyler  Smith's  speculum  by  the 
instrument  makers.  The  blades  are  not  very 
long,  and,  being  wide  at  their  extremities,  when 
fully  expanded  they  stretch  and  shorten  the  walls 
of  the  vagina,  so  that  the  cervix  uteri  readily 
falls  between  them,  and  is  easily  seen  and  reached. 
Aoother  advantage  of  this  speculum  is,  that 
when  closed  it  is  very  easy  of  introduction. 

In  this  mode  of  abstracting  blood  it  is  seldom 
necessary  to  puncture  or  cut  very  deeply ;  but  in- 
cisions in  the  lips  or  neck  of  the  womb  seem  to 
heal  very  readily.  I  have  never  seen  the  slightest 
inconvenience  follow,  however  deeply  I  have 
made  them,  with  the  exception  of  the  bleeding 
being  rather  proftise. 

In  conclusion,  I  will  briefly  relate  tlireo  cases, 
to  show  the  benefit  that  may  be  derived  from  the 
treatment  I  have  advocated,  in  three  distinct 
varieties  of  inflammatory  disease  of  the  uterus. 

Cask  1. — I  was  consalted  in  August,  1867,  by 
a  married  lady,  about  thirty  years  of  age,  who 
was  laboring  under  the  rather  rare  affection 
called  cervical  leucorrhoea,  in  which  considerable 
quantities  of  thick  albominous  matter  collect  in 
the  canal  of  the  cervix,  and  escape  in  gushes. 
My  patient  complained  of  periodical  attacks  of 
pain,  accompanied  by  a  feeling  of  throbbing  and 
distention,  as  if  an  abscess  was  forming,  which 
attacks  recurred  every  few  days,  and  were  re- 


lieved by  the  escape  of  a  gush  of  matter.  Sho 
was  a  person  of  nervous  temperament,  who  had 
suffered  for  several  years  from  a  variety  of  uterine 
symptoms ;  but  the  peculiar  ailment  I  have  de- 
scribed came  on  about  twelve  months  before  I 
saw  her.  She  had  consulted  an  eminent  obstetric 
physician  in  London,  who  recommended  the  free 
and  frequent  application  of  nitrate  of  silver, 
which  treatment  had  been  fully  carried  out  dur- 
ing several  months,  but  without  relief. 

Upon  examination  with  the  speculum  I  found 
the  cervix  red  and  swollen,  and  the  margins  and 
entrance  of  the  os  granular  or  superficially  ulcer- 
ated. A  considerable  quantity  of  discharge  was 
foand  escaping  from  the  canal.  Intending  to 
follow  out  a  suggestion  made  by  M.  Haguicr,  and 
alluded  to  by  Dr.  West  in  his  work  upon  the  Dis- 
eases of  Women — viz.,  to  scarify  the  interior  of 
the  canal  before  applying  caustic  in  these  cases, 
I  made  several  free  Incisions  into  the  margins  of 
the  OS,  and  finding  them  bleed  very  freely  I  de- 
termined to  wait  and  try  the  effect  of  the  loss  of 
blood  before  using  the  nitrate  of  silver.  I  was 
pleased  to  find  that  my  patient  continued  longer 
than  usual  without  any  return  of  her  usual  symp- 
toms; so  I  repeated  the  local  bleeding,  making 
several  punctures  in  the  cervix,  as  well  as  some 
incisions  in  the  sides  of  the  canal.  In  addition  to 
the  relief  which  was  thus  aflbrded  to  the  pain, 
fulness,  and  throbbing,  she  said  that  she  felt  as  if 
the  discharge  was  enabled  to  escape  more  freely, 
which  I  explained  to  be  the  result  of  the  incisions 
liberating  a  kind  of  infiainmatory  constriction  of 
the  external  os.  I  continued  the  scarification 
aboutonoe  a  week  for  several  weeks,  and  then  at 
longer  intervals  for  a  period  altogether  of  four 
months,  abstracting  from  half  an  ounce  to  an 
ounce  of  blood  at  a  time.  A  gradual  improve- 
ment  took  place  both  in  the  local  ailment  and  the 
general  health,  which  had  suflfered  considerably 
from  the  pain  and  unavoidable  confinement;  and 
when  I  last  saw  her  she  was  better  altogether 
than  she  had  been  for  several  years,  and  the  dis- 
charge and  granular  state  of  the  cervix  had  both 
disappeared. 

Case  2. — A  married  woman,  a  little  over  forty 
years  of  age,  who  had  borne  no  children,  was  of  a 
plethoric  habit,  and  in  easy  circumstances,  com- 
plained in  March,  1868,  of  a  feeling  of  fulness, 
weight,  and  bearing  down  about  the  womb,  ac- 
companied by  nervous  and  dyspeptic  symptoms 
a\;id  scanty  and  irregular  menstruation.  She  said 
that  her  mother  had  died  of  cancer  of  the  uterus, 
so  she  feared  she  might  be  threatened  with  the 
same  complaint.  The  surgeon  who  had  pre- 
viously attended  her  told  me  that  some  two 
years  before  she  had  suffered  from  similar  symp- 
toms, which  were  then  accompanied  by  deep 
ulceration  of  the  cervix,  extending  into  the  canal, 
requiring  repeated  applications  of  caustics  for  its 
removal. 

Upon  examination  1  found  the  cervix  red  and 
considerably  swollen,  particularly  the  posterior 
lip,  which  was  rather  hypertrophied.  The  os 
was  small '  and  circular,  with  a  little  granular 
patch  on  its  posterior  edge.  There  was  no  other 
appearance  of  ulceration,  and  little  or  no  leucor- 
rhoeal  discharge.  I  abstracted  about  an  ounce  of 
blood  by  puncturing  the  cervix.  I  directed  her 
to  keep  quiet,  and  prescribed  a  little  cooling 
aperient  medicine.  I  continued  the  treatment 
for  two  months,  repeating  the  bleeding  every  four 
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or  five  days  for  the  first  month,  aud  afterwards  at 
rather  longer  intervals.  At  the  expiration  of  the 
time  all  the  uneasy  feelings  about  the  womb  had 
ceased,  the  redness  and  swelling  of  the  cervix 
had  much  diminished,  the. slight  abrasions  had 
healed,  and  my  patient  expressed  herself  as  feel- 
ing well. 

Case  3. — A  young  married  lady,  who  had  had 
one  child  in  the  spring  of  1867,  which  did  not 
live,  consulted  me  in  June,  1868,  in  consequence 
of  being  regularly  sick  every  morning.  Iler  gen- 
eral health  was  good,  and  menstruation  was  per- 
fectly regular,  though  rather  profuse  and  some- 
times painful.  She  had  suffered  from  this  sick- 
ness for  several  months,  and  at  first  thought  that 
she  must  be  pregnant,  but  the  regular  return  of 
the  catemenia  negatived  this  supposition.  There 
being  no  bilious  nor  gastric  derangement  to  ac- 
count for  the  sickness,  I  at  once  told  her  that  I 
had  no  doubt  it  was  produced  and  kept  up  by  an 
inflamed  state  of  the  cervix  .  uteri.  She  had 
suffered  very  much  from  sickness  all  through  her 
pregnancy;  and  I  have  on  several  occasions  veri- 
fied the  observation  of  Dr.  J.  H.  Bennet,  that  un- 
usually prolonged  or  violent  sickness  during  preg- 
nancy is  caused  by  ulceration  and  inflammation 
of  the  cervix,  and  will  be  relieved  by  its  cure. 
I  therefore  felt  certain  that  the  sickness  in  the 
present  case  was  of  a  somewhat  similar  nature. 

The  speculum  revealed  a  highly  congested 
state  of  the  neck  of  the  womb,  and  1  found  upon 
the  posterior  lip,  close  to  the  os,  a  pustular  spot 
of  ulceration,  almost  like  a  little  boil.  I  touched 
this  spot  with  nitrate  of  silver,  and  pricked  the 
cervix  pretty  freely  with  the  lancet.  Rather 
profuse  bleeding  followed,  which  continued 
slightly  for  two  days,  during  which  time  she 
kept  mostly  in  the  recumbent  position.  The  sick- 
ness was  immediately  relieved  by  the  bleeding  ; 
but  I  repeated  the  scarification  twice  more,  at  in- 
tervals of  a  week  between  each  operation,  ab- 
stracting less  blood  than  on  the  first  occasion. 
At  the  end  of  three  weeks  the  congestion  and  ul- 
ceration had  almost  disappeared,  and  she  felt 
quite  well.  She  now  left  home  for  the  continent, 
and  I  recommended  her  to  go  to  Kissingen,  and 
try  the  effect  of  the  waters  there. 

Bradford,  July,  1808. 


ON    THE    APPLICATION    OF    THE   SPEC- 
TRUM-MICROSCOPE TO  MEDICAL 
SCIENCE.* 

By  H.  C.  SoKBY,  F.R.S.,  Ac. 


When  requested  by  the  Council  to  deliver  the 
opening  lecture  at  the  ShefiSeld  Medical  School,  I 
not  only  hesitated,  but  actually  declined  to  do  so. 
I  must  admit  that  the  physico-chemical  inquiries 
in  which  I  have  lately  been  engaged,  in  one  way 
or  other,  have  many  points  of  contact  with  nearly 
all  branches  of  natural  science,  and  certainly 
could  be  applied  to  a  number  of  important  ques- 
tions connected  with  physiological  chemistry. 
Unfortunately,  however,  that  is  the  department 

which  I  have  studied  less  than  any  other.    I  have 
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accumulated  a  very  great  number  of  facts  beai^ 
ing  on  botany,  mineralogy,  and  general  chemistry 
but  have  never  applied  myself  definitely  to 
what  could  be  strictly  called  '<  the  application  of 
the  spectrum-microscope  to  medical  science."  I 
have  always  had  such  an  object  in  view  as  one 
department  of  my  subject,  being  persuaded  that 
much  could  be  made  out  by  that  means;  but  it 
appeared  to  me  desirable  to  establish  certain  gen- 
eral principles  before  entering  on  that  inquiry. 
However,  I  have  been  led,  as  it  were  by  accident 
to  observe  some  few  facts  connected  with  physio- 
logical chemistry,  w^hich  I  will  incorporate  witli 
those  observed  by  others,  so  as  to  make  my  sub- 
ject to  some  extent  suitable  for  this  occasion. 

Spectrum  analysis  is  really  nothing  more  than 
a  very  refined  and  accurate  method  of  distinguish- 
ing substances  by  their  color.     This  is,  of  course, 
very  commonly  employed  in  every-day  life— for 
example,  we  at  once  recognise  the  difference  be- 
tween gold  and  silver;  and  it  is  also  frequently  a 
most  important  means  of  distinguishing  substance 
which  give  colored  precipitates  on  the  addition  of 
particular  chemical  reagents.    The  chief  advan- 
tage in  employing  spectrum  analysis  is  that  it 
enables  us  to  distinguish  colors  which  are  almost 
or  quite  the  same  when  viewed  in  the  ordinary 
manner,  and  at  the  same  time  also  enables  us  to 
detect  a  substance  even  when  the  natural  color  is 
completely  changed  by  its  being  mixed  with  an- 
other colored  substance.    Thus,  for  example,  we 
might  have  several  substances  of  the  same  pink 
color,  one  of  which  gave  abroad  absorption  band 
in  the  green  another  a  single  narrow  band,  and 
others,  two,  three,  four,  or  more  bands  in  various 
positions,  which  would  thus  serve  to  distinguish 
the  different  substances.    We  might  also  have 
any  of  these  mixed  with  a  blue  or  a  yellow  sub. 
stance,  so  that  in  place  of  being  pink  it  would  be 
blue  or  red,  quite  unlike  its  own  natural  pink 
color,  and  yet  the  number  and  position  of  the 
characteristic  bands  might  enable  us  to  detect  its 
presence  without  material  diflSculty.    However, 
in  judging  merely  from  color,  we  should  not  rely 
on  one  condition  alone.    We  all  know   that  a 
metal  may  look  yellow  like  gold,  and  yet  be  only 
brass ;  and  we  soon  decide  which  it  is  by  the 
weight  or  some  simple  test.    In  the  same  manner 
it  is  quite  possible  that  in  certain  conditions  two 
distinct  substances  may  give  so  nearly  the  same 
spectra  that  it  would  not  be  desirable  to  trust  to 
one  spectrum  alone,  but  by  adding  some  reagent 
they  may  be  made  so  completely  difiereut  that 
there  could  be  no  more  doubt.    This  leads  to  such 
a  wide  branch  of  inquiry,  that  in  place  of  being 
a  subject  for  a  lecture,  it  will  I  trust,  form  the  sub- 
ject of  a  separate  work,  which  I  purpose  writing 
in  due  course. 

In  illustration  of  these  facts,  I  could  scarcely 
choose  a  better  subject  than  blood,  even  if  it  were 
not  desirable  to  restrict  our  attention  to  a  particu- 
lar class  of  facts.  The  remarkable  spectrum  ot 
blood  exposed  to  the  air,  which  must  be  consid- 
ered equivalent  to  that  of  arterial  blood,  is  rapidly 
changed  by  deoxidising  reagents,  or  more  slowly 
by  being  kept  from  contact  with  the  air,  and  be- 
comes equivalent  to  the  spectrum  of  venous  blood. 
This  change  in  the  blood  can  be  easily  followed 
by  the  change  in  the  spectrum,  and  clearly  shows 
that  various  substances  contained  in  the  blood 
have  the  power  of  depriving  the  coloring  matter 
of  arterial  blood  of  part  of  its  oxygen,  which  is 
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again  restored  to  it  by  exposure  to  the  air.  I 
need  not  say  that  this  interesting  discovery  of 
Stokes  throws  a  great  amount  of  new  light  on  the 
phenomena  of  the  circnlation.  Then,  again,  we 
may  add  a  little  acid  to  blood,  and  watch  the 
gradual  change  in  t'le  spectrum;  and  on  adding 
excess  of  ammonia  we  notice  that  the  original 
spectrnni  is  not  restored,  thus,  proving  that  weak 
acids  do  actually  change  the  coloring  matter  into 
a  new  substance.  This,  like  that  in  arterial  blood 
can  be  quickly  deoxidised  by  deoxidising  reagents 
and  gives  a  new  and  very  remarkable  spectrum, 
of  the  greatest  value  in  detecting  blood-stains. 
If  after  Laving  been  acted  on  by  citric  acid  ex- 
cess of  ammonia  be  added,  and  this  solution  be 
sealed  np  in  a  glass  tube,  a  slow  process  of  deoxi- 
dation  takes  place,  so  that  in  the  course  of  a  year 
or  two  Che  spectrum  of  deoxidised  hadmatin  is 
seen  to  very  great  perfection. 

It  has  l>eeQ  notice  that  when  animals  had  been 
poisoned  by  breathing  carbonic  oxide,  the  blood 
remained  of  very  bright  scarlet  color.    This  led 
to  the  Ptndy  of  the  spectrum  of  a  solution  of  blood 
through  which  carbonic  acid  had  been  passed. 
It  seems  as  if  carbonic  oxide  can  replace  tne  oxy- 
gen in  arterial  blood,  and  that  it  cannot  be  re- 
moved bj  either  oxidising  or  deoxidising  reagents. 
I  have  kept  such  a  solution  for  months  in  a  tube, 
and  it  has  not  undergone  any  change.    The  spec- 
tram  is  nearly  the  same  as  that  of  arterial  blood, 
but  yet  differs  from  it  very  perceptibly,  in  hav- 
ing the  absorptioti  bands  a  little  nearer  the  blue 
end.    That  the  circulating  fluids  in  some  of  the 
Jower  animals,  which  do  not  contain  the  ^ame 
coloring  matter  as  the  blood  of  the  vertebrata, 
contain  a  substance  which  can  exist  in  an  oxi- 
dised and  a  deoxidised  state  may  also  be  ascer- 
tained from  the  spectra.    This  I  have  proved  in 
the  case  of  some  red  insects,  and  Mr.  Ray  Lan- 
kesterhas  also  observed  other  similar  case?.    Evi. 
dently,  therefore,  the  transformation  of  their  tis- 
sues is  thns  brought  about  in  the  same  sovt  of  way 
as  that  of  higher  organisms — by  the  transference 
of  oxygen  from  a  peculiar  state  of  combination  ; 
and  probably  this  may  occur  in  other  cases  where 
the  fact  cannot  be  proved  by  means  of  the  spec- 
tram. 

Before  leaving  the  question  of  blood  it  will  be 
well  to  say  a  few  words  about  its  detection.  I 
will  not  enter  much  on  that  department,  which 
has  a  more  important  bearing  on  medical  juris- 
pmdence  than  on  medical  science  generally. 
There  is  no  difficulty  in  detecting  as  small  a  quan- 
tity as  the  106th  part  of  a  grain  in  cases  where 
naaal  methods  would  entirely  fail ;  and  this  has 
been  applied  with  complete  success  in  several  im- 
portant trials.  1  also  find  that  the  spectrum  me- 
thod  may  be  employed  to  great  advantage  in  de- 
tecting very  small  quantities  of  blood  in  urine. 
For  this  purpose  a  long  experiment  tube  should 
be  used,  in  order  to  observe  the  effect  of  a  long 
column,  and  by  that  means  as  small  a  quantity  as 
the  10,000th  part  can  be  recognised.  This  is 
^Divalent  to  about  one  grain  to  a  pint,  and  is  so 
little  that  it  produces  scarcely  any  effect  on  the 
general  color. 

The  study  of  bile  by  means  of  the  spectrum 
microscope  was  long  since  pressed  on  my  atten- 
tion by  Dr.  Letheby  and  I  have  always  thought 
that  it  was  a  promising  field  of  inquiry.  Our 
friend  Dr.  Frank  Sraitn  has  examined  the  ques- 
tion, and  was  kind  enough  to  show  me  some  of 


his  prepftrations.  These  quite  convinced  me  that 
a  careful  investigation  would  yield  many  most  in- 
teresting facts. 

Until  more  attention  has  been  paid  to  the.  sub- 
ject, it  would  be  impossible  to  say  to  what  other 
physiological  questions  the  "spectrum  method  of 
investigation  could  be  employed ;  but  I  trust  that 
what  I  have  said  will  suffice  to  show  that  many 
important  lacts  are  within  our  reach. 

In  concluding,  I  cannot  forbear  saying  a  few 
words  on  what  has  pressed  itself  more  and  more 
on  my  mind,  the  more  experience  I  have  had  in 
scientific  investigations.  It  is  the  absolute  neces- 
sity of  perseverance  in  spite  of  every  difficulty. 
As  a  general  rule,  I  find  that  things  which  are 
easy  and  straight-forward  yield  results  of  inferior 
value ;  but  when  1  come  across  questions  which  are 
so  extremely  perplexing  that  the  inducement  to 
abandon  them  altogether  is  very  strong,  then  I  find 
that  it  only  requires  more  perseverance  to  discover 
facts  of  far  greater  importance.  We  may  almost 
say  that  because  a  question  appears  perplexing,  it 
follows  that  something  valuable  remains  to  be 
learned.  Truth  is  always  simple,  and  facts  seem 
anomalous  and  strange  merely  because  we  are  ig- 
norant. I  could  easily  give  you  many  illustrations 
of  these  conclusions  selected  from  my  own  inves- 
tigations, if  it  were  desirable.  I  have  also  found 
in  many  cases  that  just  when  I  was  about  to  de- 
spair and  abandon  a  subject,  something  has  turned 
np  to  clear  away  every  difficulty.  I  need  scarcely 
say  that  I  mention  these  circumstances  with  the 
view,  of  inducing  you  to  adopt  similar  views.  If 
in  your  studies  you  meet  with  difficulties,  do  not  at- 
tempt to  avoid  them,  but  face  tbem.  If  you  cannot 
master  them  at  the  time,  do  not  abandon  the  endea- 
vor, but  hold  yourselves  ever  ready  to  renew  the 
attack,  if  anything  should  occur  to  help  you  to 
supply  some  missing  link ;  and  even  if  you  should 
ultimately  fail,  this  habit  of  mind  cannot  but 
be  of  lasting  value  to  you  in  other  circumstan- 
ces. 


THE  INFLUENCE  OF  QUININE  ON  THE 
TEMPERATURE  OF  THE  HUMAN  BODY 
IN  HEALTH. 

By  H.  C.  Gell,  M.R.C.S.,  L.S.A., 

AND 

Sydney  Rikoeb,  M.D. 


As  very  much  has  of  late  been  both  written 
and  said  of  the  power  which  quinine  possesses  to 
lower  the  temperature  in  most  fevers,  as  pycemia, 
typhoid  fever,  &c.,  it  appeared  to  the  authors  of 
this  paper  to  be  a  question  of  interest  how  far  this 
remedy,  even  in  large  doses,  is  capable  of  aflfect- 
ing  the  temperature  in  health.  It  must  be  clear 
to  all  persons  that  in  disease  there  are  new  condi- 
tions present,  which  medicines  may  be  able  to 
control,  and  hence  a  drug  may  possess  a  very 
diflferent  power  over  a  diseased  body  than  over  a 
healthy  one.  The  conclusions,  therefore,  obtained 
from  these  observations  by  no  means  show  that 
the  same  efi^ects  would  be  obtained  in  disease. 
The  authors  were  most  careful  to  conduct  their 
observations  with  every  precaution,  to  prevent 
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any  accidental  and  preventable  circnmstances 
afiecting  the  observations. 

The  snojects  of  these  investigations  were  a 
boy  and  a  girl;  the  former  ten  years  of  age,  and 
the  latter  thirteen.  Soth  kept  their  beds  the  en- 
tire day  on  which  the  quiua  was  given  them; 
and  the  thermometer,  which  was  placed  in  the 
axilla  at  9  a.m.,  was  retained  there  till  8  or  9  in 
the  evening,  the  children  being  fed  while  lying 
down  in  bed.  The  temperature  was  read  oS  at 
least  each  quarter  of  an  hour  by  one  or  other  of 
the  observers.  The  girl  was  healthy;  the  boy 
recently  recovered  from  rheumatic  fever,  which  left 
behind  it  a  slight  mitral  regurgitant  murmur. 
His  heart  beat  very  quickly — as  often  as  110  in 
the  minute. 

We  now  give  the  effects  obtained  by  the  quina 
on  the  temperature  in  the  following  tables: — 

On  the  Boy — 

On  three  occasions  be  took  10  grs.  of  quina. 

Fall  in  t«mp«rature.        Rise  In  temperature. 

Dec.  7th    None    None 

"    10th,  morning       0-2°     None 

"    10th,  afternoon   None    0*2° 

On  the  Girl — 

Dec.  6th   ...    8  grs.  0-2°      None 

"      7th  ...  lOgrs.  None      gradual  to  0*6° 

"    10th  ...  12gr8.  None    None 

"    11th   ...  20gr8.  10° 

"    12th   ...  20  grs.  0-4° 

From  this  table  it  appears  quina  does  possess 
the  power  to  reduce  the  bodily  temperature :  but 
to  do  so  in  any  degree,  large  doses,  as  of  twenty 
grains,  must  be  given,  and  even  then* the  depres- 
sion is  only  slight,  and  may  not  amount  to  half 
a  degree  Fahr. 

Next  as  to  the  time  after  the  administration  at 
which  the  depression  began,  and  how  long  it  con- 
tinued : — 

On  the  Boy — 

Doee.  Dei  reuion  began  In     Amount.  Lasted 

Dec.lO-h  ...  lOgrt.    ...    Ih.  45  m.    ...    0*2°    ...    2hr8. 

On  the  Girl — 

Dec.  6th  ...  8  grs.  ...  80  min.  ...  0-2*»  ...SOmin. 
"  nth  ...  20gr8.  ...  65mln.  ...  10°  8h.  15ra. 
"    12th  ...  20 grs.    ...     80mln.      ...    0-4°    ...45 min. 

It  thus  appears  the  depression  occurs  in  all  in- 
stances at  about  the  same  time ;  and  this  simi- 
larity in  time  makes  it  probable  that  the  slighter 
falls  of  0-2O  Fahr.  were  really  due  to  the  quina, 
and  not  to  accidental  causes,  as  shiftingof  the  ther- 
mometer or  exposure  of  the  body. 

The  authors  think  they  may  conclude  from 
these  observations,  although  they  are  few  in  num- 
ber, that  even  after  large  doses  of  quina,  such  as 
twenty  grains,  the  depression  of  the  temperature 
in  health  is  very  slight,  and  in  some  instances  of 
very  short  duration. 

Influence  on  the  Pulse, 

Boy, — The  pulse  was  always  so  very  rapid 
that  in  this  respect  he  can  scarcely  be  said  to 
have  been  in  health.  It  usually  beat  illO  in  the 
minute.  On  the  day  when  two  doses  were  given 
to  him  the  pulse  was  not  altered  in  frequency  on 
either  occa^^ion  ;  on  both,  however,  the  strength 
of  the  pulse  fell.  On  another  day,  as  has  been 
mentioned,  he  took  but  one  dose  of  ten  grains. 
For  fifty  minutes  afterwards  the  pulse  fell  a  little 
in  frequency  and  gained  in  strength.  The  fall 
was  from  108  and  112  to  104  and  96.    After  this 


Dec.  6th 

"  7th 
"  10th 
"  nth 
"  12th 


it  beat  120  in  the  minute,  and  at  the  same  time 
lost  in  strength. 

Girl — Her  pulse  boat  from  64  to  68  in  the  min- 
ute. 

Do«e.  Rise  began  In  Ro«e  to 

8  gre.    ...    85  min 72 

(In  55  min.  it  had  risen  to  92) 
.    10  gra.    ...    15  min.  (?) 
.    12  grs.    ...    95  min. 
.    20  grs.    ...    immediately 
.    20  grs.    ...    50  min. 

In  the  last  observation  the  pulse  diminished  in 
frequency  for  about  thirty  minutes. 

The  time  at  which  the  maximum  frequency 
was  reached  varied.  On  Dec.  6th  it  was  reached 
in  55  min.;  on  the  7th,  in  15  min.  (?) :  on  the  10th, 
in  120  min.;  on  the  11th,  in  65  min.;  on  the  12th, 
in  100  min. 

It  thus  appears  that  the  time  the  pulse  begins  to 
be  affected,  and  the  time  it  is  most  influenced,  is 
not  in  these  cases  related  to  the  size  of  the  dose. 
As  there  are  so  many  circumstances  which  influ- 
ence absorption  from  the  intestinal  canal,  this 
fact  will  excite  no  astonishment. 

In  the  case  of  the  girl  the  pulse  fell  again  on 
Dec.  7th  in  170  min.;  on  the  11th  in  195  min.;  on 
the  12th  it  did  not  fall  much.  On  no  occasion 
did  it  return  to  the  primary  frequency  it  possessed 
in  the  morning  before  the  quina  was  given,  but 
the  evening  increase  over  the  morning  pulse  was 
not  greater  than  occurs  in  health.  On  those  two 
occasions  on  which  the  temperature  was  decidedly 
depressed,  the  pulse  beat  at  the  fastest  when  the 
temperature  began  to  fall,  and  became  less  fre- 
quent again  when  the  depression  in  tho  tempera- 
ture was  attained.  On  every  occasion,  with  the 
increase  in  the  ripidity  of  the  pulse  there  oc- 
curred also  a  loss  of  strength.  On  two  occasions, 
when  the  pulse  was  at  its  quickest,  the  pulse  be- 
came for  a  short  time  irregular  and  intermittent 
On  other  two  occasions  the  pulse,  at  first  aller  the 
administration  of  the  quina,  beat  a  little  slower, 
and  also  grew  in  strength  ;  but  this  temporary  loss 
in  frequency  and  gain  in  strength,  was  soon  fol- 
lowed by  the  opposite  circumstances. 

Other  symptoms  noted  were — 

Noises  in  the  ears ;  buzzing  sounds,  and  as  if 
bells  were  ringing, — In  the  first  and  third  experi- 
ments with  the  lad  these  did  not  occur.  In  the 
second,  he  complained  of  noises,  which  com- 
menced 35  minutes  after  the  medicine  was  taken, 
and  lasted  about  5  minutes.  The  dose  on  each 
occasion  was  10  grs. 

With  the  girl  the  phenomenon  occurred  on 
every  occasion.  When  8  grs.  were  taken,  it  began 
in  110  min.,  and  lasted  60  m.;  10  grs.,  began  in 
120  min.,  lasted  80  min.;  12  grs.,  began  in  40  min., 
lasted  185  min.;  20  grs.,  began  in  15  min.;  20  grs., 
began  in  40  min.  On  some  occasions  the  buzzing 
sounds  discontinued  for  a  time,  and  then  returned. 
In  the  first  four  observations  the  buzzing  noises 
began  a  considerable  time  before  the  headache  or 
dimness  of  sight. 

Headache, — With  the  boy,  during  the  first  and 
third  experiment  no  headache  occurred.  On  the 
second  occasion  he  complained  of  the  pain  in  25 
minutes  after  the  qnina  was  given  him  *  it  lasted 
about  5  minutes,  and  then  entirely  left  nim. 

With  the  girl,after  the  administration  of  8  grs., 
headache  began  in  170  min.:  10  grs.,  in  175 
min.;  12 grs.,  in  95  min.;  20 grs.,  in  30  min.;  20 
grs.,  in  15  min. 
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The  pain  generally  began  after  the  pulse 
began  to  be  influenced,  but  it  was  felt  before  the 
pulse  had  attained  its  greatest  rapidity. 

Dimness  of  sight, — With  the  boy,  none  such  oc- 
curred on  the  three  occasions  of  his  taking  qnina. 

With  the  girl,  when  8  grs.  were  taken,  none  oc- 
curred. lOgrs.,  of  left  eye  only,  and  began  in 
177  min.,  lasting  40min/  12  grs.,  none  occurred. 
8  grs.,  she  complained  of  dimness,  first  of  the  left 
eye  and  then  of  the  right;  in  this  latter  it  con- 
tinued; after  it  had  disappeared  from  the  fonner. 
20  grs.,  appeared  in  20  min.,  first  in  right,  and 
then  in  left  eye;  it  lasted  160  rain.  20 grs.,  ap- 
peared in  25  min.,  in  right  eye  only;  it  lasted 
105  min. 

It  thns  seems  the  dimness  of  sight  appeared 
much  about  the  same  time  with  the  headache. 

The  quinine  sometimes  made  the  children  feel 
a  little  sick,  and  twice  vomiting  occurred  in  the 
eyeniag  following  the  administration  of  quiua. 


NOTES  OF  A  CASE  IN  WHICH  LARYNGI- 
TIS FOLLOWED  THE  ADMINISTRA- 
TION OF  CALOMEL. 

By  John  Locking,  M.D., 

Phyiioian  to  tho  Islington  Dl8penBar7. 


TflB  following  notes  may  be  considered  of  in- 
terest as  illustrating  the  risk  which  may  some- 
times attend  administration  of  calomel. 

J.  S ,  aged  twenty-six,  of  florid  complexion 

and  stout  build,  had  always  enjoyed  excellent 
health  up  to  tlie  17th  of  May,  1866.  The  son  of 
a  small  farmer,  and  residing  with  his  parents,  he 
had  been  hoeing  corn  on  the  day  preceding  the 
above  date,  when,  feeling  fatigued  and  over-heated, 
be  sat  down  under  a  hedge  to  rest.  It  was  one 
of  those  bright  sunny  days  in  spring,  a  treacher- 
ous sharp  east  wind  prevailing.  He  got  a  chill, 
which  was  succeeded  on  the  following  day  by 
shivering  and  pain  in  the  abdomen. 

I  was  sent  for  on  the  18th,  and  found  him  in 
bed  lying  on  his  back,  with  the  thighs  drawn  up- 
ward%  aud  flexed  on  the  abdomen.  His  pulse 
was  small,  hard,  and  rapid  ;  urine  scanty  and 
high-colored:  countenance  anxious.  In  short,  he 
was  suffering  from  aeute  peritonitis.  A  large 
mustard  poultice  was  applied  at  once,  followed 
by  hot  linseed  poultices.  I  prescribed  small 
doses  of  opium  to  be  taken  frequently. 

On  the  following  day  he  was  in  much  the  same 
condition.  I  therefore  ^ordered  flannels,  steeped 
in  turpentine,  to  be  applied  to  the  abdomen  as  hot 
and  as  often  as  they  could  be  borne,  and  the  hot 
linseed  poultices  repeated  in  the  intervals.  Soon 
after  this  the  activity  of  the  symptoms  began  to 
subside,  and  on  the  23rd  he  appeared  free  from  all 
trace  of  the  disease.  But  his  bowels  had  not 
been  relieved  for  four  days,  and,  as  he  began  to  be 
uneasy,  I  thought  it  well  to  give  a  purgative. 
As  he  had  had  no  mercury,  and  dreading  to  exhi- 
bit anything  which  might  light  np  slumbering 
embers  (if  such  remained)  of  the  disease  from 
which  he  appeared  to  be  recovering  so  nicely, 
and  as  mercury  is  held  to  be  in  one  of  its  actions 
anti-inflammatory,  it  being  used,  moreover,  and 
recommended  in  the  treatment  of  peritonitis,  I 


thought  the  safest  purgative  I  could  give  my 
patient  would  be  a  combination  of  that  drug.  I 
accordingly  prescribed  one  grain  of  calomel, 
along  with  five  grains  of  jalap,  to  be  taken  every 
three  hours  until  the  bowels  were  moved.  Im- 
mediately after  he  had  taken  the  sixth  powder  he 
had  a  copious  evacuation,  without  griping  or 
other  unpleasant  symptom.  Other  loose  motions 
followed,  and  he  appeared  much  better.  But 
mark  the  sequel;  before  six  hours  had  elapsed 
after  taking  the  last  powder,  and  within  twenty- 
four  hours  of  having  taken  the  first,  salivation 
set  in,  and  he  complained  of  great  fulness  in  tlie 
sublingual  region.  He  soon  began  to  experience 
a  little  difficulty  in  breathing,  and  during  the 
night  of  the  24th  he  was  very  restless. 

Before  my  visit  on  the  following  morning  he 
had  filled  the  chamber  vessel  literally  full  of  mu- 
cus and  saliva.  On  inspection,  I  found  the-  ton- 
gue, tonsils,  uvula  much  swollen,  the  latter 
being  of  a  bright  red  color;  but  there  were  no 
aphthsB  nor  any  ulceration.  Dysphagia  and  stri- 
dulous  breathing  now  became  marked  features, 
the  latter  continually  growing  louder.  A  blister 
was  applied  over  the  windpipe,  and  hot  poultices 
round  the  neck.  On  the  evening  of  the  25rh  he 
could  swallow  nothing.  On  the  morning  of  the 
26th  he  was  much  worse;  countenance  turgid, 
lips  blue,  aud  the  dyspnoea  painful  to  witness.  I 
informed  his  friends  the  case  was  hopeless  unless 
tracheotomy  was  performed,  but  to  this  they 
would  not  consent.  In  the  evening  I  was  sum- 
moned to  the  patient  in  a  hurry.  Being  knocked 
up  with  hard  work,  and  feeling  unwell,  I  sent  to 
a  neighboring  practitioner,  who  very  kindly 
went  off  at  once  to  see  him.  In  a  note  which 
this  gentleman  wrote  as  soon  as  he  had  seen  the 
patient  he  says:  "The  man  is  very  ill,  and  I 
have  recommended  leeches  and  ice,  and  I  should 
think  two  grains  of  calomel  every  hour,  to  induce 
rapid  mercurialisation,  would  be  proper  for  him. 
The  blister  has  risen  well."  Of  course  he  was 
not  aware  of  the  train  of  symptoms,including  mer 
curialisation,  which  had  preceded  the  condition 
in  which  he  had  found  the  patient;  he  therefore 
prescribed  for  laryngitis  in  the  orthodox  manper. 
The  leeches  I  was  told  were  duly  applied,  but  as 
the  poor  fellow  was  unable  to  swallow  he  could 
not  take  the  calomel.  lie  sank  within  eight 
hours  of  my  neighbor  seeing  him. 

The  case  gave  me  great  anxiety  at  the  time, 
and  it. left  a  powerful  impression  on  my  mind. 
Death  was  due  to  laryngitis.  The  inflammation 
in  the  windpipe  was  not  a  metastasis,  for  the  peri- 
tonitis had  subsided  several  days.  Besides  which, 
before  the  larynx  became  affected  there  was  pro- 
fuse salivation,  accompanied  with  swelling  and 
pain  of  the  tongue,  and  swelling  and  redness  of 
the  tonsils,  uvula,  and  parts  adjacent.  The  in- 
flammation appeared  first  in  these  organs,  a\d 
then  spread  by  continuity  to  the  larynx.  But  the 
salivation,  tonsihtis,  &c.,  were,it  is  fair  to  assume, 
owing  to  absorption  into  the  system  of  some  of  the 
calomel,  which  was  taken  as  a  purge.  Six  grains 
were  taken  in  all,  combined  with  thirty  grains  of 
Jalap ;  and  notw  ithstanding  the  fact  that  brisk  pur- 
gation ensued,  yet  most  violent  symptoms  of  the 
physiological  action  of  mercury  showed  them- 
selves within  a  few  hours. 

This  history  conveys  two  lessons — 1st.  That 
purgation  is  no  certain  safeguard  against  absorp- 
tion.   2nd.  That  the  exhibition  of  a  drug  endowed 
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with  various  therapeutical  physiological  actions 
may  not  be  without  danger. 

Oonsaught-square,  H/de-Psrk,  Oct.  1866. 


Oir  THE 

MARSHALL  HALL  METHOD  OF  PRONE  AND 
POSTURAL  RESPIRATION  IN  DROWN- 
ING AND  OTHER  FORMS  OF  APNCEA  AND 
SUSPENDED  RESPIRATION. 

WITH  SOME  SU06ESTI0NS  FOR  ITS  M^EB  GENERAL 
ADOPTION  BY  THE  PUBLIC. 

By  Richard  Ellis,  L.R.C.P.  Edin. 


In  the  words  of  The  Lancet,  "  anything  more 
simple,  philosophical,  or  beautiful  could  not  have 
been  devised'^  than  this  parting  legacy  of  Dr. 
Marshall  Hall  to  our  profession  and  to  humanity. 
It  is  impossible,  after  reading  of  his  last  and  trying 
illness,  so  tou chin gly  portrayed  by  his  widow  and 
biographer,  not  to  feel  something  aliin  to  sacri- 
lege in  interfering  with  anything  which  he  has 
touched  with  his  pen  at  a  time  when,  in  a  meas- 
ure, he  might  be  said  to  have  died,  like  Nelson, 
"  in  the  moment  of  victory." 

Yet  Marshall  Hall,  had  he  been  still  amongst  us, 
would  have  been  the  first  to  welcome  any  modifi' 
cation  or  suggestion  which  time,  experience,  or 
the  progress  of  science  might  have  rendered  de- 
sirable for  the  better  carrying-out  of  Ms  method. 
In  this  spirit,  therefore,  I  approach  the  subject, 
and  my  apology  for  appearing  before  the  profes- 
sion is  this.  Since  the  time  when  Marshall  Hall 
originated  and  published  in  the  columns  of  The 
Lancet  his  discovery  of  the  physiological  me- 
thod of  inducing  respiration  in  these  cases,  I  have 
watched  its  beneficient  progress,  and  have  cor- 
responded with  those  who  co-operated,  And  were 
otherwise  associated  with  the  discoverer  in  his 
labors.  I  believe  that  this  method  deserves  to 
be  tried  in  every  case  of  apnosa  in  which  there  is 
the  shadow  of  a  chance.  Inquiry  has  convinced 
me  that  this  is  far  from  being  the  case  at  present. 
I  should  be  very  sorry  to  fix  or  limit  any  time 
beyond  which  it  would  be  useless  to  attempt  re- 
covery :  the  duration  of  life  in  apnoea  has  Been 
proved  to  be  so  uncertain,  and  so  dependent  on 
varying  conditions,  and  so  many  apparently 
hopeless  oases  have  rewarded  the  perseverance  of 
operators.  But  I  do  say,  if  this  method  is  tried  at 
all  it  deserves  to  be  tried  well,  and  not  merely 
from  two  to  five  minutes, 

1  am  well  aware  of  the  authorities  which  may 
be  cited  against  this  position ;  but  it  is  ray  firm 
belief  that  the  inquiry  which  was  instituted  by  the 
Royal  Medical  and  Chirurgical  Society  a  few 
yeaVs  since  cannot  be  regarded  as  satisfactory 
by  the  profession,  nor  is  it  indeed  looked  upon  as 
a  settlement  of  the  matter. 

I  have  made  extensive  inquiries  amongst  seafar- 
ing men  and  those  engaged  in  riverside  occupa- 
tions, and  find  that  very  few  indeed  have  any 
just  or  useful  idea  of  the  proper  treatment  to 
adopt  in  drowning  cases.  On  the  other  hand, 
there  is  often  still  a  decided  hankering  after  bar- 
barous procedures,  such  as  holding  the  patient  up 
by  the  heels  "to  get  water  out  of  him,"  rolling  on 
casks,  rubbing  with  salt,  &o.,  &c.  I 


Now  I  freely  admit  that  the  Marshall  Hall 
Method  has  been  extensively  diffused  by  the  pro- 
fession and  others ;  and  that  the  publications  of 
the  Royal  National  Life-Boat  Institution,  with 
their  graphic  illustrations, have  been,  on  the  whole, 
productive  of  much  good.  Still  I  believe  that  the 
written  directions  of  this  admirable  Society  are, 
in  their  present  form,  calculated  to  puzzle  and 
confuse  persons  of  limited  education  and  intelli- 
gence. First  they  are  told  to  treat  the  patient  on 
his  face  and  side,  and  afterwards — namely,  **  in 
from  two  to  five  minutes" — the  contrary,  or  posi- 
tion on  the  back,  is  enforced.  The  directions, 
too,  as  to  manipulations  with  the  tongue  (if  un- 
derstood) are  calculated  to  deter  many  from 
making  an  attempt  at  resuscitation.  The  profes- 
sion will  agree  with  me  that  a  bad  case  of  apnoea 
or  asphyxia  is  sufficiently  painful  to  witness,  ai.d 
that  sometimes  closely  corresponds  with  the  de> 
cription  given  by  our  great  dramatist — 

'*  Bnt  see !  his  face  Is  blMk  and  ftill  of  blood ; 

His  eyeballs  farther  ont  than  when  he  lived, 

Staring  tall  ghastly,  like  a  strangled  man ; 

His  hair  upreared  ;  hie  nostrils  stretched  with  straggling 

Hia  hands  abroad  displayed  as  one  that  grasped 

And  tagged  for  life,  and  was  by  strength  sabdued." 

To  persons  of  intelligence  and  education  the 
present  directions  are  sufficiently  explicit;  but 
there  is  a  class — and  it  is  a  large  one — most  fre- 
quently present  in  drowning  accidents,  too,  to 
whom  the  terms  inspiration,  expiration, prone,  &c., 
convey  little  if  any  meaning.  To  bring  the  sub- 
ject down,  then,  to  the  capacity  of  every  member 
of  society,  is  one  of  the  objects  of  the  present 
paper.  From  the  considerations  above  stated  I 
have  reduced  "  the  Ready  Method"  of  Dr.  Mar. 
shall  Hall — in  its  essentials  of  prone  and  postaral 
respiration — to  a  fonnula  of  seven  sentences.  I 
may  say  that  the  idea  has  already  received  the 
warm  approbation  of  many  members  of  the  pro- 
fession and  others  interested  in  the  subject ;  but 
it  is  here  submitted  through  the  columns  of  The 
Lancet  for  a  fuller  verdict. 

Instantly  place  the  patient  on  the  face  and  side, 
supporting  the  head. 

Unfasten  the  clothes  about  the  neck  and  chest, 
braces,  <Sbc. 

Wipe  and  clear  the  mouth  and  nostrils. 

Raise  and  support  the  chest  on  a  folded  coat  or 
bundle. 

Roll  the  patient  constantly  and  gently  from  the 
face  to  the  side,  and  back  again,  occasion- 
ally changing  the  side,  supporting  the 
head. 

On  the  completion  of  each  tnm  to  the  face 
make  a  brisk  pressure  on  the  back,  between 
and  below  each  shoulder  blade. 

Dry  and  rub  the  patient  briskly,  rubbing  np. 
wards. 

Should  these  suggestions  receive  thesanctioo  of 
the  profession,  it  might  be  well  to  have  large  pla- 
cards printed  and  posted  about  river-sides  and 
bathing  places.  In  every  town,  I  doubt  not, 
there  are  benevolent  persons  who  would  gladly 
contribute  towards  this  object;  in  my  own  town 
many  I  know  have  offered  to  assist. 

Refore  I  leave  the  subject  I  wish  to  say,  is  it 
not  an  oversight,  on  the  part  of  our  profession, 
that  the  name  of  Marshall  Hall  is  not  linked  with 
any  scholarship  or  exhibition  at  any  of  our  uni- 
versities or  colleges  ?  It  is  true  that  it  could 
hardly  add  a  more  varied  lustre  to  a  name  ^  that 
posterity  will  not  willingly  let  die;"  and  it  may 
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be  Mid  that  saoh  ibiindations  are  liable  to  abase. 
Bat  this  last  might  be  said  of  manj  good  ob- 
jects ;  and  it  is,  therefore,  no  valid  objection  to 
their  ase.  For  the  yoanger  members  of  oar  pro- 
fession no  name  in  the  modern  history  of  medi- 
cine coold  be  a  more  worthy  association,  or  ck- 
ample  offer  a  more  powerful  incentive  to  industry. 
I  hope  the  sabject  may  be  taken  np  by  those  of 
standing  and  inflaence  and  others  in  the  prof< 
sion,  with  whom  I  would  gladly  co-operate. 

VeweMae-on-Tyne,  Oct.  1808. 


A  C  A$S 

or 

BMBOUSM  OF  THE  BRACHIAL  ARTERY. 
By  J.  F.  W11.KIK,  M,R.C.S. 


Thb  detachment  of  fibrinous  deposits  from  the 
interior  of  the  heart  is  now  so  thoroughly  recog- 
nised as  one  of  "  the  ills  to  which  human  flesh  is 
heir"  thst  it  seems  almost  to  require  an  apology 
from  me  in  soliciting  space  for  the  following  case. 
Bot  although  it  contains  nothing  that  has  not  al- 
ready been  brought  before  the  notice  of  the  pro- 
fession in  such  a  manner  as  to  leave  little  for 
feeble  efforts  like  mine,  still  I  believe  cases  like 
the  fbDowing  are  sufficiently  rare  to  prove  inter- 
esting, if  only  as  an  illustration  of  what  we  find 
stated  by  tlie  late  Dr.  Kirkes  in  his  admirable  es- 
say on  Embolism,*  and  also  in  the  works  of 
Walshesnd  others. 

Lady  H.  M ,  aged  fifty-two,  of  delicate  fibre, 

and  the  mother  of  twelve  children,  with  a  family 
history  of  goat  on  both  sides.  Until  now  she 
has  not  had  any  serious  Illness;  but  has  had 
dight  fainting  fits  occasionally  for  some  years  past. 
Had  a  sharp  attack  of  measles  {primaiyY,  then 
prevalent  In  her  parish,- on  the  18th  of  March, 
1867,  coupled  with'  an  unusual  amount  of  bronchi- 
tis and  catarrhal  symptoma  On  auscultation,  a 
iood  systolic  mnrmur  was  heard  all  over  the  car- 
diac region.  She  did  well,  however,  and  was 
qaite  convalescent  on  the  25th,  when,  without 
permission,  she  unfortunately  had  a  warm  bath 
{to  which  she  attributes  her  malady),  instead  of 
the  cold  one  she  was  in  the  habit  of  having  daily 
when  well.  She  remained  in  the  bath  about 
three  minutes  ]  and  after  completing  a  hasty  toilet 
and  widking  into  an  adjoining  room,  she  suddenly 
experienced  the  most  acute  pain  in  her  left  arm, 
ext»iding  from  above  the  elbow  to  the  wrist, 
came  over  faint  and  giddy,  vomited  several  times 
aod  "felt  very  bilious  and  unable  to  talk.''  I  or- 
dered stimulants  and  perfect  rest,  and  saw  her 
again  in  the  evening,  when  I  found  the  left  arm 
polselessy  and  much  cooler  than  the  right — in  fact 
it  was  an  unmistakable  case  of  embolism  of  the 
brachial  artery  at  its  bifurcation.  She  was  placed 
in  bed  (as  quietly  as  possible),  and  the  arm  en- 
eased  in  cotton-wool.  She  complained  much  of 
vertigo ;  but  slept  soundly  during  the  night.  On 
the  following  morning  the  limb,  although  well 
wrapped  up  and  in  the  horizontal  position  under 
the  bedclothes^  was  quite  blanched,  almost  cold, 
and  somewhat  shrunk.    Dr.  Walshe,  of  London, 


was  then  telegraphed, for,  and,  on  seeing  the  case 
with  me,  corroborated  the  diagnosis  ^previously 
given.  Perfect  rest  was  enjoined,  and  an  anodyne 
liniment  was  prescribed  to  relieve  the  very  severe 
pain  felt  in  the  hand  and  arm.  Ammonia  and 
potash  were  given  internally,  with  the  view  of 
their  acting  as  solvents  on  any  lesser  portions  of 
coagulated  fibrin  possibly  then  floating  in  the  cir- 
culating fluid.  Fortunately,  the  vitdity  of  the 
limb  was  preserved  through  the  anastomosing 
branches;  and  the  progress,  though  slow,  was  on 
the  whole  satisfactory  until  the  13th  of  April, 
when  gout  showed  itself  in  the  same  hand,  and 
resisted  for  a  time  every  effort  to  dislodge  it. 
However,  on  the  7th  of  May  she  was  much  im- 
proved, and  could  use  the  hand  a  little.  The  arm 
was  still  pulseless,  but  of  its  natural  size  and 
temperature;  and  the  patient  felt  well  enough  to 
start  for  a  sojourn  on  the  continent,  where  she  re- 
mained six  months,  during  which  time  she  lost  all 
the  nails  on  the  affected  hand.  On  her  return, 
much  of  the  fonner  strength  and  usefulness  of  the 
limb  had  been  regained,  almost  the  only  difl^er- 
ence  being  that  the  left  hand  and  arm  required 
more  clothing  tlian  the  sound  limb.  The  pulso 
had  now  returned  in  the  wrist,  but,  as  might 
be  expected,  it  was  not  so  full  as  in  the  right 
arm. 

I  am  not  aware  that  the  intense  pain  com- 
plained of  in  this  case  is  usual;  it  probably  owed 
its  origin  to  the  situation  of  the  clot  placed  as  it 
was  in  such  close  proximity  to  the  principal 
nerves  of  the  limb,  and  tightly  compressed  under 
the  tendinous  expansion  of  the  biceps  muscle. 
That  there  was  a  good  deal  of  distension  and  per- 
haps partial  laceration  of  the  coats  of  the  artery 
seems  proved  by  the  fact  that  there  existed  for 
some  time  discoloration  of  the  integument  imme- 
diately over  the  point  of  obstruction,  but  no  tu- 
mour or  other  indication  of  anenrism  presented  it- 
self. The  vomiting  is,  I  believe,  a  usual  occurrence 
in  these  cases,  but  the  mode  of  its  origin  is  diffi- 
cult  to  explain.  The  vertigo  and  head  symptoms 
were  probably  the  result  of  a  sudienly  increased 
current  of  blood  sent  to  the  brain,  though  at  the 
time  it  was  feared  that  a  clot  had  probably  found 
its  way  into  some  of  the  cerebral  vessels ;  but  as 
there  were  no  permanent  head  symptoms,  such 
oonld  not  have  been  the  case.  It  is  an  interesting 
point  in  connexion  with  this  case,  as  to  whether 
the  prostrating  effects  of  the  warm  bath  tended  in 
any  way  either  to  produce  coagulation,  or  to  in- 
duce separation  of  a  clot  long  ^nce  formed  and 
connected  to  one  of  the  cardiac  valves.  Or  was 
the  latter  merely  a  coincidence  ?  I  am  inclined 
to  think  it  was  *  as  had  it  been  an  immediate  clot 
it  would  scarcely  have  formed  so  complete  a  bar- 
rier as  to  resist  the  full  current  of  blood  almost 
instantaneously,  as  it  did.  The  happy  termination 
of  this  case,  which  at  one  time  presented  a  most 
serious  aspect,  fully  illustrates  the  wonderful*  ca» 
pi^ilities  of  the  vm  medieatrix  natures^  even  at 
the  age  of  fifty-two,  and  in  a  delicate  subject  witii 
long-standing  cardiac  disease. 

Btaplehnnt,  Oct.  1608. 


*  Medieo-Cbisiixgioftl  TnnMctloiut,  voL  xxxr. 


(3) 


34 
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TRAUMATIC  TETANUS  TREATED  BY  THE 
TINCTURE  OP  THE  CALABAR  BEAN. 

By  C.  V.  RiDOUT,  M.R.C.S. 


Mb.  L— ,  a  farm  bailiff,  aged  forty-seven,  of 
good  coiistitation  and  temperate  habits,  when  re- 
torning  home  on  the  eyening  of  April  29th,  was 
thrown  from  his  horse  in  consequence  of  the 
animal  shying,  and  fell  npon  his  hands.  When  I 
saw  him  I  fonnd  him  suffering  from  a  compound 
dislocation  of  the  first  phalanx  of  the  left  thumb, 
with  extensive  injury  of  the  liagments  and  mas- 
oles  of  the  right  wrist,  but  without  fracture. 
There  was  aUo  a  simple  dislocation  of  the  first 
phalanx  of  the  right  fouith  finger  backwards,  and 
a  slight  wound  over  the  right  eyebrow,  but  with- 
out any  symptom  of  cononssion  or  ottier  injury 
of  the  head.  The  dislocations  were  reduced  with 
some  difficulty,  owing  to  the  nervous  tempera- 
ment of  the  patient ;  but  he  progressed  favorably 
till  May  12th,  when  some  threatenings  of  tetanus 
were  observed  in  the  form  of  pain  and  stiffness  at 
the  back  of  the  neck.  These  symptoms  increased 
till  on  the  17th  May  the  Jaw  was  firmly  fixed ;  the 
teeth  could  not  be  separated  more  than  a  quarter 
of  an  inch,  and  the  patient  could  only  swallow 
liquids  from  a  spoon.  There  were  occasional 
twitches  of  the  face,  clenching  of  the  hands,  and 
great  restlessness. 

MaylSth.— Mr.  S.  Lane,  of  St.  Mary's  Hos- 
pital, saw  Uie  patient  with  roe  in  consultation, 
and  recommenaed  a  trial  of- the  extract  of  Cala- 
bar bean,  as  recently  advocated  by  Dr.  Eben. 
Watson,  of  Edinburgh.  A  solution  was  made  by 
rubbing  down  eight  grains  of  the  extract  in  an 
ounce  of  spirits  of  wine,  of  which  ten  minims, 
equivalent  to  one-sixth  of  a  grain  of  the  extract, 
were  given  every  hour. 

19th.— Has  passed  a  quieter  night,  and  slept 
twice  for  two  hours ;  pulse  80,  regular ;  can  speak 
distinctly,  but  cannot  open  his  month  wider  than 
yesterday ;  complains  of  pain  in  the  back ;  wound 
in  Uie  thumb  looking  well. 

20th.— Symptoms  mnch  the  same ;  takes  nour- 
ishment freely,  but  has  some  difficulty  in  swal- 
lowing; pulse  80;  bowels  relieved. 

21sL — Two  A.M. :  I  was  sent  for  to  see  him,  and 
fonnd  him  unable  to  lie  down  from  a  sense  of 
suffocation;  had  twitching  in  throat,  and  the  risus 
sardonicus  was  well  marked;  pulse  100.  In- 
creased the  dose  of  Calabar  bean  to  fifteen  minims 
every  hour.  Bowels  open ;  urine  passes  freely « — 
Eight  P.M.:  Pulse  down  to  80;  has  had  some 
sleep,  but  the  twitching  continue;  has  fonnd  re- 
lief from  a  bladder  of  ice  applied  to  the  back  of 
the  neck. 

22nd. — Seven  a.m.:  Has  passed  a  better  night; 
twitchings  less,  but  is  still  afraid  to  lie  down. 
Dose  of  Calabar  bean  increased  to  twenty  minims 
(one-third  of  a  grain  of  the  extract)  every  honr.-^ 
Eight  P.M. :  Twitchings  and  sense  of  suffocation 
relieved :  has  been  able  to  lie  down  and  sleep  for 
an  hour.  The  same  dose  to  be  continued  every 
two  hours  during  the  night;  ice-bladder  continued. 
23rd. — ^Tetanic  symptoms  decidedly  less,  but 
there  is  a  good  deal  of  mucous  expectoration. 
Same  dose  of  the  bean  continued. 

24th  to  29th. — Suffered  from  occasional  parox- 
ysms of  spasm,  but  with  no  material  aggravation 
or  mitigation  of  the  symptoms. 


26th<^-The  doee  was  increased  to  thirty  minims 
(half  a  grain  of  the  extract) ;  nourishment  taken 
freely ;  pulse  not  more  than  80  at  any  time. 

29th^— Had  a  severe  seixure  at  two  f.m.  ;  teeth 
firmly  clenched,  with  cramps  of  hands  and  feet. 
Dose  increased  to  forty  minims  (two-thirds  of  a 
grain  of  the  extract). 

30th.— Passed  a  good  night :  spasms  subsided ; 
suffers  much  from  cough  ana  expectoration;  is 
decidedly  weaker;  bowels  acted  twice  involon- 
tarily ;  pulse  120. 

31st. — ^Had  more  difficulty  in  swallowinff  dar* 
ing  the  night,  apparently  from  the  accumulation 
of  mucous;  was  seized  wHh  convulsions  and 
choking  at  five  am^  and  died  two  hours  after- 
wards. 

The  Calabar  bean  was  tried  in  this  case  in  con- 
sequence of  the  very  successful  results  obtained 
from  its  use  by  Dr.  Eben.  Watson.  I  much  re- 
gret that  this  case  eannot  be  added  to  the  list  of 
its  successes,  although  it  had  a  fair  trial,  and  the 
doses  given  were  conniderable.  It  appeared  to 
retard  the  progress  of  the  case  and  to  mitigate 
the  severity  of  the  symptoms,  but  never  com- 
pletely to  control  them. 

Bgluun,  July,  1806. 


OKA  OASBOV 

ACUTE    KHEUMATISM    FOLLOWED  BY 

CHOREA. 

By  H.  J.  Brakson,  M.D.,  F.R.C.P.E. 


Thb  merit  of  first  observing  the  connexion  of 
chorea  with  rheumatism  is  due  to  Dr.  Copland ; 
he  looked  on  it  as  a  metastasis,  or  extension  of 
rheumatism  to  the  membranes  of  the  spinal  cord. 
This  subject  is  very  interesting,  having  engaged 
the  attention  of  such  men  as  Stoll,  Copland, 
Abercrombie,  Begbie,  Bright,  Gabb,  Richard,  and 
Troussean.    This  last  authority  says,  that  of  all 
the  pathological  states  predisposing  to  chorea, 
rheumatism  is  the  most  marked  and  the  least 
questionable.    Dr.  Botrel,  in  his  thesis  of  *'  Chorea 
considered  as  a  Rbepmatic  Affection''  (1850),  pro- 
pounded the  opinion  previously  expressed  by  Dr. 
Hughes,  that  the  former  complaint  was  only  a 
special  manifestation  of  the  latter.    But  Dr.  8^e 
has  brought  out  this  £act  very  prominently  (in 
Les  M6 moires  de  1' Academic  de  M^decine,  vol. 
XV.):  he  says  that  of  109  cases  of  rheumatism  ad- 
mitted into  the  Hopital  des  Enfans  61  were  com- 
plicated with  chorea.    Dr.  West,  in  sumroin^^  np 
his  opinion,  says,  **  Be  the  exact  relation  what  it 
may,  it  does  seem  that  rheumatism,  or  the  rhen- 
matio  diathesis,  is  a  very  powerful  predisposing 
cause  of  chorea."    Dr.  Watson  says,  ''Judging 
from  my  own  experience  alone,  I  should  not  say 
that  chorea  was  often  associated  with  acute  rhen- 
matism ;"  but  he  does  not  at  all  doubt  it.     Dr.  • 
Begbie,  after  relating  cases,  writes:  ''Keeping 
these  facts  in  view,  and  calling  to  recollection  the 
several  cases  which  have  been  recorded  elsewhere 
with  the  purpose  of  illustrating  the  connexion  of 
the  two  diseases,  I  cannot  help  coming  to  the  con- 
clusion, that  the  simple  and  true  view  of  their  re- 
lation  is  to  be  found  in  the  morbid  condition  of 
the  blood  which  is  admitted  to  exist  in  the  rhen- 
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matie  conatitntion;  and  this  explanation  will  ap- 
ply equally  to  chorea  occorring  in  individnals  or 
families  inheriting  the  rhenmatic  diathesis — ^to 
ehorea  oeonrring  in  connexion  with  rhenmatisoiy 
but  without  the  cardiac  complication,  and  to 
chorea  associated  with  pericarditis,  or  both ;  the 
inflammatory  affections  of  the  fibrous  tissues,  as 
well  as  the  spasmodic  affection  of  the  muscles, 
and  the  derangement  of  the  nervous  system, 
originating  in  the  same  specific  disorder  of  the 
circnlatinff  fluids.'^  Again,  Dr.  Watson  says, 
**  Acote  rhenmatism  is  a  blood-disease,  and  it  is 
most  likely  that  the  unhealthy  blood  circulating 
through  the  several  organs  is  the  common  source 
ind  cause  of  the  artionlar,  cardiac,  and  spinal 
symptoms,  and  the  bond  of  connexion  between 
them." 

J.  T.  8 came  under  my  care  on  the  7th  of 

Joly  last  He  is  a  well-made  boy,  twelve  years 
of  oftdf  fair  hair,  and  blue  eyes.  When  I  first.saw 
him  he  was  suffering  from  acute  rheumatism  of 
both  shoulder-Joints,  which  were  very  much  swol- 
len and  intensely  painAil  on  pressure;  pulse 
quick;  tongne  furred ;  perspiration  add  in  smell. 
He  was  ordered  a  brisk  purgative,  and  then  put 
under  the  bicarbonate  of  potash,  ten  grains  every 
three  or  four  hours,  and  Dover's  powder,  four 
grains  every  night  if  necessary.  He  made  a  good 
recovery  under  this  treatment :  in  fact,  in  about 
a  month  he  was  pretty  well  again.  At  the  begin- 
ning of  September  I  was  requested  to  see  him 
again.  I  found  him  suffering  from  chorea:  the 
leA  side  of  the  face  and  upper  limbs  were  affected 
most;  the  legs  were  steady,  as  he  could  walk 
aoross  the  room  without  much  effort.  His  mother 
informed  me  that  the  urine  frequently  had  a  lateri- 
tious  sediment  in  it.  The  bowels  are  variable, 
hot  not  constipated  as  a  rule ;,  the  appetite  raven- 
ous. There  has  never  been  any  heart  complica- 
tion throughout.  He  is  progressing  well  under 
strychnine  and  iron  and  a  plain  nourishing  diet. 
The  family  history  does  not  point  to  the  rheumatic 
diathesis. 
IHiMMtar,  Oct.  1868. 


OK 

AMPUTATION  OP  THE  THIGH  BY  SBPARA- 
TION  OF  THE  LOWER  EPIPHYSIS. 

By  GBOBes  Buchahak,  A.M.,  M.D., 

to  OlMsow  Royil  Inflrauury,  Profeisorof  Anatoiny 
in  AndenoA*!  UnlTenity,  Eto. 


Ill  cases  of  ii\]ury  or  disease  demanding  ampu- 
tation in  the  lower  part  of  the  thigh,  the  operation 
known  as  **  Garden's'^  is  generahy  admitted  to 
pve  the  best  results,  both  as  regards  safety  and  the 
shape  of  the  stnmp.  My  own  experience,  espec- 
ially during  the  past  two  years,  in  which  I  have 
operated  many  times,  is  decidedly  in  favor  of  that 
method  when  practicable. 

Bat  I  desire  to  call  attention  to  a  method  of 
difi^Qg  the  bone  in  patients  under  puberty, 
which  I  have  practised  most  successfully  in  two 
eases,  and  which  I  intend  to  adopt  in  all  similar 
instances. 

Casb  1. — ^A  boy,  aged  ten,  had  his  leg  crnshed  by 
nachinery  dose  up  to  the  knee.    1  performed 


amputation  by  a  long  anterior  flap.  After  I  had 
cut  through  the  soft  parts,  I  drew  the  knife  round 
the  condyles  to  divide  the  periosteum,  where  I 
meant  to  apply  tb^  saw,  when  I  found  that  it 
passed  into  the  soft  cartilage  separating  the  in- 
ferior epiphysis  from  the  shaft  of  the  femur.  I 
laid  aside  the  knife,  and  by  using  gentle  force 
easily  broke  off  the  epiphysis,  leaving  the  shaft 
with  a  rounded  end,  in  which  neither  cancelli  nor 
medullary  cavity  were  exposed.  The  wound 
healed  with  great  rapidity,  and  it  was  the  most 
perfect  tftomp  I  ever  saw. 

Case  2. — ^A  boy,  aged  twelve,  was  admitted 
under  my  care  in  May,  1868,  with  disease  of  the 
knee-joint.  Treatment  failed  to  arrest  its  pro- 
gress, and  in  the  beginning  of  October  there  was 
evidence  of  degeneration  of  the  cartilages.  Am- 
putation was  imperative.  The  operation  was 
performed  in  the  same  way  as  in  the  last  case ; 
this  time  the  separation  of  the  epiphysis  l>eing 
kept  in  view  from  the  first  A  large  anterior  flap 
was  formed  by  entering  the  knife  at  the  condyle, 
extending  a  straight  incision  about  three  inches 
perpendicularly  downwards;  then  making  a 
semilunar  sweep  in  front  of  the  tubercle  of  the 
tibia,  and  carrying  the  knife  in  a  straight  line  to 
the  oondyle  opposite  the  point  of  entrance.  A 
semilunar  posterior  flap,  half  the  size,  was  then 
made.  The  knife  was  then  drawn  round  the 
cartilaginous  interval  between  the  shaft  and  the 
epiphysis,  and  sunk  into  it  a  short  way.  By  now 
pressing  my  thumb-nail  into  the  groove  thus 
made,  I  had  no  difficulty  in  breaking  off  the 
lower  epiphysis,  leaving  the  shaft  of  the  femnr 
with  a  rounded  end,  in  which  neither  cancelli 
nor  medullary  cavity  were  exposed.  The  femoral 
artery  was  effectually  secured  by  torsion,  as  also 
three  small  vessels.  The  edges  of  the  wound 
Vere  brought  together  by  silver  sutures.  The 
patient  was  placed  in  bed,  with  the  stump  rest- 
ing on  a  pillow,  no  dressing  of  any  kind  being  ap- 
plied, as  is  my  usual  practice  in  managing  such 
cases.  The  stump  promises  to  be  as  perfect  as  in 
the  last  case. 

Three  advantages  seem  to  me  to  attach  to  this 
plan,  which  is  applicable  to  all  cases  of  amputa- 
tion  of  the  thigh  in  patients  under  puberty. 

1st.  The  shape  of  the  end  of  the  bone  renders 
the  stump  exceedingly  favorable  for  the  adjusts 
ment  of  an  artificial  Teg. 

2nd.  The  end  of  the  bone,  being  rounded,  no- 
dular, and  smooth,  needs  little,  if  any,  alteration 
by  reparative  processes  during  the  cure. 

3rd.  The  risk  of  purulent  absorption  and  Pye- 
mia, which  always  attends  the  exposure  of  the 
cavity  of  a  bone,  whether  cancellated  or  medul- 
lary, is  in  this  form  of  amputation  absent,  so  far 
as  the  bone  is  concerned. 

I  therefore  commend  this  operation  to  the  atten- 
tion of  practical  surgeons  in  operating  on  patients 
under  pnberty. 

OlMgow,  October,  1868. 


OXIDE    OF    ZINC    AS    A   THERAPEUTIC 

AGENT. 

By  J.  Wabivo-Cubrah,  L.K.  &  Q.C.P.I.,  &c. 


Thb  therapeutical  importance  of  oxide  of  dno 
as  an  article  of  the  materia  medica  has  induced 
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me  to  impartially  and  fairly  test  its  inflaenco  and 
effect  in  those  several  diseases  which  its  adminis- 
tration would  most  likely  benefit,  and  the  result 
of  my  experience  may,  I  think,  be  confidently  re- 
lied upon  by  any  who  may  feel  inclined  to  ex- 
hibit it  in  similar  affections. 

Phthisis, — Oxide  of  zinc  will  be  found  of  great 
valve  in  the  earlier  stages  of  this  distressing  dis- 
ease. It  seems  to  steady  the  nervous  system  and 
act  as  a  sedative  to  the  wandering  pains  and  gen- 
eral depression  which  exist  at  the  commencement 
of  the  complaint  In  the  later  stages,  where  pro- 
fuse sweating  and  colliquative  diarrhoea  harass 
the  patient  and  quickly  lower  the  vital  capacity, 
its  very  wonderful  effect  of  checking  the  latter 
and  arresting  the  former  is  best  learnt  from  the 
lips  of  the  sufferer  himsel£  It  certainly  is  one  of 
the  physician's  grandest  weapons,  and  an  agent, 
once  employed,  never  again  to  be  dispensed  with. 
I  prescribe  it  in  two-grain  doses,  with  extract  of 
oonlum,  in  the  form  of  pill,  giving  three  in  the 
day  to  begin  with,  and  gradually  increasing  the 
dose  every  week  or  so,  until  fabulous  quantities  of 
the  oxide  are  taken  daily. 

JB(pilepsy.~^l!he  oxide  of  zinc  in  pill  and  the 
bromide  of  potassium  in  mixture  form  a  method 
of  treatment  I  consider  not  to  be  equalled,  when 
assisted  by  the  occasional  application  of  Chap- 
man's spinal  ice-bag,  in  cases  of  epilepsy.  The 
oxide  of  zinc  I  have  administered  alone,  giving 
camphor  Julep  as  a  placebo,  in  some  severe  forms 
of  the  disease;  and  although  under  its  use  the 
number  of  attacks  became  less,  and  the  general 
health  of  the  patient  improved,  I  did  not  obtain 
the  same  satisfactory  results  as  when  combined 
with  the  bromide.  The  bromide  I  have  also  ex- 
hibited j^^r  se,  but  experience  has  taught  that  the 
one  is  essential  to  the  other,  and  that  the  two 
drugs  combined  form  an  indispensable  method  of 
treatment,  by  steadying  the  system  generally, 
equalising  the  circulation  of  the  nervous  centres, 
and  thus  warding  off  the  attacks  of  the  most  dis- 
tressing complaint  which  comes  within  our  pro- 
vince to  treat. 

In  SperfHatorrhcea  and  Oleet  I  find  it  a  drag  of 
the  greatest  importance.  In  the  former,  I  have 
given  it  during  the  day,  with  some  camphor  and 
conium  at  bedtime,  with  the  happiest  results. 
Under  its  administration  in  the  latter  the  mucous 
membrane  appears  to  take  on  healthy  action,  and 
we  get  speedy  riddance  of  a  class  of  patients  who 
hitherto  gave  no  little  trouble  to  their  attendant, 
whilst  in  many  instances  they  themselves  became 
hypochondriacs. 

Chronic  Diarrhaa  and  Dysentery  are  best  and 
most  speedily  treated  by  the  oxide  of  zinc. 

In  Hysteria  I  have  remarked  it  a  more  reliable 
efficacious  preparation  than  the  over-estimated 
valerianate. 

In  Delirium  Tremens  when  the  morphia  or  can- 
nabis has  done  its  duty,  the  after-treatment  by 
zinc  is  something  to  be  observed  rather  than  de- 
scribed ;  the  constant  dread,  restlessness,  and  dis- 
turbed sleep  are  quickly  overcome  by  the  bracing 
agency  of  the  drug.  "  Every  pill  I  swallow  stead- 
ies me,"  they  tell  you.  I  had  a  patient  who  never 
went  to  town  without  a  box  of  pills  in  his  pocket 
for,  if  his  story  is  to  be  believed,  "  they  keep  off 
the  after  consequences"  of  the  stimulating  bever- 
ages in  which  he  indulges.  Suffice  it  to  say  he 
was  the  frequent  subject  of  dellrinm  tremens.  I 
brought  him  throagh  one  severe  attack,  and  al- 


though his  habits  are  not  changed,  h'e  has  not  had  a 
similar  one  since;  but  he  takes  care  to  carry  the 
prescription  in  his  pocket-book,  and  attributes  his 
good  fortune  to  the  medicine,  which  he  looks 
upon  as  a  prophylectlc. 

When  commencing  the  administration  of  oxide 
of  zinc,  care  must  be  taken  not  to  give  it  upon  an 
empty  stomach,  as  it  produces  a  nansea  which 
gives  the  patient  a  dislike  to  the  drug,  and  an 
antipathy  difficult  to  overcome  by  subseqaent 
reasoning. 

Spalding,  Oot.  ISth,  1868. 


HOW  AN  OUTBREAK  OP  TYPHOID  WAS 

PRODUCED. 

By  Thomas  Buzzard,  M.D., 

AsBlstsnt-Physiclftn  to  the  National  Hospital  for  the  Para- 

Ijreed  and  BpUeptlo. 


Betttbsn  the  1st  and  13th  of  October  last  year 
seven  persons  out  of  a  certain  household  of  forty 
were  attacked  with  typhoid,  which  has  happily 
been  in  no  case  fatal.  At  first  investigation 
seemed  likely  to  throw  no  light  on  the  canse  of 
the  outbreak.  There  had  been,  it  was  said,  no 
bad  smell,  and  the  water-supply  was  above  sas- 

facion.  Various  persons  inspected  the  honse,  a 
arge  old-fasliioned  one,  and  found  nothing.  How- 
ever it  was  clear  that  there  must  be  ''  something 
wrong  with  the  drains,''  although  It  was  not  so 
clear  that  we  should  find  out  what  it  was.  Far- 
ther search  was  insisted  upon,  workmen  were  em- 
ployed, and,  little  by  little,  there  was  found  what 
I  am  going  to  describe. 

On  the  second  floor,  next  to  the  bedroom  occu- 
pied by  the  first  patient  attacked,  there  is  a 
watercloset,  the  seat  of  w^hich  is  close  to  a  good- 
sized  window.  There  was  no  smell  perceptible 
from  the  closet,  the  apparatus  of  which  appeared 
to  act  perfectly.  When  yon  open  the  closet 
window  you  look  out  upon  the  ordinary  Jeaden 
rain-gutter,  boundefd  by  a  parapet.  Close  to  yqn 
is  a  hole,  the  opening  of  a  short  pipe  of  communi- 
cation between  this  gutter  and  the  rain-conduit 
outside,  and  this  is  all  that,  under  ordinary  cir- 
cumstances, the  eye  falls  upon.  But  it  happened 
that  a  long-necked  workman,  craning  over  the 
parapet  whilst  the  closet  valve  was  being  lifted, 
saw  a  rush  of  water  fall  into  the  rain-pipe  head, 
which  he  could,  in  this  way,  Just  contrive  to  see. 
It  was  discovered,  in  a  word,  that  the  closet 
drained,  not  into  a  proper  soil-pipe,  but  into  the 
rain-pipe.  The  closet  being  taken  up  and  exam- 
ined, a  fbur-foot  lead  pipe,  with  a  fall  of  onl  j 
three  inches  in  this  length,  was  found  to  be  the 
channel  by  which  the  soil  was  intended  to  pass 
into  the  rain-conduit.  This  pipe  was  nearly  full 
of  soil,  the  gradual  accumulation  perhaps-  of 
years.  The  rain-pipe  dipped  below  into  a  small 
cesspool  full  of  soil.  From  the  cesspool  passed  an 
old  brick  drain,  with  no  attempt  at  a  fall,  which 
contained  two  or  three  inches  depth  of  soil. 

I  have  thought  it  well  to  tell  this  story,  not 
because  in  all  probability  such  an  ingenious  ar* 
rangement  for  producing  disease  is  at  all  rare,  ls«t 
on  account  of  the  circumstances  which  rendered 
its  discovery  difficult,  and,  as  happened,  almost 
accidental.    The  connexion  between  the  closet 
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and  the  rain-oondait  could  not  be  seen  at  all 
from  below ;  whilst,  from  above,  it  was  only  to 
be  observed  by  aa  almost  dangeroiis  stretching 
of  the  body  orer  the  parapet  Whenever  the 
closet  window  stood  open,  and  this  was  almost 
constantly  the  case,  the  eroanationa  from  the 
whole  track  of  soil-condait — from  the  closet 
above  to  the  brick  drain  below — had  the  oppor- 
tunity oi  passing  np  into  the  lead  gatter,  a  few  in- 
ches nnder  the  open  window.  Tbat  the  emana- 
tions availed  themselves  of  this  favorable  oppor- 
tanity,  an4  thus  found  their  way  into  the  house, 
the  oceuireaee  of  the  seven  cases  of  typhoid  leaves 
in  no  doubt. 
6iMn>«kKert»  QrontmO'BqpMf,  Vot.  1068. 


A   CASE  OF   MATERNAL  IMPRESSION. 
By  E.  Chfld,  M.R.C.S. 


Oh  the  26th  of  August  last  I  was  summoned  at 
devea  p.x»  to  attend  Mrs.  A in  her  first  la- 
boar.  On  arriving  at  the  house  I  found  the  pains 
very  lingering  and  slight;  the  os  was  dilated  to 
the  size  of  a  sixpenny-piece.  I  could  not  detect 
the  presentation*  Finding  I  should  not  yet  be 
wanted,  I  returned  home  telling  the  nurse  to  send 
for  me  when  the  pains  came  on  stronger.  At  six 
A.M.  the  following  morning  I  was  called  up.  The 
la  boor  was  progressing,  and  the  breech  presenting. 
It  continaed  to  do  so  until  four  p.m.,  when  as  soon 
as  the  breech  passed  the  os  externum,  the  whole 
body  of  the  ohild  was  expelled  with  some  de- 
gree of  force.  It  was  dead  and  from  the  peeling 
of  the  skin  I  conclude  it  had  been  so  for  some 
time.  When  I  touched  the  cord  it  came  away  in 
mj  hand,  leaTing  the  placenta  in  utero,  which  I 
extracted  after  a  little  manipulation.  It  was  a 
finSi  foil-grow  a  male  child,  formed  naturally  as 
to  its  body,  with  the  exception  of  the  nails  on  the 
thaoibs,  which  were  like  those  of  a  rabbit.  On 
examining  the  head  I  was  surprised  to  find  the 
ptri^al,  frontal,  and  part  of  the  occipital  bones 
wanting;  and  at  the  space  corresponding  to,  bnt 
Isrger  tiian,  the  anterior  fontanelle,  was  the  brain 
entirely  denaded  of  skin  or  membrane,  not  even 
being  covered  with  arachnoid.  There  was  a  lit- 
tle hair  over  the  eyes,  none  elsewhere.  The  eyes, 
pilate,  and  tongue  were  similar  to  those  of  a  rab- 
bits At  first  I  was  inclined  to  think  that  in  the 
abtonce  of  these. bones  the  action  of  the  uterus 
bid  sqoeesed  the  eyes  into  the  shape  I  had  fonnd 
tiiem,  but  on  making  inquiries  as  to  any  fright^ 
tad  haviug  heard  the  following  story,  I  was 
isdoeed  to  consider  it  a  case  of  maternal  impres- 
sioB. 

Baring  the  second  month  after  conoeption  the 
mother  went  to  a  penny  show,  in  which  she  saw 
A  trained  horse  poll  the  trigger  of  a  pistol  pre- 
tending to  shoot  a  rabbit.  Adammy  was  then 
thrown  out ;  the  back  of  its  head  was  bleeding, 
bsviog  to  all  appearances  been  shot  off.  This  cor- 
responded, as  the  mother-in-law  declares,  to  the 
■HBk  on  the  child's  head.  Jdy  patient  seems 
wver  to  have  forgotten  the  circumstance  daring 
the  remainder  of  her  pregnancy,  and  was  consid- 
eiibly  frightened  at  the  time.  I  was  lucky  in 
baring  to  contend  with  a  breech  presentation ;  if 
it  had  been  a  natural  one  I  shonld  either  have 


been  puzzled  to  ascertain  what  it  was,  or,  perhaps 
have  inadvertently  pushed  my  fingers  through  the 
brain  itself.  The  mother  did  well,  and  is  now 
quite  recovered. 

New  M«ldoii,  Sept  1808. 


A  CASE  OF  SPONTANEOUS  EVOLUTION. 
By  P.  Macdonald  Bell,  M.B.,  CM. 


In  the  spring  of  1867  I  was  called  to  attend  a 
confinement  in  the  village  of  Blairlogie,  Stirling- 
shire, The  case  was  in  charge  of  a  midwife, 
who,  six  hours  before  my  arrival,  had  delivered 
the  woman  of  one  child  of  twins,  th^  second  re- 
maining in  utero.  On  examination/ 1  found  the 
outlet  of  the  pelvis  occupied  by  a  large,  soft, 
round  body,  which  so  completely  filled  the  space 
as  to  render  examination  a  matter  of  great  diffi- 
culty. At  first  I  thought  the  child's  head  was 
presenting,  and  that  the  softness  of  the  mass 
might  be  accounted  for  by  a  hydrocephalic  condi- 
tion. At  the  same  time  I  was  not  at  all  satisfied 
with  my  diagnosis,  inasmuch  as  I  could  not  doi- 
tect  a  face,  nor  could  I  trace  anything  correspond- 
ing to  a  normal  neck  or  shoulder.  I  got,  how- 
ever, a  sulcus  between  two  ribs  (as  I  found  after- 
wards), which  I  was  induced  to  regard  as  the 
sagittal  suture.  I  certainly  could  come  to  no 
satisfactory  conclusion.  Birth  shortly  afterwards 
took  place  without  any  Alteration  in  the  child's 
position,  the  pains  being  strong  and  forcing. 
The  presenting  part  was  in  the  right  hypochon- 
driac region,  which  was  bulged  out  into  a  com- 
plete hemisphere.  The  child  was  quite  doubled 
up,  its  head  resting  upon  its  heels,  and  a  second 
globular  swelling  formed  upon  its  throat.  It  was 
perfectly  formed,  of  a  good  size  for  a  twin,  and, 
according  to  the  mother's  reckoning,  was  at  full 
time.  It  was  dead  of  course.  The  first  child 
was  somewhat  tedious  in  the  birth,  but  came 
away  naturally.  The  mother  ^a  multipara)  was  a 
stout,  healthy  young  woman,  short  of  stature, 
pelvis  and  passages  roomy.  She  made  a  good  re- 
covery. 

Pudseyi  Leede,  Sept.  J868. 


ON  THE 

ANTISEPTIC    LIGATURE   OF   ARTERIES. 
By  C.  F.  Mauwdbb,  F.R.C,S., 

Sn^eon  to  the  London  Hospital. 


The  ligature  of  the  larger  arteries  is  an  opera- 
tion of  great  interest  to  the  surgeon,  and  of  vital 
consequence  to  a  patient.  The  operation  is  often 
of  necessity  undertaken  under  circumstances  of 
unusual  risk,  and  it  is  especially  here  that  all  aids 
to  a  successful  issue  should  be  imported  into  the 
treatment 

I  hasten  therefore  to  record  the  fact  that  less 
than  five  weeks  ago  I  ligatured  the  left  common 
carotid  artery,  on  the  antiseptic  principle,  in  a 
man,  twenty-six  years  of  age,  and  the  subject  of 
three  surgical  aneurisms.    The  vessel  was  secured 
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on  the  plan  recommended  bj  Professor  Lister,  the 
ligatnre  having  been  soaked  in  carbolic,  acid,  cnt 
short,  and  the  woand  closed,  A;c.  Scarcely  any  ac- 
tion was  setnp  aboat  the  wound,  and  in  less  than  a 
month  from  the  deligation  (as  I  am  informed  by 
the  patient's  medical  attendant,  who  watched  the 
case  very  closely)  the  wound  had  healed,  the  silk 
thread  aid  not  come  away,  and  he  was  gone  to 
the  seaside.  On  a  former  occasion,  having  liga- 
tured the  subclavian  and  common  carotid  arteries 
in  the  usual  way,  I  mopped  out  the  incisions  wilii 
carbolic  oil,  and  covered  them  in  with  carbolic 
dressings.  Up  to  the  sixtli  day,  when  the  snbiect 
of  this  double  ligature  died,  almost  no  action  had 
been  set  up  in  the  wounds.  I  quite  believe  the 
antiseptic  ligature  of  arteries  will  greatly  dimin- 
ish the  risk  of  secondary  hasmorrhage. 

October  2eUi,186H. 
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KING'S  COLLEGE  HOSPITAL. 

TWO  0A8BS  OF  STONE  IN  THE  BLADDBB:  BNOB- 
MOUS  SIZE  OF  THB  CAtOULL 

EvBBT  now  and  then  single  instances  are  met 
with  where  a  cnlculas  of  very  large  size  has  been 
found  in  the  bladder,  and  where  an  operation  has 
been  performed  for  its  removal ;  but  it  is  rare  that 
two  snch  cases  present  themselves  at  the  same 
hospital  within  so  short  a  time  as  elapsed  be- 
tween those  described  below.  The  remarkable 
features  in  each  case  consist  in  the  great  size  of 
the  foreign  body,  the  length  of  time  it  had  ex- 
isted, and  the  enormous  amount  of  suffering  pro- 
duced, and  in  one  case  voluntarily  borne  by  the 
patient  In  the  instance  of  the  female  patient,  it 
is  almost  incredible  that  tlie  existence  of  the 
foreign  body  should  have  been  overlooked  so  long. 
It  may  be  a  question  with  some  whether  a  surgeon 
was  Justified  in  endeavoring  to  remove  so  large  a 
stone  by  operation ;  but  considering  that  a  stone, 
however  large,  may  be  much  reduced  in  bulk  by 
proper  instruments  working  through  an  artificial 
opening  into  the  bladder,  it  would  scarcely  be 
right  to  leave  a  patient  to  the  terrible  misery  ex- 
perienced in  this  case.  There  can  be  little  doubt 
that  in  Mr.  Henry  Smith's  case  damage  was  done 
to  the  bladder,  notwithstanding  the  extreme  care 
taken  to  prevent  this;  bnt  it  mnst  be  borne  in 
mind  that  the  nucleus  in  this  stone  was  a  large 
mass  of  oxalate  of  lime,  and  that  if  it  had  been 
possible  to  break  this  in  pieces  there  would  not 
have  been  any  need  to  use  the  kind  of  instruments 
or  the  force  which  was  found  actually  necessary 


for  the  extraction  of  this  large  calculus.  In  Sir 
William  Fergnsson's  case,  although  this  surgeon 
was  expecting  to  have  to  break  the  stone,  and 
was  prepared  with  a  formidable  lithotrite  to  do 
so  if  necessary,  the  stone  was  at  least  an  ounce 
less  in  weight  than  in  Mr.  Smith's  patient  -  and  it 
was  of  such  a  shape,  and  fortunately  lay  in  such 
a  position,  that  it  was  caught  and  extracted  en- 
tire by  Sir  William  in  one  of  the  most  masterly 
manoeuvres,  perhaps,  ever  witnessed  in  an  opera- 
tion for  lithotomy. 

(Under  the  care  of  Sir  William  Fbbousson.) 

The  patient,  S.  B  ,  a  man  of  small  bnild, 
fifty-five  years  of  age,  and  presenting  the  aspect 
of  considerable  suffering,  was  admitted  into 
King's  College  Hospital  on  October  10th.  The 
irritation  of  the  bladder  was  so  great  and  con- 
tinuous, that  he  was  compelled  to  have  a  utensil 
constantly  by  him  to  allow  of  the  escape  of  water. 
On  examination  with  the  sound,  a  stone  was  at 
once  felt,  apparently  almost  filling  up  the  cavity 
of  the  bladder,  but  &e  Instrument  could  be  passed 
between  the  calculus  and  the  bladder.  The  stone 
could  be  readily  felt  by  the  finger  in  the  rectum. 
It  appears  that  the  patient  had  been  suffering  for 
nearly  twenty  years  from  the  stone,  and  had  been 
advised  to  undergo  an  operation,  but  had  persist- 
ently refused,  until  his  sufferings  became  so  urgent 
as  to  render  life  insupportable. 

Operatian.—Oct  24tn :  The  patient  being  placed 
under  the  Infiuence  of  chloroform,  and  secured  in 
the  lithotomy  position.  Sir  William  Fergusson  in-v 
troduced  a  large  staff,  grooved  in  the  median  line, 
and  commenced  the  operation  by  making  an  in- 
cision  on  the  left  side  of  the  raph6,  carrying  it 
downwards  to  the  extent  of  four  inches,  and  cat- 
ting deeply  through  the  suDerficial  tissues.  He 
then  applied  the  point  of  the  knife  to  the  upper 
part  of  this  cut  well  above  the  anus,  and  carried 
the  instrument  across  the  raph^  downwards  and 
outwards  to  the  right  to  the  extent  of  an  inch  or 
more.  The  knife  was  then  carried  into  the  grooTe 
of  the  staff,  and  onwards  into  the  bladder.  Tbe 
prostate  on  the  left  side  being  freely  cut,  a  slight 
incision  was  then  made  on  the  right  side  of  tbe 
gland.  The  finger  was  now  used  to  dilate  the 
internal  wound,  and  forceps  of  only  moderate 
size  being  introduced,  an  attempt  was  made  to 
seize  the  stone,  but  in  vain.  A  second  attempt 
was  made,  and  the  stone  was  seised,  but  the  re- 
sistance was  so  great  that  the  instrument  slipped 
whilst  the  movement  for  extraction  was  beinff 
performed.  Sir  William  Fergusson  now  very  d^ 
liberately  examined  the  position  of  the  stone,  and 
introducing  the  forceps  a  third  time,  obtuned  a 
firm  grasp  of  the  calculus,  and  by  slowly  and 
continuously  practising  the  movements  of  extrac- 
tion, well  downwards  In  the  direction  of  the  axis 
of  the  pelvis  and  laterally,  the  entire  stone  was  in 
a  brief  time  extracted  entire.  The  calonlas 
weighed  five  ounces,  was  ovoid  in  shape^  and 
finttish ;  its  circumference  measured  eight  incbea, 
and  its  largest  diameter  upwards  of  three  inches. 
It  was  caught  in  such  a  position  that  the  blades 
of  the  forceps  embraced  the  apex  or  lower  angle 
of  the  stone,  and  thus  was  presented  by  the 
forceps  and  the  stone  almost  a  complete  cone, 
and  in  this  way  the  dilatation  of  the  parts  was  ef- 
fected in  the  best  manner. 

26th. — ^Patient  doing  well;  pulse  98;  no  pain  ; 
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bii  an  attack  of  bronebitia;  liaa  aiiffered  Ttnj  lit- 
tit  from  diock. 

(XJiKier  the  care  of  Mr.  Hjbhrt  Smith.) 


£.  G-  i  aged  fchirty-eigbt,  a  widow,  admitted 
into  KiDg'a  College  lloapital  Sept  2nd.  She 
states  that  about  ten  jeaan  ago  she  first  ezperi* 
eneed  pain  in  the  bladder,  and  other  qrmptoma, 
wbidi  gradual] J  increased  in  severitj.  She  ap- 
plied to  an  hospital  for  diseases  of  women,  bat 
she  got  00  relief  from  her  snfferinge.  She  was 
BibseqnenUj  treated  for  uterine  disease  else- 
where, bat  getting  no  relief  she  again  applied  to 
the  hospital  she  had  attended  before ;  bat  it  does 
not  appear  that  the  bladder  was  ezaniined,  al* 
tboogb  the  oterns  was.  She  then  applied  to  Mr. 
Henrj  Smith,  who  sospected  stone,  and  admitted 
her  to  the  hospital. 

On  examination  with  the  sonnd,  a  foreign  body 
was  strode  abont  half  waj  down  the  urethra,  and 
on  examining  by  the  vagina  the  bladder  appeared 
to  be  completely  filled  with  a  solid  mass.  The 
woman  was  closely  questioned  as  to  whetiier  she 
had  ever  introduced  any  foreign  body,  but  stoutly 
denied  this.  The  patient  was  in  the  most  pitia- 
ble condition,  not  having  the  slightest  control 
over  the  bladder. 

On  a  second  oareftil  examination  which  Mr. 
Smith  made,  it  was  found  that  the  sound  could 
be  passed  between  the  stone  and  the  base  of  the 
bladder.  It  was  found,  on  attempting  to  ii^ect 
this  Tiscos  with  warm  water,  that  it  woald  not 
contain  more  than  a  drachm  or  two. 

The  patient  was  kq>t  quiet  in  bed  for  some  lit- 
tle time,  and  on  Saturday  Oct.  3rd,  Mr.  Henry 
Smith  performed  the  operation  as  follows.  A 
staff,  grooved  in  the  centre,  was  passed  into  the 
bladder,  and  there  held  by  Mr.  Wood.  Mr. 
Smitl)  then  made  an  incidon  through  the  upper 
part  of  the  vagina  into  the  anterior  portion  of 
the  urethra,  and  prolonged  this  for  about  an  inch 
and  a  half  backwards.  On  introducing  the  finger 
iato  the  bladder,  he  felt  the  stone  filling  up  Uie 
cavity  of  the  bladder.  Finding  it  so  large  he 
introduced  a  powerful  lithotrite  through  the 
wound,  and  attempted  to  break  the  stone,  but  it 
was  found  Impossible  to  open  the  blades  suffi- 
cieotly .  A  smaller  lithotrite  was  passed  through 
the  urethra  into  the  bladder,  but  was  useless  to 
attempt  to  grasp  this  large  stone  within  the 
blades.  Mr.  Smith  then  introduced  a  pair  of 
powerfol  lithotomy  forceps,  and  seixed  the  stone, 
oat  it  was  at  once  seen  that  it  would  be  impossi- 
ble to  extract  it.  However,  in  the  attempt,  por- 
tiona  of  the  phosphatio  covering  of  the  stone 
were  brought  away;  and  it  was  now  evident 
that  the  operation,  if  completed  at  all,  could  only 
be  effected  by  lessening  the  size  of  the  foreign 
body,  Mr.  Smith  introduced  a  strong  pair  of  bone 
forceps,  and  by  repeatedly  applying  it,  and  using 
great  force,  he  was  euabled  to  break  off  all  the 
outer  covering  of  the  stone,  and  bring  it  away,  but 
the  Ducieus  could  not  be  broken.  The  opening  in 
the  bladder  was  now  somewhat  enlarged,  and  a 
scoop  with  a  curved  extremity  was  carried  as 
carefnlly  as  possible  behind  the  stone,  and  the 
latter  was  extracted. 

The  operation  lasted  upwards  of  half  an  hour, 
and  the  woman  was  greatly  exhausted  when  she 
was  put  to  bed. 

The  foreign  body,  when  examined,  and  put 


together,  was  found  to  consist  internally  of  a 
large  nucleus  of  oxalate  of  lime,  nearly  as 
big  as  a  billiard  ball,  and  an  external  coat- 
ing of  phosphates.  The  mass  that  was  collected 
weighed  five  ounces  and  a  half,  and  numerous 
fragments  were  thrown  away  with  the  blood  and 
lost  during  the  operation. 

The  shook  of  the  operation  was  very  great,  and 
twenty -four  hours  afterwards  she  appeared  to  be 
rapidly  sinking,  but  she  rallied  considerably,  and 
on  the  5th  was  much  better ;  but  she  complained 
of  severe  pain  in  the  abdomen,  and  died  at  8  A.ic. 
on  the  6th. 

PoMt-martem  examination, — On  reflecting  the 
abdomiual  walls  there  were  evidences  of  exten- 
sive peritonitis,  especially  on  the  left  side.  The 
wound  in  the  vagina  and  urethra  was  abont  one 
inch  and  a  half  long,  and  well  away  from  the 
peritoneum.  On  examining  the  bladder  it  was 
found  to  be  considerably  thickened,  and  on  each 
side  the  mucous  membrane  to  the  extent  of  at 
least  half  an  inch  had  been  separated.  At  the 
apex,  and  toward  the  left,  the  tissues  were  much 
soddened  and  in  a  sloughy  condition,  and  readily 
admitted  the  finger.  There  was  not  any  saccu- 
lation of  the  bladder.  The  right  ureter  was 
much  dilated,  and  the  correspondiog  kidney  waa 
converted  almost  into  a  cyst 


ST.  MART'S  HOSPITAL. 

(PBFABTiaBlVT    FOB  DI8BA8B8  OF    THB   BKIB. 
OASES  OF  P80BIASIS. 

(Under  the  care  of  Dr.  Chbadlb.) 

Thb  following  cases  illustrate  very  well  three 
varieties  of  psoriasis,  with  their  appropriate 
treatment,  which  in  each  instance  was  attended 
with  a  successftd  result 

Casb  1.  Acute  general  psori4ui$, — ^The  patient 
was  a  robust-looking  man  of  twenty-seven,  a 
chimney-sweep  by  trade,  who,  with  a  rare  regard 
for  cleanliness,  was  in  the  habit  of  washing  him- 
self from  head  to  foot  every  evening,  after  his 
day's  work,  in  a  strong  solution  of  soda,  for  the 
purpose  of  thoroughly  removing  the  soot.  He 
was  also  a  great  beer-drinker,  and  during  the  hot 
weather  of  June  last  had  taken  more  than  usual, 
sometimes  as  much  as  four  or  ^ve  quarts  a  day. 
About  five  months  before  he  came  to  the  hospital 
he  first  noticed  the  appearance  of  an  eruption  in 
a  small  patch,  the  sixe  of  a  fourpenny-piece,  which 
came  on  Uie  right  shin.  It  was  scaly  and  per- 
fectly dry,  and  not  sore  or  tender  in  any  way. 
This  grew  to  the  sixe  of  <*  the  top  of  a  teacup,'' 
and  then  the  eruption  made  its  appearance  on  the 
left  leg,  spread  up  the  thighs,  then  to  the  arms, 
and  lastly  on  the  trunk,  it  was  dry,  scaly,  red, 
and  annular  in  fonn — as  he  expressed  it,  coming 
in  "  round  rings,  like  the  ringworm." 

When  first  seen  (on  June  11th,  1868)  the  only 
parts  of  the  body  free  from  eruption  were  the 
neck,  chest,  belly,  and  back  of  the  hands.  On  the 
sides  of  the  trunk  and  the  arms,  where  the  patches 
were  tolerably  distinct,  their  form  was  annular, 
and  the  rings  in  some  cases  two  to  three  inches 
in  diameter,  tlie  centre  being  occupied  by  healthy 
skin.  On  ihe  legs  the  rings  had  coalesced  into 
one  uniform  sheet,  covering  the  greater  part  of 


40 


MIRROB  OF  HOSPITAL  PRACTICE. 


the  limb  from  tfaeknees  to  the  ankles.  The  erap- 
tion  throQghoat  was  somewhat  raised,  of  a  bright- 
red  color,  and  covered  with  large  white  scales, 
which  were  easily  detached  and  soft,  bat  not  fri- 
able. There  were  no  yestcles  nor  papales,  nor 
was  the  slightest  sign  of  any  ezudatioQ  percepti- 
ble.  No  history  of  syphilis  or  hereditary  ten- 
dency conld  be  made  out.  He  was  ordered  small 
doses  of  arsenic  and  iodide  of  potassium,  and  an 
ointment  containing  nitric  oxide  of  mercury  and 
oreasote.  When  the  man  was  seen  again  a  week 
afterwards  he  was  covered  with  eruption  from 
head  to  foot,  so  that  hardly  a  vestige  of  healthy 
skin  could  be  perceived.  The  back  of  the  hands, 
chest,  and  abJomen,  which  had  been  free  before, 
were  of  a  uniform  scarlet  color,  and  covered 
with  scales,  but  perfectly  dry,  and  not  tender. 
The  scalp  was  filled  with  diy  scurf,  and  the  face 
red  and  rough.  The  gams  and  buccal  maooas 
membrane  were  also  very  red,  and  on  the  latter 
there  were  superficial  nloerations  along  the  line  of 
the  teeth.  The  skin  felt  excessively  hot  to  the 
toach,  aod  the  man  complained  of  a  constant 
sensation  of  bnrning  heat  and  itching.  The  tem- 
perature of  the  axilla  was  100'4o ;  the  pulse  108, 
soft  and  full ;  the  tongue  much  coated,  and  bright- 
red  along  tlie  edges. 

The  patient  was  at  once  admitted  into  the  hos- 
pital, remaining  under  l)r.  Oheadle's  care,  by  the 
kind  permission  of  Dr.  Handfield  Jones.  A  warm 
bath  was  given  every  night;  after  which  the 
body  was  sponged  over,  while  still  moist,  with  a 
weak  lotion  of  nitric  acid  and  glycerine.  This 
greatly  relieved  the  burning  and  irritation.  Zinc- 
and-lead  ointment  was  applied  to  the  limbs;  and 
small  doses  of  carbonate  and  sulphate  of  magnesia, 
in  quassia  mixture,  ordered  to  be  taken  three 
times  a  day ;  the  bowels,  which  were  very  costive, 
having  been  previously  freely  opened  by  a  com- 
pound jalap  powder.  In  the  course  of  four  days 
the  redness  of  the  skin  began  to  fade  on  the  chest, 
the  temperature  went  down  to  99-50,  and  the 
tongue  became  cleaner.  The  desquamation  was 
very  great,  the  bed  being  covered  in  the  morning 
with  scales  shed  during  the  night.  On  examin- 
ing them  with  the  microscope,  no  pus-globules 
could  be  discovered.  The  case  progressed  rapidly, 
the  eruption  disappearing  from  circular  portions, 
leaving  annular  patches,  with  all  the  charaoteris- 
tios  of  psoriasis.  In  three  weeks  there  were  only 
a  few  irregular  patches  scattered  about  the  arms, 
back  of  the  neck,  waist,  and  feet.  As  the  erup- 
tion disappeared,  the  skin  resumed  its  former 
healthy  appearance  at  once,  without  any  of  the 
thickening  and  soft  waxy  look  so  marked  in  the 
decline  of  eczema.  This  distinction,  with  the 
annular  character  of  the  eruption,  its  healing 
from  the  centre,  and  the  absence  of  moisture  and 
of  pus-globules,  combined  with  the  history  of 
the  ease,  seem  decisive  of  its  being  an  acute  pso- 
riasis. 

The  man  became  an  out-patient  at  the  end  of 
three  weeks,  and  when  last  seen,  on  the  20th  of 
August,  the  skin  was  found  perfectly  clear,  ex- 
cept on  the  chest,  where  were  several  well-marked 
circular  patches  of  genuine  chronic  psoriasis. 

Cash  2.  Non^syphUUic  p»orifu%9  plantarii. — 
This  case  is  worthy  of  record,  because  it  is  one 
in  which  there  was  no  suspicion  of  syphilitic 
taint  or  hereditary  tendency ;  and  also  from  the 
age  of  the  patient,  plantar  psoriasis  being  of  rare 
occarreuce,  except  as  one  of  the  results  of  congeni- 


tal syphilis  in  infants,  or  as  a  form  of  tertiaiy 
syphilis  in  adults.  The  patient  was  a  girl  of  thir- 
teen, of  most  respectable  parents,  and  living  in 
the  country.  The  mother  had  three  other  child- 
ren, all  living,  free  from  skin  disease,  and  perfectly 
healthy.  No  affection  of  the  tind  was  known  to 
have  existed  in  any  of  the  family  on  either  the 
father's  or  the  mother's  side.  Eighteen  montha 
before  coming  to  Uie  hospital,  in  March,  1868,  the 
girl  noticed  tliat  her  feet  were  hot  and  sove, 
which  she  attributed  to  chilblains.  She  described 
them  as  having  been  red,  and  having  ^  dry  blad^ 
ders"  on  them,  the  skin  peeling  off;  and  that 
subsequently  they  were  covered  with  white 
scales.  They  had  been  tender,  cracked,  and  dry 
ever  since.  There  had  never  been  any  exudation 
from  the  surface,  nor  any  eraption  on  any  other 
part  of  the  body.  She  coipplained  that  the  £»et 
burned  and  ached  very  much,  especially  after 
walking,  and  at  times  itched  severely.  When 
seen,  the  soles  of  the  feet  and  the  sides  ibr  ftn 
inch  above  were  of  a  uniform  red.  The  marsin 
of  redness  was  a  well-defined  line  along  the  sides 
of  the  feet,  the  height  of  a  low  slipper,  extending 
i  n  fron  t  to  a  little  above  the  base  of  the  toes.  The 
plantar  surface  was  cracked  and  fissured  trans- 
versely, sparsely  covered  with  white  scales,  and 
perfectly  dry.  There  was  much  less  thickening 
of  the  cuticle  than  in  ordinary  cased  of  the  die- 
ease.  The  palms  of  the  hands  and  rest  of  the 
body  were  entirely  free.  Under  arsenio,  sod  an 
ointment  of  the  nitric  oxide  of  mercary  and  oreA- 
sote,  the  feet  gradually  regained  their  natoral  coa- 
dition.  At  the  end  of  seven  weeks  the  fissures 
had  gone,  and  only  a  few  scales  and  a  faint  red 
blush  remained.  The  itching  had  entirely  ceased, 
and  the  only  inconvenience  felt  by  the  patient 
was  a  slight  amoant  of  aching  and  baming  of  the 
soles  after  walking.  In  the  coucse  of  another 
month  she  was  discharged  perfectly  well. 

Case  3.  Syphilitic  psoriasis ;  impetigo  offaee  s 
occurrence  of  nodes  during  treatment  by  iodide  of 

potassium.-^,  P ^  a  healthy-looking  young 

fellow,  aged  twenty-two,  became  an  out-patient  in 
March  last.  He  had  general  psoriasis;  the 
patches  were  irregular  aod  ill-defined,  brownish 
in  color,  somewhat  tubercular,  and  the  scales 
were  small .  and  scanty.  He  had  had  primary 
syphilis  twelve  months  before.  He  was  ordered 
five  grains  of  iodide  of  potassium  in  infusion  of 
quassia  three  times  a  day,  and  pitch  ointment  to 
the  skin.  At  the  end  of  a  week  the  dose  of  iodide 
of  potassium  was  increased  to  eight  grains,  which 
ttie  patient  continned  to  take  for  three  weeks,  by 
which  time  the  psoriasis  had  almost  entirely  dis- 
appeared, but  this  was  succeeded  by  some  impetigo 
of  the  chin  and  lower  part  of  the  cheeks.  The 
ointment  was  changed  to  a  mild  mercurial,  and 
the  iodide  of  potassium  continued  as  before. 

By  the  30th  April,  seven  weeks  after  he  came 
under  treatment,  he  vas  free  from  the  skin  dis- 
ease'; but  a  soft  node,  some  two  inches  in  length, , 
speared  on  the  right  shin.  It  was  very  tender, 
and  had  been  so  painful  as  to  prevent  sleep.  The 
ioiide  of  potassium  was  increased  to  ten  grains, 
but  the  man  did  not  attend  the  hospital  again  for 
a  considerable  time.  When  again  seen,  several 
weeks  afterwards,  he  stated  that  the  node  had 
disappeared  in  a  week  or  ten  days,  during  which 
time  he  had  continued  to  take  the  medicine. 

The  occurrence  of  nodes  after  an  uninterrupted 
course,  for  seven  weeks,  of  a  drug  which  is  sup 
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pond  to  be  a  specific  in  that  form  of  syphilis,  is 
an  interesting  fact  in  therapenticB. 


GUY'S  HOSPITAL. 

PNIUMOHIA;  BLEEDING;  BAPID  BEGOYERT. 

(Under  the  care  of  Dr.  Wilks.) 

We  qnote  the  following  casebecaaseof  the  re- 
marks npon  bloodletting  which  were  made  by  Dr. 
Wilks,  and  which  will  donbtless  be  read  wifb  in- 
terest at  the  present  time,  when  discussion  npon 
the  ntllity  or  disadvantage  of  the  practice  is 
again  being  revived. 

LoQisa  B ,  aged  eighteen,  a  servant-girl, 

small  but  robnst,  was  admitted  Sept  23rd.    Two 
Gajb  before  she  became  rather  snddenly  ill,  and 
after  a  few  hoars  was  worse,  with  a  pain  in  the 
right  side.    On  admission  she  evidently  had  pnea- 
monla;  ihe  skin  was  very  hot,  the  face  flushed, 
and  there  was  a  catch  in  the  side  on  breathing. 
On  examination,  there  was  dnlness  at  the  lower 
^art,  with  bronchophony  and  a  slight  pleuritic 
rub;  msty  expectoration.    Dr.  Wilks  remarked 
that  the  case  was  not  very  severe,  and  he  was  un- 
able to  tell  whether  the  inflammation  would  ad- 
vance or  would  stay  at  its  present  site;  he  there- 
fore merely  ordered  some  saline  and  Dover's  pow- 
der.   On  the  following  day  she  was  worse,  and 
towards  evening  was  excessively  ill;  the  fever 
was  very  high,  and  there  was  great  oppression  of 
breathing :  crepitation  was  heard  all  over  the  re> 
mainder  of  the  right  lung,  and  there  was  some 
suspicion  of  the  left  lung  having  been  also  at- 
tacked.   Mr.  Reginald  Stocker  having  informed 
Dr.  Wilks  of  her  condition,  the  latter  ordered  her 
to  be  bled,  and  to  have  calomel,  antimony,  and 
opium  pill  every  four  hours.    This  was  accord- 
ingly done,  and  with  very  marked  and  quick  re- 
lief to  her  oppressed  breathing.    On  the  follow- 
ing day  she  was  much  more  comfortable ;  bron- 
chophony now  heard  at  top  of  lung ;  the  left  quite 
free.    On  Sept.  26th  the  febrile  symptoms  were 
sabsiding;  physical  signs  of  consolidation  of  king 
pretty  perfect.    On  the  28th,  much  better;  fever 
departing:  sputa  bronchial:  to  omit  the  pills. 
In  a  day  or  two  she  left  her  bed,  rapidly  conva- 
lesced and  quitted  the  hospital  quite  well  on 
Oct.  I4th. 

Dr.  WOks  remarked  that  his  opportunities  were 
small  ibr  treating  pneumonia  at  the  onset  of 
the  attack,  and  therefore  he  was  generally  obliged 
to  do  little  more  thui  watch  a  case  in  its  progress ; 
be  had  not,  however,  given  up  the  idea  of  being 
able  to  arrest  it  by  remedies.  He  stated  that  he 
bid  seen  a  great  deal  of  pneumonia  in  private 
practice  during  the  last  summer — in  fact,  more 
cases  than  during  the  whole  of  the  two  preceding 
years ;  and  what  had  struck  him  as  most  remarka- 
ble was  the  circumstance  that  nearly  all  were 
alike.  Thus  in  all  but  two  the  right  lung  was 
the  organ  aflTected,  the  inflammation  commencing 
below  aod  progressing  upwards ;  and  in  nearly  all 
there  was  a  total  absence  of  expectoration.  In 
aear)y  every  case  stimulants  were  given.  All  but 
three  recovered.  One  very  bad  case,  that  of  a 
Udy  aged  sixty,  did  well  without  the  use  of  stimu- 
laata.  Br.  Wilks  could  not  draw  any  important 
inference  from  the  treatment  adopted.  He  be- 
lieved  the  majority  of  cases  would  have  done 


well  on  any  method ;  that  one  or  two  were  bene- 
fited by  stimulants,  and  that  more  than  one  case 
was  aggravated  by  their  use.  If  it  be  true,  and 
no  doubt  it  is,  that  the  tendency  is  towards  re- 
covery if  no  medicine  be  given,  tlie  question 
should  be,  not  whether  a  case  does  well  with 
bleeding  or  with  brandy,  but  whether  the  abstrac- 
tion of  a  pint  of  blood,  or  the  administration  of 
a  few  ounces  of  alcohol  daily,  is  sufficient  to  kill 
the  patient. 

As  regards  bloodletting,  Dr.  Wilks  said  he  had 
no  data  on  which  he  could  found  an  opinion  as  to 
its  value  in  pneumonia  or  other  diseases,  as  an 
antiphlogistic — ^that  is,  as  to  its  power  in  arresting 
the  inflammatory  processes ;  but  he  had  no  doubt 
as  to  its  good  efi'ects  in  relieving  congestion  of 
the  lungs  under  any  circumstances.  He  believed 
therefore,  flrmly,  that  he  had  seen  venesection 
save  life  in  pneumonia,  bronchitis,  heart  disease, 
apoplexy,  or  epilepsy.  In  pre-auscultatory  times 
it  might  be  that  the  doctor  was  apt  to  style  many 
chest  affections  pneumonia;  but  when  he  was 
called  to  a  patient  sitting  up  in  a  chair,  livid  in 
the  face,  panting  for  breath,  and  he  took  out  his 
lancet,  and  whilst  he  was  bleeding  plena  rwo  he 
saw  tranquility  restored,  he  could  not  be  mistaken 
as  to  the  good  eflTects  of  his  remedy.  Thus  it 
was  in  the  case  above  reported :  immediate  relief 
was  obtained,  and  it  may  be  as  Mr.  Stocker 
thought,  an  arrest  to  the  further  progress  of  the 
inflammation. 

As  regards  the  other  old-fashioned  remedies  for 
pneumonia,  Dr.  Wilks  stated  that  he  had  no  doubt 
opium  could  arrest  inflammation,  as  the  fact  could 
be  observed  on  the  outward  parts  of  the  body ; 
and  he  thought  there  was  good  reason  for  be- 
lieving that  antimony  had  the  same  tendency. 
As  regards  calomel,  he  considered  it  a  valuable 
remedy  in  many  morbid  conditions,  but  was  not 
aware  of  any  facts  to  prove  that  it  had  any  power 
of  arresting  inflammation.  Blisters  he  had  long 
ngo  given  up  using  in  pneumonia.  He  was  not 
at  all  inclined  to  despair  of  other  remedies  of  the 
opium  class,  which  might  arrest  inflammatory  ac- 
tion ;  and  as  aconite  had  long  had  the  character 
of  possessing  this  property,  he  had  been  using  it 
whenever  an  early  stage  of  acute  disease  came  un- 
der his  notice.  Thus  he  had  had  a  case  of  pneumo- 
nia, and  two  or  three  of  rheumatic  fever,  where 
the  symptoms  rapidly  abated  during  its  use. 
Why  he  believed  tne  Temedy  was  efficacious  was, 
that  a  most  remarkable  lowering  of  the  pulse 
took  place  after  tie  administration  of  a  few  doses. 


ST.  THOMAS'S  HOSPITAL. 

COMPOUND   FBAGTUBIi   OF   THB   SKULL,  WITH  DB- 
PBBS8I0N;  EBTSIPBLAS;  B£COV£BT. 

(Under  the  care  of  Mr.  Sydney  Jones.) 

The  following  is  an  interesting  case  of  recov- 
ery from  very  severe  injury.  The  notes  of  the 
temperature  are  particularly  worthy  of  observa- 
tion. 

Edward   W ,    aged    twenty-nine,  railway 

porter,  of  reputed  temperate  habits,  was  admitted 
October  2nd,  1867.  Whilst  endeavoring  to  avoid 
an  approaching  train  he  had  been  knocked  down 
by  an  engine  passing  in  an  opposite  direction. 
He  wa£  admitted  about  an  hour  after  the  accident, 
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and  was  stated  to  have  saffered  from  cononssion 
aod  to  faavo  lost  a  good  deal  of  blood,  some  of 
which  he  had  vomited.  Upon  examination  there 
was  foand  above  the  left  frontal  eminence  a  ores* 
cent-shaped  wonnd,  abont  two  inches  and  a  half 
in  transverse  measnrement,  at  the  bottom  of  which 
a  fractare  could  be  readily  detected,  passing  at 
first  transversely  inwards,  and  then  aescending 
vertically,  an  angular  portion  of  the  frontal,  be- 
low the  left  eminence,  being  depressed  for  abont 
a  couple  of  lines  below  the  general  level  of  the 
bone.  There  was  also  laceration  of  the  left  ear, 
from  which  there  was  mnch  hemorrhage :  but 
there  was  no  bleeding  from  the  meatus.  There 
was  also  contusion  over  the  left  malar  bone,  and 
both  u^per  eyelids  were  much  swollen.  There 
was,  however,  no  sub-coi^unctival  ecchymosis. 

When  admitted  at  11  A.ic  he  was  quite  con- 
scious. He  complained  of  headache ;  the  pupils 
were  equal  and  contracted  normally ;  pulse  120. 
The  head  was  shaved,  and  an  ice-bag  applied. 
One  hour  afterwards  he  vomited  about  two  ounces 
of  blood.  Some  calomel  and  compound  senna 
mixture,  after  being  retained  for  a  short  period, 
were  ejected,  mixed  with  a  small  quantity  of 
blood.  Later  in  the  day  beef-tea  and  ice  were 
retained.  Was  able  to  pass  urine  freely;  no 
paralysis.    Soup  diet. 

Oct  3rd. — Has  slept  a  little  during  the  Diglit, 
but  complains  of  severe  pain  in  the  head.  The 
eyelids  are  much  swollen  and  quite  dosed. 
There  having  been  no  relief  of  the  bowels,  two 
ounces  of  compound  senna  mixture  were  ordered, 
and  produced  one  free  evacuation  at  4  f.m.,  and 
a  second,  less  copious  at  ten  f.h. 

4tb, — Slept  better  during  the  night.  Tongue 
moist  and  tolerably  clean;  pulse  108;  eyelids 
less  swollen,  but  much  discolored.  Was  able  to 
eat  some  rice  pudding  for  his  dinner,  and  seemed 
to  enjoy  it. 

5th. — Has  great  pain  and  tenderness  behind 
the  left  ear;  the  ear  is  also  much  swollen.  Has 
less  pain  in  the  head.  Temperature  9Mo;  pulse 
110;  tongue  furred.  Compound  senna  mixture, 
two  ounces. 

6th. — Pain  behind  the  ear  less,  but  redness 
more  extended.  Bowels  not  relieved.  Tempera- 
ture 10S*4o  •  pulse  108.    Blue  pill  and  oolocynth. 

8th. — Reaness  behind  the  ear  not  increased. 
Has  vomited,  and  had  inclination  to  retch.  Bow- 
els sluggish.  Temperature  105o;  pulse  116. 
Two  ounces  of  senna  mixture. 

9th. — Has  had  a  bad  night  in  consequence  of 
pain  on  the  right  side  of  the  neck ;  this  is  red, 
swollen,  and  very  tender.  Bowels  well  relieved 
last  night  and  again  this  morning.  Temperature 
103-8O ;  pulse  120.  Solution  of  acetate  of  ammo- 
nia, two  drachms  every  four  hours.  Beef-tea  and 
nourishing  unstimulating  diet  ordered. 

11th. — Erysipelas  of  head  and  neck;  the  lat- 
ter much  swollen.  There  is  considerable  dis- 
charge from  the  wounds  of  the  forehead  and  ear. 
He  complains  of  but  little  pain.  Towards  night 
he  is  delirious.  Temperature  101'6o ;  pulse  120. 
Ordered  an  enema. 

12th. — Was  very  delirious  and  raving  during 
the  night,  but  is  much  calmer  this  morning.  In 
the  night  twenty  minims  of  solution  of  morphia 
were  subcutaneously  injected,  and  with  great 
benefit    Temperature  lOOo;  pulse  112. 

14th.^Better.    Temperature  99o;  pulse  112. 

15th. — Wound  of  forehead  discharging  freely. 


A  small  collection  of  pns  being  discovered  over 
the  left  malar  bone.  Mr  Sidney  Jones  evacuated 
it.  Ice-bag  still  continued  to  head ;  fomentations 
to  neck.  Face  and  neck  mnch  less  swollen.  Ap- 
petite better.  Temperature  99-4o;  pulse  100. 
Bowels  not  relievea  since  the  11th.  Ordered 
oolocynth  and  calomel,  ten  grains. 

19th. — Mr.  Sidney  Jones  incised  the  scalp  in 
the  occipital  region  and  evacuated  about  two 
drachms  of  pus.  Discontinue  ice-bag.  Repeat 
pill. 

21st — Has  now  no  delirium;  frontal  wound 
discharging  freely ;  erysipelas  nearly  gone;  appe* 
tite  improving. 

22nd. — ^Wound  towards  occiput  discharges  a 
little;  that  of  frontal  is  healing  over.  Fish, 
eggs. 

25th. — ^Takes  his  food  well ;  sleeps  well ;  the 
wounds  look  healthy.    Slice. 

30th. — ^Wound  of  forehead  gradually  diminiah* 
ing,  but  bare  bone  to  be  felt,  at  bottom. 

Nov.  6th. — Allowed  to  sit  up  during  a  portion 
of  the  day. 

From  this  time  he  gradually  progressed.  On 
the  4th  of  December  a  thin  shell  of  bone  wu 
removed  from  the  frontal  wound,  which  then 
soon  closed,  and  he  was  discharged  well  oa  the 
7th  of  December. 


UNIVERSITY  COLLEGE  HOSPITAL. 

(MATBBiriTT  DBPABTHXKT.) 

A  GABS  07  OONTBACTED  PBLVI8  WITH  BBAD  AMD 

FOOT  PBB8EKTATI0B  ;  TUBNUiG  AND 

CBAKIOTOMT. 

(Under  the  care  of  Dr.  Gbailt  Hbwitt.) 

Thb  following  interesting  case  is  of  recent  oc- 
currence. For  the  report  of  it  we  are  indebted 
to  Mr.  Fiederick  White. 

The  patient,  Mrs.  B ^  aged  thirty-three,  is 

small  in  statue,  thin,  and  not  a  strong  woman. 
Has  had  twc  children  previously.  The  first  was 
bom  dead  on  Oct  4th,  1865,  after  she  had  been 
four  days  in  labour.  No  instruments  were  nsed. 
There  has  been  considerable  laceration  of  the 
perineum,  which  probably  took  place  in  the  first 
labour.  The  second  child  was  born  July  18th, 
1867 ;  the  labour  had  lasted  three  days  and  it  ap- 
pears that  craniotomy  was  performed. 

Mr.  White  was  sent  for  at  1. 15  a.m.  on  Oct  6th, 
and  on  examination  found  the  os  uteri  dilated  to 
the  size  of  a  shilling,  the  patient  haviog^  been  in 
labour  since  7  p.m.  of  the  previous  evening.  At 
3  A.M.  the  membranes  ruptured  spontaneously, 
the  OS  uteri  not  being  fully  dilated.  Previously 
to  the  rupture  of  the  membranes  Mr.  White  was 
unable  to  make  out  the  presentation,  but  he  then 
found  that  the  head  was  presenting  in  the  first 
position  on  the  left  side,  and  both  feet  were  down 
on  the  right  side,  the  right  foot  being  lower  than 
the  left. 

Mr.  White  at  once  sought  the  assistance  of  Mr. 
Mason  and  Mr.  Hodgson,  the  obstetric  assistant, 
who  arrived  at  4  a.m.  Mr.  Hodgson  tried  to  re« 
duce  the  feet ;  but  was  unable  to  do  so,  for  the 
moment  they  were  pushed  back  they. immedi- 
ately returned  to  th eir  original  position.  He  then 
decided  to  turn,  and  brought  down  the  feet  and 
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'  arteries  by  "  soft"  atheroma.  The  foHowing  case 
is  in  so  much  accordance  with  the  views  there 
set  forth,  that  it  seems  worthy  of  being  placed  on 
record,  as  an  appendix  to  those  cases.  We  are 
indebted  for  the  notes  to  Mr.  T.  P.  Pick,  patho- 
logical registrar. 

Samael  B ,  aged  sixty-font:  was  brought 

into  St.  Geoive's  Hospital  dead .  'Ilie  history  that 
was  obtained  was,  that  he  was  in  the  park  in 
company  with  a  young  woman,  when  he  suddenly 
complained  of  dyspnoea  and  tightness  about  the 
throat,  and  that  he  then  staggered  and  fell.  The 
only  preTions  history  that  could  be  obtained  was, 
that  he  was  subject  to  similar  attacks,  and  was 
known  to  hare  heart  disease. 

On  post-mortem  examination,  the  body  was 
found  to  be  that  of  a  well  nourished  man.  There 
was  no  rigor  mortis ;  and  there  was  no  mark  or 
abrasion  on  any  part  of  the  body.  The  glans 
penis  was  covered  with  spermatozoa,  and  from  this 
fact  it  was  surmised  that  he  had  died  during  the 
act  of  sexual  intercourse,  the  excitement  having 
produced  a  paroxysm  of  the  disease  from  which 
he  suffered.  The  brain  was  congested,  and  the 
pnncta  vasculosa  were  increased  in  number  ,*  the 
sinuses  also,  and  the  veins  of  the  corpns  striatum 
and  choroid  plexuses,  were  full  of  blood.  There 
was  a  slight  excess  of  fluid  in  the  subarachnoi- 
dean  space.  The  lungs  were  slightly  congested, 
but  otherwise  quite  natural.  The  heart  was  of 
large  size,  weighing  fifteen  ounces,  and  was  cov- 
ered with  a  very  considerable  layer  of  fat.  Both 
ventricles  were  in  a  state  of  semi-contraction, 
and  contained  a  little  fluid  blood.  T&e  structure 
was  rather  soft  and  fatty,  and  of  a  paler  color 
than  natural .  Under  the  microscope,  an  increased 
amount  of  fat-globules  were  seen,  but  the  muscu- 
lar strifls  were  well  marked.  The  valves  were 
blood  stained.  The  arch  of  the  aorta  was  covered 
over  by  large  patches  of  "  soft  "  atheroma,  site* 
ated  beneath  the  lining  membrane.  One  of  these 
patches  was  immediately  above  the  left  coronary 
artery,  the  orifice  of  which  it  overlapped  and  had 
contracted  so  much  that  it  was  not  possible  to 
introduce  a  fine  probe.  The  orifice  of  the  right 
artery  was  also  very  considerably  contracted 
from  the  same  cause,  though  not  to  the  same  ex- 
tent. The  coronary  vessels  themselves  were 
quite  natural,  with  the  exception  of  one  or.two 
slight  specks  of  atheroma.  All  the  other  organs 
^ere  natural,  except  that  the  kidneys  were  in  a 
very  early  stage  of  granular  degeneration. 


body  of  the  child  in  the  abdom  ino-anterior  position. 
Iliere  was  then  very  considerable  diflSculty  in 
bringing  down  the  arms.  The  left  arm  was  placed 
right  across  the  back  of  the  head,  and  the  right  was 
stretched  out  above  the  head.  The  left  was 
brought  down  first,  the  right  soon  following.  An 
attempt  was  then  made  to  rotate  the  body  *  but 
when  slight  rotation  had  been  effected,  the  bead 
became  fixed  in  the  brim  of  the  pelvis,  the  face 
looking  towards  the  left  sacro-illac  synchondro- 
sis. Traction  was  employed  for  some  time  with- 
out any  effect :  and  then  the  long,  straight  forceps 
were  used.  Mr.  Hodsson  succeeded  in  getting  one 
blade  on ;  but  failed  in  attempting  to  apply  the 
second.  Dr.  Graily  Hewitt  was  then  sent  for,  who, 
on  finding  the  head  fixed  in  the  brim,  decided  upon 
perforatiog  the  head.  The  child  had  been  dead 
for  some  time.  The  head  was  perforated  just  be- 
hind tlie  mastoid  process  on  the  left  side.  There 
was  some  diflSculty  in  doing  so,  from  the  thick- 
ening of  the  bones.  At  7.30  the  child  was  born. 
A  considerable  gush  of  blood  followed  along 
with  the  placenta,  as  the  placenta  had  probably 
been  separated  for  some  time  before  delivery. 
Subsequently  some  difficulty  was, experienced  in 
getting  the  uterus  to  contract,  and  three-drachm 
doses  of  the  tincture  of  ergot  were  given ;  but, 
as  the  uterus  did  not  very  firmly  contract,  some 
powdered  ergot  was  given  also.  Cold  was 
applied  to  the  abdomen,  and  pressure  used 
from  the  first  At  8.30  a.m.  all  hssraorrhage 
had  ceased,  the  uterus  was  oontraoted,  and  the 
patient  was  left  During  the  whole  of  the  latter 
part  of  the  labour  brandy  and  laudanum  were 
freely  administered.    On  the  8th  of  October  the 

{»atient  was  doing  well.    A  fortnight  after  the 
abour  the  patient  was  well  enough  to  resume  her 
household  duties. 

In  reference  to  the  above  interesting  case.  Dr. 
Oraily  Hewitt  observed  that  the  pelvis  was  con- 
tracted, probably  by  as  much  as  one  inch,  in  the 
eoi^agate  diameter;  and  that  in  a  future  occa- 
sion it  would  be  proper  to  induce  labour  at  ei^ht 
months.  The  shape  of  the  brim  was  such — wide 
it  the  sides,  and  contracted  in  the  middle — that 
it  allowed,  and  doubtless  was  the  cause  of,  the 
unusual  presentation — viz.,  that  of  the  head  on 
one  side,  and  the  feet  on  the  other.  Another 
point  illustrated  by  this  case  was  this :  In  cases 
of  pelvic  contraction  the  uterus  was  often  too 
large  Just  after  the  labour,  even  when  properly 
oontracted,  to  descend  into  the  pelvis ;  and  it  was 
hence  sometimes  eroneously  supposed  that  it  was 
inefficiently  contracted.  In  the  course  of  twenty- 
fonr  hours,  however,  the  size  so  diminished  that 
—unless  the  pelvic  deformity  be  excessive— this 
oigan  resumes  its  proper  position,  and  is  no  lon- 
ger so  obvious  to  the  touch  in  the  hypogastric 
region. 


ST.  GEORGE'S  HOSPITAL. 

AXOETA  PECTORIS,  DEPENDHYa  UPOW  OCCLUSION  OF 
THE  MOUTHS  OF  THB  OOBONABT  VESSELS. 

(Under  the  care  of  Dr.  Wadrah.) 

Iir  the  seventeenth  volume  of  the  Pathologloal 
Transactions,  Dr.  Dickinson  has. recorded  three 
cases  of  angina  pectoris,  depending,  as  be  believes, 
upon  b1ocking*up  of  the  orifices  of  the  coronary 


NATIONAL  HOSPITAL  FOR  THE  EPILEP- 
TIC AND  PARALYSED. 

STPHILITIO  DISEASE  OF  THE  BBAIN  )  OPTIC  NEURI- 
TIS;  OONVUL8IONS  BEQIHNINO  UNXLATBBALLY. 

(Under  the  care  of  Dr.  Hughlings  Jacksok.) 

The  following  case  is  one  of  a  class  of  cases  of 
disease  of  the  nervous  system  which  is,  Dr. 
Hughlings  Jackson  thinks,  the  most  important  of 
all.  We  can  give  but  an  outline  of  the  history  of 
the  main  features. 

A  man,  aged  twenty -four,  was  admitted  in  Jan- 
uary, 1868,  for  convulsive  seizures,  each  of  which 
began  in  the  left  hand.  After  each  severe  fit  he 
was  weak  of  the  left  side.  His  sight  was  appar- 
ently good;  but  his  field  of  vision  was  not  tested. 
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Nevertheless,  he  had  doable  optic  nenritis  (des- 
cendiDg).  His  eyes  were  examined  bj  several 
good  ophthalmoscopiflts  (Carter  of  Strond,  Soel- 
berg  Wells,  and  Clifford  Allbntt  of  Leeds).  The 
patient  )iad  also  severe  pain  in  the  head.  Now, 
the  disorder  of  the  unilateral  mnsoular  region  and 
the  **  epileptic  hemiplegia''  showed  plainly,  Dr. 
Hnghlinss  Jackson  believed,  that  there  were 
pathological  changes  in  the  corresponding  cere- 
bral hemisphere.  The  pain  in  the  head  and  the 
optic  nenritis  showed  that  the  local  internal  dis- 
ease was  **  coarse,"  and  the  subsequent  cropping 
up  of  a  node  on  the  right  side  of  the  head  de- 
clared that  the  **  coarse"  disease  was  syphilitic. 
The  fits  continued  at  Irregular  intervals,  and,  be- 
sides, the  muscles  of  the  affected  arm  were  the 
seat  of  a  great  variety  of  abnormal  movements. 
It  is  important  to  observe  that,  after  one  severe 
fit,  the  right  third  nerve  was  palsied.  The  patient's 
sight  failed  a  few  weeks  before  his  death  (Aug. 
29th) ;  and  on  tlie  8th  of  August  they  presented 
the  appearance  of  the  **  swollen"  disc.  As  was 
easily  inferrible  during  the  patient's  life,  there 
was  found  at  the  autopsy  a  syphilitiQ  mass,  or 
rather  a  cluster  of  syphilitic  noddes,  growing 
from  the  dura  mater,  and  seemin^y  pressing  the 
pia  mater  before  it  into  the  right  cerebral  hemi- 
sphere. Iodide  of  potassium  was  given  in  large 
doses — ten  and  twenty  grains  j  but  did  little 
good.    The  bromide  was  also  given. 
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LONDON  HOSPITAL. 

INTBA-OSSEOUS    ABSCESS;    TBEPHINING. 

(Under  the  care  of  Mr.  Maunder.) 

A  LAD  about  fifteen  years  of  age  had  experi- 
enced a  more  or  less  constant  pain  in  the  upper 
part  of  the  tibia  tor  three  months  before  admis- 
sion, the  pain  being  aggravated  at  night  There 
was  no  history  of  iEynry,  and  the  youth  had  not 
been  seriously  ill  for  some  years  past.  He  had  fol- 
lowed his  occupation  up  to  the  day  of  admission. 
The  upper  third  of  the  tibia  was  enlarged  to  the 
size  of  the  adult  bone,  the  skin  over  it  being  red, 
hot,  and  painfal,  more  especially  just  below  the 
tubercle,  where  the  redness  was  most  pronounced. 
There  was  no  fluctuation.  Leeches  and  poultice,' 
with  good  diet  and  wine,  were  ordered.  All  the 
inflammatory  symptoms  diminished ;  but  in  a 
few  days  returned.  Leeches  and  ice  were  now 
employed  with  a  similar  effect;  but  the  symp- 
toms again  returned.  Mr.  Maunder  suspected 
abscess  in  the  bone;  and  the  trephine  discovered 
one  in  the  centre  of  the  tibia,  beneath  the  red 
spot  on  the  skin.  Twenty-four  hours  subsequent 
to  operation,  the  painfbl  sensations  subsided. 
When  we  saw  him  on  Wednesday  last,  the  wound 
was  healing  rapidly  under  a  dressing  of  chalk 
with  carbolic-acid  oil,  and  the  patient  was  quite 
free  from  any  pain. 
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SHEFFIELD    HOSPITAL     FOR   WOMEN. 

FOUB  OASES  OF  OYABIOTOMY. 

(Utider  the  care  of  Dr.  Edwabd  Jackson.)] 

Case  1. — E.  C ,  aged  thirty,  married;  had 

no  family;  catamenia  regular;  eiyoyed  good 
health  until  about  three  months  ago,  when  she 
began  to  lose  flesh  rapidly.  First  noticed  ab- 
dominal enlargement  five  years  ago ;  this  was  at- 
tended with  more  or  less  pain..  She  was  admitted 
into  the  hospital  on  October  1st,  1865.  On  ex- 
amination, the  tumour  was  pronounced  to  be 
ovarian ;  fiuctnation  distinct  throughout  its  ex- 
tent; abdominal  circumference,  thirty-seven  in- 
ches and  a  half;  uterus  healthy  ;  general  health 
good. 

Operation. — October  26th  :  Chloroform  was  ad- 
ministered, and  an  incision  three  inches  in  length 
w&s  made  in  the  linea  alba;  the  cyst  was  readily 
exposed,  and  was  tapped.  Nbadhesious  existing, it 
was  drawn  out,  but  was  found  to  be  attached  by  a 
V ery  1  arge  pedicle.  This  required  an  enl argement 
of  the  incision  three  or  four  inches  .upwards,  as  it 
was  found  impossible  to  apply  ligatures  with  the 
small  incidon  that  was  first  made.  There  was  no 
distinct  pedicle,  but  a  short  broad  attachment,  ex- 
tending from  the  left  ovary,  over  the  whole  pos- 
terior surface  of  the  uterus,  to  the  right  ovary. 
This  was  tied  in  three  portions,  and  the  ligatures 
were  secured  with  iron- wire  coils,  the  heads  of 
which  protruded  from  the  lower  part  of  the 
wound,  the  latter  being  dosed  with  four  wire  su- 
tures. A  morphia  suppository  was  administered, 
and  she  was  ordered  to  take  milk,  arrowroot,  and 
effervescents  and  ice  if  vomiting  occurred. 

Oct.  27th. — Had  a  restless  night;  frequent 
vomiting ;  diffused  pain  over  the  whole  abdomen ; 
pulse  144,  very  feeble ;  countenance  anxious  and 
sallow.  Ordered  injections  of  beef-tea  and  wine ; 
poultice  to  abdomen ;  ^repeat  suppository. 

28th. — Pain  more  severe ;  pulse  weaker,  irregu- 
lar; continued  vomiting.  She  gradually  sank, 
dying  forty-four  hours  after  the  operation. 

Autop9$f. — Peritoneum  generally  injected,  and 
more  or  less  covered  with  lymph ;  purulent  de- 
posit existing  under  the  liver,  and  in  the  pelvic 
cavity.  In  this  latter  situation  the  parts  had  a 
decidedly  sloughy  appearance. 

Bemarka, — From  information  gained  subse- 
quently, it  was  proved  that  this  patient  lias  led  a 
very  irregular  life,  and  been  addicted  to  habits  of 
intemperance. 

Cask  2.— M.  F ^  aged  fifty-five,  of  spare 

habit  of  body ;  had  nine  children ;  catamenia 
regular  up  to  forty-three  years  of  age;  suffered 
from  varicose  veins  of  both  legs  for  twenty-eight 
years ;  uterus  prolapsed  for  four  years.  Has  en- 
joyed moderate  health*  occasionally  suffering 
from  bilious  derangements,  and  slight  attacks  of 
enteritis.  First  noticed  abdominal  enlargement 
two  years  ago,  but  it  has  increased  more  rapidly 
the  last  six  months;  has  given  rise  to  little  pain 
or  discomfort. 

The  patient  was  admitted  into  the  hospital  on 
Anguit  5th,  1866,  and  her  state  was  as  follows: 
Abdominal  circumferenoe,  thirty-seven  inches; 
from  right  ilium  to  uwbiliousy  nine  inches;  left 
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ditto,  ten  inches ;  flactnation  distinct  throngboat ; 
flanks  tympanitic ;  n terns  healthy ;  general  health 
good. 

Operation, — ^Angast  Slst:  Chloroform  having 
been  administered,  an  incision  four  inches  in 
length  was  made  irnmediately  below  the  nmbili- 
oas.  The  cyst  was  found  to  be  freely  movable, 
and  was  tapped.  The  incision  now  required  ex- 
tending two  inches,  in  order  to  extricate  a  semi- 
solid mass  which  was  situated  near  the  pedicle. 
The  latter  was  small,  and  was  readily  secured 
with  a  single  ligature,  which  was  fixed  by  an 
iron-wire  coil.  The  wound  was  brought  together 
with  four  wire  sutures,  the  head  of  the  coil  pro- 
jecting from  the  lower  part 

Sept.  Ist.'^Jept  badly:  been  much  troubled 
with  flatus  and  vomiting ;  nas  slight  pain  over  the 
whole  abdomen ;  pulse  90 ;  tongue  diy  and  furred. 
Ordered  a  morphia  suppository;  to  take  milk, 
soda  water  and  ice. 

2nd.-^yoiiiiting  still  very  troublesome;  pulse 
100,  fuller;  abdomen  painful,  and  slightly  tym- 
panitic: great  thirst    Removed  the  coil. 

3rd.-^Yonii ting  incessant ;  pulse  110,  weaker; 
abdomen  still  painful.  To  have  injections  of 
beef-tea  and  brandy ;  warm  fomentations  to  ab- 
domen. Mercury  and  opium  ointment  to  epigas- 
trium.   Bowels  opened  by  injection. 

4th. — ^Vomiting  still  severe;  pulse  118,  very 
feeble;  less  abdominal  pain;  tongue  cleaning. 
To  take  a  pill  with  creasete  and  opium  every  four 
hours. 

6th. — ^Vomiting  less;  tongue  much  cleaner; 
pulse  120,  slightly  improved.  Removed  sutures, 
and  found  the  wound  almost  healed. 

7th. — Had  a  goodnight;  vomiting  very  slight; 
pube  112,  stronger ;  abdomen  soft,  free  from  pain ; 
tongue  glaze  1  and  sore,  probably  from  the  ice. 
To  discontinue  ice,  and  take  oysters  and  rice  pud- 
ding. 

10th. — Improving;  pulse  104,  stronger;  bed- 
sore fanning  on  sacrum.  Ordered  bark  and  am- 
monia; full  diet,  with  wine. 

19th. — The  improvement  had  been  steady  until 
this  morning,  when  she  was  suddenly  seized  with 
bilious  cholera,  attended  with  violent  cramps  and 
marked  collapse;  pulse  almost  imperceptible; 
extremities  cold ;  eyes  sunk.  Ordered  sinapisms 
to  epigastrium  and  abdomen;  beef-tea  and  brandy 
Ji^ections;  creasote  pill  with  opium. 

20th.— iSlightly  improved;  warmth  returning 
to  extremities;  vomiting  and  purgiog  abating; 
pulse  140, Just  perceptible;  abdomen  considera- 
bly distended;  bed-sore  discharging;  tongue 
glazed  and  aphthous. 

21st. — Much  better;  pulse  108, stronger;  abdo- 
men soft.    To  repeat  the  bark  and  ammonia. 

From  this  date  she  continued  to  improve,  the 
abdominal  wound  being  perfectly  healed,  and  the 
bed-sore  nearly  so.  She  was  discharged  from  the 
hospital  on  Oct.  10th. 

The  cyst  was  found,  on  examination,  to  be  uni- 
locular, with  a  mass  of  gelatinous  substance, 
weighing  about  two  pounds,  situated  near  the 
pedicle.  The  fluid  measured  fourteen  pints  and  a 
half. 

Case  3. — ^11.  H ^  aged  fifty-five,  moderately 

eorpulent;  has  had  six  children;  enjoyed  good 
health  generally  until  the  last  six  months.  First 
noticed  abdominal  enlargement  twelve  months 
ago,  but  has  suffered  little  from  it,  except  from  the 
duoomfort  arising  out  of  the  large  size  of  the  tu- 


mour. She  was  admitted  into  the  hospital  on 
Sept.  10th,  1867,  and  her  stite  was  as  follows: — 
Abdominal  circumference,  61  in. ;  from  right  ilium 
to  umbilicus,  17^  in. ;  from  left  ditto,  16  in. 
Uterus  healthy :  general  health  good. 

Operatio'n,---^^^t.  23rd :  Having  been  put  un- 
der the  influence  of  chloroform,  an  incision,  six 
inches  in  length,  was  made  below  the  umbilicus, 
the  abdominal  wall  being  of  unusual  thickness. 
The  sac  was  found  to  be  very  firmly  adherent  to 
the  abdominal  wall,  and  required  some  degree  of 
force  to  separate  it  The  cyst  was  tapped,  and 
about  ten  pints  of  fluid  were  drawn  off.  Three 
other  cysts  were  subsequently  tapp'bd,  but  still  the 
adhesions  prevented  the  extrication  of  the  tumour; 
the  incision  was  therefore  extended  three  inches 
above  the  umbilicus.  The  adhesions  were  found 
to  be  very  firm  in  the  region  of  the  liver ;  these 
were  carefully  torn  through,  and,  no  further  ad- 
hesions being  found,  the  tumour  was  drawn  out. 
The  pedicle  was  a  small  one,  and  was  secured 
with  a  double  silk-cord  ligature,  and  dropped 
into  the  cavity ;  the  wound  was  brought  together 
with  six  deep  and  eight  superficial  sutures  the  ab- 
dominal cavity  having  been  well  sponged  out,  as 
much  fiuid  had  escaped  into  it  during  the  opera- 
tion. A  morphia  suppository  was  administered  ; 
and  ice,  soda-water,  milk,  and  arrowroot  were  or- 
dered. 

Sept  24th.— Had  a  tolerable  night  Pulse  93 ; 
thirst  troublesome ;  abdomen  soft,  and  free  from 
pain. 

25th. — Occasional  vomiting  during  the  night. 
Pulse  100,  fuller;  flatus  troublesome,  causing 
slight  pain  in  abdomen. 

26th. — Yomiting  diminished;  pulse  96;  com- 
plains of  great  oppression  at  epigastrium;  tongue 
furred  and  rather  sore.  Discontinue  ice,  and  ap- 
ply mercury-and-opium  ointment  to  epigastrium. 

27th. — Been  disturbed  with  flatas  and  diarrhoea. 
Tongue  cleaning;  very  little  vomiting;  no  pain 
or  distension  of  abdomen.  Removed  four  deep 
sutures.  At  6  p.m.  it  was  found  that  the  wound 
had  opened  slightly  since  removing  the  sutures, 
and  about  three  pints  of  serum,  mingled  with  blood 
had  escaped ;  but  she  experienced  relief  from  it 
Pulse  112. 

28th. — Had  a  good  niffht ;  no  further  discharge 
from  wound ;  still  troubled  with  diarrhoea ;  pulse 
112.  To  have  chicken,  milk  and  lime-water, and 
port  wine. 

30th. — Diarrhoea  still  troublesome ;  pulse  112, 
weaker;  tongue  red  and  glazed.  Remaining  su- 
tures removed. 

Oct.  2nd. — Bowels  less  relaxed;  pulse  106; 
tongue  improving ;  requires  catheter  to  be  used, 
not  having  been  able  to  pass  water  for  the  last 
three  days. 

5th. — Improving  in  every  respect ;  appetite  very 
good. 

From  this  period  she  continued  to  improve, 
and  was  discnarged  from  the  hospital  on  Oct 
26th,  feeling  quite  well. 

The  tumour  was  found  to  consist  of  four  large 
cysts,  with  two  semi-solid  masses  weighing  four 
pounds.  The  amount  of  fluid  drawn  off  was 
forty-eight  pints. 

Case    4. — E.    N ,    aged   twenty-seven,    a 

healthy-looking -woman,  but  states  that  she  has 
lost  flesh  considerably  during  the  last  six  months ; 
had  no  family;  catamenia  generally  regular. 
First  noticed  abdominal  enlargement  two  years 
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ago,  but  it  has  caused  her  little  pain  or  discom- 
fort. 

Whea  admitted  into  the  hospital  December 
12tb,  1867,  her  state  was  as  follows: — abdominal 
ciroamference, forty-one  inches;  flactaation  dis- 
tinct in  epigastric  and  umbilical  regions ;  obscure 
towards  pnbes,  where  there  is  a  distinct  projec- 
tion. Sound  only  passes  about  three-fourths  of 
an  inch  into  cervix  uteri  in  an  anterior  direc- 
tion. 

Operation.-^ AnvLury  2nd,  1866:  Chloroform 
was  administered,  and  an  incision  five  inches  in 
length  was  made  below  the  umbilicus.  The  sac 
was  found  to  be  generally  adherent  to  the  abdom- 
inal wall;  the  adhesions  were  separated  without 
much  force,  and  the  prominent  cyst  was  tapped ; 
others  were  subsequently  tapped,  but  still  the 
tumour  remaioed  drmly  fixed  in  the  cavity.  The 
reason  of  this  was  soon  explained  after  die  inci- 
sion had  been  extended  upwards  for  about  three 
inches :  the  sac  was  found  to  be  most  intimately 
adherent  to  the  intestines  posteriorly,  as  well  as 
to  the  omentum.  In  fact,  the  adhesions  were  so 
firm  that  it  was  difficult  to  distinguish  clearly 
the  line  of  demarcation.  The  fingers  were  em- 
ployed to  separate  them,  great  force  being  used 
in  several  situations  where  vessels  of  some  magni- 
tude oxis'^d;  these,  however,  were  torn  through, 
and  very  little  hemorrhage  occurred.  The  appen- 
dix cfldci  occupied  a  singular  position ;  it  lay  nrmly 
bound  down  by  adhesions  in  adistinct  canal  formed 
between  two  of  the  cysts.  The  omentum,  being 
much  torn,  was  tied  by  a  single  ligature  near  the 
bowel,  and  the  greater  part  was  removed.  The 
sac  was  still  found  to  be  firmly  fixed  in  the  pel- 
vic cavity,  and  strong  adhesions  were  found  to 
exist  between  it  and  the  left  ovary,  the  whole  of 
the  posterior  surface  of  the  uterus,  and  the  right 
ovary.  These  were  separated  with  considerable 
difficulty,  and  the  pedicle,  arising  from  the  right 
side,  was  isolated. 

The  patient  had  been  upwards  of  an  hour  and 
a  half  under  operation,  and  showed  serious  symp- 
toms of  sinking,  so  the  pedicle  was  rapidly  se- 
cured with  a  single  silk- cord  ligature,  cut  off 
short,  and  dropt  into  the  cavity.  On  examina- 
tion the  left  ovary  was  found  to  be  diseased, 
forming  a  solid  tumour  about  four  inches  in  di- 
ameter, with  a  thick  pedicle.  This  was  tied  witb 
a  double  ligature,  cut  off,  and  dropped  in. 

The  abdominal  cavity  was  well  sponged  out, 
and  the  wound  was  brought  together  with  six 
silk  sutures.  After  the  operation  stimulants 
were  freely  administered,  and  in  two  hours  she 
rallied  slightly.  She  was  ordered  milk,  beef-tea, 
arrowroot,  and  stimulants  if  necessary.  A  mor- 
phia suppository  was  administered. — 8  p.m.: 
Feels  very  comfortable;  pulse  145,  extremely 
feeble ;  no  pain ;  has  taken  support  moderately. 

Jan.  3rd. — In  the  early  part  of  the  ni^ht  she 
was  restless,  and  had  slight  abdominal  pam ;  but 
after  a  second  sippositor  was  used,  sbe  slept,  and 
was  much  easier. 

4ih. — No  unfavorable  symptom;  pulse  120, 
very  feeble. 

6th. — Still  progressing  favorably  ;  appetite 
good ;  abdomen  perfectly  comfortable. 

8th.— Complains  of  pain  a/id  numbness  in  the 
left  arm.  Bemoved  four  sutures;  wound  quite 
healthy. 

lOtli. — Feels  extremely  prostrate;  pulse  112, 
feeble.    Has  no  power  to  move  In  bed. 


12th. — Bowels  were  relieved  to-day  with  mach 
difficulty.    Bemoved  remaining  sutures. 

17th. — Gains  strength  very  slowly;  but  still 
exhibits  no  unfavorable  symptom.  Ordered  qui- 
nine, fiill  doses  of  port  wine,  and  a  liberal  supply 
of  animal  food. 

From  this  period  she  slowly  improved,  being  re- 
tarded seriously  by  a  large  bed -sore  which  formed 
over  the  sacrum.  The  abdomen  remained  per- 
fectly comfortable,  the  wound  healing  rapidly. 
She  left  the  hospital  on  March  7th,  feeling  very 
well,  but  paid  an  occasional  visit  as  out-patient 
on  account  of  the  bed-sore. 

On  examination,  the  parts  removed  consisted 
of  an  irregularly-shaped  sac,  forming  three  large 
lobes,  with  numerous  smaller  cysts, — this  repre- 
senting the  diseased  right  ovary  ;  a  solid  tumour, 
with  several  small  cysts  in  it,  representing  the 
left  ovary.  The  greater  portion  of  the  omentum 
was  also  removed.  The  fluid  drawn  off  measured 
twenty-five  pints. 

Eemarkt, — ^There  are  several  points  of  interest 
connected  with  this  case  which  deserve  special 
comment.  The  adhesions  were  unusually  firm, 
and  involved  organs  of  such  importance  that  the 
force  used  might  be  considered  unwarrantable 
were  not  the  result  successfuL  The  intestines 
were  subject  to  much  rough  usage,  and  exposed 
for  a  great  length  of  time.  Both  ovaries  were 
diseas^,  and  were  removed,  as  well  as  the  greater 
part  of  the  omentum.  These  facts  should  give 
encouragement  in  cases  such  as  the  above,  espec- 
ially where  the  case  is  considered  non-malignant, 
and  where  the  subject  is  a  healthy  woman.  In 
Dr.  Jackson's  opinion,  so  long  as  the  peritoneom 
is  not  lacerated,  considerable  force  may  be  used 
in  separating  adhesions  wherever  they  tnay  exist 
It  may  be  interesting  to  state  that  the  subsequent 
catamenial  periods  exhibited  the  following  symp- 
toms :  at  the  first  there  was  slight  bleeding  from 
the  nose ;  but  at  the  second  no  symptom  what- 
ever beyond  pain  over  the  sacrum. 


NOBTH  STAFFOBDSHIBE  INFIBMABY. 

SURGICAL  OASES. 

(Under  the  care  of  Mr.  W.  H.  Folkbr.) 

The  notes  of  the  following  cases  were  sup- 
plied by  Mr.  J.  M.  Taylor,  house-surgeon. 

Albert  H ^i  aged  sixteen.  Joiner,  was  admit- 
ted into  the  above  infirmary  on  August  29th, 
1867,  on  account  of  a  tumour  existing  in  the  sab- 
stance  of  upper  lip.  The  swelling  was  on  the  left  of 
the  median  line,  corresponding  to  the  left  central 
incisor  tooth,  and  seemed  to  be  formed  of  hyper- 
trophied  lip.  It  caused  a  good  deal  of  deformity 
as  the  patient  was  unable  to  accurately  close  his 
lips.  The  tumour  felt  hard,  but  was  not  painful. 
On  carefully  examining  the  swelling,  a  small 
aperture  was  perceived  at  its  base,  and  on  pass- 
ing a  fine  probe  a  hard  substance  was  felt,  which 
was  diagnosed  to  be  a  tooth. 

Aug.  31st — An  incision  having  been  made 
through  the  tumour,  a  tooth  was  found  at  its 
base.  On  attempting  to  extract  it  by  the  forceps, 
it  was  fractured:  this  proved  to  be  owing  to  its 
peculiar  shape,  being  of  a  crescentic  form,  and 
passing  almost  at  right  angles  to  the  alveolus. 
After  its  removal  the  swelling  disappeared,  and 
the  patient  was  discharged  on  the  following  day 
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Od  the  same  day  Mr.  Folker  performed  lateral 
lithotomy  on  a  boy  of  fiye  years,  who  had  saf- 
fered  from  symptoms  of  stone  for  twelve  months. 
The  operator,  after  having  passed  a  grooved  staff 
ioto  the  bladder,  poshed  the  point  of  a  lithotomy 
knife  into  the  perineam,  half  an  inch  above  the 
anas,  aod,  its  point  impinging  on  the  staff,  by  one 
incision  made  an  opening  into  the  bladder.  On 
paasittg  the  indez-fingef  of  the  left  hand  throngh 
the  wound,  and  introdncing  the  forceps,  the  cal- 
colas  was  qniokly  extracted.  It  was  the  size  of 
a  large  bean,  and  qnite  smooth. 

The  patient  continoed  to  progress  favorably  np 
to  the  fi(th  day,  when  the  nrine,  which  until  then 
had  passed  altogether  by  the  wonnd,  came  for  the 
first  time  in  small  quantity  by  the  urethra,  as  well 
as  by  the  incision. 

6th  day. — Paaaed  more  urine  per  urethram. 

10th  day. — Passed  more  by  urethra  than  by 
woaod. 

14th  ^sj, — Passed  all  by  urethra ;  wound 
closed,  except  at  external  orifice. 

Discharged  on  Sept  23rd  (24th  day),  quite  well. 

Since  the  above  case,  Mr.  Folker  performed 
lateral  lithotomy  (Nov.  2nd,  1867)  in  the  same 
manner  using  only  one  incision. 

The  patient  was  a  boy,  aged  four  years.  This 
case  was  remarkable  from  the  fact  of  the  urine 
passing  by  the  urethra  immediately  after  the 
operation,  and  on  the  third  day  all  the  urine 
passed  by  the  nrethra,  so  that  primary  union 
most  have  taken  place  in  the  internal  incision. 

Discharged  on  November  18th,  quite  recovered. 
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HOPITAL  DSS  ENFANTS  MALADES. 

CASE  OV  TUBSRCULAB  MBNIHOITIS.  ILLUSTBATIKO 

THX  OBDI17ABT  OOXJBSB  OF  THB  DISEASE— CASE 

or  TYPHOID  FBVBB  SIUULATINa  TXJBBBCU- 

ULB  KEKINGmS. 

(Under  the  care  of  Dr.  H.  Roobb.) 

Db  Wbst,  in  his  admirable  <'  Lectures  on  the 
Diseases  of  Childhood,"  remarks  that  it  is  some- 
times a  matter  of  great  difficulty  to  distinguish 
between  acute  hydrocephalus  and  remittent  fever. 
Ooersant^  the  celebrated  ''children's  doctor," 
used  frequently  to  express  the  same  opinion  in  his 
wards  at  the  H^pital  des  Enfants  Malades  of 
Parifl.  And,  indeed,  cases  of  acute  hydrocepha- 
lus, particularly  at  the  outset  of  the  malady,  may 
well  be  mistaken  for  typhoid  fever;  whilst  the 
reverse  is  of  still  more  frequent  occurrence,  and 
serves  to  explain  why  the  number  of  so-called 
tubercular  meningitis  which  are  on  record  is  far 
greater  than  is  Justified  by  our  experience  of  this 
formidable  disease.  The  second  of  the  two  fol- 
lowing oases,  which  occurred  simultaneously  in 
M.  Roger's  wards^  is  a  good  illustration  of  the 
diffloolties  that  may  be  experienced  in  diagnosti- 
eatlng  between  the  two  affections.  It  is  not  un- 
interesting to  place  the  details  of  the  first  case, 
which  was  unmistakably  one  of  acute  hydroce- 


phalus, beside  the  second.  It  may  be  taken  as 
an  excellent  instance  of  the  ordinary  course  and 
habitual  lesions  of  the  malady,  and  may  Uius 
serve  as  a  term  of  comparison.  In  Case  1  an  er* 
ror  of  diagnosis  could  scarcely  have  been  possible : 
while  in  Case  2  the  tender  age  of  the  child,  the 
constipated  condition  of  the  bowels,  the  intense 
cephalalgia, the  persistence  of  vomiting,  thenatnre 
of  the  child's  cry,  and  the  general  appearance  of 
the  patient,  at  once  suggested  the  idea  of  tuber- 
cular meningitis.  Once  under  this  impression,  it 
was  natural  to  underrate  the  absence  of  the  more 
striking  points  of  the  latter  affection,  and  to  over- 
rate those  which  were  present;  so  that  there  was 
some  surprise,  on  examining  the  body  after  death, 
at  discovering  that  the  lesions  were  those  of 
typhoid  fever,  and  not  of  the  other  malady. 

Casb  1.  Tabereular  meningitis. — Hippolyte 
M— -,  aged  two  years,  entered  the  Salle  St. 
Louis  on  May  4th.  *He  had  there  been  ill  for 
fifteen  days,  and  had  had  constant  and  almost  ir- 
repressible vomiting  the  preceding  eight  days. 
There  had  also  been  much  constipation  of  the 
bowels.  At  the  time  of  admission  the  child  was 
in  a  state  of  great  prostration  and  had  much  fever; 
pulse  140, 

May  6th. — The  abdomen  was  neither  shrunken 
nor  distended.  Large  mucous  r&les  were  heard 
in  both  lungs.  Ordered«--calome],  ten  centigram- 
mes ;  scammony,  forty  centigrammes. 

8th« — Pulse  152;  respiration  64.  Since  the  day 
before  the  child  has  had  convulsions.  The  limbs 
are  stiff:  the  movements  are  perfoiroed  with 
greater  aifficulty  on  the  right  side  of  the  body ; 
sensibility  is  more  obtuse.  The  child  does  not 
cry  when  the  skin  is  pinched  on  either  side  of  the 
body,  but  reflex  movements  are  observed.  The 
pupUs  are  dilated,  but  of  equal  size ;  stabismus  is 
present.  The  meningitic  macula  is  deeply  marked. 
There  are  now  scarcely  any  r&les  in  the  chest. 

9th.^— Convulsions  had  continued  unceasingly 
until  this  morning.  When  seen  during  the  morn- 
ing visit,  the  upper  extremities  were  in  a  relaxed 
state,  and  the  lower  ones  stiff  and  contracted ; 
strabismus  existed,  as  also  trismus;  the  pupils 
were  much  contracted ;  there  was  complete  anns- 
theda ;  the  sight  and  hearing  was  quite  abolished ; 
the  body  was  in  a  state  of  perfect  immobility,  and 
showed  a  contrast  with  the  movements  of  the 
base  of  the  thorax  (painful  abdominal  respiration) 
and  with  the  beatings  of  the  alas  nasi;  the  pulse 
was  very  small,  could  scarcely  be  felt,  and  num- 
bered 200. 

10th.— Died  at  10  a.ic. 

Autopsy, — Cerebrum:  The  convolutions  were 
flattened,  and  of  an  opaline  and  pallid  appearance ; 
the  ventricles  distended  by  fi  large  quantity  of 
fluid  (about  100  grammes),  and  their  walls  ex- 
tremely softened.  Along  the  fissure  of  Sylvius, 
were  discovered  grey  granules.  In  the  inter-pe- 
duncnlary  space  and  upon  the  chiasma  was  a  de- 
posit of  yellow  gelatinous  lymph.  The  inferior 
surface  of  the  cerebellum  showed  a  pale  and 
milky  aspect  Fine  granulations,  without  any 
peripheric  vascularity,  were  seen  to  exist  in  the 
wall  of  the  posterior  sub-arachnoid  space. — Lungs : 
Fine  semi-transparent  granulations  were  ob- 
served under  the  pleura.  There  was  apoplectic 
congestion  of  the  posterior  border  of  the  two 
lungs.    The  bronchial  glands  were  tubercular, 

Casb  2.    Typhoid  feter. — Alexandrine  P , 

aged,  twenty-three  months,  admitted  into  the 
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wards  on  May  5th.  On  the  1st  May  the  child 
had  been  taken  with  fe^er,  sickness,  and  anorexia. 
She  carried  her  hand  to  her  head  when  her 
mother  asked  her  where  she  felt  pain.  The 
bowels  were  constipated.  On  the  2nd  she  had 
conYulsions,  and  on  seyeral  occasions  nttered 
load  cries.  A  remedy  was  ordered  for  the  con- 
stipated condition,  and  a  white  powder  (probably 
calomel)  was  administered.  The  pargative  was 
followed  by  diarrhoea  with  stools  of  a  green  color. 
Until  the  day  she  was  received  into  the  hospital 
the  convulsions  and  shrill  screams  of  the  child  re- 
curred on  several  occasions. 

On  the  6th  May,  when  seen  for  the  first  time  by 
M.  Roger,  the  following  condition  was  observed : 
Conntenance  anzions;  stnpor  more  apparent  than 
real ;  the  child  follows  a  watch  with  its  eyes,  bnt 
does  not  seem  to  hear  when  spoken  to.  The  pnpils 
are  dilated,  bnt  of  equal  size.  The  abdomen  is 
distended.  The  lower  limbs  seem  somewhat  ri- 
gid. The  pulse  is  small,  140.  Thirst  is  intense. 
The  meningitic  macula  is  easily  raised,  marks 
well,  and  lasts  for  a  long  time. 

The  question  of  tubercular  meningitis  was  then 
agitated,  on  account  mostly,  of  the  initial  symp- 
toms and  of  the  age  of  the  child :  the  rAles  heard 
in  the  lungs  were  referred  to  pulmonary  conges* 
tion  accompanying  the  pre&ence  of  tubercles,  and 
accounting  for  the  intense  thirst  seldom  observed 
in  tubercular  meningitis.  Ordered  a  blister  to  be 
applied  to  the  shaven  head,  and  mustard  poultices 
to  the  legs ;  a  jalep,  with  one  gramme  of  bromide 
of  potassium. 

May  7th. — The  child  has  vomited  her  potion, 
but  not  her  other  drinks.  Diarrhoea  continues. 
She  has  not  had  convulsions,  but  frequently  nt- 
tered loud  cries.  Pulse  160,  regular.  The  belly 
not  shrunken.  The  meningitic  macula  still  easily 
produced.  Sensibility  preserved.  On  slightly 
pinching  the  skin,  trembling  of  the  limbs  takes 
place.  The  limbs  are  not  in  a  relaxed  state.  The 
pupils  are  natural;  there  is  no  strabismus;  the 
sight  is  preserved.  On  anscultation,  subcrepitant 
r&les  are  heard  on  both  sides  of  the  chest  The 
breathing  is  difficult,  and  attended  by  beatings  of 
the  alfB  nasi.    Deglutition  takes  place  painfully. 

8th. — ^The  eye  is  dim  ;  but  there  is  no  strabis- 
mus. The  child  is  in  a  drowsy  condition.  Sen- 
sibility is  much  impaired.  Convulsions  have  not 
recurred.  Fine  subcrepitant  r41es  are  heard  in 
both  lungs,  but  especinlly  in  the  lower  portion  of 
the  left  lung.  Ordered  tincture  of  iodine  to  be 
painted  over  the  chest.  A  julep,  with  four  gram- 
mes of  the  alcoholate  of  aconite.  Death  occurred 
on  the  same  day,  being  the  eighth  after  the  first 
appearance  of  the  disease. 

Autopsy. — Encephalon :  There  was  some  con- 
gestion of  the  pia  mater;  bnt  in  no  situation  was 
there  to  be  observed  the  slightest  trace  of  granu- 
lations or  lymph,  nor  theopaline  aspect  of  the  in- 
vesting membrane.  The  grey  substance  of  the 
brain  was  of  a  pinkish  hue.  The  white  substance 
was  not  spotted  with  blood.  The  ventricles  were 
not  distended ;  their  parietes,  as  well  as  the 
whole  cerebral  mass,  were  of  a  normal  consistence. 
There  existed  no  tubercle  in  the  cerebrum  or  cere- 
bellum. The  spinal  cord  was  healthy,  free  from 
congestion,  and  of  a  proper  consistence.  The  in- 
vesting membranes  were  not  congested ;  but  there 
was  marked  vascularity  of  the  cellular  tissue 
which  separates  the  dura  mater  from  the  verte- 
bra.— Lnngs :  Congested,  but  crepitated  well  at 


their  base  and  behind:  very  emphysematous  at 
the  apex  and  in  fi*ont.  Bronchial  glands  softened, 
and  of  a  purple  color. — Intestines  :  The  small  in- 
testine showed  slight  arborescent  congestion  in 
several  situations.  PeyeFs  glands  had  under- 
gone tumefaction,  and  were  of  a  deeper  color 
than  the  rest  of  the  raucous  membrane.  This 
latter  character  was  observed  especiallj  in  the 
neighborhood  -of  the  ileo-cacal  valve,  the  folds  of 
which  were  of  an  intense  red  color.  The  mesen- 
teric glands  were  enlarged^  softened,  and  of  a 
deep  red  color.  The  spleen  was  tumefied,  gorged, 
and  in  a  friable  condition.  The  fibres  of  the  ab- 
dominal mascle  were  not  granular  or  otherwise 
altered. 

Remarks, — This  case  is  a  good  instance  of  the 
difficulties  which  may  be  encounter^  in  diag- 
nosing between  acute  hydrocephalus  and  typhoid 
fever — a  point  of  much  importance,  on  account 
especially  of  the  treatment  and  prognosis.  The 
drowsiness,  sickness,  and  fever,  which^  mark  the 
onset  of  the  former  disease,  may  be  mistaken  for  the 
incipient  stage  of  typhoid  fever,  and  the  error  may 
be  prolonged  till  the  occurrence  of  strabismus, 
which  is  a  very  valuable  indication.  Yet  this 
symptom  may  be  absent  and  it  may  be  overlooked 
or  underrated  when  considered  beside  the  other 
symptoms ;  and  so  it  someiimes  happens  that  the 
case  continues  to  be  taken  for  one  of  adynamic 
fever :  or  the  mind  wavers  from  one  point  to  another; 
treatment  is  em  ployed  with  diffidence,  and  with  less 
precision  and  energy  than  would  be  required,  until 
the  .formidable  cerebral  symptoms  of  the  close  of 
acute  hydrocephalus  correct  the  diagnosis  when 
it  is  unfortunately  too  late.  It  more  frequently 
happens,  however,  that  the  error  is  committed  in 
the  opposite  case;  or,  in  other  words,  that  it 
is  tjphoid  fever  which  is  more  ordinarily  mis- 
taken  for  acute  hydrocephalus.  The  above  case 
is  a  good  illustration  of  this  fact.  The  symptoms 
which  ushered  in  the  disease — the  fever,  sickness, 
and  dislike  for  food  or  drink^could  be  referred 
to  either  malady.  But  the  repeated  vomiting, 
the  intense  headache,  the  obstinate  constipation, 
the  hydrenoephalic  streams  which  attended  and 
followed,  were  well  marked  indications  of  acute 
hydrocephalus.  And  not  only  the  general  ap- 
pearance, but  each  symptom  considered  sepa- 
rately, pointed  to  this  diagnosis.  Thus  the  cepha- 
lalgia was  far  more  intense  than  generally  occurs 
in  cases  of  typhoid  fever.  In  acute  hydroceph- 
alus the  headache  is  persistant  and  intense  ;  the 
child  carries  its  hand  to  its  head,  and  complains 
loudly  and  spontaneously  of  the  pain  which  he 
experiences  in  that  situation.  In  typhoid  fever 
the  pain  is  slight,  and  the  patient,  when  ques- 
tioned, does  not  make  much  complaint  about  it. 
Next,  the  repeated  vomiting  pointed  to  a  cerebral 
disease,  and  that  disease  most  probably  acute 
hydrocephalus.  The  child  did  not  vomit  once  or 
twice,  as  is  usually  observed  at  the  onset  of  fe- 
brile diseases  in  children ;  vomiting  recurred  re- 
peatedly during  two  or  three  days,  as  in  cases  of 
acute  hydrocephalus.  The  bowels  were  in  a 
constipated  condition,  as  in  that  disease ;  and  in 
order  to  relieve  the  intestinal  disorder  a  purga- 
tive powder  had  been  administered.  The  menin- 
gitic macula,  upon  which  Trousseau  laid  great 
stress,  was  easily  produced,  showed  intensely, 
and  was  very  persistent  The  result  of  this  oaae, 
however,  is  one  more  instance  of  the  little  impor- 
tance which  is  to  be  attached  to  this  phenome- 
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non  as  ft  symptom  of  cerebral  disease;  it  depends 
upon  the  congested  state  of  the  skin,  and  exists 
io  aQ  aflfections  of  childhood  associated  with 
fever  and  congestion  of  the  integament.    Most 
freqaeotly  the  child  had  uttered  the  long  shrill 
scream  to  which  Coindet  of  Geneva  gave  the 
name  of  "hydrencephalic/'  and  which  he  consid- 
ered as  characteristic  of  water  npon  the  brain  ; 
it  may  exi^  independentlj  of  this  circnmstance, 
as  was  shown  in  this  case,  and  better  deserves 
the  name  of  ''cerebral  cry.''    The  age  of  the 
child  was  a  most  important  circumstance,  and 
pleaded  strongly  in  favor  of  the  iiypothesis  of 
acute  hydrocephalus.      Remittent  fever  is  very 
rare  before  five  years  of  age,  and  is  hardly  ever 
met  with  in  chQdren  nnder  three;  while  at  least 
half  of  all  cases  of  hydrocephalus  occnr   in 
children  who  have  not  completed  their  fifth  year. 
Other  circumstances  were,  however,  of  a  doubt- 
ful natore,  or   drew  the  attention   towards   a 
different  diagnosis.    The  occurrence  of  convul- 
rioDS  the  very  next  day  after  the  outbreak  of  the 
disease,  and  the  perdstence  of  the  symptom,  was 
an  unusual  circumstance  alike  in  hydrocephalus 
and  in  remittent  fever.      Notwithstanding  the 
heavy  countenance  and  the  relaxed  state  of  the 
whole  body,  sensibility  was  still  present.    The 
child's  eye  followed  a  watch  which  was  shown, 
and  on  ^e  skin  being  pinched  there  was  some 
slight  trembling  of  the  limbs.    The  tympanitic 
abdomen  was   rather   indicative    of  remittent 
fever;  it  is,  however,  a  symptom  which   may 
occur  in  acate  hydrocephalus.    The  abdomen  in 
this  disease  does  not  necessarily  become  shrunken 
until  involved  in  the  general  emaciation.    The 
beatings  of  the  pulse  were  more  frequent  than  in 
the  corresponding  stage  of  hydrocephalus.    The 
thirst  was  intense,  and  this  formed  an  important 
iadiestion.  as  in  hydrocephalus  there  exists  an 
equal  dislike   for   drink   and  food.    The   high 
temperature  of  the  skin  and  the  state  of  the  pulse, 
indicating  excessive  calorification,  might,  how- 
ever, have  accounted  for  the  presence  of  thirst  on 
the  hypothesis  of  tubercular  meningitis.    The 
pupils  were  much  dilated,  but  there  was  no  stra- 
bismus— a  circumstance  worthy  of  great  attention. 
The  r&les  heard  in  both  lungs  could  be  explained 
away  by  admitting  the  existence  of  pulmonary 
oongestion  associated  with  the  tubercle.     Not- 
withstandiiig   these  circumstances,  and  by  rea- 
son of  the  age  of  the  child,  the  general  appear^ 
aooe  and  the  peculiar  symptoms  already  referred 
to,  the  diagnosis  was  more  clearly  in  favor  of 
acute  hydrocephalus.    The  results  of  the  autopsy 
showed,  however,  that  there  was  no  organic  le- 
lion  of  the  brain,  and  that  the  case  was  unmis- 
takably one  of  typhoid  fever. 

LiBGE  BECXTBBENT  TUMOUR  OF  THE  LOWER  JAW ; 
BSHOVAL  ;  BAPIB  BBCOYERT. 

(Under  the  care  of  Dr.  Giraldes.) 

R y  aged  fourteen,  was  admitted  into  the 

wards  in  June  last.  She  is  a  strong,  well-built 
glirl,  and  enjoys  habitual  good  health. 

HUtary  and  description  of  the  tumour, — About 
the  end  of  February  last  the  patient  became 
aware  of  the  presence  of  a  tumour  situated  in  the 
ioor  of  the  mouth  beneath  the  tip  of  the  tongue 
and  behind  the  dental  arcade.  The  tumour  was 
then  of  the  size  of  a  nut.  By  the  month  of  April 
foUowing  the  morbid  growth  had  much  increased 

(41 


in  size,  and  had  become  very  prominent  in  the 
mouth ;  a  large  portion  of  it  was  therefore  ex- 
cised by  a  medical  man.  At  the  time  of  the  pa- 
tients admission  into  the  hospital  the  tumour  was 
the  size  of  a  small  apple,  and  bulged  under  the 
tongue.  In  that  situation  it  presented  an  ulcer- 
ated but  not  a  bleeding  surface,  which  did  not 
communicate  any  offensive  odor  to  the  breath. 
The  bulging  of  the  tumour  could  be  felt  with  the 
finger  in  the  subhyoid  region,  but  did  not  cause 
any  marked  visible  deformity.  The  tumour  was 
immovable,  and  seemed  to  adhere  to  the  poste- 
rior, surface  of  the  body  of  the  lower  jaw-bone. 
On  exploring  the  anterior  surface  of  the  bone.  It 
wasfound  to  be  in  a  normal  condition.  The  ante- 
rior surface  of  the  dental  arcade  also  presented  a 
normal  appearance.  Immediately  behind  the 
teeth  could  be  felt  the  bulging  of  the  tumour. 
The  lower  border  of  the  body  of  the  inferior  max- 
illary was  somewhat  thickened  on  the  left  up  to 
the  situation  of  the  ascending  ramus ;  on  the  right 
the  thickening  extended  somewhat  further.  The 
growth  was  of  hard  and  elastic  consistence. 

By  July  30th,  at  which  date  the  operation  was 
performed,  the  tumour  had  rapidly  increased  to 
double  it  size  since  the  time  of  the  patients  ad- 
mission 3  but  it  was  particularly  the  vertical  di- 
ameter which  had  augmented.  The  bulging  in 
the  mouth  was  much  more  considerable,  and  the 
growth  now  produced  a  notable  deformity  of  the 
sub-hyoid  region.  In  front  of  the  central  portion 
of  the  lower  jaw-bone  slight  bulging  had  become 
manifest  The  general  condition  of  the  patient 
was  still  excellent  There  was  no  tumefaction  of 
the  ganglia. 

Operation, — M.  Giraldes  resected  the  body  of 
the  sub-maxillary  bone  with  a  portion  of  its  left 
ascending  branch,  and  removed  the  tumour, 
which  was  well  circumscribed  and  implanted 
in  the  bone.  A  vertical  incision  was  first  made, 
commencing  at  three  centimetres  beneath  the 
lower  lip,  and  extending  to  the  middle  of  the  sub- 
hyoid region.  Two  lateral  incisions  were  then 
made,  the  left  extending  to  the  ascending  ramus, 
the  right  extending  to  two  centimetres  within 
the  ascending  ramus.  Ligature  of  the  facial  ar- 
tery, which  was  extremely  small,  was  performed. 
The  flaps  having  been  carefully  dissected,  the 
resection  of  the  bone  was  made  at  about  the  mid- 
dle of  the  ascending  ramus  on  the  left  side,  and 
at  the  junction  of  the  body  of  the  bone  with  the 
ascending  ramus  on  the  right  side.  The  flaps 
were  united  by  means  of  a  metallic  suture.  There 
was  no  difi&culty  in  separating  the  tumour  from 
the  mylo-hyoid  muscles. 

The  local  sequelae  of  the  wound  were  of  a  most 
favorable  kind.  The  after  treatment  consisted 
mainly  in  injecting  a  solution  of  carbolic  acid 
into  the  mouth,  so  as  to  remove  the  large  quan- 
tity of  sanious  und  purulent  matter  which  accu- 
mulated there,  and  in  applying  to  the  wound 
compresses  steeped  in  camphorated  alcohol,  or 
carbolic  acid,  proper  restorative  diet  being  ad- 
ministered to  the  patient  The  recovery  was  re- 
markably rapid,  and  eight  days  only  after  the 
operation  the  patient  was  walking  about  the 
wards  in  high  spirits  and  excellent  condition. 

Examination  of  the  tumour  after  removal — 
The  morbid  growth  had  obviously  taken  rise  in 
the  periosteum;  osseous,  needle-like  processes 
were  observed  proceeding  from  the  maxillary 
bone,  and  penetrating  into  the  tissue  of  the  tu- 
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mour.  The  body  of  the  bone  was  slightlj  hyper- 
trophied.  Whea  cat  throagh,  the  tamour  pre- 
sented a  greyish-white  appearance.  Its  con- 
sistence was  rather  firm,  and  the  tissne  did 
not  creak  under  the  scalpel.  Examination  with 
the  microscope  showed  that  the  growth  belonged 
to  the  now  weU-defined  groap  of  sarcomata. 
The  presence  of  some  cartilaginous  and  of  some 
osseous  elements  gave  a  mixed  character  to  the 
tnmonr,  of  the  composition  of  which  some  idea 
may  be  had  by  the  appellation  <*  osteo-chondro- 
sarcomo.^'  The  saroomo  in  the  present  case 
belonged  to  the  variety  of  sarcomata  havinff  large 
fusiform  oellules,  and  did  not  warrant  so  gloomy 
a  prognosis  as  if  it  had  been  a  medullary  sarcoma. 

Inoculations  with  the  tumour  were  performed 
by  M.  Joffiroy  (one  of  the  internes  of  the  service) 
Qpon  two  white  mice.  Two  inoculations  were 
made  under  the  skin  by  means  of  grafted  shreds. 
In  thrde  others,  matter  scraped  from  the  tumour 
was  introduced  into  a  deep  wound  in  the  neck. 
The  results  of  these  various  experiments  were 
entirely  negative. 

The  account  of  this  case  has  been  obligingly 
communicated  by  M.  Joffroy,  whose  name  has 
been  mentioned  above. 
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The  H^n.  Secretary  read  a  communication 
from  Mr.  W.  Naughtin,  on 

A  OASB  OF  CONOUBBENT  GANQBENE  OF  THE 
TONOUE  AND  HAND. 

A  female,  aged  forty -eight,  was  attacked  with 
erysipelas  of  the  right  arm.  She  was  treated  by 
internal  administration  of  ammonia  and  bark, 
with  poultices  locally;  but  she  became  worse, 
and  five  days  after  the  commencement  of  treat- 
ment complained  of  swelling  and  aching  of  the 
tongue.  The  day  following,  signs  of  mortification 
were  apparent  in  the  hand ;  and  five  days  after- 
wards a  slough,  consisting  of  the  upper  portion 
of  the  tip  of  the  tongue,  was  remoyed.  The  case 
was  treated  by  sulphate  of  quina  (two  grains), 
tincture  of  perchloride  of  iron  (twenty-five  min- 
ims), and  dilute  hydrochloric  acid  (twenty  min- 
ims), in  a  sufficient  quantity  of  water;  adminis- 
tered every  two  hours.  The  patient  recovered 
with  the  loss  of  the  first  joint  of  the  forefinger, 
which  was  amputated. 

Dr.  Andrew  Clark  thought  that  the  tongue 
symptoms  might  have  beep  due  to  embolism  oc- 
curring after  the  primary  erysipelatous  condition 
of  the  forearm.  He  inquired  if  there  was  a  con- 
current history  of  rheumatism  or  cardiac  mis* 
chief,  and  was  answered  by  the  President  in  the 
negative. 

Dr.  Routh  advocated  free  incisions  in  such 


erysipelatous  tsondition  as  was  described,  and  ad- 
vised much  larger  doses  of  the  perchloride  than 
were  here  given.  The  best  local  astringent  was 
the  solution  of  persulphate  of  iron. 

Mr.  Francis  Mason  brought  forward  a  boy  hav- 
ing an  Ulcer  upon  the  Upper  Eyelid,  which 
not  only  presented  a  **  specific"  appearance,  but 
coexisted  with  marked  induration  of  the  super- 
ficial glands  of  the  neck  of  the  same  side.  The 
question  was  whether  it  was  a  primary  sore. 

Mr.  Hunt  advised  treatment  by  the  administra- 
tion of  iodide  of  ammonium. 

An  opinion  was  expressed  that  the  sore  was 
strumous. 

Dr.  W.  H.  Day  related  two  cases  illustrating 
the  value  of  Venesection.  The  first  was  a  oase  <n 
concussion  of  the  brain,  in  which  there  was  per- 
sistent coma  until  the  abstraction  of  thirty  ounces 
of  blood,  when  improvement  took  place,  with 
subsequent  recovery.  The  other  was  a  case  o 
acute  rheumatism  with  pleuritic  complications, 
relieved  by  venesection  to  sixteen  ounces. 

Dr.  Day-Goss  said  that  as  regards  venesection, 
much  depends  upon  locality;  it  certainly  does 
not  succeed  when  typhoid  symptoms  prevail. 

ON  A  CASE  OF  HJEHOBBHAGIC  PHTHISIS,  WITH 

BEHABKS. 

Dr.  Andrew  Clark  read  a  paper  on  the  above 
subject,  the  Joint  authors  being  Mr.  Peter  Mar- 
shall and  himself.    A  batcher  of  good  health,  and 
corpulent,  was  taken  in  July,  1864,  with  symp- 
toms stated  to  be  those  of  congestion  of  the  mng, 
accompanied  by  hsomoptysis.    He  recovered,  and 
remained  well  for  two  years,  when  his  health 
failed.    In  1867  cough  and  dyspnooa  ooonrred, 
and  in  April  of  that  year  examination  of  the  cheat 
showed  slight  flattening  of  the  left  side;  feeble 
respiration  with  prolonged  expiration  over  the 
apex;  between  second  and  fourth  ribs  circum- 
scribed spots  manifesting  bronchial  respiration 
and  bronchophony  with  moist  r&les.    The  right 
lung  seemed  sound.    Cardiac  dolness  was   in- 
creased ;  there  was  no  distinct  apes-beat,  and  the 
second  sound  was  abnormally  abrupt.    Yeina  of 
the  neck  were  tnrgid;  pulse  100,  small,  nneqaal, 
compressible.    After  a  review  of  the  possible 
causes  of  the  condition,  the  authors  determined  It  ' 
to  be  a  case  of  heemorrhagic  extravasation.     The 
sputa  afterwards  became  in  part  gangrenous,  and 
manifested  multitudes  of  t>lood-di8cs  disintegrated 
and  decolorised.    Congestion  of  the  base  of  "the 
right  lung  supervened,  and  afterwards  •he  patient 
died  during  violent  hsmoptysis.    The  post-mor- 
tem showed  fat  in  the  integuments ;  a  soft  shape- 
less heart,  so  friable  that  its  walls  were  easily 
pierced  by  the  forefinger;  a  dilated  atheromatous 
aorta;  in  the  middle  portion  of  the  left  lung  dense 
masses,  which  had  a  common  origin  in  extravasa- 
ted  blood.    The  authors  presented  the  various 
points  of  differential  diagnosis,  especially  between 
ordinary  phthisis,  cancer,  and  this  condition.     It 
is  highly  important  to  distinguish  between  the 
varied  pathological  conditions  agglomerated  un- 
der the  title  phthisis;  probably  some  of  the  so- 
called  ''curable"  cases  were  of  this  variety. 

After  some  remarks  by  Mr.  Marsh<dly  Dr. 
Donglas  Powell,  and  Mr.  Wolfe, 

Dr.  Symes  Thompson  said,  that  though  highly 
important,  it  was  extremely  difficult  to  difEeren- 
tiate  the  forms  of  so-called  phthisis. 

The  President  enumerated  several  of  the  patho- 
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logical  Tarieties  of  phthisis,  commencing  with 
tiiat  which  is  the  resalt  of  the  inhalation  of  foreign 
matter,  passing  on  to  pnrparic  phthisis,  the  va- 
riety which  follows  fever$>,  and  then  that  which 
he  bad  termed  **  alcoholic  phthisis."  The  latter 
is  associated  with  feeble  heart,  and  the  deposits 
ia  the  longs  do  not  present  the  degenerated  ele- 
ments observed  in  ordinary  tubercle.  In  this 
case  the  question  was — did  the  hemorrhagic  de- 
posits occur  from  failure  of  the  heart  itself  or 
from  primary  fragility  of  the  vessels. 

After  observations  from  Mr.  Hinton  and  Mr. 
Blvnes, 

Dr.  Sansom  said  the  case  was  one  of  great  in- 
terest, but  he  considered  the  term  ''phthisis" 
misplaced  in  reference  to  it :  th&t  term  by  common 
usage  indicated  a  pulmonary  disease.  This  was 
at  least  as  much  cardiac  as  pulmonary  in  its 
maniffritatious,  and  in  his  opinion  it  was  cardiac 
ai regarded  the  essence  of  the  disease.  The  early 
sigDs  were  not  those  common  to  phthisis,  but 
those  of  degenerated  hearty  with  the  pulmonary 
eoogestion  common  to  that  condition ;  then,  from 
eircolatory  imperfection,  there  were  localised  hee- 
morrhsgic  effusions ;  and,  finally,  the  patient  dieil 
in  a  mode  unusual  in  pulmonary  phthisis.  It 
would  be  e^ally  correct  to  term  this  a  case  of 
**  cardiac  and  arterial  degeneration." 

Dr.  Evans  considered  this  a  case  of  general  hsa- 
morrhaglc condition  manifested  chiefly  in  the  lung. 
In  reply.  Dr.  Clark  defended  his  use  of  the 
word  **  phthisis,"  defining  the  term  as  *'  a  state 
of  the  longs  in  which  progressive  consolidations 
undergo  progressive  disintegration." 

Mr.  Alfred  Cooper  showed  a  Calculus,  which 
he  bad  removed  from  the  bladder  of  a  boy  aged 
twelve  by  the  lateral  operation  of  lithotomy. 
The  point  of  interest  was  that  the  boy  had  been 
ia  tbe  West  London  Hospital  for  seventeen  days 
without  showing  a  symptom  of  the  presence  of 
the  foreign  body. 

Hr.  Cooper  also  exhibited  three  Polypi  of  the 
Bectam,  one  of  which  he  had  removed  from  a 
obild,  one  from  a  lady,  and  one  from  a  gentleman. 
He  bad  used  the  ligature  in  all  the  cases,  and  all 
had  been  mistaken  for  heemorrhoids. 

Mr.  Henry  Smith  showed  a  Stone  weighing 
five  and  a  half  ounces,  which  he  had  removed 
from  a  woman's  bladder.  She  had  suffered  eight 
or  ten  years  from  the  disease.  He  extracted  the 
calculus  piecemeal  by  an  incision  made  through 
tbe  vagina  and  the  neck  of  the  bladder.  The 
patient  had  since  died. 

Mr.  Smith  also  exhibited  a  Stone  from  the 
female  hladder,  in  which  case  he  had  performed 
the  usual  operation  of  lithotrity.  At  the  second 
operation  there  was  some  difficulty  in  introduc- 
ing  tlie  lithotrite,  when  the  cause  of  the  obstruc- 
tion was  discovered  to  be  a  large  fragment,  as  big 
as  a  small  walnut,  which  had  become  impacted  in 
Ibe  urethra.  This  was  removed  by  slightly  incis« 
log  the  meatus,  and  the  patient  did  well. 

An  animated  discussion  then  followed  on  the 
question  of  dilating  the  urethra,  Mr.  Walter  Coul- 
son  and  Mr.  Bryant  being  of  opinion  that  rapid 
dOatatioQ  was  seldom,  if  ever,  followed  by  incon- 
tinenoe,  whereas  slow  or  gradual  dilatation  was  at- 
tended by  tbat  distressing  sequel. 
Mr.  Henry  Lee  then  read  a  paper  on 

THB  XKDIO-LATSRAL  OPERATION  OF  LITHOTOMT. 

The  Author  described  the  way  in  which  he  now 


performs  lithotomy,  and  which  he  has  named  the 
Medio-lateral  Operation.  He  gave  the  particu- 
lars of  three  cases  in  which  this  operation  had 
been  performed.  The  first  of  these  had  occurred 
upwards  of  twelvemonths  ago.  The  medio-lateral 
operation,  he  said,  was  performed  in  the  follow- 
ing manner : — The  patient  is  placed  in  the  ordin- 
ary podtion  for  lithotomy,  and  a  grooved  staff 
having  been  introduced,  an  incision  is  then  made 
in  the  median  line  of  the  perineum  from  before 
backward.  This  incision  should  extend  through 
the  posterior  half  of  the  perineum,  terminating 
two  or  three  lines  in  front  of  the  anus.  From 
this  point  the  incision  is  continued  for  a  quarter 
of  a  circle  round  the  front  and  left  side  of  the 
rectum.  The  finger  of  the  left  hand  may  then  be 
put  into  the  wound,  and  the  rectum  pressed  back, 
whilst  an  additional  touch  or  two  with  the  knife 
separates  it  still  further  from  the  parts  in  front 
The  forefinger  of  the  left  hand  is  now  passed  into 
the  rectum,  and  the  knife  with  its  back  towards 
the  bowel,  is  passed  at  the  posterior  part  of  the 
central  incision,  and  in  the  median  line,  into  the 
membranous  portion  of  the  urethra.  With  the 
fioger  as  a  guide  this  is  done  with  great  ease  and 
certainty.  A  bistoury  or  knife,  with  a  probe  as 
its  extremity,  is  then  passed  into  the  same  open- 
ing, and  made  to  slide  along  the  staff  into  the 
bladder.  The  blade  of  tbe  knife  is  then  directed 
towards  the  patient's  left  side,  and  somewhat  back- 
ward, and  as  it  is  withdrawn  the  heel  of  tbe 
knife  passes  in  the  direction  of  tbe  original  incis- 
ion through  the  skin.  The  point  of  the  knife  re- 
mains very  nearly  in  the  median  line.  A  free  ex- 
ternal incision  is  thus  produced,  involving  no  im- 
portant parts,  with  a  small  opening  into  tlie  blad- 
der. The  urethra  being  opened,  the  median  line 
is  reached  with  the  greatest  facility  with  the  fin- 
ger, and  the  incision  into  the  bladder  is  in  the 
same  way  very  easily  dilated.  The  forceps,  or 
any  other  instruments  that  may  be  used,  are  also 
introduced  more  directly  into  the  hladder  than  in 
the  ordinary  lateral  operation.  In  this  operation 
all  the  usual  accidents  and  difficulties  which  are 
likely  to  occur  in  lithotomy  are  guarded  against 
With  tbe  finger  in  the  rectum  as  a  guide,  the  ure- 
thra may  be  opened  without  difficulty,  and  a 
probe-pointed  bistoury,  being  guided  by  a  grooved 
staff,  cannot  well  fail  to  enter  the  bladder.  The 
incision  into  the  prostate  gland  is  made  from 
within  outward,  and  this  he  (Mr.  Lee)  considered 
an  advantage.  An  incision  made  in  the  opposite 
direction  partakes  more  or  less  of  the  nature  of 
a  stab,  and  the  point  of  the  knife,  even  when 
guided  by  tbe  most  skilful  hand,  will  sometimes 
wander  from  the  groove  in  the  staff. 

The  medio-lateral  operation  for  lithotomy  is 
performed  in  far  less  time  than  it  requires  to  des- 
scribe  it,  and  Mr.  Lee  had  been  impressed  in 
operating  both  upon  the  dead  and  living  sub- 
ject with  the  facility  with  which  it  is  accom- 
plished. The  instruments  used  are  an  ordinary 
staff  grooved  in  the  median  line,  a  common  nar- 
row scalpel  cutting  on  one  side  only,  and  a  curved 
bistoury  with  a  probe  projecting  two  lines  beyond 
the  termination  of  its  cutting  edge. 

In  children  a  single  incision  with  the  scalpel 
is  generally  sufficient,  but  in  adults  the  circular 
part  of  the  wound  should  be  deepened  either  be- 
fore or  after  the  urethra  is  opened.  Should  the 
stone  prove  large,  there  is  no  difficulty  in  obtain- 
ing more  room  at  the  neck  of  the  bladder  by  mak 
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ing  an  incision  in  fcbe  prostate  gland  on  tlie 
right  side,  as  well  as  upon  the  left  This  is  easily 
accomplished  by  the  probe-pointed  bistonry  intro- 
dnced  npon  the  finger,  and  gaided  by  it 

The  external  incision  in  the  medio-lateral  opera- 
tion combines,  as  it  appears  to  Mr.  Lee,  the  ad- 
vantages of  all  the  different  incisions  which  have 
been  recommended.  It  affords  sufficient  room 
for  the  nse  of  instraments.  These  may  be  intro- 
duced in  the  median  line,  and  the  rectnm  is  not 
likely  to  be  displaced  or  injured.  The  operation 
as  a  whole  is,  he  thinks,  the  simplest  in  concep- 
tion, the  easiest  in  execation,  and  the  least  liable 
to  be  attended  or  followed  by  any  unfavorable 
complications,  of  all  the  operations  for  lithotomy. 

Mr.  Bryant  advocated  the  plan  that  he  had 
been  taught — of  using  a  straight  staff.  He  be- 
lieved that  almost  any  stone  of  reasonable  size 
could  be  removed  by  the  lateral  method.  Mr. 
Lee's  plan  might  be  useful  in  very  large  stones. 

Mr.  Walter  Coulson  and  Mr.  Teevan  respec- 
tively spoke  of  the  importance  of  cutting,  not  di- 
lating the  prostate,  and  exhibited  calculi  that 
they  had  removed. 

The  President  gave  a  succinct  history  of  the 
operation  of  lithotomy,  and  showed  that  whatever 
operations  were  performed,  death  is  in  proportion 
to  the  age. 

Mr.  Charles  Hawkins  said  that  the  mortality 
was  greater  in  private  than  in  hospital  practice, 
the  reason  being  that  hospital  patients  applied 
earlier  for  relief,  and  were  more  ready  to  undergo 
the  necessary  operative  procedures.  Private 
patients,  on  the  contrary,  honed  on  until  their 
kidneys  and  bladder  became  uiseased. 

In  reply,  Mr.  H.  Lee  thought  that  his  plan  of 
operation  was  very  easy  to  perform,  and  he  be- 
lieved that  dilatation  of  the  prostate  was  not  only 
very  possible,  but  expedient 

After  a  few  remarks,  from  Mr.  Gregory 
Smith  and  Mr.  Mason^  the  meeting  adjourned. 
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•Mb.  Paget,  Vice-President  in  the  Chair. 


▲CUTE  AND   SUBACUTE  RHEUMATISM. 

Dr.  Peacock  communicated  an  analytical  sum* 
mary  of  146  cases  of  acute  and  subacute  rheuma- 
tism. Of  these  cases  there  were  only  84  free  from 
serious  cardiac  complication;  pericarditis  was 
shown  to  be  more  common  in  oases  of  slighter 
rheumatism,  and  endocarditis  in  those  of  greater 
intensity.  Pericarditis  alone,  or  with  endocar- 
ditis, occurred  in  the  course  of  the  attack  in  II 
per  cent,  of  the  cases :  endocarditis  alone  in  25-3 
per  ceut  In  by  far  the  greater  number  of  these 
cases  of  recent  complication  the  heart  afiection 
already  existed  at  the  time  the  patient  was  ad. 
mitted.  In  the  cases  in  which  the  rheumatism 
was  of  short' duration  at  the  time  of  admission, 
or  arose  daring  the  course  of  treatment,  the  evi- 
deuces  of  disease  generally  wholly  disappeared  be- 
fore the  patient's  discharge. 

Dr.  Sibson  desired  to  know,  in  respect  of  those 
cases  in  which  Dr.  Peacock  considered  that  endo- 
carditis had  supervened  daring  the  attack  of  acute 
rheun^atism,  what  method  had  been  used  to  as- 


certain that  no  valvular  disease  had  existed  pre> 
viously. 

Dr.  Peacock  was  well  aware  of  the  difficulty  to 
which  Dr.  Sibson  had  referred,  and  was  ready  to 
admit  that  recent  endocarditis  oould  not  be  dis- 
tinguished from  old  disease  by  the  physical  signs. 
He  knew  of  no  method  by  which  the  conclusion 
could  be  arrived  at  in  any  given  case  that  the 
heart  complication  was  recent,  excepting  that  of 
carefully  studying  its  previous  history  and  pro- 
gross.  He  had  found  the  difficulty  of  discrimina- 
ting between  anssmic  murmurs  and  those  of  or- 
ganic origin  still  more  serious  than  that  to  which 
Dr.  Sibson  had  adverted. 

Dr.  Southey  asked  whether  Dr.  Peacock  had 
observed  differences  between  different  years  or 
periods  in  the  liability  of  patients  suffering  from 
acute  rheumatism  to  disease  of  the  heart  He 
observed  that  during  the  last  two  or  three  years 
acute  rheumatism  was  less  frequently  complicated 
with  endocarditis  than  formerly,  and  that  the  com- 
plication was  much  more  frequent  in  cases  of 
long. duration  (e.  g.,  six  weeks)  than  in  those  of 
rapid  course,  in  which  pericarditis  was  more  com- 
mon. 

Dr.  Williams  stated  that  his  attention  had  at  a 
very  early  period  been  directed  to  the  question 
under  consideration.  He  thought  that  recent  val- 
vular disease  might  be  distinguished  from  old  by 
the  variable  shifting  character  of  the  murmurs. 
As  regards  the  percentage  of  cases  in  which  it 
occurred,  much  would  depend  on  the  mode  of 
investigation,  for  the  physical  signs  are  so  tran- 
sient, that  unless  observations  are  made  daily 
throughout  the  whole  progress  of  the  case,  they 
are  certain  to  be  overlooked. 

Hr.  Hulke  read  an  account  of  a  case  of 

ICHTHYOSIS  QLOSSJE, 

where,  after  nearly  twenty  years,  epithelioma 
supervened.  After  considering  various  points  in 
the  history  of  the  case,  he  favored  the  idea  that 
the  two  diseases  occurred  independently.  The 
final  supervention  of  epithelioma  in  the  only  two 
cases  of  ichthyosis  glossso  which  he  had  met 
with,  and  the  anatomical  parallelism  presented 
by  the  very  active  multiplication  of  cells  of  an 
epithelial  type  in  both  diseases,  were  not^  how- 
ever, without  significance. 

Mr.  Paget  had  examined  a  similar  case  some 
years  ago,  which  ended  in  epithelial  cancer — one 
of  the  first  cases  in  which  epithelial  cancer  was 
described  in  this  country.  He  doubted  if  th«*e 
was  a  greater  tendency  in  this  ichthyosis  to  mn 
into  cancer  than  in  other  continued  irritatioos^ 
such  as  that  caused  by  syphilitic  disease  of  the 
tongue.  Cancer  without  doubt  was  provoked  by 
the  long-abiding  infiuence  of  chronic  irritation. 

Dr.  Andrew  Clark  had  met  with  cases  in  which 
glass-blowers  became  subject  to  the  formation  of 
opaque,  leathery  sort  of  membrane,  not  warty,  on 
the  surface  of  the  tongue.  In  two  cases,  after 
the  use  of  irri  tants  cancer  supervened .  It  seemed 
as  though  the  continued  irritation  exhausted  the 
local  power  of  development,  leaving  the  growing 
power  to  run  riot. 

Dr.  Douglas  Powell  read  a  case  of 

PHTHISIS  AMD  CONTRACTED  LUNG, 

in  which  the  si^ns  and  symptoms  closely  re- 
sembled those  of  fibroid  phthisis,  as  described  by 
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Dr.  A  Clarlc,  notwiihstandifig  that  history  and  the 
post-mortem  results  showed  it  to  be  a  case  of 
ebronie  tahercalar  disease.  Dr.  Powell  post- 
poned his  remarks  on  treatment  until  two  other 
cases  (for  the  examination  of  which  a  committee 
was  requested)  had  been  considered. 

Dr.  Wilson  Fox,  in  commenting  on  Dr.  Powell's 
ease,  said  that  chronic  pneumonia,  the  thicken- 
ing of  the  alveolar  walls  which  results  from  the 
inhalation  of  irritating  substances,  and  especially 
tobercle,  frequently  terminate  in  fibroid  change. 
yfith  reference  to  tubercle,  he  remarked  that  cer- 
tain cases  had  been  lately  described  as  **  fibroid 
phUiisis,"  in  which  distinct  granulations  were 
found  in  the  lung.  As  the  result  of  his  own  per- 
sonal observations,  he  imagined  that  these  granu- 
lations were  tubercle,  and  that  the  grounds  for 
regarding  them  otiierwise  were  purely  arbitrary. 
The  cases  in  question  are  so  rare,  that  in  the  ab- 
senoe  of  more  distinct  evidence  of  their  independ- 
ence of  pneumonia  or  tubercle,  we  are  not  Justi- 
fied in  erecting  them  into  a  separate  species. 
Admitting  that  there  is  a  certain  antecedeAt  im- 
probability that  tubercle  should  attack  one  lung 
only,  the  cases  may  be  fully  explained  on  the  hy- 
pothesis of  a  pneumoLia,  to  which  many  facts  in 
their  history  point. 

A  committee,  consisting  of  Dr.  Pollock  and  Dr. 
Andrew  Clark,  was  appointed  to  investigate  Dr. 
Powell's  cases. 

Mr.  Callender  brought  under  the  notice  of  the 
Society  a  case  of  Double  Amputation,  the  boy 
having  been  under  the  care  of  Mr.  Brook,  of  Lin- 
coln. The  case  was  referred  to  for  the  purpose  of 
showing  how  well  th^  patient  could  walk,  with 
knee  and  ankle-joint  movements  provided  by  Mr. 
Gillin^ham's  artificial  limbs,  and  to  point  out  the 
practical  difficulties  which  had  resulted  from  the 
temporary  fixing  of  the  thighs  in  fiexion  upon  tlie 
abdomen. 


TJBBOJD  PHtmSIB. 

A  ea.se  of  chronic  disease  of  the  right  lung, 
with  contraction  of  the  right  side  of  the  chest, 
exhibiting  the  characters  of  fibroid  phthisis,  was 
exhibited  by  Dr.  Julius  Pollock,  ana  a  report  on 
the  saoQC  case  by  Drs.  Symes  Thompson  and 
Douglas  Powell  was  read.    The  reporters  con- 
eluded  that  although  the  case  resembled  those 
described  by  Dr.  Andrew  Clark  in  respect  of  its 
slow  progress  and  more  obvious  characters,  it  did 
not  possess  such  distinctive  features  as  to  justify 
separate  classification.    This  opinion  was  based 
on  the  phthisical  aspect  and  constitutional  state 
of  the  patient,  the  existence  of  physical  signs  of  a 
cavity  at  the  right  apex,  and  of  disease  in  the  op- 
posite long,  and  the  absence  of  evidence  of  fibroid 
disease  in  the  organs.    Dr.  Thompson  further  re- 
marked, that  wiSiout  reference  to  the  question 
whether  or  not  fibroid  phthisis  is  to  be  recognised 
as  a  distinct  species  of  disease,  the  case  was  not 
a  characteristic  example  of  the  kind,  as  designated 
by  Br.  Clark ;  at  the  same  time  stating  that  he 
had  not  in  his  own  experience  met  with  a  case 
which  in  its  whole  course  of  development  cor- 
responded to  Dr.  Clark's  definition.    Dr.  Powell 
recalled  the  attention  of  the  Society  to  the  leading 
features  of  the  case  related  by  him  at  the  last 
meeting,  pointing  out  some  important  diflferences 
between  it  and  the  case  now  under  consideration. 
Br.  Wilks  thought  that  no  objection  could  be 
offered  to  comprising  within  the  term  **  phthisis'' 


all  cases  in  which  the  lungs  are  progressively  dis- 
integrated, just  in  the  same  way  as  Bright's  dis- 
ease is  made  to  include  a  great  variety  of  morbid 
conditions  of  the  kidney.  Although  cases  in 
which  fibroid  change  is  associated  with  the  more 
common  post-mortem  results  of  phthisis  occurred 
frequently,  it  appeared  to  him  that  cases  in 
which  it  existed  independently  of  those  lesions 
were  extremely  rare.  He  had  met  with  such 
cases,  and  therefore  thought  it  important  that 
they  should  be  recogni<red,  and  saw  no  objection 
to  the  term  applied  to  them  by  Dr.  Clark. 

The  President  then  called  upon  Dr.  Clark,  who, 
after  some  complimentary  observations,  said  that 
he  feh  bound  to  justify  himself  against  the  charge 
which  had  been  preferred  against  him  of  revolu- 
tionary tendencies,  and  he  could  not  do  this  better 
than  by  giving  to  the  Society  once  more  a  sum- 
mary of  his  views.  By  the  word  phthisis  he 
meant  a  progressional  consolidation  of  the  lung, 
with  subsequent  progressional  destruction  of  the 
consolidated  parts.  So  far  all  would  agree  with 
him.  What  he  maintained  in  opposition  to  those 
whom  he  termed  ''thorough-going  limitarians," 
was  that  this  process  was  not  always  of  the  same 
pathological  nature,  and  that  the  common  notion 
that  it  resulted  invariably  from  the  deposit  in  the 
diseased  organ  of  a  foreign  body  called  tubercle, 
which  must  work  itself  out,  was  a  false  one.  His 
object  was  to  show  that  cases  of  phthisis  may  be 
classified  into  groups,  which,  although  not  sepa- 
rated from  each  other  by  abrupt  lines,  are  never- 
theless tolerably  distinct,  and  that  with  every 
such  group  a  characteristic  anatomical  change 
is  associated.  He  proceeded  to  point  out,  in  the 
same  terms  as  on  previous  occasions,  the  distinc- 
tions between  tubercular  pneumonia  and  hemor- 
rhagic phthisis;  and  finally  stated  the  affection 
to  which  he  desired  to  apply  the  term  fibroid 
phthisis  to  be  distinguished  by  its. definite  mode 
of  origin,  its  slow  progress,  its  more  febrile  char- 
acter, its  affecting  one  lung  only,  its  producing  re- 
traction and  displacement  of  neighboring  organs, 
its  affecting  organs  in,  by  preference,  persons  of 
middle  age,  and  its  being  associated  with  similar 
changes  m  the  skin  and  internal  organs,  and  even 
in  the  nervous  tissue.  By  giving  a  natne,  he  said, 
to  this  affection,  all  that  we  do  is  to  label  a  certain 
class  of  cases  as  forming  a  recognisable  group, 
and  do  not  necessarily  commit  ourselves  to  any 
theory.  Dr.  Clark  concluded  by  replying  to  the 
objections  of  previous  speakers. 

LiaATUBE  OF  THE  FEMORAL  ABTBRT. 

Mr.  Maunder  reported  a  case  of  wounded  super- 
ficial femoral  artery,  requiring  ligature  of  the 
vessel.  He  referred  to  the  fact  that  dark,  venous 
blood  was  seen  to  escape  fh)m  the  distal  portion 
of  the  vessel,  and  he  stated  that  this  occurred  in 
all  such  cases  if  examined  before  the  circulation 
had  time  to  right  itself  by  anastomotic  streams — 
a  condition  scarcely  to  be  looked  for  when  an 
aneurism  is  the  cause  of  the  vessel  being  liga- 
tured, because  in  all  such  instances  there  is  a  sort 
of  anastomotic  circulation  established  around  the 
aneurism  during  the  progress  of  the  disease,  and 
thus  arterial  blood  is  directed  into  the  vessel  be- 
low the  site  of  its  aneurismal  affection.  Mr. 
Maunder  fiirther  expressed  an  opinion  that  liga- 
ture of  the  femoral  artery  was  not  so  severe  an 
operation  when  practised  on  a  patient  free  from 
arterial  disease,  and  referred  to  the  ligature  of 
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this  vesse]  in  oases  of  wonnd  of  the  knee-joint  at. 
tended  with  alarming  symptoms,  and  of  disease 
of  the  joint  giving  rise  to  conditions  which 
threaten  life,  or  necessitate  amputation. 

Dr.  Anstie  and  Mr.  Callender  referred  to  the 
imnortance  of  tho  question  raised  hj  Mr.  Mannder ; 
ana  Mr.  Hulke,  after  noticing  a  case  in  which  the 
spermatic  artery  had  heen  tied  hy  Mr.  Moore  for 
a  fungoid  protrusion  of  the  testicle,  drew  atten- 
tion to  the  difference  hetween  ligaturing  an  ar- 
tery, an4  the  troubles  connected  with  compression 
of  the  vessel  by  reason  of  the  ix^ury  at  the  same 
time  inflicted  upon  the  vein. 

Dr.  Williams  also  referred  to  the  applicability 
of  compressioD,  and  regretted  time  did  not  admit 
of  further  discussion  of  the  subject 
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Dr.  Wtkn  Williams  exhibited  a  specimen  of 
Ovarian  Tumour,  and  gave  full  details  of  its  dis- 
section. 

Dr.  Heywood  Smitoi  exhibited  an  early  Podtns, 
in  which  an  intra-uterine  rent  of  integument  had 
occurred.  Referred  to  a  committee  for  further 
report. 

Dr.  Gervis  exhibited  a  Double  Monster,  in 
whose  delivery  there  were  several  points  of  ob- 
stetric interest 

Dr.  Tilt  read  a  paper  on 

IBBITABLE  UTSBU8, 

The  author  commenced  by  objecting  to  the  term 
^irritable  uterus"  as  representing  a  pathological 
nonentity,  unless  it  were  only  intended  to  mean 
the  aggravated  uterine  neuralgia  that  may  ac- 
company any  kind  of  chronic  uterine  and  ovarian 
disease  in  women  of  highly  susceptible  nervous 
system.  He  remarked  that  the  eminent  practi- 
tioner who  invented  the  term,  and  thought  it  re- 
presented a  new  disease,  was  well  aware  of  the 
neuralgic  character  of  the  phenomena  he  had  ob- 
served, comparing  it  with  the  hysterical  joints  of 
young  women,  of  which  Sir  B.  Brodie  had  then 
lately  written.  Dr.  Tilt  observed  that  it  was 
not  Gooch's  fault  if  when  he  wrote  uterine  patho- 
logy was  in  a  very  defective  state,  for  the  means 
of  diagnosis  were  so  very  imperfect  that  he 
could  not  separately  identify  several  chronic 
uteriae  diseases  that  set  on  fbot  and  kept  alive 
that  distressing  form  of  neuralgia  which  he  looked 
upon  as  a  separate  disease.  Dr.  Tilt  maintained 
that  there  was  no  greater  difference  between  the 
intense  form  of  uterine  neuralgia  called  **  irritable 
uterus"  and  the  ordinary  pains  of  uterine  disease 
than  between  the  toothache  of  a  long-diseased 
fang  and  the  tootliache  of  a  comparatively  healthy 
tooth,  or  than  between  an  ordinary  headache  and 
the  excruciating  cerebral  neuralgia  of  brain-tis- 
sue, the  nutrition  of  which  has  been  impaired  by 
years  of  confinement  to  a  sick  room.  He  consid- 
ered the  paramount  cause  of  uterine  neuralgia  to 
be  a  morVidly  inclined  nervous  system,  without 
which  severe  uterine  disease  will  not  cause  severe 
uterine  neuralgia.  Given  this  morbid  tendency, 
and  a  very  slight  amount  of  any  kind  of  uterine 
or  ovarian  disease  may  cause  all  the  symptoms 


described  as  ^irritable  uterus."    It  may  be  con- 
gestion of  the  womb,  or  metritis,  or  cervical  ul- 
ceration, or  uterine  displacements  aud  flexions^ 
the  amount  of  mischief  being  often  small,  bat 
there  is  always  evidence  of  the  womb  having  been 
more  or  less  diseased  for  many  years.    Entertain- 
ing these  views.  Dr.  Tilt  entirely  dissented  from 
the  statement  lately  put   forth  by   Dr.  Orally 
Hewitt,  that  **  irritable  uterus"  was  nothing  more 
than  retroflexion  of  the  womb  in  a  marked  form. 
Dr.  Tilt  found  aggravated  uterine  neuralgia  to  be 
of  such  rare  occurrence  that  he  could  not  under- 
stand how  it  could  be  considered  of  comparative 
frequent  occurrence,  unless  the  name  was  given 
to  ordinary  cases  of  retroflexion.    Neither  could 
he  reconcile  the  assumed   possibility  of  almost 
universally  curing  irritable  uterus  by  the  use  of 
the  American  pessary  with  the  well-known  fact 
that  many  of  these  cases  of  aggravated  uterine 
neuralgia  are  actually  made  worse  by  surgical 
manipulation. 
Dr.  Meadows  then  read  a  paper  on 

FLEXIONS  OP   THB   ITTBBTJS. 

The  author  began  by  asking  whether  the  conges- 
tion and  inflammation,  with  the  attendant  pain 
and  local  distress,  which  are  so  frequently  pre- 
sent in  uterine  flexions,  are  the  cause  or  the  con- 
sequence of  such  flexion.    He  pointed  out  the 
practical  bearing  of  the  question  in  ita  relation  to 
therapeutics,  showing   that  if  they  w^re   the 
cause  of  the  flexion,  treatment  should  be  mainly 
directed  to  them ;  but  if  the  consequence,  then 
the  mechanical  reposition  of  the  uterus  claims 
flrst  attention.    Allusion  was  made  to  the  recent 
advocacy  of  the  latter  view  by  Drs.  Graily  Hewitt, 
H.  G.  Wright,  and  others,  from  which  the  author 
expressed  his  entire  dissent,  maintaining  that  the 
former  was  entirely  reconcilable  with  the  clini- 
cal history  of  these  displacements,  and  contend- 
ing that  the  explanations  offered  by  the  advocates 
of  the  latter  view  were  not  borne  out  by  facts. 
The  author  observed  that  in  the  great  majority, 
if  not  in  all,  of  the  cases  of  uterine  flexion  which 
apply  for  treatment,  congestion  and  inflamtnatien 
of  the  uterus  exist ;  and  he  adduced  the  follow- 
ing reasons  for  believing  that  this  inflammation 
almost  invariably  precedes,  and  is  the  principal 
if  not  the  sole  cause  of,  the  displacement: — 1. 
That  very  commonly  there  is  an  antecedent  his- 
tory of  uterine  disorder.    2.  That  cases  are  often 
met  with  presenting  very  much  the  same  general 
symptoms  as  those  met  with  in  uterine  flexions, 
but  where,  on  examination,  inflammation  without 
any  flexion  whatever  is  discovered.     3.  YThen  in 
such  cases  flexion  takes  place,  the  additional  symp- 
toms are  due  merely  to  the  mechanical  effects 
upon  the  surrounding  parts,  and  are  clinically 
separablefrora  thepreceding  symptoms.     4.  Cases 
of  acute  flexion  are  sometimes  met  with  Where  no 
uterine  symptoms  whatever  exist,  and  in  such 
cases  there  is  a  complete  absence  of  all  inflam- 
mation.   Yarious  statistics  were  brought  forward 
to  prove  that  enlargement  of  the  uterus  from  fre- 
quent gestation  strongly  predisposes  to   uterine 
flexion.    Lastly,  the  author  remarked  that,  for 
the  foregoing  reasons,  our  flrst  care  in  the  treat- 
ment of  those  cases  ought  to  be  to  remedy  that 
which  is  not  only  the  cause  of  the  flexion,  hnt  is 
at  the  same  time  responsible  for  by  far  the  greater 
part  of  the  patient's  sufferings.    W  hen  thia  is  ac- 
complished, but   not  before,  we  may  resort  to 
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mecbAniCftl  or  other  treatmiBnt  for  the  reposition 
of  the  organ.  The  aathoi*  belieted  that  great 
•▼ilB  would  be  likely  to  ensue  If  this  pliftn  of 
treatment  were  reversed. 

Dr.  Henry  Bennet  tfaoneht  that  the  difference 
of  opinion  allnded  to  in  nHhvalnable  papers  just 
read  might  be  briefly  embodied  la  two  views, 
which  divided  the  profesaion«  as  it  were,  into  two 
camps.    One  party  attribdted  most  of  the  varied 
forms  of  nterine  suffering  to  displaoements,  whilst 
the  other  thonght  that  these  displacements  were 
genendlf  secondary,  and  often  unimportant,  and 
fiiat  the  uterine  suffering  was  generally  the  result 
of  chronic  congestion  and  inflammation.    To  this 
latter  section  he  himself  belonged.    He  was  pro- 
foundly convinced  that  the  real  benefit  to  be  de- 
rived from  the  treatment  of  uterine  diseases  gen- 
erally was   oftener   prospective   than    present. 
There  were  so  many  sources  of  fallacy  at  the  time 
of  treatment^  that  it  was  in  vAin  then  to  Judge  of 
the  result  obtained.    The  rest  from  usual  occu- 
pations, the  attention  to  general  health,  the  re- 
moval of  abdominal  pressure  fh>m  the  uterus  by 
the  recumbent  position,  or  the  temporary  removal 
of  down  pressure  by  pessaries,  all  contributed  to 
pfoduce  a  fallacious  improvement.    For  his  own 
pa^  he  looked  fbr  the  real  result  six  months,  a 
jear,or  more,  after  the  entire  cessation  of  treat- 
ment   He  W&8  not  satisfied  with  an  examination 
unless  so  made  that  erery  part  of  the  cervix  and 
ite  cavity  was  as  clearly  seen  as  the  palm  of  the 
hand,  or  with  treatment,  unless  all  inflammatory 
disease  was  removed.    Once  treatment  ended,  he 
usually  placed  his  patients  under  a  good  home- 
hygiene  system,  including  cold  water  uterine 
doQcbes,  and  then,  if  the  patient  be  really  free 
from  inflammation,  nature  unaided  generally  does 
the  rest,  fines  down  faypertkt>phied  tissues,  and  re- 
iteres  the  uterus  to  its  natural  sise.    He  had 
found  that  then,  with  few  exceptions,  his  patients 
eared  nothing  at  all  for  the  displacements  and 
flexions  which  often  still  existed ;  indeed,  he  had 
known  patients  who  had  had  slight  retroversions 
and  flexions  for  ten  or  twenty  years  without  any 
consequent  trouble.    He  would  also  remark  that 
there  were  two  causes  of  uterine  flexions  which 
were  not  sufficiently  taken  into  account — viz.,  ar- 
rested absorption  of  the  nterine  tissues  after  mis- 
carriage   or    childbirth,    and   marital  contact. 
After  childbirth,  the  uterus  had  to  fine  down  in 
six  weeks  from  a  weight  of  thirty  ounces  or  more 
to  that  of  two  or  one  and  a  half,  and  any  contu- 
tton  or  laceration  of  the  cervix,  any  infiammatoiy 
action  in  any  part  of  the  uterus,  arrests  this  process : 
tfteuterns  remains  at  eight,  six,  or  four  ounces,  ana 
becomes  displaced  from  overweight.    Hence,  to 
core  the  displacement,  it  is  necessary  to  treat  the 
inflammation  or  lesion  which  has  led  to  it.    Mari- 
tal contact,  as  a  cause  of  displacement,  was  of 
still  more  frequent   occurrence.    If  {tie  cervix 
were  rigid  from  infiammation,  it  was  mechani- 
cally retrofiexed,  and  thrust  towards  the  sacrum, 
or  if  the  uterus  responded  to  the  leverage,  the 
latter  was  thrust  forward  in  antoversion,  and  the 
eervix  backwards.    What  mechanical  treatment 
ooold  permanently  remedy  such  a  condition,  in 
itself  innocuous,  and  most  common  in  married 
women  ? 

Dr.  Graily  Hewitt  considered  that,  while  the 
subject  under  discussion  was  of  the  very  highest 
importaDce,  and  very  suitable  for  discussion,  it 
could  hardly  be  settled  by  discussion  alone.    He 


felt  much  obliged  to  Dr.  Tilt  and  Dr.  Meadows 
for  the  courteous  manner  in  which  they  had  dealt 
with  the  matter  so  far  as  he  was  concerned. 
With  reference  to  the  point  which  he  had  in  a 
recent  paper  contended,  the  identity,  viz.,  of  cases 
of  supposed  irritable  uterus  and  cases  of  retro* 
I  fiction  of  the  uterus,  the  views  expressed  were 
the  result  of  careful  clinical  study,  and  he  had 
nothing  on  this  head  to  retract  or  modify.    Dr. 
Meadows  had,  however,  inferentially  allowed  it 
to  be  supposed  that  he  (Dr.  Hewitt)  thought  little 
of  infiammation  of  the  uterus  as  connected  with 
fiexions  of  the  organ.    On  the  contrary,  he  be- 
lieved that  in  almost  all  cases  of  fiexion  there 
was  a  condition  of  the  uterus  characterised  by 
engorgement,  congestion,  enlargement,  &c.,  pre- 
existing and  predisposing  thereto*    So  far  then 
he  entirely  agreed  with  Dr.  Meadows.    But  as  to 
the  question  whether  in  cases  of  fiexion  the  co- 
existing engorgement,  increased  bulk,  and  tender- 
ness, constituting  the  ''irritability,'' or  **inflam. 
mation,''  as  ybu  please  to  call  it,  be  the  cause  of  the 
symptoms,  as  Dr.  Meadows  contended  or  the  re- 
verse, he  differed  from  Dr.  Meadows,  and  believed 
that  pathologically,  as  well  as  therapeutically,  the 
fiexion  was  the  prominent  and  remarkable  feature 
of  these  cases.    The  tenderness  of  the  uterus  was 
generally  limited  to  the  displaced  fundus  which  was 
usually  sensitive  to  the  slightest  touch.    The  res- 
toration of  the  organ  to  the  proper  shape  was  in 
his  mind  the  first  indication,  and  the  success  of 
this  mode  of  treatment  amply  Justified  this  view 
of  the  case.    To  treat  the  inflammation  of  the 
uterus  without  altering  the  shape  of  the  organ  ap- 
peared to  him  as  illogical  as  the  application  of 
cooling  lotions  to  the  arm  with  the  view  of  re- 
ducing a  swelling  and  tumefaction  due  to  a  dis- 
located   shoulder-joint    The   parallel  was  not 
complete,  but  would  serve  to  illustrate  his  mean- 
ing.   The  fact  that  the  uterus  was  sometimes  in 
such  a  state  that  rectification  conld  not  at  once 
be  attempted  must  of  course,  be  recognised.    Thd 
inflammation  had  to  be  treated  undoubtedly,  but 
in  most  cases,  he  contended,  the  mechanical  rec- 
tification did  remove,  or  materially  improve,  this 
so-called  infiammation.    He  believed,  with  refer- 
ence to  l^e  bearing  of  this  subject  generally,  that 
further  advances  in  uterine  pathology  must  be 
associated  with  a  full  recognition  of  the  import- 
ance of  fiexions  of  this  organ;    The  os  and  cervix 
uteri,  and  their  lesions,  were  of  course  important, 
but  thore  conld  be  no  question  that  great  errors 
had  resulted  from  the  adoption  of  a  system  of 
nterine  pathology  and  treatment  which  practi- 
cally ignored  the  disorders  and  displacoments  of 
the  body  of  the  uterus. 

Dr.  Tyler  Smith  believed  that  the  condition  to 
which  Gooch  applied  the  term  "  irritable  uterus" 
depended  upon  hysterical  hypersssthesia,  or  hys- 
terical neuralgia  of  the  uterus,  and  that  it  might  be 
associated  with  various  uterine  lesions,  and  often 
with  none.  Yaginismns  was  an  example  of  ex« 
treme  neuralgic  sensitiveness,  independent  of 
local  disease,  and  other  illustrations  might  be  ad« 
duced.  At  the  same  time  Dr.  Smith  attributed 
much  importance  to  uterine  displacements,  and 
believed  that  one  common  cause  of  retroflexion 
was  perineal  laceration,  and  that  in  this  way  dis- 
placement occurred  without  any  disease  of  the 
uterus  itself.  He  thonght  that  the  cases  in  which 
the  suffering  was  slight  were  exceptional. 

Dr.  Rasch  said  that  a  great  deal  of  discrepancy 
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in  fhe  opinions  of  different  antihors  woald  disap- 
pear if  pnre  oases  of  flexion  were  properly  diag- 
nosed from  those  complicated  with  infiltration 
of  the  ligamcntSy  inflammation  of  the  ovaries, 
adhesions,  &c.  After  describing  his  mode  of 
exploring  the  pelvis,  he  stated  his  belief  that 
flexions  were  by  no  means  the  harmless  affections 
thej  were  asserted  to  be  by  some.  The  symptoms 
were  mostly  well  marked,  and  the  relief  given  in 
properly  selected  cases  was  very  striking. 

Dr.  Head  had  for  some  time,  in  all  aggravated 
cases  of  retroversion,  made  examination  per  rec- 
tum, and  had  so  frequently  fonnd  the  left  ovary 
low  in  the  pelvis,  swollen  and  painful,  that  he 
was  inclined  to  believe  that  the  symptoms  hitherto 
supposed  by  some  to  denote  irritable  uterus  de- 
pended mainly  on  a  morbid  sensibility  of  the  left 
ovary,  and  that  this  condition  had  been  con- 
founded with  the  so-called  **  irritable  uterus.'' 
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Dr.  Peacock  exhibited  the  first  specimen,  an 
Aneurism  of  the  Cerebral  Artery,  taken  from  a 
woman  twenty-four  years  of  age.  She  was  at- 
tacked by  paralysis  and  loss  of  speech,  but  ral- 
lied; on  a  second  attack  she  never  recovered 
from  insensibility,  and  died.  At  the  poat-mor- 
tem  there  was  extravasation  of  blood  over  the 
whole  left  side  of  the  brain,  extending  to  the  ver- 
tex. At  the  place  of  the  division  of  the  internal 
carotid  artery  was  a  small  sac  the  size  of  a 
filbert.  There  was  no  connexion  apparently  be- 
tween the  sac  and  the  extravasated  blood.  There 
was  softening  of  the  corpus  striatum  and  the 
optic  thalmus. 

Dr.  Peacock  also  brought  forward  a  specimen 
of  Malformed  Heart,  sent  him  by  Mr.  Gascoyen. 
It  was  not  of  an  uncommon  nature.  It  had  been 
taken  from  a  cyanotic  girl,  aged  eight  years  and  a 
hal^  who  died  during  an  attack  of  dyspnoea.  At 
the  post-mortem,  the  pulmonary  artery  was  found 
to  be  greatly  diminished,  its  orifice  admitting 
only  a  small  probe.  The  aorta  was  large,  and 
arose  in  part  from  the  right  ventricle,  which  was 
dilated.  The  foramen  ovale  was  closed,  probably 
in  consequence  of  the  free  communication  with 
the  ventricles.  The  pulmonary  artery  divided 
almost  immediately  after  its  origin,  and  Dr.  Pea- 
cock regarded  the  origin  of  the  malformation  as 
due  to  apreuiature  obliteration  of  the  ductus  arte- 
riosus. 

Dr.  Sanderson  exhibited  the  Supra-renal  Cap- 
sules and  Liver  from  a  patient  who  died  with 
Addison's  disease.  The  right  supra-renal  cap- 
sule could  be  felt  post-mortem  as  a  hard  mass  at- 
tached to  the  under  surface  of  the  right  lobe  of 
the  liver.  While  the  parts  were  still  in  $itu,  the 
splanchnic  nerves  were  dissected  out  on  either 
side,  down  to  the  semilunar  ganglia,  and  a  section 
was  made  of  one  of  the  ganglionic  masses.  It 
was  found  (a)  that  the  ganglia  and  the  nerves  by 
which  they  were  connected  with  the  supra-renal 
capsules  were  surrounded  by  firm  adventitious 
tissue,  {b)  Tiiat  the  left  eapiuU  was  hard,  firm, 
and  semi  transparent  externally,  soft,  yellow,  in 
some  parts  opaque  and  calcareous  internally,  and 


that  it  was  so  firmly  incorporated  with  the  kidney 
that  they  could  not  be  dissected  apart,    {c)  That 
the  right  capsule  presented  the  same  appearances, 
but  was  less  disentegrated.    It  was  united  with 
the  liver  as  firmly  ^the  other  with  the  kidney. 
Sections  were  raadMff'  the  right  capsule,  and  the 
part  of  the  kidney  adherent  to  the  left  capsule  of 
the  corresponding  part  of  the  liver.    The  external 
semitransparent  part  of  the  right  capsule  was 
found  to  present  two  distinct  appearances.    In 
some  parts  the  normal  cylindrical  masses  of  cells 
which  constitute  the  parallel  laminss  of  the  cor- 
tical substance  of  the  rencnius  in  the  natural 
state,  with  the  sheaths  of  connective  tissue  by 
which  they  are  limited  and  separated  from  each 
other,  could  be  made  out  without  difficulty,  and 
seemed  not  to  have  undergone  much  alteration. 
In  others  there  were  masses  of  newly-formed 
material,  which  possessed  the  usual  characters  of 
adenoid  tissue.     In  fact,  the  whole  organ  was 
encapsnled  in  a  dense  layer  of  newly-formed  ade- 
noid connective  tissue,  which  extended  therefrom 
inwards  among  the  original  cortical  substance  of 
the  organ,  being  intermixed  with  it  in  such  a 
manner  that  in  every  section  some  parts  were 
met  with  which  exhibited  the  characters  of  the 
new  growth,  and  others  in  which  the  original  • 
structure  could  be  made  out  more  or  less  distinctly. 
In  making  sections  through  the  indurated  part  of 
the  liver,  it  waF.  found  that  the  induration  was 
due  to  the  interstitial  growth  of  adventitious  tis- 
sue, having  the  same  character  as  that  observed 
in  the  supra-renal  capsule.    The  growth  was  not 
confined  to  the  interlobular  spaces,  as  is  the  case 
in  those  degenerations  of  the  organ  which  consist 
in  the  formation  of  similar  tissue  throughout  its 
whole  substance,  but  evidently  penetrated  into 
the  acini  themselves,  breaking  up  and  separating 
from  each  other  the  converging  columns  of  cell 
of  which  they  are  formed.    In  the  left  kidney  the 
induration  was  of  the  same  nature.    !5^me  sec- 
tions exhibited  nothing  but  new  tissue,  while  in 
others  the  Malpighian  capsules  and  the  remains 
of  the  convoluted  tubes  were  surrounded  and  ap- 
parently compressed  by  the  heaping  together  of 
innuTperable  corpuscles.     These  facts    tend  to 
show  interstitial  growth  of  semitransparent  mas- 
ses in  an  organ,  which  growth,  although  it  may 
have  the  structure  of  grey  granulations,  and  un- 
dergo caseation  in  the  same  way,  is  not  necessarily 
connected  with  a  general  process  of  tuberculosis. 

Mr.  Carr  Jackson  presented  some  interesting 
si)ecimens — a  portion  of  osteoid  (recurrent^  Can- 
cer of  the  Lung ;  a  Calculus  of  phosphatic  na- 
ture, which  had  taken  its  origin  from  a  piece  of 
fine  wire  introduced  into  the  bladder  of  a  boy  ten 
months  befbre  removal ;  and,  lastly,  a  Mulberry 
Calculus,  which  had  been  growing  ten  years 
probably,  and  was  removed  from  a  lad  in  North- 
amptonshire, who  for  several  years  had  been 
compelled  to  pass  water  every  quarter  of  an  hour ; 
the  lad  is  doing  well. 

Dr.  Murchison  detailed  the  appearance  found 
in  the  skin  and  liver  of  a  person  who  had  died 
with  liver  disease  and  vitiligoidea.  After  death 
the  changes  in  the  skin  were  seen  to  be  due  to 
the  presence  in  the  cutis  of  oily  matter  made  up 
of  minute  granules,  with  cells  agglomerated,  and 
nucleated  cells.  This  material  was  in  largequan- 
tity  and  ran  out  on  section  in  oily  patches.  The 
liver  weighed  eighty-one  ounces,  and  was  made 
up  of  two  parts — the  one  a  dense  white  material) 
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and  scattered  throiigh  it  jaundiced  patches,  con* 
tuning  the  remains  of  the  lobules  of  the  liyer. 
On  microscopio  examination  a  large  amount  of 
aaclear  deposit  of  fibroid  or  adenoid  deposit  was 
detected.  Dr.  Murohison  thought  the  disease 
might  be  the  earlj  stage  of  cirrhosis. 

Dr.  Fagge  said  he  was  compelled  to  modify 
the  statement  he  had  formerly  made  in  regard  to 
the  constant  relation  between  Jaundice  and  vitili- 
goidea.  Cases  do  occnr  without  jaundice,thongh 
he  thought  there  might  be  a  form  of  jaundice 
existing  independently  of  obstruction  to  the  bile- 
docts. 

Mr.  Birkett  exhibited  a  Fibro-plastic  Tumour, 
removed  from  a  man  aged  thirty-three  by 
amputation  of  the  thigh.  Six  or  seven  years 
since  in  consequence  of  a  blow  on  the  left 
knee,  a  swelling  appeared.  The  tumour  in- 
creased without  giving  rise  to  much  inconve- 
nience till  within  the  last  seven  weeks,  when 
ulceration,  and  subsequently  haemorrhage  set 
in.  The  man  was  admitted  into  Guy's  Hospitad, 
and  had  not  been  there  two  hours  before  serious 
hasmorrhage  occurred.  The  limb  was  then  re- 
moved, the  bone  being  very  hard  at  the  seat  of 
seeUon.  The  growth  presented  the  features  of 
white  tissue,  minutelylobulated,  breaking  up  easily 
into  lobules,  which  were  themselves  very  dense 
and  firm.  The  disease  was  not  an  infiltrating 
growth,  and  was  independent  of  bone,  and  under 
the  microscope  it  was  seen  to  be  made  up  largely 
of  fusiform  cells.  This  specimen  was  referred  to 
the  Committee  on  Morbid  Growths. 

Dr.  Fagge  exhibited  a  living  specimen  of  Scle- 
loderma,  in  which  hardening  and  tension  of  the 
akin  began  at  the  neck,  and  extended  nearly  all 
over  the  body.  A  reference  was  made  to  the 
relation  between  Addison's  keloid,  morphiea,  scle- 
roderma, and  leprosy. 

Mr.  Sjdney  Jones  showed  an  Enchondroma- 
tons  Tumour  removed  from  the  scapula.  Its 
measurements  were,  in  different  directions,  nine- 
teen, fifteen  and  a  half,  and  sixteen  inches ;  its 
thickness  about  nine  inches. 

Dr.  Crisp  exhibited  the  Cerebellum  of  a  young 
lady  aged  thirteen  years  and  a  half,  who  died  in 
a  short  time  from  rupture  of  a  vessel  in  the  left 
lobe.  He  thought  that  there  were  not  many 
cases  on  record  where  a  girl  at  this  early  age,  in 
good  health,  and  with  all  the  organs  of  the  body 
apparently  in  a  normal  state,  had  died  of  san- 
guineous apoplexy.  As  far  as  his  researches  had 
gone,  he  found  that  the  greater  number  of  these 
cases  of  sanguineous  apoplexy  in  early  life  was 
among  the  female  sex,  a  circumstance  that  be- 
hoved all  hereafter  to  look  carefully  to  the  con- 
dition of  the  uterine  appendages. — Dr.  Crisp  also 
exhibited  the  Kidnevs  of  a  young  man  who  had 
died  of  phthisis.  They  were  excessively  con- 
gested, and  weighed  fourteen  ounces  and  a  half. 
The  patient  bad  been  a  large  spirit  drinker. 

Mr  Pick,  for  Mr.  Prescott  Hewett,  exhibited  a 
specimen  of  Fibro-cystic  Tumour  of  the  Breast, 
said  to  have  been  followed  by  cancer  of  the  axil- 
lary glands,  which,  however,  were  not  examined. 

Mr.  Birkett  remarked  that  if  the  sequence  men- 
tioQed  were  true,  it  would  thoroughly  alter  the 
present  diagnostic  data  in  regard  to  diseases  of 
the  breast  The  tumour  was  referred  to  a  com- 
Bittee. 
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SOME  NEGLECTED  POINTS  OF  ETIOLOGY. 


Fbtv  things  are  more  striking  in  medical  science 
than  the  change  which  has  come  over  the  etio- 
logical department  The  discoveries  of  recent 
years  as  to  the  locality  and  laws  of  transmission 
of  the  contaginm  of  some  diseases  have  given 
quite  a  new  importance  to  this  department,  and 
it  has  had  a  very  engrossing  amount  of  attention. 
Medical  science  has  been  almost  overpowered  by 
sanitary  science;  therapeutics  have  been  thrown 
into  the  shade  by  hygiene  and  prophylaxis.  We 
have  no  fault  to  find  with  this;  but  it  is  a  fact  to 
be  observed.  Medical  philosophy  would  be  very 
imperfect  if  it  did  not  take  into  account  the 
causes  of  disease ;  and  if  we  may  not  hope  just 
yet  to  separate,  in  all  their  chemical  and  physi- 
cal individuality,  the  poisons  which  produce  very 
defined  forms  of  disease,  we  may  prosecute,  with 
out  any  undue  presumption,  those  researches 
which  have  already  been  so  fruitful  of  good  into 
the  laws  by  which  these  poisons  operate,  or  may 
be  prevented  from  taking  effect. 

We  propose  to-day  to  say  a  few  words  in  re- 
ference to  some  more  disregarded  causes  of  dis- 
ease, which  all  physicians,  however,  will  admit 
to  be  most  potential. 

One  can  scarcely  fail  to  observe  how  intensely 
physical  all  our  etiology  has  been  of  late  years. 
This  is  only  a  part  of  a  larger  fact,  that  all  our 
science  has  been  more  and  more  physical.  And 
in  regard  to  large  classes  of  the  most  dreaded 
disorders,  such  as  cholera  and  the  eruptive  dis- 
eases, they  have  been  pretty  well  demonstrated 
to  depend  on  a  material  contagium  that  can  be 
carried,  or  kept,  or  destroyed.  We  have  been 
startled  lately  by  experiments  which  seemed  to 
demonstrate  the  gross  material  transmission  of 
tubercle,  and  some  would  go  so  far  as  to  believe 
in  the  gross  material  origin  of  most  cases  of  tuber- 
cular disease.  We  can  only  await  the  develop- 
ment of  science  for  more  specific  knowledge  on 
this  and  kindred  points.  But  we  think  it  not 
untimely  to  suggest  to  the  profession,  and  es- 
pecially to  the  stricter  students  of  the  causation 
of  disease,  whether  we  are  not  in  this  rage  for  a 
physical  etiology  overlooking  too  much  those 
psychical  influences  which  all-  good  physicians 
have  recognised  as  causes  of  disease.  For  some 
years  prior  to  1866  the  population  of  this  country 
was  subjected  to  tbe  complicated  influences  of  a 
great  and  general  prosperity,  involving  the  ex- 
tensive and  sudden  acquisition  of  wealth,  and,  in 
some  degree,  status,  without  any  corresponding 
amount  of  education  or  culture*  If  anybody 
doubts  the  effect  of  this  set  of  conditions  on  the 
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nature  of  men,  on  their  phyncaland  mental  health, 
let  him  read  the  observations  of  Dr.  Mandslej 
and  others  who  have  given  special  attention  to 
this  subject  ''In  several  instances,"  says  Dr. 
Maudsley,  '*  in  which  the  father  has  toiled  up- 
wards from  poverty  to  vast  wealth,  with  the  aim 
and  hope  of  founding  a  family,  I  have  witnessed 
the  results  in  a  degeneracy,  mental  and  physical, 
of  his  offspring,  which  has  sometimes  gone  as  far 
as  extinction  of  family  in  the  third  or  fourth 
generation.  When  the  evil  is  not  so  extreme  as 
madness  or  ruinous  vice,  the  savour  of  a  mother's 
influence  having  been  present,  it  may  still  be 
manifest  in  an  instinctive  cunning  and  duplicity, 
and  an  extreme  selfishness  of  nature — a  nature 
not  having  the  capacity  of  a  tme  moral  concep- 
tion or  altruistic  feeling."  Since  1866  the  whole 
population  has  been  subjected  to  commercial  de- 
pressions, which  have  not  only  affected  seriously 
its  material  condition,  but  have  been  calculated 
to  produce  psychical  states  which  must  have  most 
important  bearings  on  the  public  health.  Yet  in 
all  our  speculations  as  to  the  causes  of  the  disease 
with  which  we  are  dealing,  how  seldom  do  we 
consider  this.  Our  present  social  and  commer- 
cial Condition  involves  worry  and  anxiety  in 
hundreds  of  cases  where  it  does  not  involve  want. 
It  invoIve9  extensive  hpmilifition  or  the  I099  of 
social  caste.  It  must  have  postponed  many  mar- 
riages for  a  time,  and  some  for  all  time;  and, 
apart  from  this  crisis,  the  amount  of  marriage  in 
the  country  was  far  below  the  amount  necessary 
for  the  satisfaction  of  that  virtuous  love  which 
has  been  the  subject  of  praise  by  philosophers 
and  poets  from  time  immemorial.  The  dulness 
of  trade  since  the  crisis  must  have  intensified  the 
competition,  keen  enough  before,  necessary  in 
order  to  whatisnow-a-days  called  success,  which 
means  the  acquirement  of  the  wealth  necessary 
to  the  gratification  of  an  unprecedented  and  roost 
nnphilosophical  number  of  wants.  The  list  of 
psychical  states  that  as  physicians  we  ought  to 
keep  in  mind  would  not  be  complete  if  we  did 
not  mention  the  rude  shocks  of  faith  of  late  years 
which  an  intensely  physical  science  has  to  answer 
for.  Surely,  then,  these  are  not  times  in  which 
we  can  afford  to  disregard  influences  which  have 
always  been  considered  powerful.  The  diflSculty 
in  getting  asnfilicient  consideration  for  them  now 
arises  from  the  difficulty  of  gauging  them  in  in- 
dividual cases,  and  of  dififbrentiating  them  from 
those  material  conditions  which  very  often  accom- 
pany them :  also  from  the  very  variable  degree  in 
which  they  affect  different  persons.  There  is  al- 
most necessarily  a  vagueness  about  our  informa- 
tion concerning  such  influences.  But  though 
these  are  explanations  of  the  present  tendency  to 
disregard  them  in  favor  of  more  ascertainable 
an^  material  facts,  yet  they  are  no  justification 
of  the  tendency.  If  the  effect  of  worry  is  vague 
and  variable,  so  also  is  the  effect  of  the  material 


of  dmall-pox.    If  a  man  who  has  gone  through  an 
amount  of  anxiety,  which  would  have  explained 
a  break-down  in  his  health,  escapes  unscathed, 
so  have  we  known  an  nnvaccinated  child  lie  for 
a  week  in  the  same  bed  with  its  nursing  mother 
covered  with  small-pox,  and  yet  escape  unscathed. 
It  is  not  in  the  nature  of  any  morbific  cause  to 
act  with  perfect  uniformity.    The  only  way  to 
make  onr  knowledge  on  this  subject  more  specific 
18  by  a  more  distinct  reoognitiun  of  the  psychi- 
cal class  of  influences.    And  no  man  in  much 
practice  will  have  very  far  to  look  for  facts  in 
this  direction.    Anxiety  has  long  been  associated, 
cansatively,  with  the  production  of  cancer  or 
jaundice,  often  both.    Some  very  interesting  cases 
of  acute  rheumatism,  remarkable  for  their  fatal 
termination,  and  a  rapid  rise  in  the  temperature 
before  this  event,  are  recorded  in  the  admirable 
Transactions  of  the  Clinical  Society  just  pub- 
lished, in  Jthe  history  of  which  the  pre-existence 
of  care  and  anxiety  is  specially  recorded.    Dia-* 
betes  seems  to  have  some  strange  relation  to  the 
neuroses,  and  is  strikingly  under  the  influence  of 
mental  conditions.    The  development  of  phtlnsis 
will  often  be  determined  as  much  by  mental  ai 
physical  circumttancea.    We  need  say  nothing 
here  about  insanity,  which  seems  to  increase,  1^ 
least  a  little,  with  our  increasing  civilisation; 
about  hysteria  or  epilepsy;  about  a  degree  of 
moodiness  or  melancholia  which  scarcely  is  made 
the  subject  of  complaint,  but  Which  is  not  health. 
We  have  said  enough  to  remind  medical  men  of 
the  propriety  of  regarding  all  mental  and  moral 
influences  in  their  wish  to  be  accurate  in  judging 
of  the  causation  of  disease.    We  shall  not  be  ao> 
cused  of  any  disposition  to  underrate  the  im- 
portance of  the  physical  elements  in  etiology. 
We  rejoice  in  the  progress  of  our  knowledge  con- 
cerning them.    But  it  is,  above  all  things,  neces- 
sary that  the  physician  be  comprehensive  in  hii 
views.    To  be  a  true  physician  he  must  be  broadly 
human  in  his  philosophy. 

There  is  a  cause  of  disease  which  used  to  be 
greatly  considered,  but  which  has  of  late  been 
rather  neglected — that  is,  cold.    Dr.  Ramsey,  in 
his  interesting  address  on  Public  Health  at  the 
Social  Science  meeting — to  be  published,  we,  be- 
lieve, separately, — suggested  that,  in  the  strength 
of  our  new  convictions  of  the  necessity  of  fresh 
air,  we  were  rather  apt  to  forget  the  evil  of  hav- 
ing too  much  of  it,  or  of  having  it  at  a  ow  tern* 
peratnre.    The  older  physicians  thought  more  of 
cold  as  a  cause  of  disease  than  of  almost  anything 
else.    And  indeed  it  is  a  mighty  producer  of  dis- 
ease and  death,  which  has  of  late  been  greatly 
overlooked.    It  slays  its  thousands  every  week 
in  the  winter  months,  into  which  we  are  just 
passing.    It  indirectly  favors  the  development  of 
typhus  epidemics  by  favoring  overcrowding.    It 
causes  pneumonia  and  bronchitis  and  pleurisy  in 
people  who  do  well  in  our  English  summers.    It 
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Bometimes  kills  apparently  hy  mere  shock.  It 
!fl  no  friend  to  any  diathesis.  In  short,  it  is  a 
lethal  inflnence  to  be  feared  as  mnch  as  an  epi- 
demic poison  like  that  of  in^nenza  or  cholera. 


SiW  VIEWS  ON  THE  CONSTITUENTS  OP 

THE  URINE. 


What  is  the  mode  and  what  the  place  of  ori- 
gin of  the  chief  nrinary  constitaents — nrea,  uric 
acid,  and  kreatinine  ?  Up  to  within  a  very  re- 
cent period  almost  all  physiologists  wonld  have 
replied  that  they  proceeded  fh>m  the  disintegra- 
IS^a  of  the  muscles,  or  of  the  albuminous  com- 
pounds absorbed  into  the  blood  from  the  food, 
and  that  in  the  case  of  the  muscles  there  was 
reason  for  believing  that  kreatin  was  one  of  the 
first  stages  in  the  retrograde  process,  since  this 
iras  to  be  abundantly  obtained  from  muscle,  and 
probably  underwent  further  oxidation  into  krea- 
tinine and  urea  in  the  blood,  in  which  the  con- 
stant presence  of  urea  had  been  incontestably 
proved  by  M.  Picard.  Munk,  in  1862,  gave  addi- 
tional  support  to  this  theory  by  stating  that  if 
kreatin  be  administered  with  the  food,  both  in 
the  dog  and  in  man,  an  increase  in  the  elimina- 
tion of  urea  and  kreatinine  occurred.  Broadly 
speaking,  therefore,  it  was  generally  held  that  the 
kidneys  are  a  filter  which  separates  from  the 
blood  constitufflDits  already  present  in  it.  A  dif- 
ferent view  has,  however,  been  lately  put  forward 
by  Oppler,  Ssubotin,  and  Zalesky,  to  the  effect 
ftat  the  chief  urinary  constituents, and  especially 
area,  do  not  exist  preformed  in  the  blood,  but  are 
formed  at  and  by  the  kidneys  themselves.  They 
test  their  opinion  on  the  following  grounds: 
first,  that  extirpation  of  the  kidneys,  instead  of 
occasioning,  as  might  have  been  expected  a  large 
accnmnlation  of  urea  in  the  blood  and  tissues,  is 
fi>Uowed  by  only  a  trifling  increase  in  the  amount 
of  urea,  although  the  quantity  of  kreatin  and 
<itiker  secondary  compounds,  from  which  the  urea 
probably  proceeds,  is  largely  augmented.  Se- 
eondlj,  that  if,  instead  of  extirpation  of  the  kid- 
ney, the  operation  of  ligaturing  the  ureter  be  re- 
■orted  to,  it  can  be  clearly  shown  that  a  great  in- 
erease  of  urea  in  the  blood  and  tissues  occurs, 
which  was  to  be  anticipated,  since  the  kidneys 
thenuelves  are  left  uninjured  by  the  operation, 
and  the  urea  formed  in  them  is,  by  its  ready  dif- 
fiBabilityy  rapidly  reabsorbed.  Thirdly,  Zalesky 
states  that  no  uric  acid  can  be  discovered  in  the 
Uood  of  the  bird,  though  this  is  the  chief  constl- 
teentof  their  urinary  secretion.  And  again,  if 
kreatio  be  digested  with  the  substance  of  the  kid- 
■ey  rsdnced  to  a  ptllp,  it  undergoes  conversion 
into  orea.  Lastly,  in  regard  to  the  circumstance 
t^  if  kreatin  be  administered  with  the  food 
Bore  nrea  and  kreatinine  are  eliminatedf  it  is 


held  that  it  is  Just  as  likely  that  the  transforma- 
tion occurs  at  the  kidneys.  There  appears  to  be 
nothing  improbable  in  this  view,  since  we  have 
reason  for  believing  that  the  essential  elements  of 
most  secretions  are  formed  in  the  organs  by 
which  they  are  poured  forth — as  ptyalin  by  the 
salivary  glands,  the  resinoid  acids  of  the  bile  by 
the  liver,  and  so  on.  The  fact  that  the  kidneys 
are  excretory  organs  seem  to  offer  no  reason 
against  their  effecting  the  formation  of  the  prin- 
cipal products  of  their  excretion  from  the  consti- 
tuents of  the  blood  adapted  for  that  purpose. 
Within  the  last  few  weeks,  however,  the  facts  of 
the  case  have  been  called  in  question  by  Yoit  and 
Meissner,  the  authority  of  both  of  whom  is  deser- 
vedly high.  Voit  found  that  urea  did  accumulate 
in  the  blood  and  tissues,  both  after  extirpation  of 
the  kidneys  and  after  ligature  of  the  ureter, 
though  the  proportion  was  larger  .in  the  latter 
case,  simply  because  the  animals  lived  longer 
The  total  quantity  obtained  in  one  case  of  extir 
pation  was  Just  about  the  same  as  the  animal 
would  have  excreted  if  its  kidneys  had  been  left 
intact.  He  f6und,  moreover,  no  increase  in  the  . 
kreatin  and  other  secondary  compounds  after 
either  operation.  He  supports  the  old  view,  that 
urea  is  preformed  in  the  blood,  though  its  pro- 
duction may  also  take  place  in  the  tissues. 
Meissner,  again,  operating  on  large  quantities  of 
the  blood  of  the  bird  (goose),  obtained  a  quantity 
of  uric  acid  sufficient,  in  his  opinion,  to  ac- 
count for  the  whole  amount  eliminated  per  dietu, 
supposing  the  kidneys  merely  to  act  as  a  filter. 
Moreover,  he  found  no  increase  of  urea  after  the 
use  of  kreatin.  But  his  analysis  of  different  tis- 
sues in  birds  led  him  to  the  remarkable  conclu- 
sion that  the  chief  constituent  of  their  urine,  uric 
acid,  was  chiefly  formed  at  the  liver,  since  that 
organ  contained  it  in  far  larger  quantities  than 
any  other  in  the  body.  Pursuing  his  investiga- 
tions upon  the  same  point  in  mammals,  he  here 
also  obtained  evidence  that  urea  is  produced  in 
the  liver,  and  he  attributes  its  development  to  the 
disintegration  of  the  hesmaglobin  of  the  effete 
red  corpuscles  of  the  blood  into  urea,  glycogen, 
and  biliary  coloring  matter.  In  corroboration  of 
his  views,  he  refers  to  pathological  evidence  de- 
rived from  the  statements  of  Freriohs,  Stadeler, 
and  Harley,  to  the  effect  that  the  quantity  of  urea 
is  greatly  diminished  in  the  urine  of  tho^fe  affected 
with  ohronic,  and  altogether  absent  in  those  with 
acute,  atrophy  of  the  liver.  Amidst  this  conflict- 
ing evidence,  it  is,  we  admit,  difficult  at  present 
to  draw  any  positive  oonclusion. 


PATHOLOGY  OF  VESICULAR  AND  PUSTU- 
LAR  SKIN  DISEASES. 


I5  a  recent  number  we  noticed  the  observations 
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STRUCTURE  OP  THE  TACTILE  CORPUSCLES. 


of  M.  Biesiadeoki  on  the  mode  of  formation  of  a 
blister.  We  proceed  to  give  the  sammary  of 
another  interesting  essay  by  the  same  anthor,  on 
the  stniotnre  of  the  skin,  and  on  the  pathological 
anatomy  of  certain  common  cutaneous  affections. 
In  most  of  the  modern  text-books  the  limit  be- 
tween the  corium  and  epidermis  is  drawn  or  de- 
scribed as  being  exceedingly  well  defined.  Ac- 
cording to  M.  Biesiadecki,  this  is  not  quite  an 
accurate  statemenL  In  newly  born  children, 
and  even  to  some  extent  in  adults,  the  two 
structures  are  continuous  with  one  another. 
In  infants  the  superficial  portion  of  the  corium 
consists  of  a  homogeneous  protoplasm,  with 
fine  granules;  and  the  stratum  Malpighii  or 
rete  mucosum  consists  ,of  the  same  granules, 
which  have  enlarged  and  invested  themselves  with 
a  definite  portion  of  the  protoplasm.  These  as 
they  gradually  become  more  superficial,  assume 
a  flattened  form  and  horny  character;  the  change 
commencing  with  the  shrinkage  of  the  nucleus, 

causing  it  to  be  surrounded  by  remarkable  and 
sometimes    very   regularly    arranged    vacuolffi. 

Besides  the  ordinary  rounded  cells  the  rete  mu- 
cosum also  contains  other  elongated  cells,  resem- 
bling connective- tissue  corpuscles,  which  pro- 
ceed from  the  connective  tissue  of  the  corium, 
and  are  in  fact,  identical  with  the  migratory  or 
wandering  cells  of  Recklinghausen  and  others. 
They  are  small,  fusiform,  elongated,  and  often 
branched,  containing  one  or  two  long,  staff- 
shaped  nuclei,  and  play  an  important  part  In 
cutaneous  diseases.  . 

As  regards  the  pathological  anatomy  of  the 
skin,  Biesiadecki  states  explicitly  that  all  the 
various  forms  of  cutaneous  disease  are  essen- 
tially of  an  inflammatory  nature,  differing  inter 
ie  only  in  the  extent  and  part  of  surface  affected, 
and  in  the  greater  or  less  intensity  of  the  inflam- 
mation present 

In  regard  to  eczema,  in  which  numerous  little 
elevations  form  that  subsequently  become  vesi- 
cles, and  either  burst,  leaving  a  moist  surface,  or 
form  pustules,  a  careful  examination  of  hardened 
specimens  shows  that  the  papillsd  are  the  chief 
seat  of  the  disease ;  and  that  in  the  earliest  stage 
these  become  broadened  and  elongated, consequent 
upon  the  exudation  of  a  clear,  serous  fluid.  The 
connective-tissue  corpuscles,  stimulated  in  their 
growth  by  the  abundance  of  pabulum,  enlarge,  be- 
come succulent,  and  multiply ;  and  the  resulting 
free  cells  migrate  from  the  papillas,  and  insinuate 
themselves  between  the  cells  of  the  rete  mucosum. 

Such  cells  present  an  elongated  form,  are  often 
branched,  and  their  prolongations,  which  may 
extend  as  far  as  the  corneal  layer  of  the  epider* 
mis,  unite  to  form  an  irregular  network,  within 
the  meshes  of  which  the  cells  of  the  rete  mucosum 
are  enclosed,  distinguished  by  their  rounder 
shape  and  less  granular  appearance.  Biesiad- 
ecki considers  that  these  wandering  or  nomad  | 


cells  of  the  papillary  connective  tissue  constitute 
a  system  of  nutritive  canals  for  the  mucous  layer, 
and  that  by  their  agency  so  large  a  quantify 
of  the  serous  fluid  inflltrating  the  papillie  is 
brought  to  the  rete  mucosum,  that  the  cells  of 
this  layer  become  greatly  swollen,  and  possibly 
burst.  The  epidermis,  thus  separated,  appears  as 
a  minute  blister,  and,  if  this  be  detached,  the  wet 
surface  of  the  mucous  layer  remains. 

M.  Biesiadecki  had  a  good  opportunity  of  ob- 
serving the  mode  of  formation  of  pustules  in  a 
man  who  died  from  pneumonia,  whilst  suffering 
from  herpes  zoster,  in  whom  not  only  were  the 
vesicles  well  marked,  but  in  whom  many  pustules 
were  also  present.  In  the  development  of  these, 
the  cellular  elements  within  the  papillas  had  in* 
creased  greatly  in  number,  iuflltrating  the  whole 
thickness  of  the  corium,  as  well  as  the  subcuta- 
neous connective  tissue.  The  bloodvessels  were 
dilated,  and  tightly  packed  with  blood-corpua- 
cles.  The- spindle-shaped  cells  had  made  their 
way  into  the  rete  mucosum  in  still  greater  num- 
bers than  in  the  vesicular  stage,  and  had  there 
immediately  divided  so  as  to  form  quite  a  row 
of  roundish  cells  lying  on  the  corium.  More 
superficially,  little  clumps  of  pus-corpuscles  ap* 
peared  lying  in  the  meshes  of  fine  fibres,  which 
last  resulted  from  the  elongation  and  compression 
of  the  cells  of  the. upper  and  middle  layers  of  the 
rete  mucosum  that  had  become  somewhat  har- 
dened and  had  lost  their  nuclei.  From  all  this 
it  appears  that  the  pus-cells  of  pustules  do 
not,  as  has  hitherto  been  supposed,  proceed  firom 
the  multiplication  of  the  cells  of  the  rete  mu- 
cosum, but  from  the  spindle-shaped  cells  of  the 
connective  tissue  of  the  papill»,  which  migrate 
to  the  surface,  there  multiply,  and  form  colleo- 
tions  of  pus-corpuscles,  traversed  by  fibres  com- 
posed of  the  compressed  cells  of  the  rete  mucosum 
the  whole  being  covered  in  by  the  laminated 
layer  of  tesselated  and  comefied  epithelium. 


»  ^» 


STRUCTURE  OP  THE  TACTILE  CORPUS- 
CLES. 


The  discovery  of  the  corpuscula  tactiis  by 
Wagner  in  1852,  and  by  Meissner  in  185.H,  led  to 
much  investigation  by  various  observers,  who, 
however,  were  by  no  means  always  in  accord  with 
each  other  in  respect  to  the  mode  of  termination 
of  the  nerves  in  the  skin.  Subsequent  to  these 
investigations  a  new  and  peculiar  form  of  cor- 
puscles was  discriminated  by  Krause,  presentini^ 
certain  resemblances,  to  a  Pacinian  body,  and 
also  to  Meissaer's  corpuscula  tactilis,  and  which 
we  may  here  briefly  describe.  Krause's  corpnsclea 
(^fie^^^en^  terminal  knobs)  are  found  in  the  con- 
junctiva, lips,  tongue,  buccal  mucous  membrane, 
peuis,  and  clitoris,  and  appear  as  minute  swellings 
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of  about  l-1250th  of  an  iDoh  in  length,  and  rather 
leu  in  breadthy  inveated  externally  by  a  sheath  of 
eonnective  tissaey  with  nnclei  imbedded  in  it 
Within  this  sheath  is  contained  a  hyaline,  faintly- 
gnanlar  soft  material,  throagh  the  axis  of  which 
courses  the  nerve-fibre  deprived  of  the  neurilemma 
and  white  substance  of  Schwann.  Now  it  will 
be  remembered  that  Meissner's  corpuscles  are  de- 
seribed  as  being  widely  distributed  over  the  body, 
and  as  forming  an  oval  mass  which  occupies  the 
greater  part  of  a  cutaneous  papilla.  The  corpus- 
cle is  of  a  dixU  granular  aspect,  apparently  pos- 
sesses soft  contents,  and  a  nerre-fibre,  or  some- 
times two  fibres,  may  be  traced  to  its  base,  at 
which  point  the  nerve  appears  to  lose  its  medul- 
lary layer,  and  to  wind  spirally  round  the  corpus- 
cle, which  consequently  presents  a  very  peculiar 
horizontally  striated  appearance. 

The  characters  of  a  Pacinian  body  are  too 
familiar  to  our  readers  to  need  repetition. 

Kolliker,  whose  authority  is  deservedly  so  high 
amongst  histologists,  includes  all  these  structures 
in  one  category.  They  all,  he  remarks,  possess 
these  characters  in  common — ^first,  that  they  pre- 
sent terminal  nerve-fibres,  with  free  and  slightly 
swollen  extremities;  secondly,  a  central  mass 
sometimes  containing  nuclei,  and  of  the  nature  of 
c<mneeii9e  tuiWy  serving  to  support  and  invest 
the  oerve-fibre;  and,  thirdly,  a  general  investing 
sheath  of  connective  tisstie. 

Ib  a  recent  article  in  Dr.  Brown-S^quard's  Ar- 
chitee  de  Physiologies  Bouget  expresses  his  dis- 
iSDt  from  these  views,  and  gives  the  results  of  his 
inquiries  into  this  difficult  subject  He  believes 
he  has  proved  that  whilst  the  corpuscles  of  Meiss- 
ner,  and  those  discovered  by  Krause,  are  essen- 
tially similar,  they  both  present  well-marked 
points  of  distinction  from  the  corpuscles  of  Pa- 
ciai;  and  on  the  other  hand,  have  a  strong  an- 
alogy to  the  mode  of  termination  of  motor 
nervesw 

Bj  very  careful  maceration  of  the  conjunctiva 
in  extremely  weak  acetio  acid,  to  remove  the  epi- 
thalial  layers,  Ronget  has  been  able  to  define  the 
nature  of  these  corpuscles  with  much  greater  ao- 
cancy  than  has  hitherto  been  accomplished,  and 
the  following  are  the  results  he  has  obtained.  In 
tiie  first  place,  as  regards  Kranse^s  corpuscles,  he 
£aoriminates  two  forms,  one  in  which  there  is  a 
eeotral  corpasole,  up  to  the  base  of  which  a  dark- 
boffdered  nerve-fibre  runs,  and  at  once  proceeds  to 
describe  a  series  of  ten  or  twelve  circles  around 
it,  the  coils  being  often  so  close  that  scarcely  any 
of  the  corpuscle  can  be  seen.  In  a  second  form 
the  fibre,  on  reaching  the  corpuscle,  loses  its 
double  contour,  and  becoming  a  grey  fibre  or  axis 
cylinder,  after  describing  a  similar  series  of  coils 
to  the  foregoing,  finally  plunges  into  the  central 
corpuscle,  which  thus  seems  to  be  continuous  with 
tile  nerve-substance,  and  not  of  the  nature  of  con- 
Metive  tissae ;  and  in  this  respect  it  differs  es- 


sentially  from  the  central  mass  of  a  Pacinian  cor- 
puscle. 

As  regards  the  corpuscles  of  Meissner,  Rouget 
states  that  one,  two^  or  more  nerve-tubes  proceed- 
ing  from  the  subcutaneous  network,  run,  accord- 
ing to  their  size,  to  the  base  of  the  papUlas,  and 
reach  the  corpuscula  tactiis.  Here  they  become 
closely  applied  to  the  outer  surface  of  the  corpus- 
cle, dip  into  its  cortical  substance,  lose  their 
double  contour,  and  then,  as  in  the  former  in- 
stances, describe  a  series  of  coils,  which  are  so 
closely  arranged  that  no  part  of  the  central  cor- 
puscle is  visible,  the  nerve  finally  ending  in  the 
central  mass,  which  may  be  regarded  as  its  ex- 
pansion. The  analogy  of  this  arrangement  with 
the  terminal  plate  of  motor  nerves  requires  no 
comment 
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Ne  quid  nlmlB." 


THE  8IAHKSE  TWINS. 

Abticlbb  have  been  appearing  of  late  about 
the  above  individuals  and  their  visit  to  Paris, 
with  the  object,  as  it  had  been  asserted,  of  secur- 
ing the  surgical  slcill  of  M.  Nllaton  in  making  an 
artificial  separation  of  that  bond  by  which  Nature 
has  joined  them  together  in  a  way  which  no 
Divorce  Court  can  overcome.  The  snbject  was 
a  good  one  on  which  to  hang  a  little  sensational 
writing ;  and  the  mysterious  nature  of  the  union 
of  Messrs.  Chang  and  Eng,  the  Siamese  in  ques- 
tion, as  well  as  the  intensely  interesting  nature 
of  the  operation,  have  been  dwelt  upon.  We 
gather,  however,  from  a  short  and  interesting  ar- 
ticle by  Dr.  Eve,  the  late  professor  of  surgery  in 
the  University  of  Nashville,  in  the  number  of  the 
Biehmond  and  Louisville  Medical  Journal^  for 
October,  that  the  twins  have  probably  no  in- 
tention of  the  kind,  and  that  all  the  accounts 
about  the  physical,  moral,  and  mental  unity 
between  them  are  incorrect  j  the  twins  are  two 
beings  possessing  as  separate  and  complete  organ- 
isations as  any  other  two  individuals,  the  only 
connexion  being  a  short  cartilaginous  and  integu- 
mental  band  common  to  both,  the  severance  of 
which  would,  in  all  probability,  be  perfectly 
harmless.  It  has  never  been  the  opinion  amongst^ 
medical  men  in  America  or  Europe  that  the 
death  of  one  of  the  brothers  would  be  instantly 
followed  by  that  of  the  other,  or  that  their  sepa- 
ration was  surrounded  by  any  fearful  difficulty, 
or  that  the  link  between  them  is  a  means  of 
perfect  physical  union  by  which  sensations  or 
impressions  are  conveyed  from  one  to  the  other. 
So  far  from  it,  the  band  is  almost  insensible,  and 
on  shipboard  they  were  pulled  about  by  a  rope 
tied  to  it.  Dr.  Eve  tells  us  that  no  pulsating  ves- 
sel has  ever  been  detected  in  it,  though,  un- 
doubtedly, it  is  just  in  the  centre  of  this  cord, 
made  up  of  gristle  and  skin,  and  for  about  an 
inch  on  either  side,  -that  there  are  vessels  and 
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nerves  oonnnnaioAting  from  oae  to  the  other. 
Here,  bnt  noiirhere  else,  a  touch  oa  the  space  in- 
dicated is  felt  by  both.  Precisely  here,  and  here 
alone  in  the  band  nniting  them,  there  is  sensa- 
tion, and  nothing  else  whatever  common  to  both. 
The  decision  of  the  profession  thirty-eight  years 
ago,  when  this  case  was  first  exhibited,  was  &at 
the  ligament  was  cartilaginous,  probably  a  pro- 
longation of  the  ensiform  cartilage  of  the  ster- 
num ;  and  the  chief,  if  not  the  only,  objection  to 
its  division  has  been  that  the  peritoneum  might 
be  involved  in  the  operation.  The  question  of 
separation  was  with  themselves  or  their  guardians, 
and  not  with  the  profession.  In  1830  we  declared 
that  the  case  was  more  rare  than  cnricus. 
If  one  of  them  died,  it  would  certainly  be  the 
duty  of  some  one  to  make  the  attempt,  taking 
oare  to  divide  the  parts  nearer  the  one  deceased. 


ANTICEPTIO  SUBQEBT. 

M.  Maisonneuve,  of  Paris,  contends  that  it  is 
our  own  fault  if  the  results  of  the  great  operations 
of  surgery  are  not  favorable.  He  summarises 
his  method  as  follows : — ^  Lifeless  organic  liquids 
are  the  only  cause  of  untoward  state  of 
wounds.  The  indications,  therefore,  are  to  pre- 
vent the  death  of  the  organic  liquids,  and  to 
eliminate  them  when  deprived  of  life.  To  fulfil 
the  first  indication  we  must  prevent  the  prolonged 
contact  of  living  fluids  with  dead  organisms,  be 
the  latter  solid,  liquid,  or  gaseous.  To  fulfil  the 
second,  we  should  eliminate  dead  fluids  by 
counter  openings,  irrigations,  or  drainage,  but 
especially  by  continuous  aspiration  or  sucking 
up,  which  last  measure  may  advantageously 
replace  all  those  above  mentioned."  This  aspira- 
tion is  carried  out  by  means  of  a  bag  connected 
with  tubes. 

M.  Jules  Gu6rin  contends  that  he  is  the  author 
of  this  method,  having  all  his  life  advocated  sub- 
cutaneous  surgery.  He,  however,  does  not  like 
M.  Maisonneuve,  pay  attention  to  dead  liquids; 
his  object  is  to  prevent  complications  by  an  appa- 
ratus either  before  or  after  the  introduction  of  air 
which  he  calls  pneumatic  occlusion. 

Such  is  the  difference  of  views  and  practice 
between  these  two  ingenious  men,  who,  after 
having  worked  together  in  this  field  of  inquiry 
in  a  friendly  manner,  are  now  engaged  in  rather 
bitter  polemics. 

M.  Maisonneuve  states  now  that  his  method  Is 
carried  out  among  the  patients  at  the  H6tel 
Dieu,  he  does  not  see  any  fatal  cases  after  ampu- 
tations, compound  fractures,  &c.  These  favora- 
ble results  naturally  bring  to  mind  the  success 
which  is  nowadays  attending  Lister's  method. 
The  latter  surgeon  endeavors  to  prevent  the  ad- 
mission of  germs  into  wounds,  and  thus  considers 
that  no  decomposition  takes  place.  M.  Maison- 
neuve prevents  the  death  or  decomposition  of 
fluids  by  a  sucking  or  aspiring  apparatus;  and 
M.  Jules  Gu6rin  by  pneumatic  occlusion,  as  he 
calls  it — i.  e.,  atmospheric  compression  and  exclu- 
sion of  air.  Maisonneuve  and  Gu6rin  ar«  not 
so  generally  imitated  in  France  as  Lister  is  in  Brit- 
ain. Let  tlie  three  methods  abide  the  best  of 
trials — viz.,  the  trial  of  time. 


OVABIOTOMT  IN  ITALY. 

OvABioTOKT,  which  has  now  become  so  com- 
mon an  operation  in  this  country,  and  to  which 
our  German  and  Gallic  neighbors  are  beginning  to 
be  accustomed,  is  still  a  snigkal  proceeding  of 
supreme  importance  in  countries  where  it  has 
seldom  been  adopted.  In  Italy,  the  operation 
had  until  now  been  performed  eleven  times  only, 
and  this  accounts  for  the  great  enthusiasm  with 
which  a 'twelfth  case,  which  has  just  occurred  at 
Pisa,  is  spoken  of  and  commented  upon  in  the 
Italian  medical  journals.  Professor  Landi  has 
been  the  venturesome  surgeon  who  has  added 
the  twelfth  operation  to  Italian  experience  of 
ovariotomy,  and  it  is  said  that  he  accomplished 
his  task  beautifully.  This  is  so  jnuch  the  more 
to  be  admired  as  it  was  his  first  attempt,  and  as 
he  undertook  it  before  a  very  large  attendance  of 
curious  and  anxious  compeers.  Not  only  all  the 
medical  officers  of  the  hospital,  but  all  the  medi- 
cal men  of  the  town  and  suburbs,  nay  eonfl'h'et 
from  Leghorn  and  still  more  remote  localities, 
crowded  round  the  operator  to  witness  the  per- 
formance. Things  went  off  in  the  best  possible 
manner ;  no  unfavorable  circumstances  troubled 
the  course  of  the  operation,  and  a  large  unilocalar 
cyst,  weighing  with  its  contents  fourteen  pounds, 
was  successfully  extracted.  Since  then  the  state 
of  the  patient  has  progressed  favorably.  The 
Italian  Journals  are  warm  in  their  praises  of  the 
courageous  lady  who  submitte'd  to  the  operation, 
and  of  the  surgeon  who  undertook  it,  and  we 
join  in  their  wish  that  an  operation  which  has 
produced  such  excellent  results  elsewhere,  and 
saved  so  many  lives  seemingly  condemned  to 
death,  may  prosper  in  the  warm  climes  of  tiie 
South. 


▲  BLOW  TO  THE  FUNGUS  THEOBY  OF  DISEASE. 

In  a  short  communication  to  the  CentralbMt^ 
Drs.  Bergmann  and  Schmiedeberg  describe  a 
crystalline  substance,  to  which  they  have  applied 
the  name  "sulphate  of  sepsin,"  obtained  from 
putrefying  materials,  and  which  they  believe  re^. 
presents  the  proper  poison  of  organic  substances 
undergoing  this  kind  of  fermentation.  It  is  ob- 
tained by  diffusion  through  parchment  paper, 
precipitation  with  corrosive  sublimate  from  an 
alkaline  solution,  removal  of  the  mercury  by  sil- 
ver, of  silver  by  sulphuretted  hydrogen,  evapora- 
tion, and  purification  of  the  residue.  Large, 
well-defined,  acicular  needles  are  thus  obtained, 
which  are  deliquescent  in  the  air,  and,  exposed 
to  heat,  melt  and  carbonise.  They  possess  a 
powerfully  poisonous  action.  A  solution  con- 
taining scarcely  more  than  one-hundredth  of  a 
gramme  was  injected  into  the  veins  of  two  dogs. 
vomiting  was  immediately  induced,  and  after  a 
short  time  diarrhosa,  which  in  the  course  of  an 
hour  became  bloody.  After  nine  hours  the  ani- 
mals were  killed,  and  on  examination  their  sto- 
machs and  large  intestines  were  found  ecchy- 
mosed  and  the  small  intestine  congested.  Frogs 
could  be  killed  in  the  same  manner. 


DB.  LIVINaSTONK. 


Tbb  doubts  so  long  entertained  as  to  the  safety 
of  this  illustrious  traveler  are  to  a  great  extent 
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set  at  rest  by  the  newB  lately  received  from  Dr. 
Kirk,  who  writes  from  Zaazibar  ander  date 
of  the  30th  of  An  just  last,  to  inform  Sir  Rod- 
erick Marchison  that  he  had  received  through 
an  Arab  messenger  short  letters  from  Dr.  Living- 
stone,  written  at  Mamnga  and  Gazembe  as  re- 
oently  as  December  last,  reporting  '<all  well.'' 
Living  with  friendly  Arabs,  and  waiting  for  the 
dose  of  a  native  war  that  he  might  proceed  nn^ 
molested,  Livingstone  has  indicated  the  line  he 
intended  to  take  on  his  return  to  Zanzibar ;  and 
as  messengers  with  provisions,  medicines,  and  let- 
ters bad  been  dispatehed  to  meet  him  on  his 
way.  Sir  Roderick  Mnrchison  thinks  it  possible 
the  next  intelligence  we  receive  of  him  may  be 
brought  by  himself  before  Christmas  arrives.  Of 
the  **  hearty  welcome  "  which  awaits  the  intrepid 
explorer  when  he  is  restored  to  us,  the  interest 
manifested  by  all  classes  in  his  safety  gives  abund- 
ant promise. 


▲  TOXTNG  UOTHSB. 

Oim  correspondent,  Dr.  King,  of  Rochford, 
Essex,  has  forwarded  ns  a  communication  in 
which  he  states  that  he  had  recently  attended 
the  confinement  of  a  girl  under  eleven  years  of  age. 
The  motlier  and  infant  were  both  well.  Dr.  Kiag 
verified  the  fact  by  an  inspection  of  the  girl's  regis- 
terof  birth.  This  is  probably  the  youngest  exam- 
ple on  record,  and  we  earnestly  hope  that  it  may 
continue  to  be  so,  for  it  manifests  a  depraved 
precocity  which  is  truly  lamentable  in  a  Chris- 
tian country. 


The  BUhmond  and  LouiwiUe  MedicaX  Journal 
|edited  by  £.  S.  Gallard,  M.D.)  for  the  month  of 
October,  is  a  more  than  usually  interesting  num- 
ber. In  addition  to  an  article  on  the  Siamese 
Twins,  it  contains  ajpaper  on  Chronic  Pneumonia 
and  its  relation  to  Tuberculosis,  by  J.  L.  Cabell, 
M.D.;  another  on  the  Origin  of  Cholera  in  Hin- 
dostan  and  its  Conveyance  to  Europe,  by  Dr. 
Peters  (illustrated  by  a  map) ;  also  a  Clinical 
Lecture  on  Paraplegia,  delivered  at  the  Philadel- 
phia Hospital,  by  Prof.  Still6 ;  and  other  papers. 


^tbiefes  anb  ftotitcs  of  ^oohs. 


Therapeutics  and  MaUria  Medico,  A  Syste- 
matte  Treatise  on  the  Action  and  Uses  of 
Medicinal  Agents,  including  their  Description 
and  History.  By  Alfred  Stillb,  M.D., 
Professor  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the 
University  of  Pennsylvania.  Third  Edition, 
revised  and  enlarged.  In  two  volumes.  Phil- 
adelphia: Henry  0.  Lea.  London:  Trubner 
and  Co. 

Wb  need  not  dwell  on  the  merits  of  the  third 
edition  of  t?iis  magnificently  conceived  work. 
It  is  the  work  on  materia  medica,  in  which 
therapeutics  are  primarily  considered,  the  mere 


natural  history  of  drugs  being  brieflj  disposed  of. 
To  medical  practitioners  this  is  a  very  valna* 
ble  conception.  The  only  question  is  as  to  the 
execution  of  a  work  on  materia  medica  so  con» 
oeived.  And  the  appearance  of  a  third  edition 
of  so  large  a  work  in  eight  years  may  be  ac- 
cepted as  weighty  evidence  upon  this  point.  It 
is  wonderful  how  much  of  the  riches  of  the 
literature  of  materia  medica  has  been  condensed 
into  this  book.  The  references  alone  would  make 
it  worth  possessing.  But  it  is  not  a  mere  oompit- 
ation.  The  writer  exercises  a  good  Judgment  of 
his  own  on  the  great  doctrines  and  points  of 
therapeutics. 

The  only  criticism  called  for  is  as  to  the  stat-e-  , 
ment  of  the  uses  of  those  medicines  which  have 
either  lately  come  into  use  or  been  recently  the 
subjects  of  special  attention — such  as  the  Calabar 
bean,  conium,  and  cannabis  indica,  or  bromide  of 
potassium,  carbolic  acid,  sulphurous  acid,  alka- 
lies, &c.  The  treatment  of  many  of  these  sub- 
jects is  remarkably  good,  including  acconnts  of 
the  latest  researches.  The  treatment  of  others  is 
less  satisfactory.  For  example,  while  there  is  a 
long  notice  of  the  use  of  nitrate  of  potash  in  acute 
rheumatism,  and  of  the  doubtful  practice  of  giv- 
ing large  doses,  the  use  of  bicarbonate  of  potash 
in  this  disease  is  not  even  mentioned';  though  it 
is  now  in  Britain  probably  the  remedy  most  em- 
ployed, and  certainly  a  safer  one  than  large  doses 
of  the  nitrate.  Sulphurous  acid  is  noticed  very 
cursorily.  But  these  defects  in  a  work  of  such 
magnitude  are  not  remarkable,  and  do  not  alter 
the  fact  that  for  purposes  of  practice  Still^'s  book 
is  almost  unique  as  a  repertory  of  information, 
empirical  and  scientific,  on  the  actions  and  uses 
of  medicine. 


Treatise  on  the  Diseases  of  the  Eye^  including  the 
Anatomy  of  the  Organ.  By  Cabl  Stbllwag 
TON  Cabion,  M.D.,  Professor  of  Ophthalmo- 
logy in  the  Imperial  Royal  University  of  Vi- 
enna. Translated  from  the  Third  German 
Edition,  and  Edited  by  Chables  E.  Hock- 
LBT,  M.D.,  and  D.  B.  St.  John  Roosa,  M.D. 
(New  York).  With  an  Appendix  by  the  Edi- 
tors. Illustrated  by  96  Wood  Engravings  and 
18  Chroroo-Lithographs.  8vo,  pp.  774.  Lon- 
don: Hardwicke.    1868. 

The  American  translators  of  the  ^  Lehrbuch 
der  Praktischen  Angenheilkunde^'  of  Dr.  Carl 
Stellwag  von  Carion,  announce  in  their  preface 
that  they  received  from  the  author  advance  sheets 
of  the  third  German  edition,  and  that  thus,  al- 
though their  labor  as  translators  was  much  in- 
creased, their  labor  as  editors  was  reduced  almost 
•to  nothing.  They  have  indeed  added  to  the  book 
a  complete  set  of  Jager's  test-types ;  a  very  brief 
appendix,  entirely  taken  from  Zander,  upon  the 
use  of  the  ophthalmoscope  and  of  lateral  illumi- 
nation (subjects  of  which  the  original  author  as. 
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snmes  complete  knowledge  in  his  readers) ;  and  a 
few  notes,  of  such  value  and  originality  as  the  fol- 
lowing, which  we  find  appended  to  the  chapter  on 
Herpes  of  the  Conjunctiva: — 

'*  We  need  to  pay  particular  attention  to  the 
general  condition,  the  diet,  and  mode  of  life  in 
patients  affected  with  this  disease.  We  should 
see  that  they  get  plenty  of  fresh  air,  and  that  they 
are  under  hygienic  influences  in  general.'' 

Excepting  for  such  additions,  the  volume  be- 
fore us  differs  from  the  original  only  in  being 
nearly  double  its  price,  and  in  being  in  the  Ameri- 
can language  instead  of  in  the  German.  The 
translation  is,  indeed,  so  faithful,  that  a  few  ob- 
scurities arising  from  style,  and  which  an  addi- 
tional word  or  two  would  have  removed,  have 
been  closely  and  exactly  reproduced.  Thus  the 
description  of  Szokalski's  operation  for  pterygium 
would  be  scarcely  intelligible,  either  in  the  origi- 
nal or  in  the  translation,  were  it  not  that  a  wood- 
cut clears  up  the  ambiguity  of  the  text. 

Of  the  work,  as  a  whole,  it  is  scarcely  necessary 
that  we  should  speak.  A  third  edition  of  a  book 
of  such  magnitude  means  in  Germany  very  much 
what  it  would  mean  in  England — that  the  ordeal 
of  criticism  had  been  passed  successfully;  and 
the  translators  are  fully  justified  in  calling  it  **  a 
text-book  which  is  regarded  as  one  of  the  best  in 
the  German  language."  It  deals  fully  and  accu- 
rately with  every  branch  of  the  subject  to  which 
it  relates;  and  although  it  is  in  no  way  superior 
to  other  treatises  of  equal  completeness,  such  as 
those  of  Wecker  and  of  Seitz  and  Zehender,  it 
will  certainly  supply,  either  for  study  or  refer- 
ence, all  the  reasonable  wants  of  the  practitioner. 


Electro-Physiology  and  Therapeutics ;  being  a 
Btudy  of  the  Electrical  and  other  Physical 
Phenomena  of  the  Muscular  and  other  Systems 
during  Health  andDisease,  including  t?ie  Pheno- 
mena of  the  Electrical  Fishes*  By  Charles  L. 
MoBOAN,  A.B.,  M.D.  Imp.  8vo,  pp.  714.  New 
York:  Wm.  Wood.    1868. 

The  author  of  this  work  died  before  its  publica- 
tion; and  the  responsibility  for  the  manner  in 
which  it  has  been  edited  and  published  rests  with 
the  editor  and  publisher.  The  title-page  gives 
great  prominence  to  the  word  "therapeutics,''  as 
if  electro-therapeutics  constituted  a  chief  feature 
of  the  treatise.  In  reality,  of  the  714  pages,  only 
25  are  devoted  to  therapeutics;  and  upwards  of 
one-third  of  this  space  is  occupied  by  drawings 
copied  from  Ziemssen's  "ElectricitatinderMedi- 
cin,"  the  rest  being  taken  up,  for  the  most  part, 
by  a  singularly  imperfect  rendering  of  some  por- 
tions of  the  same  work.  Of  the  remainder  of  this 
ponderous  volume,  681  pages  are  occupied  with 
electro-physiology,  and  6  with  the  index,  exclu- 
sive of  a  synopsis  of  '<  contents,"  paged  separately. 
If  it  were  not  for  the  assurance  of  the  editor,  Dr. 


William  A.  Hammond,  that  the  work  had  been 
completed  by  the  anthor,  we  shonld  have  come 
to  the  conclusion  that  it  contained  the  crude  and 
diffuse  notes  of  a  singularly  earnest  student  in  the 
Germ  an  schools ;  for  it  consists  oh  iefiy  of  an  attempt 
to  give  in  copious  detail,  although  in  very  crip- 
pled English,  the  published  results  of  the  labors 
of  German  electro-physiologists.  The  editor 
states  that  he  has  not  felt  himself  warranted  in 
changing  the  author's  forms  of  expression,  con- 
tracted through  a  long  residence  in  Germany. 
It  would  have  been  more  just  to  the  author  if  thi« 
warrant  had  been  taken,  and  if  some  excision  had 
been  made.  The  indifi&rence  of  the  editorship 
and  the  misleading  character  of  the  title-page  do 
little  honor  to  the  memory  of  Mr.  Morgan,  and  are 
less  justifiable,  because  the  work  contains  a  mass 
of  most  valuable,  although  imperfectly  digested, 
matter.  To  the  student  who  is  not  familiar 
with  the  German  language,  the  work  will  prove 
particularly  nsefuL  Mr.  Morgan  had  mastered 
the  theory,  and  largely  the  literature,  of  his  sub- 
ject; and  it  is  to  be  greatly  regretted  that  his 
life  was  not  spared  to  complete  the  exhan stive 
survey  of  it  at  which,  it  may  be  inferred,  he 
aimed. 


Itefos  Items,  Pcbical  jfatts,  ^t. 


GoMPBXBSiov  IH  EnLBPST.— A  qQAnjmAn  (mentioned  by 
M.  Broo*  at  the  Academy  of  Medicine)  had  frequent  ejmep- 
tio  fit*,  the  adTent  of  which  he  ooold  tell  by  epaamodlo 
twltchtnga  of  the  right  Index-flnger.  To  prerent  the  pro- 
pagation of  the  irritation  firom  the  peripheral  nerree  to  the 
central  azla,  M.  Rosier,  of  Bordeanx,  had  a  Tery  ingenionaly 
contrlTed  oompreaaor  oonatmcted,  by  meana  of  which  the 
radial  and  median  nerre  could  be  commanded  immediately 
the  aura  was  fislt.  Thls<haa  answered  the  porpoae  for  eleven 
montha,  the  patient  haTlng  been  able  to  prevent  all  the  at- 
tacks of  which  the  aura  had  given  him  notice. 

▲  CoBOHXB*8  IXQUIBT  has  taken  place  in  the  Wrexham 
district  in  consequence  of  the  death  of  a  patient  under 
chloroform  for  an  operation  for  iistula.  The  eTidenoe  of 
the  two  medical  men,  ICessrs.  Orifflth  and  Jonea,  who  were 
Jointly  concerned  in  the  operation,  most  completely  aatia- 
fled  the  Jury  that  no  blame  whatever  attached  to  them,  the 
verdict  being  that  "  the  deceased  died  from  the  efEaota  of 
chloroform  properly  administered." 

Dbath  of  Pbovxbsob  Gbibsxitobb.— The  Faculty  of  Medi- 
cine of  Berlin  has  Just  lost  one  of  its  moat  dlstingulsbed 
members,  Dr.  Griesinger,  whose  works  on  forenslo  medi- 
cine, and  several  other  subjects,  had  placed  him  in  the  flxat 
rank  among  the  physicians  of  the  day.  The  deceaaed  la 
much  regretted. 

Db.  IffxLATOH  haa  received  from  the  King  of  Proasla  % 
handsome  porcelain  vase,  from  the  Boyal  Berlin  MannftMS- 
tory,  as  an  acknowledgment  of  his  professional  servloes  to 
Count  de  Oolts,  his  Msjesty's  ambassador  in  Pari*. 
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LECTURE  I. 

ON  SPINAL  HEHIPI EGIA. 
(ConHnued  from  Januarjf  No.—p,  6.) 

Characteristic  »yfnptom$  of  spinal  hemiplegia. — 
Cases  of  wound  and  other  kinds  of  lesion  of  the 
spiniU  cord  having  produced  in  the  linibs^  the 
fau^  and  the  eye  the  paraksytic,  ansthetie,  hy- 
perasthetie,  and  the  principal  vaso^-motor  symp- 
toms of  spinal  hemiplegia, — Cases  of  income 
plete  spin<U  hemiplegia, — Comparison  of  spinal 
with  cerebral  hemiplegia, — Treatment  of  spinal 
hemiplegia, 

Ik  many  respects,  the  following  case  is  a  more 
iastructive  one  than  the  preceding.  In  the  first 
place,  I  saw  this  last  patient  when  the  paralysis 
was  complete,  and  when  all  the  symptoms  were 
of  ?6ry  recent  date.  In  the  second  place,  the  in- 
JQry  to  the  spinal  cord,  in  the  case  I  am  about  to 
relate,  was  not  snch  as  to  produce  at  first  j%raly- 
m  in  both  sides  of  the  body,  as  it  was  in  the  case 

of  F .    I  am  indebted  to  the  kindness  of  Mr. 

C.  F.  Mannder  for  the  opportunity  of  seeing  this 
ease.  The  patient  was  first  under  his  care  at 
the  London  Hospital,  and  became  afterwards  an 
oot-patient  ur  der  my  care  at  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic.  Some  de- 
tails of  the  case  were  kindly  furnished  me  by  Mr. 
Jas.  Jackson,  who  was  house-surgeon  under  Mr. 
Maander,  at  the  time  the  patient  was  received 
ind  treated  at  the  London  Hospital. 

(9) 


Case  2.  Incised  tootind  of  the  right  lateral  half 
of  the  spinal  cord,  upon  or  near  the  roots  of  the 
last  cervical  pair  of  nerves  ;  paralysis  and  hyper- 
cisthesia  of  the  right  lower  limbj  and  signs  of  para- 
lysis of  the  vaso-motor  nerve  of  the  face,  ear,  and 
eye  of  the  same  side ;  complete  ancuthesia  to  touch, 
tickling,  Tteat  and  cold,  and  paii^ul  impressions  in 
the  left  lower  limb,  with  conservation  of  voluntary 
movements  and  of  the  muscular  sense. — Mary  Ann 

C ,  aged  twenty -two,  was  admitted  under  the 

care  of  Mr.  Maunder  on  Sept.  15th,  1862.  She 
states  that  on  the  evening  of  that  day  she  was 
engaged  in  a  quarrel,  when  she  received  a  stab 
with  a  pocket-knife,  on  the  back  of  the  neck. 
She  fell  almost  directly  after,  and  as  she  was  un- 
able to  walk,  she  was  carried  to  tlie  hospital. 

On  examination,  a  transverse  incised  wound 
was  found,  about  a  third  of  an  inch  in  length, 
slightly  to  the  left  side  of  the  vertebra  prominens. 
The  patient  has  complete  loss  of  motion  of  the 
right  leg  and  thigh,  but  can  move  the  left  lower 
limb  freely.  She  has  total  loss  of  sensibility  of 
the  left  leg  and  thigh,  but  has  hypersesthesia  of 
the  right  lower  limb.  She  also  has  partial  loss  of 
motion  of  the  right  arm;  she  can  easily  raise  the 
arm  and  move  the  fingers,  but  is  unable  to  gra^p 
strongly  with  the  right  band,  while, on  the  contrary, 
she  pos:je8ses  a  great  amount  of  power  in  the  lelt 
hand  and  arm. 

On  placing  our  hand  on  the  patient's  body  and 
limbs,  a  very  marked  difierence  of  temperature 
was  observed  on  the  two  sides — a  fact  concurred 
in  by  all  who  examined  the  patient.  By  some 
this  difference  was  estimated  at  as  much  ns  ten 
degrees,  butwhen  the  thermometer  was  applied  it 
was  ascertained  that  the  right  side  (that  of  the 
paralysis  of  motion)  was  only  two  degrees 
warmer  than  the  other  (the  antesthetic  side).  She 
has  partial  ptosis  with  contraction  of  the  pupil  of 
the  right  eye. 

On  the^left  nates  there  is  a  diffused  redneps, 
with  a  tendency  to  bedsores.  She  passes  her 
motions  and  micturates  involuntarily.  The  urine 
is  rmmoniacal.  Previously  to  the  injury  to  her 
spine,  her  general  health  has  been  very  good: 
but  bot^  her  parents  are  dead  from  phthisis. 

I  saw  the  patient  for  the  first  time  on  the  20th 
of  September,  thirteen  days  after  she  had  been 
wounded.  All  the  above-mentioned  symptoms 
existed,  excepting  what  relates  to  the  urine,  bind  • 
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(ler,  and  rectam ;  both  these  parts  had  regained 
their  functions,  and  the  urine  had  become  norma]. 
She  complained  of  very  acute  pains,  which  seemed 
to  proceed  from  the  trunk  and  the  lower  limb*on 
the  left  side — the  ansesthetic  side.  These  pains, 
which  were  quite  similar  to  those  apparently 
arising  from  the  two  small  fingers  after  a  violent 
blow  on  the  elbow  (upon  the  ulnar  nerve),  were  I 
not  modified  in  any  way  by  the  voluntary  move- 
ments of  the  various  parts  of  that  limb ;  neither 
were  they  increased  or  decreased  by  hard  pressure 
or  fri^ctions  or  byviolent  flexion  or  extension  of  the 
toes,  the  fooi,  the  leg,  and  the  thigh,  to  which  I 
submitted  these  parts  to  ascertain  if  they  were 
entirely  devoid  of  real  sensibility.  Every  test 
showed  that  anaesthesia  was  absolutely  complete, 
and  that  therefore  these  pains,  which  bad  ap- 
peared only  a  few  days  after  the  wound,  were 
merely  referred  or  subjective  pains,  due  to  a  con- 
gestion or  slight  inflammation  of  the  incised  part 
of  the  spinal  cord. 

Comparing  one  with  the  other,  the  two  lower 
limbs  and  the  two  sides  of  the  body  up  to  the 
mammee  and  armpits,  I  found: 

Ist  That  there  was  an  entire  loss  of  voluntary 
movement  in  the  right  lower  limb,  while  the 
power  of  motion  was  perfect  in  the  left  one. 

2nd.  It  was,  of  course,  impossible,  owing  to  the 
paralysis  of  the  right  lower  extremity,  to  ascer- 
tain if  the  muscular  sense  was  completely  lost  in 
it  There  is  no  doubt,  however,  that  that  sense 
was  at  least  notably  diminished,  as  when  the 
patient  could  not  see  that  limb,  she  was  not  able 
to  say  in  what  position  it  was  placed.  On  the 
contrary,  I  ascertained  several  times  and  by  the 
various  characteristic  tests  that  the  muscular 
sense  persisted  in  its  normal  condition  in  the  left 
lower  extremity.  For  instance,  without  looking 
at  this  limb,  she  always  knew  where  it  was ;  and 
after  the  performance  of  any  Toluntary  movement 
she  had  a  perfect  knowledge  that  the  limb  had 
obeyed  her  will  and  had  full  cognition  also  of  the 
change  of  position  which  had  been  accomplished. 
She  also  could  freely  direct  her  movements  to- 
wards* an  aim,  performing  them  at  will  slowly  or 
quickly,  and  she  oould  also  Judge  correctly  of 
the  resistance  which  I  sometimes  opposed  to 
these  movements.  Besides,  she  was  able  to  dis- 
tinguish the  lightness  or  heaviness  of  objects 
placed  on  the  fleshy  parts  of  that  limb. 

3rd.  The  right  or  paralysed  limb  had  an  in- 
creased sensibility  to  tactile  impressions,  to  tick- 
ling, to  pricking  and  other  painful  impressions, 
and  also  to  heat  and  cold.  The  tactile  hyperees- 
thesia  existed  not  only  everywhere  in  that  ex- 
tremity, but  also  in  the  abdominal  and  thoracic 
regions  on  the  same  side  (the  right)  up  to  a  se*ni. 
circular  line  passing  transversely  from  tlie  arm- 
pit to  the  mamma.  On  the  leg  and  foot  she  dis- 
tinctly felt  the  two  points  of  the  eesthesiometer 
when  they  were  only  at  a  distance  of  six-tenths 
or  five  tenths  of  an  inch  one  from  the  other.  She 
judged  remarkably  well  of  the  shape  of  bodies 
applied  oYi  the  hyperrosthetic  parts.  As  regards 
heat  and  cold,  and  also  pinching,  pricking,  &c., 
they  were  also  felt  more  acutely  than  in  the  nor- 
mal state,  when  applied  to  these  parts.  Tickling 
the  solo  of  the  right  foot  was  felt  more  vividly 
than  in  health,  although  it  excited  only  very 
weak  reflex  movements  limited  to  the  toes.  In 
the  left  lower  limb,  as  already  stated,  and  also 
in  the  trank  on  the  same  side,  there  was  an  abso- 


lutely complete  loss  of  the  sensibility  to  tactile 
or  painful  impressions,  to  tickling  and  to  heat 
and  cold. 

4th.  The  patient  was  perfectly  able  to  recog- 
nise,  at  once,  what  part  of  the  lower  limb,  belly, 
and  chest,  on  the  right  side,  up  to  l^e  limit  of 
hypersBsthesia^  was  touched,  tickled,  pricked, 
pinched,  or  irritated  by  cold  or  hct  applica^ 
tions. 

5th.  Near  the  median  line,  on  the  abdomen 
and  on  the  inferior  part  of  the  chest,  and  also  on 
the  spine,  there  was  on  the  left  side  (the  aneesthe 
tic  one)  a  slight  degree  of  sensibility  in  a  longitu- 
dinal zone  of  about  half  an  inch  from  the  median 
line.  On  the  other  side,  in  about  the  same  space^ 
sensibility  was  not  so  great  as  in  the  other  parts 
of  that  side  (the  hyperassthetic  one.) 

Comparing  now  the  parts  of  the  body  receiv- 
ing their  nerves  from  the  neighborhood  of  the 
wound  of  the  spinal  cord  and  above  it,  I  ascer- 
tain— 

1st.  That  in  the  upper  parts  of  the  chest,  above 
the  limit  of  hypersesthesia  on  the  right  side, 
there  was  a  narrow  semicircular  zone  where  sen- 
sibility was  diminished.  A  corresponding  zone 
on  the  anaosthetic  side  had  the  same  diminished 
degree  of  sensibility.  In  some  parts  of  both  tho- 
racic extremities  sensibility  was  also  diminished. 
Having  lost  the  notes  I  took  relating  to  this  part 
of  the  case,!  cannot  give  more  details  on  the  va- 
rious kinds  of  sensibility  in  these  limbs. 

2nd.  Above  the  anaesthetic  zone  in  the  chest 
there  was  hyperaesthesia  to  painful  and  to  tactile 
impressions.  This  increased  sensibility  was  by 
far  more  evident  in  the  right  than  in  the  left  side. 
She  felt  the  two  points  when  distant  nine-tenths 
of  an  inch  on  the  left  and  five-tenths  only  on  the 
right  side.  The  neck  also,  but  only  on  the  right 
side,  was  hyperaesthetio  to  painful  Sensations. 
As  regards  tactile  impressions,  the  skin  of  the 
neck  on  the  right  side  was  able  to  give  the  sensa- 
tion of  two  points  when  the  space  between  them 
was  six-tenths  of  an  inch,  while  on  the  left  side 
they  were  both  felt  only  when  an  inch  and  one- 
tenth  distant  from  each  other;  showing  hyperaes- 
thesia in  both  sides,  but  considerably  more  in  the 
right  than  in  the  other  side. 

3rd.  The  right  pupil  was  markedly  smaller  than 
the  other,  but  it  was  able  to  contract  and  dilate. 

4th.  The  eyelids  were  nearer  each  other  in  the 
right  than  in  the  left  eye,  but  the  patient  was 
able,  by  a  great  effort  of  will,  to  open  for  a  mo- 
ment the  right  eye,  almost  if  not  quite  as  much 
as  the  left  one. 

5th.  The  right  conjunctiva  was  much  congested, 
especially  round  the  margin  of  the'  cornea,  and  a 
good  many  more  small  bloodvessels  were  seen 
there  than  in  the  other  conjunctiva.  The  right 
ear  was  also  redder  than  the  left. 

6th.  The  face  and  ear  on  the  right  side  were 
warmer  than  on  the  left.  The  right  ear  was  at 
a  tempwature  of  95o,  and  the  left  gave  in  one 
trial  930,  and  in  another  93*5o,  the  room  being 
at  680. 

7th.  Most  of  the  facial  muscles  on  the  right  side 
were  slijrhtly  contracted. 

8th.  The  skin  of  the  right  side  of  the  face  was 
hypereesthetic  (as  regards  touch  and  pain).  She 
felt  the  two  points  when  the  interval  between 
them  was  six-tenths  of  an  inch,  while  they  were 
felt  only  when  the  interval  was  greater  than  one- 
inch  on  the  left  side.    The  tongue  showed  but 
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very  slight  tactile  hvpersBstheaia,  and  in  nearly 
the  same  degree  on  both  sides. 

9tb.  The  senses  of  sight,  hearing,  smell,  and 
taste*  and  also  the  intellectnal  faculties,  seemed 
te  be  in  a  norma!  state. 

10th.  The  respiratory  movements  were  perfectly 
normal  as  regards  their  amplitude,  frequency, 
and  regnlarity.  1  did  not  detect  the  least  differ- 
ence  between  the  two  sides  of  the  chest. 

According  to  the  expressed  desire  of  Mr.  Maun- 
der, I  prescribed  for  the  patient  a  mixture  of 
iodide  of  potassium  and  bicarbonate  of  potash 
in  a  decoction  of  bark,  and  pills  of  ergot  of  rye 
and  extract  of  belladonna,  besides  an  evening 
dose  of  fifty  drops  of  tincture  of  lienbane.  Two 
days  after  (Sept.  30th)  the  subjective  pains  in  the 
anaesthetic  side  were  still  very  acute.  On  October 
5th,  when  I  saw  her  for  the  second  time,  they 
had  abated.  They  went  on  diminishing^ gradually, 
while  some  real  sensibility  appeared  in  the  parts 
from  which  these  pains  seemed  to  come.  In  the 
meanwhile  the  right,  or  paralysed  lower  limb 
began  to  reacquire  some  degree  of  voluntary 
movement.  A  new  examination  of  her  power  of 
detecting  on  what  part  had  been  made  a  tactile 
impression  showed  that  this  faculty  was  altered 
for  impressions  on  her  feet  She  sometimes 
thooght  that  it  was  the  left  foot  which  was 
touched,  when  it  was  the  right  one,  and  also  she 
did  not  alwajs  recognise  what  part  of  the  foot 
was  touched. 

I  saw  her  several  times  a  few  months  later,  and 
I  found  that  she  had  acquired  a  little  more  feel- 
ing in  the  left  lower  limb,  and  more  power  of 
motion  in  the  right  one.  But  the  amelioration  in 
volnntaiy  movements  had  been  checked  by  the 
appearance  of  spasmodic  movements,  followed 
by  contraction.  The  symptoms  observed  in  the 
face  and  eye  had  persisted  nearly  to  the  same  de- 
^te.    Her  general  health  had  remained  good. 

The  patient,  whose  remarkable  case  I  have  just 
pven,  has  been  seen  by  Mr.  Maunder,  and  by  my 
friends.  Dr.  R.  M*Donnell  (of  Dublin),  Dr.  J. 
S.  Ramskill,  Dr.  J.  Ilughlings  Jackson,  and  Mr. 
J.  C.  Wordsworth,  and  by  several  members  of 
the  medical  and  surgical  staff  of  the  London 
Hospital.  I  have  also  shown  her  to  the  class  of 
medical  men  attending  my  clinical  lectures  at  the 
Ho8i)iUl  for  the  Paralysed  and  Epileptic. 

J,  of  course,  cannot  sajf  exactly  what  part  of 
the  spinal  cord  was  incised  in  that  case;  but, 
judging  on  the  one  hand,  from  the  location  of  the 
scar  (the  wound  had  healed  already  when  I  first 
»aw  It),  and  the  kind  of  instrument  which  pro- 
duced the  wound,  and,  on  the  other,  from  the 
symptoms,  it  is  cJear— first,  that  the  knife  has 
divided  transversely  a  great  part  of  the  right  la- 
teral half  of  the  spinal  cord  J  second,  that  this 
transverse  incision  was  made  either  at  the  level 
of,  or  very  near,  the  origin  of  the  eighth  cervical 
pair  of  nerves  (the  knife  having  passed  between 
the  last  cervical  and  the  first  dorsal  vertebrsB  or 
through  the  back  part  of  one  of  these  bones). 

From  the  existence  of  a  slight  hypersesthesia 
above  the  line  of  the  wound  in  the  left  side,  and 
also  from  the  fact  that  the  knife  entered  by  the 
left  side  of  the  neck  (close  by  the  middle  line, 
bowever),  it  must  have  been  directed  a  little  ob- 
liquely from  the  left  to  the  ri^ht,  and  it  is  ex- 
tremely probable  that  it  has  divided  a  small  part 
9(  the  left  posterior  column. 

It  would  be  impossible  to  find  a  more  perfect 


Collection  of  the  striking  symptoms  of  spinal 
hemip  egia  than  there  was  in  this  case.  Indeed 
It  might  serve  as  a  typical  case  for  the  nosoloffil 
cal  charactensation  of  that  peculiar  form  of  para- 
lysis, the  complete  spinal  hemiplegia.  We  find 
in  this  case  all  the  features  I  mentioned  in  the 
beginning  of  this  lecture  as  generally  co-existing 
m  this  affection.    There  was:—  ^^^^ung 


In  thsright  lower  Umb. 

Paralysis  of  voluntary 

movement. 
Loss  of  the  muscular 

sense. 

Increased  sensibility  to 
touch. 

Ditto  to  tickling. 

Ditto  to  heat  and  cold. 

Ditto  to  painful  impres- 
sions. 

Higher  temperature. 

In  the  right  aide  of  the 

trunk  and  the  right 

upper  limb. 

Incomplete  paralysis  of 
voluntary  movement. 

Incomplete  antesthesia 
in  some  parts.. 

In  the  face,  eye,  and  ear 
en  the  rigJit  side. 

Constriction  of  the 
pupil. 

Partial  closure  of  eye- 
lids. 

Congestion  of  eye  and 
ear. 

Temperature  95o. 

Increased  sensibility. 
Contracted  state  of  fa- 
cial muscles. 


In  the  left  lower  limb. 

Conservation    of    that 

movement 
Perfect  condition  of 

that  sense. 
Complete  loss  of  that 

sensibility. 
Ditto,  ditto. 
Ditto,  ditto. 
Ditto,  ditto. 

Lower  temperature. 

In  the  left  side  of  the 

trunk  and  the  left 

upper  limb. 

No  paralysis. 

Incomplete  aneesthesia 
in  the  corresponding 
parts. 

In  the  same  parts  on 
the  left  side. 

Pupil  normal. 

No  ptosis. 

No  congestion. 

Temperature  93^  or 
93-50. 

Normal  sensibility. 
Muscles  in  their  normal 
state. 


Besides  these  symptoms,  there  was  another  in 
this  case,  which  I  have  not  mentioned  in  the  list 
I  have  given  of  the  characteristic  signs  of  spinal 
hemiplegia.  It  is,  that  on  each  of  the  two  sides  of 
the  median  line  in  front  of  the  body  and  on  the  spine, 
there  was  a  space  of  about  one  inch  where  the  anae- 
sthetic or  the  hyperfBsthetic  condition  of  the  skin 
was  not  the  same  as  in  other  parts.  On  the  an- 
aesthetic side  there  was  some  sensibility  in  that 
space,  while  there  was  less  or  no  hyperaesthesia 
in  the  corresponding  space  on  the  hyper  aesthetic 
side.  This  can  easily  be  explained  by  the  knowl- 
edge we  have  of  the  passage  of  nerve-fibres  from 
one  side  of  the  body  to  the  other,  across  the  me- 
dian line.  If,  as  anatomy  tends  to  show,  the  sen- 
sibility of  the  skin  in  the  neighborhood  of  the 
median  line  depends  on  two  sets  of  fibres — one 
from  one  side  of  the  spinal  cord  and  the  other 
set  from  the  other  side,  in  case  one  side  loses  its 
function  and  the  other  has  its  function  increased, 
— ^there  must  be  some  sensibility  remaining  on 
the  anaesthetic  side  near  the  median  line,  and  less 
hyperaesthesia  on  the  other  side  near  that  line.'N' 


*  See  %n  excellent  paper,  i'*  On  the-  Pasfage  of  Nerves 
across  the  Middle  Line  of  the  Body,**  by  Profeseor  Jeffries 
Wyman,  in  the  American  Journal  of  the  Medical  Sciincet, 
April,  1664,  p.  S43. 
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This  has  been  observed  in  this  case,  and  in  a  few 
others. 

Many  clinical  facts  seem  to  prove  that,  when 
the  spinal  cord  or  the  base  of  the  brain  is  inflamed 
a  change  sometimes  occars  in  the  nervous  con- 
ductors of  sensitive  impressions,  in  conseqaence 
of  which  the  patient  loses  the  power  of  distin- 
gaijihing  clearly  on  what  part  of  the  skin  an  im- 
pression has  been  made.  This  alteration  in  the 
power  of  feeling  tactile  impressions  occurred  in  the 
patient  whose  case  I  have  Jnst  related.  For  some 
time  after  having  been  wounded  she  was  able  to 
recognise  perfectly  where  an  impression  was  made 
on  her  right  lower  limb.  But  after  the  appearance 
of  symptoms  of  icflammation,  that  faculty  was 
much  altered  in  her  right  foot 

The  following  case  which  was  observed  by  my- 
self and  by  my  former  able  assistant,  Dr.  J.  Hugh- 
lings  Jackson,  is  not  so  clear  as  that  of  C ; 

but  it  is,  however,  extremely  instructive,  especi- 
ally on  account  of  the  fact  that  the  seat  of  the 
injury  in  the  spinal  cord  was  higher  in  the  cer- 
vical region  than  in  the  two  cases  I  have  already 
related.  I  have  written  this  case  from  notes  taken 
partly  by  Dr.  Jackson,  partly  by  myself. 

Cass  3.  Injury  to  the  upper  part  of  the  spiruil 
cord :  paralysis  and  hyperoBSthesia,  with  diminu- 
tion of  the  muscular  sense^  in  the  left  limbs ;  an- 
csjithesia  to  touchy  tickling^  heat  and  cold,  and  pain- 
ful impressions^  with  conservation  of  the  muscular 
sense  of  voluntary  movements, — ^T.  R was  ad- 
mitted, under  my  care,  into  the  Hospital  for  the 
Paralysed  and  Epileptic,  in  1862.  On  the  8th  of 
April,  1841,  being  slightly  intoxicated,  he  fell  back- 
wards in  ascending  a  staircase,  andfeceiveda  blow 
on  the  lower  part  of  the  neck  and  beginning  of  the 
dorsal  region.  He  lost  consciousness  for  one  or 
two  minutes,  and  remained  for  some  time  unable 
to  speak,  although  his  clearness  of  mind  had  re- 
turned. There  was  no  facial  paralysis,  and  noth- 
ing wrong  in  the  head  and  the  senses.  In  an 
hoar  he  was  not  only  able  to  speak,  but  strong 
enough  to  halloo  out.  As  he  had  lost  the  power 
of  movement  in  the  left  side,  and  was  laid  on  the 
right,  he  could  not  move  at  all,  although  this  last 
half  of  the  body  was  only  partially  paralysed  (the 
inferior  limb  much  more  than  the  upper  one). 
After  be  was  turned  he  found  that  he  could  not 
move  his  head.  The  sphincter  of  the  bladder  and 
the  rectum  were  paralysed,  his  urine  and  feeces  es- 
caping involuntarily.  In  a  week  or  two,  however, 
voluntary  movement  returned  in  the  right  side;  but 
tlie  weakness  of  the  neck  lasted  several  months, 
during  which  he  had  to  support  his  head  with  his 
right  band.  He  was  sent  to  St.  Thomas's  Hospi- 
tal, where  he  was  cupped  in  the  back  of  the  head. 
From  that  time  he  conld  hold  his  head  up,  and  he 
gra'lually  improved  in  other  respects. 

When  I  saw  him  in  the  Hospital  for  the  Para- 
lysed and  Epileptic,  twenty-one  years  after  the 
accident,  the  following  symptoms  were  ob- 
served : — 

1st  On  the  right  side  voluntary  movement  was 
normal,  but  the  right  upper  limb  had  recently  be- 
come  thinner.  lie  was  perfectly  able  to  direct 
the  movements  of  both  limbs  on  that  side.  For 
instance,  he  could  easily  (whether  his  eyes  were 
open  or  closed)  touch,  with  one  of  his  Angers, 
either  the  top  of  his  head  or  the  tip  of  his  nose. 
He  could  place  his  foot  at  the  precise  spot  he 
wished  ;  and  he  could  also,  while  lying  down,  hi* 
eyes  closed,  point  out  with  the  big  toe  what  part 


was  touched  on  the  other  (left)  foot.  On  the  left 
side,  which  at  first  had  been  completely  paralysed 
he  had  recovered  power  enough  to  walk  (but  drag- 
ging the  leg),  and  to  soneeze  (but  very  little)  with 
his  band.  The  upper  limb,  however,  conld  make 
all  the  ordinary  movements,  but  none  completely 
and  each  of  them  with  slowness,  weakness,  and 
clumsiness.  When  he  walked,  the  inferior  limb 
on  that  side  (the  left)  did  not  present  that  pecu- 
liar circumduction  which  is  so  common  in  cases 
of  cerebfal  hemiplegia:  the  point  of  the  foot 
glided  over  the  ground,  going  almost  straight  for- 
ward. 

2nd.  Tactile  sensibility  was  notably  increased 
in  the  left  side.  He  felt  the  two  points  at  a  dis- 
tance of  seven-tenths  of  an  inch  on  the  dorsam  of 
the  foot,  of  eight-  to  nine-tenths  on  the  sole,  of 
less  than  two  inches  on  the  leg,  of  two  and  two- 
tenths  inches  on  the  thigh,  and  of  one  inch  on 
the  trunk.  In  the  right  side, on  the  contrary,  tac- 
tile sensibility  was  considerably  diminished  in 
some  part<«,  and  completely  lost  in  almost  the 
whole  extent  of  the  trunk  and  of  the  lower  limb. 
The  sole  of  the  foot,  however,  still  had  a  slight 
degree  of  tactile  sensibility,  but  when  he  did  ^1 
the  application  of  the  sasthesiometer  he  only  bad 
the  sensation  of  one  point,  even  when  the  points 
were  at  adistance  of  three  inches  one  from  theother. 
Only  one  point  was  felt  when  the  two  were  four 
and  a  half  inches  apart,  on  the  back,  near  the 
inferior  extremity  of  the  right  shoulder,  while  he 
felt  the  two  points  at  a  distance  of  two  and  one- 
tenth  inches  on  the  corresponding  part  of  the  left 
side.  Tactile  sensibility  was  also  notably  dimin- 
ished in  the  right  hand,  where  the  finders,  however, 
had  feeling  enough  to  allow  his  employing  them  to 
button  his  shirt.  .The  other  (the  left)  hand  had 
an  increased  tactile  sensibility. 

3rd.^  The  feeling  of  tickling  gave  very  acute 
sensations  on  the  left  side,  but  was  so  completely 
blunted  on  the  right  that  it  occurred  very  often 
that  he  did  not  feel  at  all  the  feathery  part  of  a 
quill  passed  over  the  skin. 

4th.  Sensibility  to  heat  and  cold  is  increased  in 
the  left  side  and  lost  in  the  right.  He  had  a  gen- 
eral rigor  when  ice  was  applied  on  the  left  side, 
while  he  had  no  other  sensation  but  a  kind  of 
tickli:ig  when  it  was  applied  to  the  right  »de. 
He  could  cot  bear  the  immersion  of  the  left  foot 
into  cold  or  hot  water  on  account  of  the  terrible 
pain  (as  he  called  it|  he  then  felt 

5th.  The  sensibility  to  painful  impression  was 
very  much  increased  in  the  limbs  and  trunk  on 
the  left  side,  where  pinching  was  felt  more  acntely 
than  in  health,  and  where  even  a  moderate  pres- 
sure on  the  fingers  caused  pain.  On  the  right  side 
the  trunk  and  limbs  had  almost  entirely  lost  tlie 
sensibility  to  painful  impressions. 

6th.  On  the  left  side,  the  knowledge  of  the 
place  where  an  impression  of  any  kind  was  made 
was  perfectly  accurate.  It  was  almost  so  in  the 
right  half  of  the  body,  when  a  touch,  a  tickling, 
a  pressure,  gave  him  a  sensatioa 

7th.  His  sight  with  the  left  eye  was  not  so 
good  as  it  had  been ;  but  his  pnpils  were  of  equal 
dimensions.  For  some  time  after  the  accident  his 
sight  and  hearing  on  the  right  side  had  been 
slightly  affected. 

8th.  He  at  times  had,  in  the  right  half  of  the 
body,  a  pnrely  referred  or  subjective  sensation  of 
excessive  heat,  which  usually  appeared  first  at  the 
hip  and  thence  went  down  to  the  leg,  and  after- 
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wflu^  ascended  to  the  shoulder  of  the  upper  lirob. 
This  feeUng  of  baming  heat  came  on  by  attacks, 
vhich  began  to  occnr  a  week  or  two  after  his  fall. 
They  were  rather  freqnent  for  nearly  a  year,  after 
which  he  was  free  from  them  for  a  long  while; 
hut  lately  they  have  retarned,  and  have  again  be- 
come somewhat  frequent.  The  morbid  feeling  of 
heat  he  had  in  these  attacks  was  not  accompanied 
by  a  real  increase  of  temperature  in  the  right  side 
of  the  body ;  on  the  contrary,  that  side  was  gen- 
erally colder  than  the  other.  The  temperature  of 
the  two  limbs  was  once  taken  by  Dr.  J.  Hugh- 
lings  Jackson,  who  found  that  the  right  popliteal 
region  was  at  97-lo,  while  the  left  was  at  97-2o. 

9th.  The  patient  was  attacked  with  a  convul- 
sive affection,  consisting  in  cramps  entirely  con- 
fined to  the  left  side  of  the  body.  These  cramps 
nsed  to  hegin  in  the  mnscles  of  the  big  toe,  and 
to  extend  thence  to  other  mnscles  of  the  lower 
limb,  and  sometimes  to  the  whole  left  side.. 

10th.  Notwithstanding  his  advanced  age  (sixty- 
one  years  old  in  1862|,  he  enjoyed  pretty  good 
health.  When  he  accidentally  cut  himself,  the 
healing  process  took  place  as  well  on  the  right 
as  on  the  left  side.  He  is  usually  constipated, 
and  is  compelled  to  empty  his  bladder  quickly 
when  he  feels  the  need  of  it,  to  prevent  an  invol- 
untary discharge.  Since  his  fall  the  sexual  power 
has  remained  weak. 

11th.  He  asserted  that  he  never  had  di£Sculty 
of  breathing,  and,  when  I  saw  him  for  the  first 
time,  the  respiratory  movements  were  accom- 
plished as  well  on  one  side  as  on  the  other. 

This  case,  which  is  extremely  obscure  as  re- 
gards what  took  place  at  the  time  of  the  accident,* 
is,  however,  clear  enough  for  my  purpose  in  this 
lecture,  which  is  to  establish  by  cases  the  symp- 
tomatic history  of  spinal  hemiplegia.  We  find 
in  this  case  the  following  principal  features : — 

Ist  More  complete  and  more  persistent  para^ 
lysis  of  motion  in  the  left  than  in  the  right  limbs. 

2nd.  Alteration  of  the  muscular  sense  in  the 
left  side,  and  normal  condition  of  that  sense  in 
the  right  side. 

3rd.  Increased  sensibility  to  touch,  tickling, 
heat  and  cold,  and  paininl  impressions,  in  the 
persistently  paralysed  side  (the  left). 

4th.  Considerable  ansBthesia  to  touch  and  other 
kinds  of  sensitive  impressions  in  the  right  side. 
^  In  this  case,  the  injury  to  the  spinal  cord  being 
higher  up  than  in  the  two  proceeding  ones,  that 
there  was  not  anaesthesia  in  both  arms,  as  the  sen- 
sitive nerves  of  these  limbs  make  their  decussa- 
tion below  the  place  where  the  lesion  existed  in 
the  cord,  which  was  at  the  level  of  the  third  or 
fourth  pairs  of  nerve^.  I  regret  not  having  ex- 
unined  the  sensibility  of  the  neck,  where  most 
likely  I  should  have  found  an  anaesthetic  zone, 
similar  to  that  which  existed  in  the  two  preced- 
ing cases,  along  the  upper  limit  of  the  increased 
•ensibility. 

*  It  if  Dot  at  ftU  prolMble  that  there  wm  a  fhtetore,  and 
•tlU  let*  a  dlalooanon,  of  the  §plne  at  the  place  where,  ac- 
cordlaff  to  the  lymptoma,  the  n>iDal  eord  was  injured— 1.  e., 
■bout  ue  aeeond  or  third  cervical  vertebra.  It  !■  more  pro- 
table  that  there  vaa  a  oonctiMion  of  the  spinal  cord,  and  a 
hamorrhage  In  a  limited  part  of  the  left  half  of  that  organ, 
Mar  the  origin  of  the  third  or  fourth  cervical  pairs  of 
serves.  The  pari  of  the  spine,  however^hlch  was  ttrack 
vbea  the  patient  fell  was  mnch  lower,  when  I  saw  him,  I 
(Mad  that  there  was  f  hard  and  large  swelling  between  the 
olne  and  the  left  shoulder-blade,  wi  hont  any  other  s)  inal 
wviation  than,  perliaps,  an  extremely  slight  concavity  on 
the  left  side,  formed  by  the  line  of  the  spinous  processes  of 
the  last  two  oervical  and  the  first  two  dorsal  vertebra. 


No  appearance  existed  in  this  case  of  the  vaso- 
motor, facial,  and  ocular  symptoms.  Their  ab- 
sence may  be  accounted  for  partly  by  the  length 
of  time  which  has  allowed  a  reunion  of  fibres, 
partly  by  the  fact  we  know  from  experiments  on 
animals,  that  a  transverse  section  of  a  lateral  half 
of  the  spinal  cord  near  the  medulla  oblongata,  al- 
though it  produces  more  marked  effects  on  the  cir- 
culation of  the  head  and  face  and  on  the  eye,  the^en- 
sibility,  and  the  muscles  of  the  face  than  a  similar 
section  on  the  cord  near  the  last  cervical  or  the 
first  dorsal  nerve,  is  not  followed  like  this  last  in- 
jury by  so  many  perNstent  effects. 

The  assertion  of  the  patient  that  he  had  no 
difBcnlty  of  breathing  even  in  the  beginning  of 
his  affection  may  only  be  due  to  hi")  not  having 
remembered  that  his  respiration  was  difiicult. 
Still  I  can  say  that  experiments  on  animals  show, 
contrary  to  the  statement  of  Moritz  Schifi^,  that 
respiration  can  continue  without  any  marked  dis- 
turbance on  the  side  injured  after  the  transverse 
division  of  almost  the  whole  lateral  half  of  the 
spinal  cord,  inclnding  the  white  lateral  column 
(high  up  in  the  cervical  region). 

In  this  case  the  natural  duration  of  life  seems 
to  have  received  no  abbreviative  infiuence  from 
the  injury  to  the  spinal  cord  and  the  consequent 
paralysLs.  When  I  first  saw  him  his  general 
health  was  still  good,  although  he  had  been  para- 
lysed twenty-one  years,  and  when  seen  by  Dr. 
Ilughlings  Jackson  in  1865,  twenty-four  years 
after  his  fall,  he  was  still  in  pretty  good  health. 

Several  other  facts  also  deserve  mention  about 
this  case.  1st.  The  persistence  of  anaesthesia, 
not  withstand!  A  g  the  great  amelioration  as  regards 
voluntary  motion.  2nd.  The  persistence,  also,  of 
hyperaesthesia.  3rd.  The  peculiar  kinds  of  attacks 
to  which  the  patient  was  so  long  submitted — at- 
tacks of  subjective  sensations  of  heat  in  the  anaes- 
thetic limbs  and  of  cramps  in  tlie  paralysed 
limbs.  4th.  The  patient  had  reacquired  the  pe- 
culiar faculty  of  detecting  on  what  part  of  the 
ansBsthetic  side  were  made  the  few  impressions 
that  he  felt,  notwithstanding  the  very  slight  de- 
gree of  feeling. 

{To  he  Concluded.) 
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LECTURE   II. 

ON  RICKETS. 

Haying  spoken  of  the  causes  of  congenital  and 
non-congenital  deformities,  I  will  proceed  to  con- 
sider in  detail  the  various  affections  to  which  al- 
lusion has  already  been  made ;  and  I  will  com- 
mence with  the  subject  of  Rickets. 
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Rickets  is  essentially  a  disease  of  infancy.  *  It 
occurs  not  oncommonly  at  birth ;  bat  it  is  ob- 
served especially  daring  the  first  and  second  years 
of  life.  This  disease  was  not  described  antil  the 
middle  of  the  seventeenth  century,  when  David 
Whistler  selected  the  subject  for  his  inaugural 
thesis,  in  1645 ;  and  Glisson,  in  1651,  made  of  it 
an  elaborate  study.  At  that  time,  as  now,  the 
affection  was  known  by  the  name  of  rickets.  It 
is  probable  that  this  term  was  formed  either  from 
the  ancient  French  word  riquet  or  from  the  Ger- 
man rUcken, 

Rickets  is  developed  as  a  consequence  of  mal- 
nutrition. Hence  it  is  that  the  disease  is  seldom 
seen  whilst  the  child  is  being  suckled  at  its 
mother's  breast — ^that  is  to  say,  whilst  it  is  kept 
warm  and  is  well  and  sufficiently  fed ;  but  as 
soon  as  the  food  is  insufficient  or  unsuitable, 
and  the  child  is  exposed  to  cold,  then  assimila- 
tion of  food  becomes  imperfect,  diarrhoea  is  fre- 
quent, the  abdomen  becomes  tumid  and  night- 
sweats  are  observed,  the  child  becomes  weak  and 
irritable,  the  muscles  lose  their  consistence,  and 
the  skin  acquires  unusual  sensitiveness.  Then 
also  commence  to  be  seen  swellings  of  the  ex- 
tremities of  the  long  bones  and  those  further 
changes  in  the  various  textures  of  the  body  com- 
bined with  deformities  of  the  skeleton  which  to- 
gether constitute  rickets.  Thus,  rickets  is  com- 
paratively rarely  developed  until  about  the  sixth 
month  of  infantile  life.  From  this  time  until 
the  end  of  the  second  year  more  especially,  those 
changes  commence  to  take  place  through  which 
are  produced  the  deformities  to  which  I  shall  ask 
your  attention. 

Rickets  is  a  general  disease  in  which  every  tis- 
sue is  more  or  less  involved ;  but  the  osseous  sys- 
tem is  more  affected,  or  appears  to  be  more  affected, 
than  any  other  tissue,  in  consequence  of  the  de- 
formities which  are  produced  through  the  soften- 
ing of  the  bones.  Dr.  Little  has  well  expressed 
it  thus : — **  Rachitis  is  not  solely  a  disease  of  the 
osseous  system,  but  its  effects  are  in  this  part 
more  obvious,  and  therefore  have  been  longer  no- 
ticed. My  own  opinion  is,''  continues  Dr.  Little, 
'» that  every  tissue  of  the  frame  is  involved  in  the 
loss  of  tone  and  firmness — the  bones,  ligaments, 
the  involuntary  and  voluntary  muscles  and  their 
appendages,  the  membranes,  and  the  glandular 
organs.''  And  Sir  William  Jenner,  in  his  ad- 
mirable lecttflgi^  says :  *'  In  some  books  rickets  is 
classed  among  diseases  of  the  bones.  This  is  a 
mistake.  Rickets  is  no  more  a  disease  of  the 
bones  than  is  typhoid  fever  a  disease  of  the  in- 
testines." 

Again,  Sir  William  Jenner  says:  "Rickets 
being  a  general  disease,  the  bones  are  affected  as 
oae  organ^  just  as  the  arterial  system  is  in  the  de- 
generation of  age;  the  consequence  of  this  is 
that  no  one  bone  is  ever  affected  without  all  suf- 
fering, and  that  whether  the  disease  manifest  it- 
self chiefly  by  enlargement  of  the  ends  of  the 
bones,  or  by  softening  of  the  bones,  or  by  both  in 
a  proportionate  degree."  However  well  this  opin- 
ion may  satisfy  the  pathologist,  it  must  be  ad- 
mitted  that  certain  portions  of  the  bony  system 
appear  to  be  affected  sooner,  and  others  later. 
Thus,  the  enlargement  of  the  wrist,  which  is  al- 
ways observed  in  rickets,  is  visible  before  any  other 
affection  of  the  bones  is  apparent.  Disease,  hav- 
ng  commenced,  will  doubtless  proceed  to  involve 
very  tissue  of  the  frame,  if  the  conditions  re- 


main unfavorable  to  nutrition;  bat  it  is  well 
known  that  disease  may  be  arrested,  and  that  no 
further  result  shall  appear  than  this  swellingof  the 
carpal  extremity  of  the  radins.  Such  being  the 
case,  it  can  scarcely  be  said  that  the  bones  are 
affected  as  one  organ. 

This  swelling  of  the  epiphyses  of  the  radius 
and  ulna  may  be  considered  to  be  characteristic 
of  rickets.  The  malleoli  and  the  knees  also  be- 
come swollen,  though  not  so  constantly  as 
the  wrist.  I  have  never  seen  a  case  of  rick- 
ets, however  slight,  in  which  the  carpal  ex- 
tremity of  the  radius  was  not  swollen.  The 
bones  throughout  the  skeleton  become  pain- 
ful, and  some  of  them  are  curved.  Deformity 
takesplace  usually  in  the  following  order — ^namely, 
the  tibia  and  fibula,*  the  femur,  the  thorax,  the 
clavicle,  the  spine,  the  radius  and  the  ulna,  the 
humerus,  the  pelvis,  and  lastly  the  head  and  face. 
Gu6rin  supposed  that  rickety  deformity  advances 
from  below  upwards;  that  the  le^  bones  and  the 
tarsal  bones  first  show  symptoms  of  disease, then 
the  thigh  bones,  and  afterwards  the  pelvis  and 
the  spine;  that,  indeed,  a  rickety  spine  involves 
rickety  deformity  of  the  pelvis,  thigh,  leg,  and 
tarsal  bones. 

As  a  rule,  doubtless,  the  leg  and  thigh  bones 
become  curved  sooner  than  the  arm  bones,  io 
consequence  of  the  weight  of  the  body  being 
thrown  on  to  them,  whilst  the  arm  bones  are 
free.    But  this  depends  on  the  mode  of  progres- 
sion.   In  the  commencement  of  the  disease  the 
child  may  perhaps  walk;  he  will  then  bend  the 
tibia  and  fibula,  and  should  he  continue  to  walk, 
probably  also  the  femur  will  yield.     Then  is  pro- 
duced what  is  termed  genu  extrorsum.    But  the 
disease  may  be  developed  before  the  child  has 
begun  to  walk,  which  indeed  is  exceedingly  com- 
mon.   Then  he  will  push  himself  along,  while 
sitting,  with  one  or  other  foot;  and  in  this  way 
will  bend  the  tibia  more  or  less  sharply  above  the 
malleolus,  and  perhaps  the  radius  and  ulna  above 
the  wrist.    Lately  I    showed  you    a  child  in 
whom  one  humerus  and  both  femurs  were  much 
curved  while  the  leg  and  arm  bones  remained 
straight.    It  was  sufficient  to  see  this  child  move 
about  the  floor  to  understand  how  this  deformity 
was  produced:    the  child  never    walked,  and 
never  had  walked,  but  crawled  about  the  room 
on  its  knees  and  supported  itself  on  the  left  elbow. 
Hence  it  was  that  the  femurs  and  the  left  humerus 
were  the  only  bones  which  were  curved.    And 
thus  it  is  that  the  leg  and  thigh  bones  are  seen  to 
be  curved  more  frequently  than  other  parts  of  the 
skeleton— because  they  have  to  bear  the  weight 
of  the  body.    It  frequently  happens  that  after  the 
leg  and  thigh    bones  have  become  somewhat 
curved  they  also  become  painful.    Partly  from 
this  cause,  and  also  from  a  sense  of  weakness, the 
child  refuses  to  walk,  and  crawls  about  upon  his 
knees  and  elbows  or  hands,  and  thus  produces 
corves  of  the  arms  and  forearms  in  addition  to 
those  of  the  lower  extremities,  as  has  been  already 
explained.  * 

The  short  bones  become  thickened  in  this  ai- 
fection,  and,  among  others,  the  tarsal  bones ;  the 
ligaments  also  are  softened,  and  allow  the  arch 
of  the  foot  to  drop.  Thus  the  weight  is  trans- 
mitted especially  to  the  inner  edge  of  the  foot. 
And  for  the  same  reason,  the  internal  lateral  liga- 
ment of  knee-joint  has  to  bear  a  very  unusual 
amount  of  downward  pressure,  and  it  in  conse- 
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qoeoee  7 iel  ds.  A  very  oommon  affection,  knock- 
knee,  is  thns  produced. 

In  rickets  the  entire  organism  is  more  or  less 
affected :  growth  is  arrested  and  development  is  im- 
peded. Bnt  it  is  more  especially  with  the  bony 
straotares  that  we  are  at  present  concerned,  and 
in  these  the  most  striking  lesions  are  the  enlarge- 
mentsof  the  epiphyses  of  the  long  bones,  the  thick- 
ening of  the  fiat  and  the  short  bones,  the  softening 
and  painful  condition  of  the  affected  bones, and  the 
deformitiee  which  result  from  mechanical  canses. 

Among  the  pathological  changes  which  take 

Slaoe  in  the  course  of  this  affection  are  increased 
eyelopment  of  the  spongy  tissue  of  the  epiphyses 
and  of  that  portion  of  the  cartilage  in  which  cal- 
careous matter  is  first  deposited.  Also  the  per- 
iosteum becomes  thickened  and  vascular  through- 
oot  the  entire  length  of  the  bone,  and  especially 
at  the  extremities  of  the  long  bones — at  the  Junc- 
tion, namely,  of  the  cartilage  with  the  bone.  .  Tlie 
medullary  membrane  becomes  highly  vascular, 
and  sangninolent  fluid  occupies  the  medullary 
canal,  the  oancelli,  and  especially  the  epiphyses. 
The  cells  become  distended,  and  are  at  length 
broken  down,  and  the  medullary  cavities  become 
chambers  filled  with  bloody,  pulpy  matter,  which 
will  flow  on  cutting  into  the  b<>ne.  The  bones 
themselves  become  soft  through  diminution  of 
their  earthy  salts, so  that  they  readily  bend,  or  even 
they  may  be  cut  with  a  knife.  The  salts  of  lime  are 
taken  up  from  originally  well-constitnted  bones, 
and  pass  out  of  the  system,  especially  in  the  urine. 
The  bones,*e8pecia]ly  the  shafts  of  the  long  bones, 
are  rendered  extremely  sensitive,  so  that  pressure 
cannot  be  borne.  In  some  rare  instanoei  the  pro 
giess  of  the  disease isso  rapid  that  all  the  bones  may 
become  softened  in  the  conrse  of  some  few  weeks. 
This  is  the  condition  of  the  bones,  then,  in 
rickets ;  and  out  of  this  condition  arise  the  de- 
formities to  which  I  have  to  ask  your  attention — 
namely,  flat-foot,  bow-leg,  and  knock-knee,  as 
well  as  curvatures  of  the  arm,  forearm,  and  spine. 
Bat  it  must  not  be  supposed  that  every  case  of 
flat  foot,  bow-leg,  and  knock-knee  results  from 
rickets;  for  similar  forms  of  deformity  are  pro- 
duced by  general  and  local  weakness  and  inability 
to  sustain  the  weight  of  the  body*  In  these,  how- 
ever, the  characteristic  mark  of  rickets— swell- 
ing of  the  epiphyses  of  the  long  bones — is  absent 
Vf  hen  a  bone  is  curved,  it  is  so  in  consequence 
of  its  softened  condition :  it  yields  to  the  super- 
incumbent weight.  Thus  tlie  tibia  and  fibula  be- 
come curved  outward.  This  curve  is  an  exaggera- 
tion of  the  normal  curve  as  it  is  found  in  the 
yonng  child.  All  rachitic  children  are  long  in 
learning  to  walk,  and  instead  of  walking  they 
push  themselves  along  the  floor  in  various  ways, 
and  thus  each  determines  the  form  of  curve  pecu- 
liar to  itself.  For  instance,  one  will  use  the  outer 
side  of  the  foot  and  leg,  and  curve  the  leg  bones 
sharply  above  the  outer  malleolus;  another 
moves  about  upon  the  knee?,  and  curves  the  femur 
outwards  ;  whilst  again  another  will  rest  on  the 
elbow  and  work  itself  along  with  the  hand,  and 
thns  bend  the  humerus,  and  also  the  radius  and 
nlna  immedifrtely  above  the  wrist.  These  curves 
of  the  lower  limbs  are  always  considerably  in- 
creased when  the  child  stands.  Then  is  pro- 
duced, in  addition  perhaps  to  curvature  of  the 
femur,  outward  curvature  of  the  tibia — genu  ex- 
trorsnm.  Together  with  this  weakness  of  the 
bones  there  is  commonly  associated  correspond- 


ing weakness  of  the  ligaments.  The  internal  lateral 
ligament  of  the  knee-joint  Thus  there  will  be 
fonnd  knock-knee  on  one  side,  and  bow-leg,  or 
geuuextrorsum,on  the  other;  or,  on  the  other  band, 
the  same  kind  of  deformity  may  be  developed  in 
both  extremities ;  and  this  is  indeed  generally  the 
case,  while  the  former  is  the  exception.  The  leg 
bones  are  somewhat  similarly  bent  in  each  limb ; 
or  the  thigh  bones  are  bent;  or  the  thigh  bones 
and  leg  bones  are  together  bent;  or  the  knees 
are  bent  inwards. 

When  knock-knee  exists,  the  weight  of  the 
body  Is  transmitted  more  and  more  towards  the 
inner  edge  of  the  foot,  so  that  at  length,  the  liga- 
ments in  the  sole  of  the  foot  yield,  and  the  arch 
of  the  foot  sinks,  until  little  or  no  arch  remains. 
But  it  is,  also,  very  common  to  find  that  in  weak 
or  rickety  children  the  arch  of  the  foot  yields  first 
and  the  knee  later.  The  scaphoid  and  the  cunei- 
form  bones  sink  so  as  to  lie  upon  the  ground,  and 
the  conseqnent  pressure  of  the  soft  structures  in 
walking  is  painful,  and  causes  an  awkward  and 
peculiar  gait:  the  elasticity  of  the  foot  is  de- 
stroyed,  and  its  movements  become  much  re- 
stricted; the  abductors  of  the  foot  become  re- 
tracted, and  the  foot  is  everted.  Soon  the  liga- 
ments of  the  ankle-joint  yield,  and  there  is  often  a 
greater  sense  of  weakness  about  the  ankle-joint 
even  than  in  the  foot  itself.  Now,  also,  the  internal 
lateral  ligament  of  the  knee  begins  to  yield,  and  the 
knee  becomes  inclined  inwards  somewhat  in  pro- 
portion to  the  deformity  which  has  been  produced 
in  the  corresponding  foot ;  thus  one  knee  may 
be  more  inverted  than  the  other.  But  when  this 
happens  the  pelvis  becomes  oblique,  and  curva- 
ture of  the  spine  necessarily  follows.  i 

The  treatment  of  rickets  consists  in  the  km- 
plo}  ment  of  all  such  measures  as  conduce  to  the 
restoration  of  health — namely,  warm  clothing, 
such  as  flannel  next  to  the  skin  and  enveloping 
the  trunk  and  extremities;  a  diet  composed 
mainly  of  animal  substances,  and  a  dry  and  pure 
air.  To  these  may  be  added,  tepid  bathing,  as 
well  as  cod-liver  oil  and  one  or  other  of  the  va- 
rious preparations  of  iron.  Constipation  and  diar- 
rhcsa,  which  are  so  frequently  present  in  this 
affection,  are  to  be  met,  not  by  the  exhibition  of 
drugs,  but  by  a  careful  regimen.  It  is  rare,  in 
deed,  that  strict  attention  to  diet  will  not,  at- 
least  in  the  commencement  of  rickets,  be  sufli- 
cient  in  itself  to  regulate  the  secretions,  and  re- 
store a  state  of  healthy  nutrition;  but  should  it 
not  be  sufficient  to  effect  this  purpose,  then 
recourse  may  be  had  to  the  nitro-muriatic  acid 
bath,  which,  when  used  occasionally,  and  as  it 
may  seem  to  be  required,  is  of  great  value  in 
these  affections.  We  are  mainly  indebted  to  Sir 
Ranald  Martin  for  the  introduction  of  this  remedy 
into  this  country,  and  I  bear  willing  testimony 
to  its  excellence  and  vast  superiority  to  purga- 
tives and  alteratives  and  the  preparations  of 
mercury  with  which  these  conditions  essential  to 
rickets#ire  yet  treated  by  some. 

The  surgical  treatment  of  the  deformities  which 
are  above  described — namely,  curvatures  of  the 
tibia  and  femur,  and  knock-knee — may  be  ex- 
plained in  very  few  words.  It  consists  of  the 
application  of  splints  or  supports  to  the  bent 
limb?.  These  are  placed  on  the  inner  side  of  the 
curve,  and  pressure,  by  means  of  webbing  bands, 
is  thus  readily  applied  to  the  outer  side  of  the 
curve.    In  genu  extrorsum,  or  outward  inclina 
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tlon  of  the  knee,  the  femar  is  carved  oatwardlj 
as  well  as  the  tibia.    In  this  deformity,  therefore, 
the  support  sfaoald  reach  on  the  inner  side  of  the 
carve  to  within  two  inches  of  the  pabic  bone. 
It  should  be  made  of  metal,  and  as  light  as  is 
compatible  with  the  requisite  strength,  with  a 
joint  to  correspond  to  the  knee-joint,  and  its 
lower  end  should  be  inserted  into  a  socket,  which 
i.s  let  into  the  sole  of  the  boot    Where  the  bones 
of  the  leg  alone  are  curved  the  support  should 
reach  from  the  inner  condyle  of  the  femur  to  be 
let  into  the  sole  of  the  boot,  as  in  the  case  before- 
mentioned.    In  both  cases  a  pad  should  be  so 
placed  as  to  correspond  to  the  internal  malleolus, 
so  that  pressure  may  not  cause  ii^ury  to  the 
integument.    It  is  ea»y  in  this  manner  to  remove 
this  outward  curve  of  the  leg-bones.    But  together 
with  an  outward  curve  there  is  not  !infre<]uent1y 
found  a  forward  curve  also,  and  it  is  much  more 
difficult  to  remove  this  anterior  curve  than  it  was 
to  act  on  the  outward  curve.    This  anterior  curve 
should  be  treated  by  means  of  a  well-padded 
splint,  and  pressure  should  be  made  gradually, 
and  increased  very  slowly ;  for  in  this  position, 
the  bone  being  sharp,  and  lying  immediately  be- 
neath the  skin,  pressure  would  readily  cause  a 
slough.    To  act  on  such  a  curve  efficiently,  pres- 
sure should  be  exerted  only  in  the  horizontal 
position,  and  the  child  should  not  be  allowed  to 
stand   until   the  curve  be  removed.    The  same 
system   is   to  be  adopted  in  the  application  of 
splints  to  the  humerus  and  the  radius  and  ulna. 
In  all  these  cases  the  apparatus  should  be  pro- 
vided with  joints  which  correspond  to  the  articu- 
lations of  the  limb,  and  which  allow,  consequently, 
of  motion  at  the  same  time  that  such  [pressure  as 
is  necessary  is  applied  to  the  curved  bone.    It  is, 
of  course,  to  be  understood  that  this  treatment, 
when  applied  to  rickety  bones,  is  to  be  used  be- 
fore Nature's  cure  is  effected ;  for  as  diarrhoea 
ceases  together  with  night-sweats,  and  the  func- 
tions of  digestion  are  performed  in  a  more  healthy 
manner  than  heretofore,  the  epiphyses  begin  to 
diminish  in  size,  and  the  salts  of  lime  then  are 
again  deposited  in  the  bones,  so  that  they  not 
only  acquire  their  normal  strength,  but  become 
endowed  with  much  greater  solidity  and  consist- 
ence than  in  their  normal  condition.    The  phos- 
phate of  lime  then  is  deposited  in  abundance, 
especially  on  the  inner  side  of  the  curve,  and  this 
deposition    greatly    increases   the    weight   and 
strength  of  the  bone.    This  is  the  cure  which 
Nature  performs."   When  this  has  been  effected, 
the    curves   which    existed  remain  unalterable. 
These  observations  apply,  however,  alone  to  ric- 
kety bones,  and  not  to  those  curves  which  are 
induced  in  the  long  bones  as  a  result  of  debility. 
Genu  valgum,  or  knock-knee,  requires  support 
on  the  outer    ide  of  the  limb.    This  support  is, 
pernaps,  best  given  by  means  of  a  metal  stem, 
which  is  fitted  above  into  a  band  which  encircles 
the  pelvis,  and  below  into  the  sole  of  the  boot; 
joints  correspond  to  the  articulations  of  the  limb, 
and    one  or  more  bands  support  the  knee.    In 
severe  cases  it  is  advantageous  to  attach  a  cog- 
wheel to  such  an  instrument,  that  the  direction 
of  the  stem  may  be  altered  as  the  limb  yields. 
In  cases  where  such  an  apparatus  is  necessary, 
the  child  should  be  kept  m  the  horizontal  pos- 
tare  during  almost  the  whole  day.    Exercise  may 
be  allowed;  but  it  should  be  used  sparingly.    In 
a  severe  case  in  the  adult — such  a  case  as  that  of 


James  S ,  in  Fitzwilliam  wdrd — it  is  neces- 
sary to  divide  the  outer  hamstring.  In  this  in- 
stance, and  it  is,  perhaps,  one  of  the  most  severe 
cases  that  you  will  ever  see,  the  outer  hamstring 
in  each  leg  was  divided ;  the  patient  was  con- 
fined to  bed  during  four  months,  and  with  the 
use  of  instruments  his  limbs  were  then  brought 
into  a  normally  straight  conditioD.  Before  he 
left  the  hospital  he  walked  well.  The  cog-wheel 
at  the  knee  was  subsequently  removed,  and  a 
free  joint  was  substituted  for  it ;  and,  wearing 
such  supports,  the  patient  need  not  fear  any 
recurrence  of  deformity. 

The  mode  of  division  of  the  biceps  tendon  is  as 
follows: — ^Tbe  patient,  lying  on  his  face,  will  en- 
deavor slightly  to  bend  the  knee,  which  will  cause 
the  muscle  to  spring  into  action,  and  make  the 
tendon  tense.  The  tenotome  will  then  be  intro- 
duced beneath  the  tendon  from  the  centre  toward:! 
the  outer  side  of  the  limb,  and,  being  guided  close 
to  the  tendon,  it  will  pass  between  it  and  the 
peroneal  nerve.  The  edge  of  the  knife  will  then 
be  directed  upwards  towards  the  tendon.  So 
soon  as  the  tendon  is  divided^  the  peroneal  nerve 
becomes  prominent,  and  a  tyro  maj  even  doubt 
whether  the  tendon  has  really  been  divided.  It 
care  has  been  taken  to  pass  the  knife  fairly  and 
fully  beneath  the  biceps  tendon,  on  nsing  a  but- 
ting motion  the  tendon  will  certainly  be  divided, 
and  the  knife  may  be  felt  covered  only  by  the 
integument.  The  knife  should  then  be  with- 
drawn, and  on  no  account  shonld  it  be  reintro- 
duced. The  temptation  has  sometimes  been  felt 
to  be  so  strong  that  the  knife  has  been  reintro- 
duced, and  the  nerve  divided.  Paralysis  ha^ 
of  course,  followed.  The  puncture  should  be 
carefully  closed,  and  the  limb  bandaged  ;  and  in 
the  course  of  three  or  four  days,  when  the  wound 
has  healed,'  extension  may  commence. 


LECTURE  III. 

OM  CONTBACTIOKS  OF  THE  LIMBS. 

Contractions  of  limbs  may  be  general,  as  is 
seen  in  spastic  rigidity  from  spinal  irritation; 
or  a  limb  or  a  portion  of  a  limb  only  may  be 
affected,  through  injury  to  the  nervous  system, 
or  from  local  injury,  or  as  a  result  of  inflamma- 
tion. Thus,  spasmodic  contraction  may  affect  an 
upper  or  a  lower  extremity,  or  a  hand  or  a  foot 
only,  or  the  entire  muscular  system  may  be  in- 
volved. The  muscles  which  are  most  frequently 
affected  in  this  manner  are  the  flexors  and  the 
adductors  of  the  thighs,  the  flexors  of  the  legs, 
the  extensors  and  the  adductors  of  the  feet,  the 
flexors  of  the  arm,  and  the  flexors  of  the  wrist. 
But,  besides  these,  a  spastic  condition  of  the 
muscles  of  the  head  and  trunk,  those  of  the  orbit 
and  of  the  organs  of  speech  and  deglutition,  occa- 
sioning wry -neck  ^nd  every  form  of  spinal  curva- 
ture, squinting,  stuttering,  and  diflSculty  in  swal- 
lowing, is  also  met  with,  following  those  lesions 
to  which  allusion  has  already  been  made.  Again, 
paralysis  gives  rise  to  distortions  which  bear  in 
outward  form  a  close  resemblance  to  those  which 
have  been  occasioned  by  spasm.  For,  as  in  spasm 
the  flexors,  adductors,  and  pronators  of  the  limbs 
are  more  especially  afl^ected,  so  in  paralysis  the 
opposed  sets  of  muscles  become  more  especially 
.  implicated — namely,  the  extensors,  abductors, and 
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^iiipiaatora.  And  thaa  the  wrist  maj,  for  iOBtsDce, 
b«  Beied  tliroDgh  Bpaetio  rigidity  of  the  flexor 
iDDScles,  or  it  in»;  eqnallj  be  flexed  through  p&r- 
aljsiB  of  the  eiten«or  maKlee  and  ooaseqneDt 
ountraetinn  of  their  oppooeata.  And  in  the  came 
mtcaer  the  foot  ma;  be  affected  with  taltpee 
vaniB  tbroagh  spasm  of  the  gastrocnemina  anil 
the  addnotots,  or  it  may  eqoally  be  distorted  into 
talipes  TartiB  throngh  paraljeisof  the  moBclee  on 
the  front  of  the  leg  and  the  abdnctoTS,  and  the 
consequent  retraction  of  their  opponents.  These 
morbid  states  then — paraljai*  and  spasm — are 
induced  b;  irritfttion  or  bj  organio  change  In  the 
nerroas  oentres.  The  lesion  may  be  congestioQ 
only,  or  tffanon  And  softening  may  result. 

Bnt  local  ioflammation  is,  perhaps, even  amore 
common  eaase  of  contraction  of  limbs  than  ner- 
TOQ*  lesioo.  Inflammation  of  and  aronnd  Joints, 
Tbether  it  be  in  the  form  of  rhenmatism,  or 
scrofDla,  or  phlegmonons  erysipelas,  or  from  me- 
chanical injQriea,  gives  rise  to  contraction  of  the 
limb,  with  more  or  leas  immobility. 

I  will  now  proceed  to  consider  varions  con- 
tractions of  the  limbs,  and  aAerwards  direct  at- 
tentioD  to  the  treatment  .of  these  resnlts  of  spurn, 
panlyBis,  and  inflammation,  as  they  are  bronght 
Defore  na  in  the  deformities  with  which  we  have 
to  deal    And  becanse  dob-foot  is  of  very  fre- 

Saent  occmrence,  and  in  the  treatment  of  this 
eformity  that  of  all  other  deformities  maybe 
aaid  to  be  comprised,  1  will  commence  my  de- 
scrifitions  of  coDtractioas  of  the  limbs  witfa  the 
description  of  talipes,  or  clnb-foot. 

ON  TAI.IFE8.  OK  CLUB  tOOV. 

Talipes  occars  especially  in  foor  principal 
fonns,  or  varieties,  which  are  distingniBhed  by 
the  terms  eqninns,  varus,  valgnii,  SLd  calcaneitB. 
The  word  tali|ieB  is  nsed  as  a  generic  term,  and 
eomprehenda  all  those  deformities  of  the  feet 
which  result  from  mnscolar  and  other  contrac- 
lioas.  Rot  besides  these  specific  forms,  where 
tbe  foot  la  directed  doirnwards,  inwards,  oat- 
wards,  or  iipwarda,  compound  Tarieties,  or  inter- 
mediate fomu,  are  met  with,  snch  as  equino- 
varn^,  egaino-valgns,  calcanes-vaniB,  and  cal- 
caneo-Tslgos.  Each  of  these  varieties  of  talipes 
may  be  either  of  congenital  or  non-congeni- 
tal origin;  and  each  form  may  depend  on  any 
one  of  the  several  causes  already  mentioned, 
>Dch  as  spa^qn,  paralysis,  inflammation,  &c, 

Tal^ct  eg-uinut  is  more  A-eqaently  met  with 
than  aoy  other  variety  of  talipes ;  it  is  essentially 
a  n en-congenital  deformity;  but  also  it  occurs, 
tbODgh  rarely,  as  a  congenital  affection.  I  have 
an  opportnnitj  of  showing  yon  snch  a  case:  the 
child  is  a  patient  of  Mr.  Lattey's. 

Talipes  equines  consists  in  the  elevation  of  the 
hwl  tnroagh  morbid  contraction  of  the  mnsclea 
of  the  calf  of  the  leg.  the  foot  being  neither  in- 
verted nor  everted.  Where  thie  distortion  occurs 
u  a  couEcnital  affection,  the  other  foot  may 
*lio  be  diBtorted;  and  probably  the  hands  may 
b«  also  affected.  Thus,  in  one  instance  which 
cane  under  my  care,  there  was  talipes  varns 
of  one  foot  and  talipes  eqninus  of  the  other, 
u  well  as  clnb-banda.  In  the  cose  to  which  T 
bive  alluded  above  (Mr.  Lattey'»)  talipes  equinns 
was  the  only  defbrmity  which  appeared;  this 
Tu,  however,  eo  remarkable  that  1  may  bestow 
tome  few  words  apon  it. 

The  child  was  well  formed  with  the  eiceptioD 


of  the  right  foot.  On  this  foot  were  eieht  toes. 
It  waa  a  large,  broad  foot,  fully  extended,  and 
nearly  half  as  broad  again  as  the  other  foot.  A 
slight  salens  separated  the  heel  into  two  equal 

Snrts,  making  two  small  heels.  The  most  siDKU> 
ir  ci re nm stance,  however,  connected  with  tliis 
deformity  was  that  two  Achilles  tendons  were  in- 
serted into  this  cocjoint  heel,  and  that  both  were 
large,  well-developed  tendons.  The  tendons  were 
placed  so  far  apart  that  it  was  necasBBry  to  intro- 
dnce  the  knife  a  aecond  time  to  divide  the  two 
tendons.  The  accompanying  woodcuts  (Figa.  2 
and  3)  show  the  two  aspects  of  the  limb :  one  pas- 


Fig.  2. 


Fio.  3. 


sive  and  the  foot  extended,  while  the  other  showB 
the  mnscles  of  the  calf  of  the  leg  in  action,  and 
the  toes  bent  towards  the  sole  of  the  foot. 

In  talipes  eqninns  the  extremities  of  the  meta- 
tarsal bones  and  tbe  toes  rest  on  the  ground  and 
support  the  weight  of  the  body;  and  tbns  they 
become  slightly  separated  one  from  another,  and 
the  breadth  of  the  anterior  portion  of  the  font  ia 
increased.    (See  Fig.  4.)    'When  there  is  consid- 

FiQ.4. 


erable  loss  of  power  in  the  mnscles  on  tbe  ante- 
rior snrfaceof  the  leg,thefootmay  beretroverted 
and  even  the  entire  dorsum  of  the  foot  may  rest 
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OQ  the  groDDtl.  When  the  mosoles  Id  the  front 
of  the  leg  are  affected  with  Bpasm,  the  toes  are 
drawn  upwards  and  backwards. 

There  is  still  another  form  of  distortioo,  with 
verj  little  deformity,  however,  which  isnotwlth- 
staoding  occasioaallr,  to  say  the  least,  extremely 
JDConrenieDt,  and  wnicb  is  known  m  reotangoiar 
contraction.  In  this  condition,  the  foot  cannot 
be  raised  beyond  a  right  angle,  aod  the  anterior 
part  of  the  sole  is  pressed  too  forcibly  against  the 
gronnd  in  walking,  so  that  it  is  rendered  tender 
and  painful,  and  at  length  a  callosity  forms  which 
indnoes  lameness.  There  is  a  case  iiinatrative  of 
thia  rectangular  oontraction  at  this  time  in  Har- 
ris's ward.  In  this  instance,  not  only  Was  there 
a  large  callosity  on  the  anterior  portion  of  the 
sole  of  each  foot,  bat  the  patient  was  admitted 
with  inflammation  of  the  sole  and  the  callosity 
in  each  foot  in  a  sloughing  condition.  The  cal- 
losities have  already  almost  sloaghed  oat,  bat 
their  removal  alone,  and  withoot  the  section  of 
the  Achilles  tendons,  will  not  add  mnoh  to  _the 
patient's  comfort 

When  any  lateral  deviation  of  the  foot  is  anper- 
added  to  elevation  of  the  heel,  then  other  musoies 
than  those  of  the  calf  of  the  leg  are  called  into 
action,  saoh  as  the  adductors  or  the  abductors  of 
the  foot.  Then  we  have  a  compound  distortion 
produced,  whether  eqaino-zarusorequino-valgus; 
and  the  special  form  of  distortion  is  determined  by 
the  relative  power  of  one  or  other  set  of  mnsoles, 
or  perhaps  it  is  determined  by  the  mode  of  trans- 
mission of  the  saperincnmbent  weight,  or  by  some 
other  such  cau<e.     Fig.  5  represents  eqnino- varus. 

Fig.  5 


The  treafmtat  of  tal^et  eguiniit  consists  in  the 
restoration  of  the  shape  of  the  foot  by  the  divi- 
sion of  the  tendo  Achiltis,  and  the  snb><eqnent 
gradual  extension  of  the  new  material  which  is 
deposited  itetwoen  the  divided  ends  of  the  ten- 
don, until  the  foot  can  be  well  and  sufficiently 
fieied  npon  the  leg.  Occasionally,  however,  the 
limb  may  be  restored  to  its  DOrmal  position,  and 
distortion  may  be  efficiently  removed  by  mechani- 


cal means  alone  and  without  the  use  of  the  knife. 
This  is  espeoially  the  ease  where  the  distortion 
results  either  from  paralysis  or  spasm,  and  e9pe> 
oially  where  it  is  slight  only,  where  tlie  dia- 
tortion  is  severe,  the  tendo  Achillis  most  be  di- 

The  tendo  Achillis  is  nsnalty  divided  from  an 
inch  to  an  inch  and  a  half  attove  its  insertion.  The 
tenotome  shoald  be  passed  beneath  the  tendon 
from  the  outer  to  the  inner  aide  of  the  foot;  and 
the  edge  of  tbeknife  being  then  turned  upwards  to- 
war  da  the  tendon,  and  the  tendon  at  the  same 
time  being  made  tense,  the  knife  will  be  drawn 
across  the  tendon,  makings  clean  transverse  oDt. 
Care  mnst  be  taken  not  to  draw  the  knife  through 
the  skin  covering  the  tendon.  If  the  limb  be 
so  held  that  the  tendon  is  left  lax,  it  may  be 
difBcuIt  to  divide  the  tendon ;  but  if,  on  the  other 
hand,  too  much  force  be  used  the  divided  ends  «f 
the  tendon  will  be  drawn  asunder  forcibly,  and 
the  integument  will  be  drawn  on  to  the  operator's 
knife;  it  will  then  require  some  akill  to  avoid  di- 
viding thooovering  ekin. 

Scarpa's  shoe  is  the  instrument  ordinarily  used 
in  the  treatment  of  this  deformity.  It  may  be 
applied  BO  soon  as  the  pnncture  has  healed,  on  the 
fourth  day  namely ;  and  extension  may  he  carried 
on  slowly  and  gradually  nntil  its  completion  in 
six  weeks.  Should  extension  not  be  sufficiently 
rapid,  at  the  end  of  six  weeks  distortion  will  only 
be  in  part  removed ;  but,  on  the  other  hand, 
should  extension  be  made  too  rapidly  or  forcibly, 
the  uniting  medium  may  be  drawn  ont  so  as  to 
destroy  the  power  of  the  gastronemios,  and  cal- 
caneus will  then  result. 

The  restoration  of  function  is  scarcely  less  im- 
portant than  the  restoration  of  position  in  cases 
of  deformity  which  come  under  treatment.  Ko 
greater  mistake  can  be  made  than  to  suppose  that 
all  that  ia  required  of  the  surgeon  is  to  remove  an 
inconvenient  or  ugly  position  of  a  limb.  Until 
he  has  restored  some  degree  of  power  to  nae  the 
limb  as  Nature  intended,  he  has  conferred  but  a 
small  benefit  by  the  restoration  of  position.  Gal 
vanism,  shampooing,  and  baths,  as  they  may  seem 
neoetiBBry,  are  to  be  recommended  in  these  and 
similar  cases  of  deformity,  and  their  nse  is  to  be 
continued  until  such  power  is  restored  aa  can  be 
regained. 

OS  C0NTBACTI0N8  OF  THE  LIMBS. 

TalipBt  taru*. — It  has  already  been  stated  that 
varus,  as  every  other  form  of  talipes,  occurs  both 
as  a  congenital  and  a  non-congenital  affection ;  but 
as  it  was  shown  that  eqninus  is  essentially  a  non- 
congenital  distortion,  so  it  mnst  he  now  said  &'%t 
varus  is  especially  that  form  of  talipes  which  is 
most  commonly  met  with  at  birth.  In  congeni- 
tal varus  one  foot  or  both  may  be  distorted :  it  is, 
however,  somewhat  more  usual  to  find  both  feet 
affected  rather  than  one  only.  Where  only  one 
foot  is  distorted,  the  right  appears  to  suffer  twice 
as  often  as  the  left,  and  the  male  child  is  affected 
with  congenital  talipes  three  times  more  fre- 
quently than  the  female.  In  a  report  which  was 
lately  made  to  the  French  Government  it  was 
stated  that  nearly  13,000  oases  of  talipes  existed 
tn  France.  It  is  probable  that  in  this  country  the 
number  of  cases  from  every  cause  is  relatively 
larger  even  than  in  France. 

In  talipes  varus  the  foot  undergoes  a  threefold 
alteration  in  its  position  in  relation  to  the  leg,  as 
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was  first  clear)  7  po  ID  ted  oat  bj  Dr.  Little — namely, 
eitenaiOD,  rotation,  addactiou.  The  essential  ex- 
ternal character  of  varas,  however,  is,  oa  its  aame 
Implies,  iuversion  of  the  foot;  and  this  may  exist, 
though  it  is  rare,  withoat  extension  or  rotation. 
In  coQgeoital  vams,  as  it  is  ordlnarilj  seeo  (Fig. 
6),  the  heel  is  raised  (extension),  the  toes  are  di- 
reeled  inwaida  (inversion),  and  the  inner  margin 
o(  the  foot  ia  raised  (rotation). 

Era.  6. 


But  although  this,  as  It  Is  now  described,  may 
be  looked  npoa  as  the  type  of  talipes  varus,  sev- 
cnl  degrees  of  distortion  occar,  wbioh  are  de- 
ecribed in  treatiaesonthesabjeotas grades.  Thas, 
there  may  be  retraction  of  the  tibialis  antions 
mnscle  alone,  producing  alight  inveraion  of  the 
interior  portion  of  the  foot;  and  to  this  may  be 
added  contraction  of  the  plantar  fascia,  through 
Thicb  the  length  of  the  foot  is  diminlahed.  Or 
igiin,  the  inner  edge  of  the  foot  ia  raised,  the 
to««  are  inverted,  and  the  beel  is  elevated.  This 
grade  of  distortion  depends  on  retraction  of  the 
gastrocnemius  and  the  tibialis  anticos  and  nosti- 
cDi  mnsclea.  The  third  grade  is  that  which  has 
been  already  described  aa  the  ordinary  form  of 
congeoital  varus;  and  the  fourth  grade  is  the 
roost  eiaggerat«d  distortion,  where,  perhaps,  the 
inner  maiglQ  of  the  foot  lies  in  contact  with  the 
inner  side  of  the  leg,  and  the  toes  oresent  directly 
apintrds,  or  are  bent  backwarus;  the  heel  is 
drawn  up,  and  the  dorsum  of  the  foot  is  directed 
downwards  and  forwards.  The  tendo-Achillis 
appears  to  be  defiected  from  its  ordinary  position, 
and  lies,  in  some  of  these  instanoes  of  severe  dis- 
tortion, immediately  over  the  posterior  tibial  ves- 
sels;  the  plantar  fascia  is  shortened,  and  themns- 
clea  in  the  sole  of  the  foot,  as  well  aa  the  extensors 
and  addaotors  of  the  foot  and  the  flexors  of  the 
toes,  are  rigidly  contracted.  The  muscles,  then, 
which  are  principally  concerned  in  producing  this 
.affection  are  those  of  the  oalf  of  the  leg  and  the 
tibial  muscles:  white,  on  the  other  hand,  the  ex- 
tensor kngua  digitoram  and  the  peronei  become 
weak  sod  attenuated. 

In  a  severe  case  of  talipes  vama  some  rotation 
of  the  tarsal  bones  is  found  to  exist  at  birth:  this 
is  easily  overcome,  however,  and  the  foot  is  re- 
gloied  to  its  normal  shape  by  careful  and  gentle 
treatoient.  Together  with  .excessive  distortion 
tame  malformation  of  tl  e  tarsal  bones  may  be 


found,  which  may  offer  serf  ons  and  even  insupera- 
ble impedimentstothecompleteremoval  of  distor- 
tion. These,  however,  are  rare  and  exceptional 
cases,  and  1  only  allude  to  them  since  you  ought 
to  know  that  they  eiiat. 

When  the  foot  begins  tu  bear  the  weightof  the 
body  important  changes  take  place,  which  should 
be  thoroughly  nuderatood.  The  supcrinonrabent 
weight  is  transmitted,  not  through  the  arch  of 
the  foot,  as  in  the  normal  position  of  the  limb, 
but  it  is  received  on  the  outer  margin  of  the  foot 
The  metatarsal  bones,  fWini  want  of  adequate  sup- 
port, become  folded  or  doubled  into  tlie  sole  of 
the  foot,  and  thus  a  broader  surface  is  gained  for 
support ;  and  a  soft  cushion,  composed  of  fat  and 
cellular  tissue, is  developed,  which  enables  the 
weight  to  be  more  readily  borne,  and,  indeed,  it 
is  often  so  large  and  perfect  that  it  forms  an  ex- 
cellent rest,  and  enables  the  body  to  be  borne  al- 
most as  easily  as  in  the  uorraal  position  of  the 
foot  This  cushion  is  therefore  of  great  import- 
ance to  anyone  afflicted  with  varus.  In  non-con- 
genital varus  this  cnahion,  or  pad,  is  never  well 
developed,  and,  in  consequence,  walkingia  always 
more  orlesspainful.  Both  in  congenital  and  non- 
congenital  varus  this  cnahion  inflames  readily 
through  over-walking  or  through  espoanre  to  cold 
and  it  will  then  probably  slough.  It  disappears 
entirely  after  the  inversion  of  the  foot  has  been 
removed,  when  the  sole  instead  of  the  outer  mar- 
gin of  the  foot,  ia  placed  in  contact  with  the 
ground ;  its  ftanctfon  has  then  ceased,  and  it,  in 
consequence,  ceases  to  exist.  Not  only  may  the 
fifth  metatarsal  bone  be  doubled  into  the  sole,  but 
the  fourth  also  becomes  folded  in  with  it,  so  that 
at  length  the  weight  ts  no  longer  transmitted  to 
the  outer  margin,  bat  to  the  dorsum  of  the  foot 
(These  changes  are  shown  in  Fig.  7.)    And,  in* 

Fio.  7. 


deed,  rotation  of  the  foot  may  be  so  complete 
that  the  astragalus  has  mainly  to  bearthe  weight 
of  the  body  in  walking,  as  is  shown  In  Fig.  8. 

In  the  adult,  every  structure  entering  into  the 
formation  of  the  limb  may  undergo  degeneration. 
Thebones  of  the  log  andfoot  become  light  and  their 
walls  become  thin,  and  the  tarsal  bones  are  some- 
what altered  in  form,  especially  the  astragalus 
and  the  cuboid  bone;  the  muscles  also  become 
atrophied  through  inaction,  and  after  the  restora- 
tion of  the  limb  to  its  normal  form  they  remain 
small,  but  their  fhnctions  are  restored.  If,  how- 
ever, motion  bo  not  restored  as  well  as  the  nor- 
mal position  of  the  limb,  fatty  degeneration  of 
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themascles  ensneB.  For  fnrtber  psrticatara  on 
tbis  part  of  the  subject,  however,  I  mnat  refer 
yon  to  the  <*  Traoeactione  of  the  P&ttiologicol  So- 
ciety," vol.  x.,p,  279,  where  you  will  find  a  min- 
ute descriptioo  of  an  old-staadiog  case  (fifty  jeani) 
of  eqaiQO-varuB,  which  waa  Bent  up  to  me  by  Mr. 
Hester,  of  Oxford, and  which  dissectioD  is  now  in 
the  mnsenm  of  the  College  of  Sargeons  (No.  9,b). 
Tbeseohangesia  the  atrnotaresoccurmore  readily 
and  earlier  in  non-oongenitHl  than  in  oongenitd 
varus.  Indeed,  in  uon-congemtal  varus  or  equino- 
varaaof  forty  years' standing,  muscular  degenera- 
tion will  probably  be  found  already  far  advanced 
and  at  fittj,  as  ia  the  case  to  which  I  have  Jnst 
referred,  there  may  remain  scarcely  a  trace  of 
mascular  &bre. 

Fw.  8. 


Non-oongenital  talipes  varas  tony  readily  be 
distingnished  from  congenital  varus ;  for  there  is 
present  either  a  condition  of  spasm  or,  on  the 

other  hand,  paralysis;  or,  again,  the  distortion 
may  have  been  induced  by  loss  of  substance,  snch 
as  ia  occasioned  by  a  burn,  or,  as  in  tbe  case 
which  1  now  show  you,  by  a  lacerated  wonnd 
There  may  therefore  be  either  more  or  less  rigid' 
ity  than  is  found  in  congenital  varus,  or  tberc 
may  be  cicatrices.  The  general  ontlioe  is  less 
regular,  the  temperatnre  is  ill-malDtained,  and  the 
limb  is  in  consequence  liable  to  inflame  and  ulcer- 
ate ;  yet  as  would  be  supposed,  the  outward  ap- 
pearance of  the  distortion  is  not  dissimilar  to  tbe 
noo genital  form.  It  is  always  a  painful  distortion 
for  the  callosity  on  which  the  superincumbent 
weight  is  borife  is  ill-deveJoped,  and,  tlirongh 
pressure  or  cold,  this  pad  is  liable  to  slough. 
Such  limbs  are  occasional!  j  amputated,  in  oonse- 
qnenoe  of  the  tronblesomo  sores  which  are  not 
nnfreqaently  produced. 

The  treatment  of  varu$  should  commenre 
within  some  few  weeks  of  birth.  Nothing  is 
gained  by  delaying  the  operation;  but,  on  the 
contrary,  throogh  delay  more  time  is  required  to 
prodnce  an  equally  suoceasful  result.  From  one 
to  two  months  after  birth  ia  the  time  which  shonld 
be  seleoted  for  the  operation. 

In  very  slight  cases  the  distortion  may  he  re- 
moved by  bandaging  and  movements  of  the 
limb ;  such  treatment  is  long,  however,Bnd  often 
it  is  nn satisfactory.  In  an  ordinary  ease  of  varna 
'  tbe  distortion  cannot  be  removed  by  anob  means. 
With  regard  to  mechanical  treatment,  Phillips 
says:  "In  the  first  degree  of  varus  in  infants,  tbe 
foot  may  be  restored  without  tbe  division  of  ten- 
dons, and  through  the  use  of  an  instrument  for 


estension  only ;  but  such  treatment  is  both  diffi- 
lit  of  eiecntion  and  occupies  much  time,  ii  is 
often  painful,  and  it  is  rarely  efficacious.  In 
every  case,  even  the  most  simple,  it  is  better  to 
divide  the  tendons.'' 
Tbe  tendons  which  require  to  be  divided  in 
Jipes  varus  are  those  of  the  tibialis  posticna 
and  the  tibialis  anticus  muscles,  and  the  tondo 
Achillis.  And  in  dividing  these  tendons  it  i« 
right  to  remember  that,  varns  being  a  compound 
distortion, its  removal  most  beeffectedby  variona 
st''ges.  Thus,  inversion  of  the  foot  should  first  be 
overcome,  after  the  tendons  of  the  tibial  ranscles 
have  been  divided  :  the  distortion  is  thus  reduced 
to  the  condition  of  equinas.  In  infantile  vama 
the  plantar  fascia  is  seldom  contracted,  or  bo 
much  contracted  as  to  require  division ;  .but 
when  it  has  to  be  divided,  it  should  be  done  be 
fore  tbe  section  of  the  tendo  Achillis  is  effected. 
In  dividing  the  tendon  to  be  operated  on,  the 
knife  should  flrstbepassed  well  beneath  it;  and  the 
cutting  edge  beingtben  turned  towards  the  tendon, 
this  will  be  divided  transversely  on  extending  the 
limb.  Some  operators  cat  down  upon  the  tendon 
instead  of  cutting  upwards  or  towards  tbe  sur- 
face, believing  this  to  be  the  simpler  method. 
It  is  a  mistaken  notion,  however,  for  not  only  is 
the  mode  which  I  have  indicated  easier  to  per- 
form, bat  effusion  of  biood  is  spared  by  adopting 
this  mode  of  division  of  tendons.  If  not  always 
entirely  bloodless,  this  operation  is  for  the  most 
part  BO ;  but  it  is  difficult  to  avoid  wounding  ves- 
sels when  the  knife  is  nsed  to  cut  down  upon  a 
tendon,  and  frequently  under  these  circumstances 
the  effusion  of  blood  is  not  inconsiderable. 

To  divide  the  tendon  of  the  tibialis  posticna 
mnaole,  the  tenotome  should  be  passed  down  to 
the  edge  of  the  tibia,  at  from  three- qnarters  of  an 
inch  toone inch  above themalleoluSjandthesheatb 
of  the  tendon  be  opened  freely,  without  enlarging 
the  external  puncture.  The  rounded  kn^fe  may 
then  be  passed  into  tbe  wound,  and,  guided  by 
tbe  edge  of  the  bone,  it  may  be  directed  beneath 
tbe  tendon.  In  the  adult,  the  tendon  being  promi- 
nent and  easily  felt,  the  sharp-pointed  kniie  may 
be  slipped  beneath  the  tendon  immediately  that 
the  sheath  has  been  opened;  bnt  in  infants  it  is 
safer  not  to  use  a  pointed  knife  for  thedivision  of 
the  tendon. 

The  anteriortibial  tendon  should  be  divided  im- 
mediately a  iter  the  posterior  tibial  has  been  ui  vided. 
Tbe  knife  should  be  passed  beneath  the  tendon 
from  without  inwards  as  it  passes  over  the  ankle- 
joint,  and  the  puncture  should  be  made  close  to 
the  tendon,  that  tbe  artery  may  not  be  divided. 
Oooasionally,  the  anterior  tibial  is  more  tensely 
contracted  than  the  posterior;  in  which  case  it 
should  be  divided  first. 

ft  is  of  real  importance  that  the  tendons  now 
mentioned — namely,  the  tibial  tendons  and  the 
tendo  Achillis — should  be  completely  divided,  so 
that  tbe  restoration  of  the  shspe  of  the  foot 
should  proceed  without  hindrance.  Should  the 
tendon  be  transfixed,  and  consequently  only  in 
part  divided,  the  treatment  would  be  rendered,  at 
least  in  a  large  number  of  cases,  nugatory- 

The  division  of  the  tendo  Achillis  has  already 
been  spoken  of;  and  it  is,  therefore,  unnecessary 
again  to  allude  to  it.  Before,  however,  this  ten- 
don is  divided,  tbe  mechanical  treatment  of  varus 
must  be  nndertaken. 
After  a  tendon  has  been  divided  subcutaneously 
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the  panctare  is  immediatelj  to  be  closed  with  a 
morsel  of  lint,  and  the  limb,  havinff  been  ban- 
dagedfisto  be  bound  to  a  well-padded,  flexible 
metallic  splint.  It  is  a  rale  which  shoald  always 
be  observed  to  place  the  limb,  after  division  of  the 
tendons,  in  the  same  position  as  before  the  opera- 
tion ;  consequently,  the  splint  is  to  be  bent  to  the 
angle  which  the  distortion  represented,  and 
bound  on  tlie  inner  side  of  the  foot.  When  the 
pnnctores  have  healed — on  the  third  or  fourth 
da  J — the  splint  is  to  be  removed,  and  one  simi- 
lar in  kind,  but  longer,  is  to  be  applied  on  the 
outer  side  of  the  leg  and  foot  Even  though  a 
slight  degree  of  traction  alone  be  employed,  it 
will  he  found  that  in  the  course  of  three  days  the 
foot  will  have  yielded  more,  perhaps,  than  could 
have  been  expected  from  the  amount  of  tension 
which  may  have  been  exerted.  On  replacing  the 
splint  the  same  effect  will  be  produced,  until  at 
length  the  foot  is  fully  everted. 

If,  in  the  infant,  it  is  important,  as  has  been 
already  stated,  to  deal  with  talipes  varus  as  a 
compound  distortion,  and  divide  the  treatment 
into  stages,  it  is  of  much  greater  moment  to  at- 
tend to  this  iqjunction  when  the  patient  is  older; 
tor,  should  the  Achilles  tendon  be  divided  before 
inversion  of  the  foot  is  removed,  it  may  be  im- 
possible to  bring  the  tarsal  bones  into  their  nor- 
mal positions,  and  to  unfold  the  longitudinal  and 
transverse  arches.  It  is  therefore  the  rule  not  to 
divide  the  tendo  Achillis,  whether  in  infantile  or 
in  adnlt  varus,  until  the  foot  has  been  fully 
everted.  Although  rotation  of  the  anterior  por- 
tion of  the  foot  may  only  be  slight,  yet  the  diffi- 
culty of  removinj];  it,  and  replacing  the  bones  in 
their  normal  positions,  would  be  greatly  increased 
hj  dividing  the  tendo  Achillis,  and  thus  destroy- 
in;]^  the  fixed  position  of  the  os  calcis. 

There  have  been  numerous  cases  of  talipes 
vams  lately  under  treatment  in  the  hospital,  vary- 
ing in  age  from  one  month  to  twenty  and  more 
years ;  and  you  will  have  observed  that  in  all  the 
treatment  has  been  essentially  the  same— differing, 
however,  in  this,  that  the  difficulty  of  removing 
distortion,  increasing  for  the  most  part  as  age  in- 
creases, requires  different  appliances  for  its  re- 
moval. Many  of  you  also  have  seen  a  case  of 
cogenital  adult  varus  of  forty -eight  years,  and  in 
which  the  operation  was  brought  to  a  successful 
issne.  A  straight,  well  padded  splint,  carried  to 
the  knee  on  the  outer  side  of  the  leg,  and  extend- 
ing bejond  the  foot,  is  sufficient  to  remove  inver- 
sion iu  a  large  number  of  instances  of  varus ;  but 
it  is  obvious  that  such  an  instrument  is  but  ill- 
adapted  to  its  purpose,  and  in  severe  deformity  it 
is  entirely  inefficient-  The  instrument  to  be  em- 
ployed in  this  as  in  every  case  of  distortion  shoald 
be  constructed  in  accordance  with  the  mechani- 
cal relations  of  the  parts  to  which  it  is  to  be  ap- 
plied, and  the  centres  of  motion  should  corres- 
pond as  nearly  as  possible  with  the  centre  of 
motion  of  the  articulation  to  be  acted  on.  Scarpa's 
shoe  clearly  does  notfnltil  this  desideratum.  We 
have,  however,  in  use  in  the  wards  of  the  hospital 
instruments  for  the  treatment  of  varus  which  have 
lately  been  brought  to  a  degree  of  perfection  which 
was  formerly  unknown.  Their  action  will  be 
much  more  easily  understood  by  observation  in 
the  wards  than  by  description,  and  therefore  I 
abfitain  from  any  description,  but  invite  you  to 
see  them  as  they  are  applied  iu  the  wards. 

The  plantar  fascia,  when   contracted,  should 


be  divided  before  the  support  of  the  Achilles 
tendon  is  removed  from  the  os  calcis,  whether  in 
infantile  or  in  adult  varus;  otherwise  the  longi- 
tudinal arch  of  the  foot  can  scarcely  be  fully  ex- 
panded. It  is  rare,  however,  that  the  plantar 
fascia  requires  to  be  divided  in  the  infant;  yet 
occasionally  the  central  portion  of  the  fascia  may 
require  division,  or  the  inner  band  of  fascia  may 
alone  be  contracted.  In  either  case  the  contracted 
portion  should  be  ftilly  divided.  In  the  adnlt 
the  plantar  fascia  offers  a  serious  impediment  to 
the  restoration  of  the  shape  of  the  foot,  and 
always  requires  to  be  freely  divided. 

After  the  deformity  has  been  removed,  active  and 
passive  exercises  cf  the  limb,  together  with  fric- 
tion, galvanism,  bathing,  and  other  like  means, 
must  be  employed,  until  easy  if  not  complete 
power  of  motion  is  gained ;  for  if  the  shape  of 
the  foot  alone  is  restored,  and  the  power  to 
move  it  is  overlooked,  the  patient  will  walk, 
but  without  elasticity  and  without  motion 
at  the  ankle-joint.  Then,  distortion,  to  a  slight 
extent  at  least,  will  recur,  and  the  tendons  will 
again  require  to  be  divided.  Thus  it  is  that  the 
treatment  of  talipes  varus  consists  of,  in  the  first 
place,  the  removal  of  the  distortion;  and  secondly, 
the  restoration  of  the  functions  of  the  limb. 
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In  the  remarks  which  I  am  about  to  address 
to  you,  my  aim  is  not  to  contribute  any  new  facts 
to  the  clinical  history  and  the  pathology  of  the 
condition  known  as  aphasia,  but  to  weigh  the 
bearing  of  the  facts  already  recorded,  to  examine 
how  far  these  support  the  theories  that  have  been 
based  upon  them,  and  to  set  forth  as  definitely  as 
may  be  possible  the  kind  of  conclusions  war- 
ranted by  the  state  of  our  knowledge.  It  ap- 
pears to  me  that  inquiry  into  this  obscure  sub. 
ject  has  arrived  at  a  stage  when  little  or  no  fur- 
ther profit  can  accrue  from  an  aimless  accumula- 
tion of  observations,  and  that  what  is  now  needed 
is  a  digestion  of  the  material  which  lies  at  hand. 

Now  the  condition  of  aphasia,  or  the  loss  of 
the  power  of  intelligent  expression  by  speech, 
must  needs  for  a  long  time  be  a  very  difficult 
study,  forasmuch  as  the  consideration  of  it  brings 
us  at  once  to  that  unknown  region  which  lies  be- 
tween what  we  call  mind  and  what  we  call  mat- 
ter— to  that  great  barrier  which  man,  having 
hiniselffir8tsetitup,has  been  occupied  generation 
a  iter  generation  iu  adding  to,  lamenting  all  the 
while  that  he  can  find  no  means  of  passing  it. 
On  the  one  hand,  lang'uage  is  in  the  most  inti- 
mate relation  with  the  operations  of  mind, 
having,  indeed,  an  essential  part  in  them ;  on  tlie 
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other  hand,  it  is  a  mode  of  physical  expression — 
a  muscular  act  which  our  senses  can  observe. 
Between  the  thought  of  the  mind  and  the  word 
which  is  the  sign  or  utterance  of  the  thonght  lies 
that  great  gulf  which  no  one  has  yet  fathomed  or 
thrown  a  bridge  across.    And  yet  every  moment 
of  our  lives  it  is  crossed  by  the  ideas  travelling 
outwards  for  expression,  and  recrossed  by  the 
effects  which  all  muscular  acts  exert  upon  the 
mind.    Assuredly  there  is  a  direct  organic  con- 
nexion, though  we  cannot  trace  it.    Oar  availa- 
ble methods  of  inquiry  are  indeed  as  completely 
divided  as  are  the  subject  matters  with  which 
they  deal :  the  objective  or  physiological  method 
of  direct  observation  is  concerned  with  the  clini- 
cal phenomena  of  aphasia  and  the  pathological 
appearances  which  have  been  found  to  accompany 
it;  the  subjective  or  p^chological  niethod  of  in- 
trospection is  applicable  only  to  the  observation 
of  the  mental  processes,  and  to  the  part  which 
words  or  names  have  in  them.    Now  it  seems  to 
me  that  conclusions  respecting  aphasia  have  been 
drawn  almost  entirely  from  pathological  observa- 
tion, without  regard   to  the  important  bearing 
which  language  in  its  physiological  and  intellect- 
ual aspect  has  on  the  question  to  be  resolved. 
Had  the  subjective  method  been  properly  used, 
and  the  psychological  relations  of  language  duly 
considered,  it   may  be  questioned  whether  the 
theory  that  a  part  of  the  third  left  frontal  convo- 
lution was  the  seat  of  articulate  language  would 
ever  have  been  promulgated  so  hastily,  and,  I 
may  add,  received  so  rashly.    To  my  mind,  there 
has  been  nothing  like  it  in  psychology  since  Des- 
cartes located  the  soul  in  the  pineal  gland. 

Without  further  preamble,  I  propose  on  this 
occasion  to  handle  briefly,  first,  the  genesis  of  the 
theory  ;  secondly,  the  character  of  the  evidence 
by  which  it  is  supported — in  fact,  its  worth  as 
tried  by  the  simple  principles  of  the  inductive 
logic;  thirdly,  the  physiology  of  language,  so  far 
as  defective  knowledge  enables  us  to  go;  fourthly, 
the  pathology  of  aphasia  under  a  like  limitation: 
and,  lastly,  to  touch  briefly  on  certain  questions  of 
interest  relating  to  the  condition  of  aphasia. 

The  genesis  of  the  theory. — It  is  well  known 
that  Gall  believed  the  faculty  of  laneuage  to  re- 
side in  the  part  of  the  anterior  lobes  Tying  above 
the  orbital  plates ;  apd,  after  him,  Bonillaud 
strongly  supported  the  theory  of  its  location  in 
the  frontal  lobes.  Subsequently,  M.  Dax,  of 
Montpellier,  placed  the  lesion  which  abolished 
speech  exclusively  in  the  left  brain ;  basing  his 
opinion  on  140  observations  of  cases  of  aphasic 
hemiplegia  in  which  the  hemiplegia  was  always 
on  the  right  side.  His  son  went  still  further,  and 
limited  the  seat  of  the  faculty  of  speech  to  that 
portion  of  the  left  hemisphere  which  borders  the 
fissure  of  Sylvius.  It  is  \  lain  that  theories  con- 
cerning the  location  of  language  in  the  frontal 
lobe,  and  in  the  left  side  of  the  brain,  were  float- 
ing in  the  air.  What  was  likely  to  happen? 
That  some  one  in  whose  mind  these  theories 
were  fermenting  should  make  an  observation  or 
two  for  the  purpose  of  testing  them ;  and,  having 
found  a  particular  morbid  lesion  accordant  with 
them,  should  incontinently  jump  to  the  conclu- 
sion, not  only  that  the  theories  were  well  founded, 
but  that  he  had  discovered  the  exact  seat  of  the 
language- faculty.  This  was  exactly  what  hap- 
pened. M.  Broca,  of  Paris,  examined  the  brains 
of  two  patients  who  had  suffered  from  aphasia; 


fonnd,  in  the  one,  destruction  of  the  posterior 
half  of  the  second  and  third  left  frontal  convolu- 
tions, and  in  the  other,  destruction  of  the  poste- 
rior third  of  the  same  convolutions;  and  con- 
cluded, after  taking  into  consideration  the  symp- 
toms  during  life,  that  the  posterior  part  of  the 
third  left  frontal  convolution  was  the  seat  of  ar- 
ticulate language.    Certainly  a  venturesome  con- 
clusion to  found  on  two  instances,  even  if  the 
evidence  in  them  had  been  of  a  precise  and  posi- 
tive character !    But  it  was  far  from  being  deci- 
sive.   In  one  of  the  cases  there  were,  besides  the 
particular  lesion  selected  as  the  basis  of  the  the- 
ory, the  following  morbid  conditions: — ^Thicken- 
ing of  the  cranium  and  of  the  dura  mater;  infil- 
tration everywhere  of  the  pia  mater,  with  yellow- 
ish  plastic  matter  of  the  color  of  pus  ;  softening 
of  the  greater  part  of  the  left  frontal  lobe;  a  cavity 
of  the  size  of  a  hen's  egg,  filled  with  serum,  and 
caused  by  the  destruction  of  the  inferior  margi- 
nal convolution  of  the  tempora-sphenoidal  lobe, 
the  canvolutions  of  the  island  of  Keil,  and  subja- 
cent part  or  extra- ventricular  nucleus  of  the  cor- 
pus striatum ;  while  the  weight  of  the  encepha- 
lon,  after  the  fluid  had  drained  from  it,  was  14 
oz.  less  than  the  average  weight  of  the  brain  in 
men  of  fifty  years  of  age.    In  the  other  case,  al- 
though no  other  morbid  lesions  were  said  to  be 
discoverable  than   an   apoplectic  cavity  in  the 
posterior  third  of  the  second  and  third  left  fron- 
tal'  convolutions,  and  a  considerable  quantity  of 
serum  in  the  arachnoid  cavity,  the  brain  with  its 
membranes  weighed  only  40  oz.,  or  9  oz.  below 
the  average  weight  of  the  brain  in  adult  males. 
It  appears  to  me  that  these  atrophied  brains — the 
brains  of  persons  who  died  inmates  of  a  lunatic 
asylum — afford  very  indifferent  support  to  the 
theory  which  was  extracted  from  them  ;  indeed, 
it  is  not  easy  to  see  why  M.  Broca  might  not, 
with  equal  justice,  have  maintained  that  a  faculty 
of  sanity  was  located  in  the  third  left  frontal 
convolution. 

Thus  much  concerning  the  genesis  of  Broca's 
theory.  I  need  not  now  enumerate  the  names  of 
those  who  have  given  it  their  entire  or  partial 
adherence ;  the  immediate  question  being,  not  as 
to  the  number  of  the  witnesses,  but  as  to  the  na- 
ture and  value  of  the  evidence  which  they  give. 
Let  us,  then,  address  ^ourselves  briefly  to  this 
question. 

The  nature  of  the  evidence  adduced. — The 
theory  may  be  characterised,  in  a  few  wprds, 
as  found  on  a  crude  induction  per  enumer- 
ationem  simplicem,  without  due  regard  to 
contradictory  instances.  It  is  an  example  of 
the  commonest  kind  of  fallacy  in  inductive  in- 
quiry— the  unwarrantable  conversion  of  the  low- 
est  sort  of  generalisation  into  a  casual  law.  Cau- 
sation has  been  confidently  inferred  from  what, 
so  far  as  evidence  goes,  may  be  mere  casual  con- 
junction.   Consider  what  the  evidence  is: — 

1st.  We  have  numerous  observations  recorded 
proving  the  more  frequent  coincidence  of  impair- 
ment of  speech  with  hemiplegia  of  the  right  than 
of  the  left  side— i.  e.,  with  injury  of  the  ?«/?  brain. 
In  respect  of  this  point  we  may  note  an  agreement 
of  observations.  We  must  note  at  the  same  time, 
however,  that  the  coincidence  is  very  far  from 
being  invariable. 

2nd.  We  have  many  observations  recorded  ip. 
especial  corroboration  of  Broca^s  theory  respect- 
ing the  coincidence  of  impairment  of  speech  with 
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damage  Co  the  third  left  frontal  convolution.  In 
respect  of  some  of  these  observations,  we  cannot 
foil  to  n6te  an  almost  too  exact  agreement.  The 
iDorbid  anatomy  of  the  brain  is  notoriously  a  sub- 
ject requiring  very  skilled  observation,  and  diffi- 
cult even  to  the  best  trained  observer;  and  when 
we  get  a  photorgaphio  likeness  of  testimony  from 
obfl^ers  who  have  had  no  special  training,  and 
who  knew  what  they  were^ooking  for,  it  is  hard 
to  withstand  a  suspicion  of  some  bias.  Not  that 
we  need  suppose  this  to  be  conscious,  if  it  ex- 
I  isted ;  f6T  the  great  difficulty  in  observation  is, 
not  to  see  what  is  looked  ^or,  but  to  avoid  seeing 
)L  Inference  mingles  unavoidably  in  observa 
tion;  indeed,  half  or  more  than  half  of  what  is 
commonly  called  observation  is  inference.  Happy, 
therefore,  is  the  observer  who  enters  on  his  inves- 
tigations with  a  sound  theory  in  his  mind. 

3rd.  A  few  cases  have  been  recorded  in  which 
lesion  of  the  third  right  frontal  convolution  was 
not  accompanied  by  any  aphasia.  These  may  be 
claimed  by  the  advocates  of  Broca's  theory  as 
sflfcrding  negative  evidence  in  its  favor.  Let  it 
be  noted,  however,  at  the  same  time,  that  they 
do  so  only  on  the  assumption  of  a  better  founda- 
tion for  the  theory  which  is  in  dispute  than  ac- 
tually exists;  if  anyone  chooses  to  maintain  that 
neither  the  third  left  nor  the  third  right  frontal 
convolution  has  anything  special  to  do  with  the 
faculty  of  speech,  he  may  quote  these  cases  as 
positwe  evidence  in  favor  of  his  opinion.  More- 
ever,  we  must  not  overlook  the  fact  that  several 
cases  of  aphasia  have  been  recorded  in  which 
the  morbid  lesion  was  in  some  part  of  the  right 
braiD,the  left  being  to  all  appearance  quite  sound. 
StilJ  more  cases  have  been  related  of  aphasia  with 
Uft  hemiplegia,  wh^e  no  opportunity  of  examin- 
ing the  brain  after  death  was  afforded. 

4th.  Proceeding  with  our  review  of  observa- 
tions, we  find  that  not  a  few  have  been  reported 
in  which,  although  there  had  been  aphasia,  there 
was  no  lesion  whatever  of  the  third  left  frontal 
convolution.  It  may, of  course^  be  said  that  there 
was  a  lesion,  and  that  it  was  not  detected.  If 
we  allow,  as  w^e  may  Justly  do,  some  weight  to 
this  plea,  we  must  not  forget  that  it  might  be  put 
forward  with  the  same  force  by  anyone  who 
chose  to  maintain  that  speech  was  located  in  the 
third  rigU  frontal  convolutioi^. 

5th.  Some  eases  have  been  recorded  in  which 
the  whole  of  the  left  anterior  lobe  was  destroyed 
by  disease,  and  yet  there  was  no  aphasia;  and 
there  is,  at  any  rate,  one  case  on  record  in  which 
there  was  destruction  of  the  posterior  part  of  the 
third  left  frontal  convolution  without  aphasia. 
Sach  instances  would  conclusively  negative  Bro- 
ca's theory,  unless  they  can  be  got  rid  of'  by  be- 
ing pronounced  untrustworthy,  or  by  the  violent 
supposition  that  they  were  exceptional  cases  in 
which,  by  some  freak  of  Nature,  the  faculty  of 
speech  chanced  to  be  in  the  right  brain.  See  how 
many  hypotheses  are  necessary  in  order  to  prop 
up  a  bad  generalization.  A  good  structure  does 
not  need  to  be  thus  ^ored  up  on  every  side,  nor 
stands  only  by  reason  of  external  support. 

Lastly,  I  may  mention  incidentally,  that  in  44 
cases  of  impairment  of  speech  out  of  332  cases  of 
cerebral  tumour,  collected  by  Dr.  Ladame,  the 
tumours  were  more  often  in  the  middle  than  in 
the  anterior  lobes,  in  the  proportion  of  5  to  4. 
Tumonrs  in  the  corpus  striatum  and  pons  Varolii 
were  more  frequently  attended  by  loss  of  speech 


than  tumours  occurring  in  any  other  part  of  the 
encephalon.  There  is  no  comfort  for  the  advo- 
cates of  Broca's  theory  in  these  observations. 

What,  then,  does  this  review  of  the  evidence 
come  to  ?  Surely  it  affords  a  complete  justifica- 
tion of  the  terms  in  which  I  characterised  the 
theory.  The  one  fact  which  does  stand  out  as 
supported  by  some  positive  evidence,  and  which 
has  given  some  show  of  reason  to  Broca's  fanci- 
ful theory,  is  the  frequent  coincidence  of  aphasia 
with  right  hemiplegia.  If  pathological  observers 
had  been  content  to  use  this  as  a  provisional  gene- 
ralisation, to  record  it  as  the  lowest  kind  of  era- 
eirical  law,  until  further  researches  had  made 
nown  the  causal  law  determining  these  concomi- 
tant effects,  there  would  have  been  nothing  to 
object  to.  But  when  they  went  on  to  locate  a 
faculty  of  speech  in  a  particular  part  of  a  par- 
ticular convolution  on  one  side  of  the  brain,  they 
rushed  on  recklessly  to  an  entirely  different  con- 
clusion— a  conclusion  unwarranted  by  the  evi. 
deuce  and  un philosophical  in  conception.  They 
converted  the  lowest  sort  of  generalisation  into  a 
hypothetical  law  of  causation ;  and  we  have  seen 
what  shifts  they  have  been  driven  to,  what  a  host 
of  hypotheses  they  have  been  forced  to  invent, 
in  order  to  account  for  contradictory  instances 
and  to  keep  the  theory  afloat  Thus  the  patho- 
logical evidence  offered  has  been  thoroughly 
vitiated  with  hypotheses,  and  entirely  fails  to 
satisfy  the  first  requirements  of  inductive  reason- 
ing. Let  us  now  proceed  to  view  it  in  the  light 
of  physiological  facts,  and  see  what  bearing  they 
have  upon  it 

The  physiology  of  laiiguage. — ^Time  and  the  oc- 
casion will  not  allow  me  to  do  more  than  direct 
your  attention  to  certain  leading  considerations 
touching  this  difficult  subject.  I  shall  begin  by 
asking  whether  the  advocates  of  Broca's  theory 
have  really  considered  what  they  definitely  mean 
by  it  For  my  part,  I  find  it  impossible  to  under- 
stand, nor  can  I  satisfy  myself  that  they  them- 
selves understand  clearly,  what  they  mean  by 
the  faculty  of  speech.  It  is  obvious  that  they  do 
not  intend  to  denote  thereby  the  muscular  acts 
into  which  states  of  consciousness  are  translated : 
they  would  hardly  locate  the  muscular  act  in  the 
posterior  part  of  any  convolution.  They  cannot 
surely  mean  the  feelings  and  ideas  of  the  mind 
which  are  translated  outwards  in  speech:  they 
would  hardly  **  crib,  cabin,  and  confine"  all  the 
ideas  and  feelings  in  the  fragment  of  a  convolu- 
tion. What,  then,  is  that  faculty  of  speech  which 
they  locate  there?  Having  the  ideas  and  the 
ideational  centres  which  minister  to  them,  and 
the  muscular  acts  and  the  motor  centres  from 
which  they  proceed,  what  other  special  faculty 
and  nervous  centre  are  required  for  the  phenomena 
of  speech  ?  Broca  and  his  followers  seem  to  have 
deceived  themselves  by  the  creation  of  a  wonder- 
ful metaphysical  entity  distinct  from  the  phe- 
nomena, which  they  call  a  speech  faculty^  and  lo- 
cate in  a  portion  of  the  third  left  frontal  convolu- 
tion. Every  idea  of  the  mind  is  then  supposed 
to  be  obliged  to  travel  there  from  the  most  dis- 
tant cohvolutions  of  both  hemispheres,  from  the 
north  and  the  south  and  the  east  and  the  west  of 
the  brain,  to  get  itself  spoken — translated  into  a 
muscular  act  of  speech.  In  no  other  way  can  it 
get  outward  articulate  expression.  But  if  this  be 
so,  it  will  be  necessary  to  suppose  that  nerve- 
fibres  from  all  the  ideational  centres  of  all  the 
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convolutions  converge  to  this  particular  convolu- 
tion. We  know  that  communicating  fibres,  the 
radiating  fibres  of  the  cerebrum,  do  converge  from 
all  parts  of  the  convolutions  to  the  motor  centres 
below ;  but  of  anj  similar  fibres  converging  to  a 
particular  convolution  we  have  not  the  shadow 
of  any  evidence. 

Now  the  truth  is  that  there  is.  no  more  a  special 
faculty  of  speech  in  the  mind  than  there  is  a  special 
faculty  of  dancing,  or  of  writing,  or  of  gesticulat- 
ing. All  the  voluntary  movements  of  the  body, 
may  be  called  the  outward  expressions  of  ideas. 
The  movements  of  the  tongue  have  not  a  special 
kind  of  connexion  with  the  mental  processes, 
though  their  connexion  is  a  very  intimate  one. 
If  a  person  be  dumb,  he  must  use  the  muscles  of 
some  other  part  of  the  body  to  express  his  ideas, 
and  he  may  nse  the  muscles  of  any  part  that  is 
capable  of  a  variety  of  motions;  these  then 
become  his  language.  A  man  may  learn  to 
write  with  his  toes,  but  they  are  not  so  convenient 
as  the  fingers  for  such  a  purpose,  and  therefore  it 
is  not  worth  while  learning  to  do  so.  So  with 
regard  to  speech :  the  tongue  is  the  most  conven- 
ient organ,  because  it  is  capable  of  such  a  great 
variety,  delicacy, and  complexity  of  movement,  and 
because  its  movements,  in  conjunction  with  those  of 
the  lips,  modify  sound,  and  thus  make  audible 
language.  But  because  its  muscular  acts  re- 
ceive, on  this  account,  a  special  name^are  called 
speech— they  are  not  special  in  kind,  and  have 
not  a  more  special  faculty  in  the  mind  than  any 
other  definiie  co-ordinate  movement  has.  Where 
would  the  advocates  of  Broca's  theory  suppose 
that  thb  faculty  of  non-articulate  language  of  an 
intelligent  deaf  and  dumb  person  was  located? 
To  what  particular  convolution  would  they  assume 
that  the  ideas  must  travel  in  order  to  get  them- 
sulves  expressed  in  gesture  language?  Would 
they  locate  all  the  bodily  movements  in  the  con- 
volutions ? 

But  it  may  be  that  those  who  uphold  Broca's 
theory  would  argue  that  their  favorite  convolu- 
tion is  the  seat,  not  of  the  ideas  nor  of  the  mus- 
cular acts  of  speech,  but  of  the  words  in  which 
ideas  are  clothed  for  expression.  Have  they, 
then,  refiected  seriously  on  what  words  are?  A 
word  is  nothing  more  than  the  artificial  mark  of 
the  muscular  act  of  speech  into  which  the  idea  is 
translated,  and  a  name  nothing  more  than  a  par- 
ticular v/ord  appropriated  to  mark  a  certain  idea, 
so  that  when  heard  or  seen  it  may  excite  the 
same  idea  in  our  minds  or  a  similar  idea  in  other 
minds.  The  name  or  word  has  no  independent 
vitality  ;  it  is  merely  a  conventional  sign  or  sym- 
bol differing  in  different  languages ;  nor  is  it  an 
indispensable  instrument  of  thought.  As  the 
example  of  Laura  Bridg.iian,  who  was  deaf, 
dumb,  and  blind,  proves,  it  is  possible  to  think 
without  words  as  well  as  to  express  thoughts 
without  words.  The  two  essential  factors  in  in- 
telligent speech  are  the  idea  and  the  motor  act: 
the  former  having  its  seat  in  the  grey  matter  of 
the  convolutions;  the  latter  proceeding  from  the 
nerve-centres  of  the  motor  nerves  which  go  to  the 
tongue  and  other  muscles  concerned  in  speech. 
The  subordination  of  motor  to  ideational  nerve- 
centre  here  is  in  conformity  with  the  subordina- 
tion of  all  other  motor  centres  to  the  supreme 
ideational  centres;  and  the  muscular  acts  of 
speech  proceed  from  their  appropriate  motor 
centre^*  Just  as  the  muscular  acts  of  a  limb  which 


is  accomplishing  some  intelligent  purpose  pro- 
ceed from  its  appropriate  motor  centres.  To 
say  that  it  is  in  names  we  think,  and  to  make  of 
the  name  an  influential  factor  intervening  between 
the  idea  and  the  muscular  act  of  speech,  it  is 
to  mistake  names  for  things:  it  is  to  sabsti- 
tute  the  barren  and  conventional  sign  whioh 
marks  the  idea  either  for  the  idea  itself  or 
for  the  means  of  its  physical  expression,  which, 
as  we  shall  see,  do  intervene  actively  in  the  men- 
tal life. 

The  question  of  the  relation  between  speech 
and  thought  is  really  onl;^  a  part  of  a  much  larger 
subject — I  mean  the  intimate  and  essential  inter- 
vention of  all  movements,  but  especially  the 
movements  acquired  by  education,  in  our  mental 
life.  We  do  not  learn  to  speak  only,  but  learn  to 
make  other  designed  movements;  and  as  the 
movements  of  speech  in  which  we  learn  to  ex- 
press ourselves  afterwards  play  an  important  part 
in  the  mental  processes,  so  ao  all  other  co-ordinate 
movements  which  we  have  been  taught  to  execute. 
Once  acquired,  they  are  thenceforth  constituents 
of  the  mind.  The  education  of  our  movements  is 
as  necessary  a  condition  of  mental  development 
as  is  the  acquirement  of  ideas.  Consider  now 
what  this  fact  physiologically  means.  It  means 
that  the  motor  centres  of  the  body  are  edncated 
by  practice,  until  the  powers  or  faculties  of  defi- 
nite movements  are  in  some  mysterious  way  or- 
ganised in  them,  so  that  the  movements  may 
easily  be  excited  by  the  will,  or  may  be  automa- 
tically accomplished,  sometimes  without  w^ill  and 
without  consciousness;  these  exist,  as  it  were, 
potential  or  abstract  in  their  appropriate  motor 
centres,  not  otherwise  than  as  ideas  do  in  their 
centres.  Hence  it  is  that  when  the  hemispheres 
of  the  brain  are  removed  in  animals,  co-ordinate 
movements  may  still  be  executed ;  and  in  man, 
when  the  ftinctions  of  the  hemispheres  are  in 
abeyance,  as  in  the  attacks  of  epilepsy  known  as 
the  petit  malj  similar  movements  go  on.  Nay, 
even  movements  of  speech  occur  in  certain  cases 
of  apoplexy,  where  ttiere  is  reason  to  believe  the 
functions  of  the  hemispheres  to  be  suspended. 
We  must  bear  in  mind  that  a  connexion  is  or- 
ganised between  sensation  and  movement,  as 
well  as  between  idea  and  movement*  so  that 
the  latter  may  be  what  is  called  seusori-motor. 
Hence  it  is  that,  on  seeing  or  hearing  a  word,  we 
may  utter  it  without  a  thought  of  its  meaning,  and 
we  may  even  read  aloud  without  thought  of  what 
we  are  reading  about,  the  attention  being  other- 
wise engaged.  Herein  we  may  perhaps  perceive 
the  expTanatien  of  the  fact  that  certain  aphasic 
patients,  though  unable  to  construct  a  sentence  to 
express  their  own  ideas,  are  capable  of  uttering 
the  word  when  it  is  suggested  to  them,  or  even 
of  reading  a  sentence  with  distinctness  of  articu- 
lation. What  we  have  clearly  to  realise  now, 
however,  is,  that  the  faculty  or  power  of  co-ordin- 
ate movement  exists  in  the  proper  motor  centre, 
and  may  be  excited  by  the  idea  descending  from 
the  cerebral  hemispheres  above,  or  by  the  impulse 
from  a  sensory  ganglion.  The  stimulus  strikes, 
as  it  were,  upon  the  motor  centre,  and  releases 
the  movement  which  is  latent  in  it,  which  has 
been  organised  there  by  education ;  that  move- 
ment, in  the  case  of  speech,  being  what  the  word 
denotes. 

But  tliere  is  another  most  important  considera- 
tion, which  has  been  almost  entirely  neglected, 
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bat  which  is  of  the  greatest  moment — namely, 
the  infinence   which  the  motor  centres,  when 
fuQotionally  excited,  have,  not  only  on  the  nerves 
which  go  from  them  to  the  mnscles,  bnt  on  the 
higher  cerebral  centres  with  which  they  are  con- 
nected by  intercommanicating  fibres.    The  facul- 
ties which  have  been  organised  in  them  by  edu- 
cation may  act,  and  probably  always  do  act,  up- 
wards as  well  as  downwards,  and  indeed  may 
act  upwards  without  acting  downwards.    So  act- 
log  on  the  supreme  cerebral  centres,  and  thus 
declaring  themselves  in  consciousness,  they  be- 
come what  have  been  called  motor  intuitions — 
recollections  of  movemeut-assooiations, — furnish- 
ing as  with  the  conception  of  the  design  of  a 
movement  before  it  is  made:  that  is,  in  the  case 
of  speech,  with   the  word  oefore  it  is  uttered. 
Without  such  motor    intuition    the    movement 
could  not  be  consciously  made,  or  the  word  con- 
sciously uttered ;  we  must  have  in  mind  a  con- 
ception of  the  design  of  the  act  before  we  can  act 
voluntary — in  the  case  of  speech,  must  remember 
the  word  before  we  can  speak  it    I  am  anxious 
to  lay  the  greatest  stress  on  this  essential  action 
of  the  motor  centres  upon  the  higher  centres  of 
thought,  and  to  enforce  the  strict  analogy  in  this 
regard  between  speech  and  other  movements. 
As  I  have  already  said,  it  is  possible  to  thiak 
without  names,  bnt  it  does  not  thence  follow  that 
it  is  possible  to  think  without  any  means  of  phy- 
sical expression.    On  the  contrary,  tlie  evidence 
is  all  the  other  way  ;  for  Laura  Bridgman's  fin- 
gers worked,  making  the  initial  movements  for 
letters  of  the  finger  alphabet,  not  only  during  her 
waking    thoughts,  but   in  her  dreams.    These 
aiovements  were  her  speech,  and  the  motor  intol- 
tions  of  the  centres  presiding  over  them  were  the 
names  in  which  she  thought.    It  is  therefore  mis- 
leading to  say  we  think  by  names.    We  think  by 
the  ideas  which  names  call  up  in  the  mind,  and 
by  the  motor  intuitio9s  through  which  the  ideas 
get  definite  expression  in  appropriate  movement 
And  these  motor  intnitions  may  be  either  intui- 
tions of  speech  or  of  some  kind  of  gesture-Ian- 
gaage. 

Bat  it  will  be  said,  we  are  capable  of  thinking, 
and  we  do  think,  of  a  word  before,  or  without, 
uttering  it*in  speech.  Certainly ;  only  we  ought 
to  be  careful  not  to  mistake  the  conventional  sign 
for  the  thing  signified.  What  we  really  have,  as 
the  essential  ftctor,  in  the  mind  is,  not  the  word, 
but  the  motor  intuition  denoted  by  the  word ; 
just  as  we  have  in  the  mind  the  conception  of 
any  other  voluntary  movement  before  making  it. 
There  is,  in  fact,. a  modified  activity  of  the  motor 
centre  in  relation  to  the  thought,  sufiicient  to  sug- 
gest  the  word,  bnt  not  suflScient  to  issue  in  out- 
ward expression.  It  is  well  known  tha^  some 
persons  of  a  dull  and  feeble  understanding  are 
obliged  sometimes  to  call  the  actual  movements 
of  speech  to  their  aid,  in  order  to  get  a  distinct 
conception ;  it  does  not  suffice  them  to  rehearse 
mentally  the  words,  but  they  must  repeat  them 
aloud ;  that  subdued  activity  of  the  motor  cen- 
tres, that  internal  representation  of  the  words, 
which  is  suflicient  for  persons  of  ordinary  under- 
standing, not  being  sufficient  for  their  sluggish 
minds.  In  persons  again  who  have  the  habit  of 
talking  to  themselves,  the  excitation  of  the  motor 
centres  during  thinking  passes  similarly  into  act- 
ual movemente,  the  internal  repetition  of  the  word 
becoming  external  utterance;  and  if  anyone  will 
(6) 


carefully  observe  himself  when  engaged  earnestly 
in  some  train  of  thought  which  he  is  laboring  to 
work  out  methodicallyj  he  will  perceive  that 
there  is  a  mental  rehearsal  of  tho  words  which 
may  reach  to  an  actual  whispering  of  them — a 
perceptible  internal  twittering  of  the  movement, 
which  may  become  outward  articulation.  It  is 
plain,  then,  that  the  motor  intuitions,  not  of 
speech  only  but  of  other  movements,  constantly 
and  essentially  intervene,  more  or  less  consciously, 
in  onr  mental  processes — that  there  is  a  constant 
interaction  between  the  motor  and  the  ideational 
centres  in  cerebration.*  In  the  case  of  speech 
we  mark  each  movement  by  a  conventional  sign 
or  word,  so  that  the  sign  comes  to  stand  in  our 
minds  for  the  thing  denoted  by  it 

But  it  is  time  to  bring  to  an  end  this  exposi- 
tion of  the  relations  of  language  to  other  move- 
ments and  to  thonght  What  I  have  said  furnishes 
merely  a  general  sketch  of  a  subject,  the  investiga- 
tion of  which,  hitherto  most  grievously  neglected, 
promises  fruitful  results.  From  the  standpoint 
at  which  we  have  arrived  it  would  evidently  be 
vain  and  futile  to  discuss  Brocage  theory,  for  it 
would  be  impossible  to  admit  the  existence  of  a 
speech-faculty  in  the  convolutions  without  sup- 
posing that  they  were  the  seat  of  motor  centres, 
and  thus  abandoning  all  that  we  know  definitely 
concerning  the  functions  of  difiPerent  parts  of  the 
brain.  I  need  not  here  venture  on  any  hypothe- 
sis as  to  what  are  the  motor  centres  of  speech — 
whether  they  are  in  the  corpora  striata,  or  cor- 
pora olivaria,  or  somewhere  else.  I  assert  only  a 
conviction  that  they,  like  all  other  motor  centres, 
are  subordinate  to  the  supreme  hemispherical  gan- 
glia. Broca's  theory  is  inadmissible  a  priori,  as 
well  as  inconclusive  a  posteriori;  it  is  entirely 
at  variance  with  the  knowledge  which  we  have 
of  the  physiology  of  language,  and  it  is  really  not 
supported  by  the  pathological  evidence  on  which 
it  has  been  based. 

The  pathology  of  aphasiou — If  what  has  been 
said  be  in  the  main  true,  the  physiological  order 
of  events  in  the  expression  of  thought  is  some- 
thing of  this  kind : — The  ideation  vi^ich  takes 
place  in  the  cells  of  the  cerebral  convolutions 
passes  thence  downwards  along  the  radiating 
fibres  to  the  motor  centres  of  speech,  and  excites 
in  them  the  associated  motor  intuition  which  has 
been  organised  there  by  education.  This  done, 
we  have  in  the  mind  the  word  appropriate  to  the 
thought,  the  name  with  which  the  idea  has  been 
associated.  Next,  by  the  action  of  the  requisite 
volitional  impulse,  the  particular  excitation  of 
the  motor  centre  passes  along  the  motor  nerves, 
and  puts  in  action  the  requisite  muscles  for  the 
articulation  of  the  word.  Thus  the  thought  is 
uttered  or  expressed  in  its  appropriate  language. 
In  order,  however,  that  the  muscles  which  sub- 
serve articulation  may  act  as  required,  the  integ- 
rity of  another  factor  is  essential — namely,  tho 
muscular  sense,  whereby  we  are  made  sensible  of 
the  condition  of  the  acting  muscle.  We  may 
have  in  our  minds  the  conception  of  a  particular 


*  The  flow  of  thooghto  in  %  practlsod  writer  is  as  mach 
Aided  by  the  words  which  he  writes  as  is  the  ilow  of  thought 
in  a  practised  orator  by  the  words  which  he  utters.  Herein 
we  veroelve  a  reason  why  skill  in  writing  is  rather  nnfavor- 
able  than  otherwise  to  skill  in  speaking ;  a  hsblt  of  associa- 
tion of  ideas  with  diiferent  movements  haying  been  formed. 
ObTiously  there  would  not  be  any  such  difficulty,  if  ^^es- 
sential factor  in  thought  were  the  word,  and  not  that  wlnoh 
it  is  a  mark  to  signify. 
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movement,  and  the  will  to  exert  it,  bat  we  can- 
not do  so  without  a  guiding  muscnlar  sense  to 
enable  ns  to  know  the  condition  of  thein^ftraments 
which  we  are  using,  and  the  force  which  we  are 
applying.  When,  as  sometimes  happens,  the  mus- 
cular sense  in  one  arm  is  paralysed,  tiie  patient 
oannot  tell  whether  he  is  using  the  limb  or  not, 
unless  he  look  ai  it;  if  he  is  holding  something 
in  his  hand,  and  looks  away,  he  drops  it.  The 
sense  of  sight  in  this  case  takes  the  place  of  the 
lost  muscular  sense,  and,  therefore,  when  he  turns 
his  eye  away  from  the  limb  he  loses  all  sense  of 
its  condition.  So  with  regard  to  the  articulation 
of  words :  if  the  requisite  muscular  sense  fails,  the 
person  will  not  be  able  to  utter  the  word,  though 
he  has  it  clearly  in  his  mind,  and  though  muscn- 
lar power  remains,  unless  some  other  sense  sup- 
ply the  place  of  the  lost  muscular  sense.  Now, 
is  it  not  probable  that  this  is  the  condition  of 
some  aphasio  patients  who  cannot  for  the  life  of 
them  spontaneously  articulate  a  word  which  they 
have  in  their  minds,  but  who  can  do  so  when  any 
one  else  suggests  it — that  is,  when  the  sense  of 
hearing  takes  the  place  of  the  lost  muscular  sense  ? 

There  are  other  ways  in  which  the  phenomena 
of  aphasia  may  be  conceived  to  be  produced.  It 
is  conceivable  that  there  might  be  lesion  of  the 
ideational  centres  of  the  convolutions,  so  that  the 
person  cannot  rightly  co-ordinate  his  ideas,  or 
oannot  call  up  the  idea  which  he  wants,  and 
therefore  not  the  name,  all  the  while,  perhaps, 
fancying  erroneously  that  he  has  got  the  idea, 
and  that  it  is  only  the  name  which  he  wants.  I 
doubt  not  that  some  cases  of  so-called  aphasia  are 
examples  of.  this  sort — really  cases  of  mental 
defect.  Or  there  may  be  some  damage  to  the  in- 
tercommunicating fibres  between  the  ideational 
arid  its  associated  motor  centre,  so  that  the  pro- 
par  name  of  the  idea  cannot  be  recalled,  and  the 
patieat  is  obliged  to  go  a  round-about  way  to  ex- 
presses his  idea,  or  cannot  express  it  at  all,  or  ex- 
presses it  wrongly.  Perhaps  he  may  still  under- 
stand the  word,  and  even  be  able  to  utter  it  as  a 
sonsori-motor  act,  when  he  hears  it  spoken  or 
sees  it  written.  Or,  lastly,  the  injury  may  be 
supposed  to  affect,  in  greater  or  less  degree,  the 
motor  centres  of  speech  themselves,  so  that  the 
motor  intuitions  are  destroyed,  and  the  individual 
loses  all  memory  of  words,  and  how  to  say  them. 

It  is  easy,  then,  to  conceive  different  patholo- 
gical conditions  to  account  for  the  phenomena  of 
aphasia,  more  probable  physiologically  than 
Broca's  hypothesis,  and  more  in  conformity  with 
the  morbi  i  lesions  actually  found  in  aphasia.  For 
the  facts  really  point,  not  to  lesion  of  the  third 
left  frontal  convolution  as  the  essential  element, 
but  to  lesion  of  some  part  of  the  corpus  striatum, 
or  of  some  motor  nuclei  or  intercommunicating 
fibres  in  its  neighborhood — to  lesion  anyhow  of 
some  part  of  the  motor  centres,  or  of  tljeir  com- 
munications with  the  supreme  centres.  We 
should  bear  in  mind,  that  if  the  actual  motor 
centres  of  speech  be  not  implicated  in  the  de- 
struction of  tissue,  they  may  still  be  paralysed  by 
thei  inhibitory  influence  of  a  severe  damage  in 
their  near  neighborhood. 

A  question  of  much  interest  in  relation  to 
aphasia,  and  which  I  shall  notice  briefly,  is  as  to 
the  cause  of  its  frequent  association  with  right, 
and  its  rare  association  with  left,  hemiplegia. 
An  ipgenious  explanation  has  been  offered  by 
Dr.  Moxon,  which  is  that  the  left  brain  is  edu- 


cated for  speech  as  it  is  for  writing.  As  a  person 
writes  only  with  his  right  hand,  it  is  evident 
that  the  motor  centres  in  the  left  brain  have 
been  educated  for  the  purpose,  and  that  the  cor- 
responding motor  centres  in  the  right  brain  have 
not  been  similarly  educated.  Dr.  Moxon*8  theory 
is  that  the  education  of  speech  is  likewise  limited 
to  the  left  brain,  whence  it  happens  that  disease  or 
injury  in  it  produces  aphasia.  An  obvious  object] on 
to  this  supposition  is,  that  while  there  are  two 
hands  which  act  quite  independently  of  each 
other,  there  are  not  two  tongues,  but  one  tongue, 
the  symmetrical  halves  of  which  constantly  act 
together  in  all  save  oneor  two  of  its  simplest  move- 
ments— certainly  in  all  the  important  movements 
of  articulation.  Now  there  is  good  reason  to  be- 
lieve, as  Dr.  Broadbent  has  pointed  out, that  when 
the  corresponding  mnscles  on  opposite  sides  of 
the  body  constantly  act  in  concert,  the  nerve- 
nuclei  of  those  mnscles  have  such  a  close  commis- 
sural connexion  as  to  act  like  a  single  nucleus. 
What  justification,  then,  have  we  for  refosing  the 
same  power  to  one  nucleus  which  we  assign  to 
the  other  over  the  bilaterally  symmetrical  action 
of  the  instruments  of  speech  ?  Dr.  Moxon  seems 
to  forget  that  the  education  of  the  motor  nuclei 
of  one  side  must  be  the  education  of  those  of  the 
other  side,  if  they  always  acted  simultaneously. 
There  is,  moreover,  no  warrant  for  the  assamption, 
postulated  by  the  theory  of  a  one-sided  speech 
faculty,  that  a  motor  nucleus  on  one  side  can,  in- 
dependently of  its  fellow,  govern  movements  on 
both  sides  of  the  body. 

Again,  if  the  argument  from  the  supposed  ana- 
logy of  writing — which,  however,  fails  in  the 
essentials  of  a  true  analogy — be  pressed,  we  may 
rightly  claim  to  push  it  further,  and  to  ask  how 
it  is  that  an  aphasic  person,  whose  intelligence  is 
preserved,  does  not  learn  to  speak  with  the  right 
brain,  as  a  person  suffering  from  right  hemiplegia 
may  learn  to  write  with  his  left  hand.  How  is  it 
that  he  does  not  succeed  in  educating  the  right 
side  of  the  brain  to  the  instigation  of  simple  ar- 
ticulation, more  especially  when  he  is  able,  as  he 
sometimes  is, to  express  his  thoughts  in  writing? 
There  is  not  any  inaptitude  of  the  muscles  to 
prevent  him  ;  on  the  contrary,  these  may  be  sup- 
posed ready,  by  virtue  of  previous  habit,  to  fall  afe 
once  into  the  requisite  movements  on  receiving 
the  slightest  intelligent  impulse. 

To  me  it  appears  that  the  action  of  the  two 
halves  of  the  brain  in  relation  to  speech  should 
be  compared  to  the  action  of  the  two  eyes  in  vis- 
ion. A  person  may  see  clearly  with  one  eye,  or 
with  the  other,  or  as  he  usually  does,  the  sensa- 
tions being  simultaneous,  with  both  eyes;  and  so 
in  like  manner  he  may  think  and  translate  bis 
thoughts  into  speech  with  one  half  of  the  brain, 
or  with  the  other,  or  as  he  usually  does,  their  ac- 
tion being  simultaneons  with  both  halves.  If 
now  it  be  asked  how  it  happens  that  a  particular 
lesion  on  one  side  of  the  brain  destroys  the  power 
of  speech,  the  reply  is,  that  the  motor  nuclei  of 
the  two-  sides  are  so  closely  connected  comrois- 
Fu rally  and  functionally  that  damage  to  one  im- 
plicates the  other,  either  directly  or  by  inhibitory 
action.  If  a  person  loses  one  eye  he  can  certainly 
see  with  the  other,  though  the  latter  is  veiy  liable 
to  suffer  sympathetically  after  a  time;  but  if  the 
optic  ganglion  of  one  eye  were  destroyed  the 
function  of  the  other  ganglion  wonld  probably  be 
abolished  in  mott  cases. 
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Still  the  difficulty  remains  as  to  tbe  cause  of 
the  freqaent  association  of  loss  of  speech  with' 
right  hetniplegiax  Is  it  not  possible  that  the  us- 
uu  iitnitatioQ  of  the  power  of  writing  to  the  left 
side  of  the  brain  may  after  all  have  something  to 
do  with  it  ?  The  motor  centres  of  speech  and  the 
motor  centres  of  writing  are  evidently  in  close 
fonctiooal  connexion :  when  a  person  is  writing 
down  the  results  of  reflexion,  he  rehearses  men^ 
tally  or  actaally  whispers  the  words  in  which  he 
is  going  to  express  himself:  so  that  there  is  a 
coQitant  interplay  between  the  motor  intuitions 
of  speech  and  those  of  writing.  Now  if  these 
different  motor  centres  sympathise  so  intimately 
in  healthy  action,  it  is  presumable  that  they  will 
sympathise  in  disease ;  wherefore  an  injury  to 
the  motor  nuclei  of  writing  may,  though  not 
directly  implicating  the  motor  nuclei  of  speech, 
still  abolish  the  function  of  the  latter  by  sympa- 
thetic or  inhibitory  action.  But  whether  this  be 
so  or  not,  it  is  possible  to  suppose  some  anatomi- 
cal differences,  either  in  the  brain-structure  or 
in  the  disposition  of  the  bloodvessels,  which 
might  account  for  the  frequent  coincidence  of 
aphasia  with  right  hemiplegia,  without  the  ne- 
cessity of  supposing  a  location  of  the  faculty  cf 
speech  in  one  side  of  the  brain.  There  must  be 
some  fuch  difference  to  account  for  right  hemi- 
plegia being  more  common  than  left  hemiplegia. 

A  few  last  words  touching  the  state  of  the  intel- 
ligence in  aphasia.  So  far  we  are  able  to  inter- 
pret phenomena,  it  appears  that  the  intelligence 
is  preserved  in  a  few  cases,  more  or  less  impaired 
in  the  majority  of  cases,  and  sometimes  entirely 
abolished.  No  hard  and  fast  line  applicable  to 
every  case  can  be  drawn.  Just  as  there  may  be 
every  kind  and  degree  of  impairment  of  speech, 
so  there  may  be  every  kind  and  degree  of  im- 
pairment of  intelligence.  There  are,  however, 
certain  general  considerations  which  may  profit- 
ably be  borne  in  mind  when  the  question  of  the 
intelligence  presents  itself  for  determination.  If 
what  has  been  said  of  the  physiology  of  langnage 
be  correct,  and  the  motor  intuitions  of  speech 
play  the  imnortaut  part  in  thought  which  has 
been  assigned  to  them,  it  is  hard  to  conceive  the 
abolition  of  them  without  serious  impairment  of 
intelVigeuce.  1  hough  a  patient  may  manifest  an 
intelligent  appreciation  of  simple  questions,  he 
may  still  be  incapable  of  anything  like  sustained 
thought  This  is  a  fact  which  it  is  not  superflu- 
ous to  note ;  for  some  inquirers,  having  found  by 
simple  trials  that  there  was  not  sheer  imbecility 
in  a  particular  case  of  aphasia,  have  hastily  con- 
cluded that  there  was  no  mental  impairment.  It 
if  not  always  safe  to  accept  the  patient's  opinion 
of  his  entire  capacity,  if  he  should  so  far  recover 
as  to  be  able  to  give  it;  for  when  he  is  cut  off 
from  his  relations  with  the  external  world  by  the 
abolition  of  the  channel  by  which  he  has  intelli- 
gent communication  with  it,  he  is  to  some  extent 
in  the  position  of  a  person  who  is  dreaming. 
And  as  one  who  dreams  sometimes  fancies  that 
he  Is  reasoning  most  logically,  and  speaking  nost 
clearly  and  even  eloquently,  when  he  is  all  the 
while  talking  nonsense,  so  an  aphasic  person  may 
imagine  his  mental  operations  to  be  perfect  when 
they  are  really  very  defective.  The  proof  that  this 
is  so  in  some  instances  is  his  inability  to  learn  to 
express  himself  by  some  language  of  signs,  which 
would  not  be  a  difficolt  acquisition  if  the  intelli- 
gence were  unimpaired.    "When,  however,  he  can- 


not  learn  to  do  this,  it  is  reasonable  to  conclude 
either  that  he  has  no  ideas  to  express,  or,  at  any 
rate,  that  he  has  not  sufficient  intelligence  to 
learn  a  language  which  it  is  not  diflicult  for  any 
person  of  common  intelligence  to  acquire. 


ON  THE 

NATURE  OF  ECZEMA  FROM  A  CLINICAL 

POINT  OF  VIEW. 

WITH  A  CBITICISM  OF  HEBBA'8  VIEWS. 

By  Tilbury  Fox,  M.D.   Lond.,  M.R.C.P., 
Phyilelsn  to  the  Skin  Department  Charing  CroBt  Hoipltal. 


The  first  step  in  the  future  towards  a  more  sat- 
isfactory comprehension  of  the  pathology  and 
appropriate  treatment  of  the  various  inflamma- 
tory affections  of  the  skin — and,  by  reason  of 
their  very  commonness,  they  are  amongst  the  most 
important  diseases  the  practitioner  is  called  upon 
to  treat — should,  in  my  hnmble  opinion,  be  one 
which  aims  at  securing  a  more  decided  agreement 
on  the  part  of  denuatologists  as  to  the  exact 
meaning  and  use  o^  the  term  eczema.  At  pre- 
sent tbe  most  opposite  views  are  held  in  regard 
to  the  detiLition,  the  anatomical  seat,  the  alliances 
and  the  varieties  of  this  disease.  Some  authori- 
ties, on  the  one  hand,  adhere  to  the  doctrine  pro- 
pounded by  Willan,  that  the  eruption  in  eczema 
is  vesicular :  others  believe  that  this  is  by  far  too 
limited  a  definition,  and  that  eczema  comprehends 
diseases  which  have  hitherto  been  regarded  as 
distinct — ^having  now  erythema,  now  papulation, 
now  Assuring,  now  pustnlalion  as  the  characteris- 
tic lesion.  These  several  lesions,  it  is  imagined, 
are  merely  stages  or  phases  in  the  development  or 
visible  expression  of  one  and  the  same  diathesis, 
to  which  the  term  "  eczematous,"  or  as  the  French 
have  it,  "  dartrous,-'  is  given.  This  variation  in 
the  application  of  the  term  eczema,  involving  as 
it  does  great  difference  of  opinion  in  reference  to 
cutaneous  pathology,  leads  to  endless  confasion 
and  great  disappointment  in  regard  to  treatment. 
In  fact,  even  in  ordinary  conversation  betwixt 
medical  men,  it  is  necessary  to  seek  for  a  defini- 
tion of  eczema  from  those  who  use  the  word,  so 
as  to  know  at  the  outset  of  any  discussion  on 
the  disease  whether  the  speaker  be  a  disciple  of 
Willan,  of  Bazin,  of  Hardy,  of  Hebra,  or  of  Wil- 
So  varied  and  so  wide  is  the  difference  of 


son. 


opinion  on  the  matter  that  until  dermatologists 
have  agreed  as  to  what  eczema  is,  no  satisfactory 
progress  can  be  made  in  the  therapeutics  of  in- 
flammatory skin  affections. 

To  clear  away  this  atmosphere  of  uncertainty, 
it  is  of  course  necessary  to  enter  into  an  examina- 
tion of  the  phenomena  of  cutaneous  inflammation 
or  rather  the  interrelations  of  erythema,  papules, 
pustules,  vesicles,  and  the  like.  This  is,  in  reality, 
the  question  at  issue ;  and  I  do  not  think  the  im- 

Sortance  of  this  point  is  sufficiently  recognised, 
fow  the  elucidation  of  such  pertinent  questions 
as  the  following — whether  eczema  iDolodes  that 
form  of  eruption  alone  which  Willan  defined  by 
that  term,  or  whether  it  is  to  be  extended  in  its 
meaning  because  other  diseases  hitherto  supposed 
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to  be  distinct  from  it  (such  as  lichen,  pityriasis, 
acne  rosacea)  are  bat  its  modifications — is  to  be 
sought  for  not  onlj  in  a  rainate  pathological 
search,  but  most  assuredly  by  clinical  observa- 
tion ;  and  on  this  account  it  is  that  the  question 
of  the  determination  of  the  nature  of  eczema 'has 
such  special  interest  for  the  general  practitioner, 
who  meets  with  the  disease  at  each  twist  and  turn 
of  his  everyday  practice.  The  appearance,  not 
many  days  since,  of  the  second  volume  of  Hebra's 
work  on  Diseases  of  the  Skin,  containing -the 
views  of  that  distinguished  man  on  eczema,  lends 
additional  interest  to  the  subject,  and  is  an  event 
of  no  small  importance  in  relation  to  the  progress 
of  ontaneons  medicine.  It  marks  the  present  as  a 
fitting  opportunity  for  discussion. 

Before!  proceed,  however,  specially  to  criticise 
Hebra's  views  on  eczema,  it  may  bo  well  to  take 
a  brief  survey  of  opinions  of  modern  authorities : 
and  as  I  must  fix  at  starting  some  standard  of 
comparison,  I  select  Willan's  definition  and  de- 
scription of  eczema  for  the  purpose.  Will  an  be- 
lieved that  eczema  was  a  disease  characterised  by 
the  development  of  minute  vesicles  aggregated 
together,  and  accompanied  by  slight  inflamma- 
tion, these  vesicles  quickly  rupturing,  and  their 
fluid  contents  drying  into  thin  and  yellowish 
crusts;  or,  to  put  it  in  modern  shape,  the  essential 
feature  of  the  disease  is  the  occurrence  of  a  sero- 
purulent  discharge,  necessarily  tending  to  uplift 
the  cuticle  so  as  to  produce  vesicles,  which  burst, 
and  let  out  their  fluid  contents  that  dry  into  thin 
yellow  crusts.  Willan  regarded  lichen,  psori- 
asis, pityriasis,  &c.,  as  separate  and  distinct  dis- 
eases. 

Now,  all  modern  dermatologists  of  note  are  in 
opposition  to  this  view.  Mr.  Wilson  includes 
under  the  term  '^eczematous  disease^'  eczema, 
psoria<4i3  (chronic  scaly  eczema),  pityriasis,  lichen, 
impetigo,  gutta  rosacea,  and  scabies. 

In  the  French  school,  the  existence  of  a  dar- 
trous  diathesis  is  recognised  and  insisted  upon  by 
Hardy.  It  includes  eczema,  pityriasis,  psoriasis 
(lepra  vulgaris),  and  lichen,  as  ditferent  expressions 
of  one  and  the  same  nutritive  disorder.  The 
French,  it  will  be  observed,  do  not  comprise  un- 
der the  term  "  eczema"  so  much  as  Erasmus  Wil- 
son, but  include  four  diseases — pityriasis,  psori- 
asis, eczema,  lichen — under  a  single  class-term 
(dartres),  and  make  impetigo  a  stage  of  eczema. 

The  German  dermatologists,  however,  differ  al- 
together from  previous  authorities;  and  we  may* 
take  Hebra  as  the  representative  of  the  German 
school.  His  fourth  class  of  skin  diseases  is  en- 
titled Exudative  Diseases.  Two  subdivisions  are 
then  made:  into  (1)  diseases  with  an  acute  course, 
including  the  acute  contagious  (scarlet  fever, 
small-pox),  and  the  acute  non-contagious  diseases 

terythemata,  fnruncular,  and  phlyctenoid,  such  as 
lerpes  an^  pemphigus);  and  (2)  diseases  with  a 
chronic  course,  including  squamous,  acneform, 
pustular,  &0.J  and  Group  2  of  the  latter  class  is 
called  prurigmous,  and  includes  eczema,  scabies, 
prurigo.  Eczema  itself  is  again  subdivided  into 
five  sub  classes  or  varieties:  (1)  Eczema  squa- 
mosum (pityriasis rubra) ;  (2)  E.  papulatum  (lichen, 
in  fact);  (3)  E.  vesiculosum  (the  E.  solare  of  Wil- 
lan) ;  (4)  E.rubrum  seu  madidans;  (5)  E.  impetigo 
8CU  crustosum.  Hence  Hebra  makes  pityriasis, 
lichen,  eczema,  and  impetigo,  stages  Ehe  one  of 
the  other,  and  related  to  scabies  and  prurigo. 
Dc  McCall  Anderson  and  Dr.  A.  B.  Buchanan 


have  founded  another  classification  of  eczema,  as 
follows:  (1)  E.  erythematodes;  (?)  E.  papulatum 
(including  lichen  simplex  and  prurigo);  (3)  £. 
vesiculosum  (the  E.  simplex  of  authors) :  (4)  £. 
pustulosum,  or  £.  impetiginodes  (impetigo  in- 
eluded);  (5)  E.  rimosum,  or  £.  fendile  of  the  French. 

Now,  what  is  my  objection  to  the  alliances  of 
eczema  as  here  laid  down  ?  Well,  I  think  it  is 
ample  and  conclusive.  I  find  Hardy,  under  the 
term  "dartres,"  which  I  cannot  comprehend,  in- 
cluding an  hypertrophic  state,  or  an  abnormal 
shedding  of  the  epidermis  (pityriasis),  an  hyper- 
trophous  growth  (of  marked  expression)  of  the 
epithelial  and  the  papillary  layers  of  the  cutis  and 
cuticle  (lepra  vulgaris)  an  inflammation  charac- 
terised essentially  by  the  production  of  free  dis- 
charge of  very  special  character  (eczema),  and  an 
inflammation  (lichen)  in  which  there  is  the  infil- 
tration of  plastic  lymph  into  the  skin, — these 
four  under  one  common  term.  Mr.  Wilson,  whom 
I  always  acknowledge  as  my  leader,  includes 
under  eczema  a  disease  of  the  sebaceous  glands 
in  which  a  special  formation  of  new  tissue  oc- 
curs, together  with  an  animal  parasitic  disease. 
I  find  Hebra,  and  other  authorities  for  whose 
opinion  I  have  very  great  respect,  comprising 
under  the  one  head,  "  pruriginous  affections,"  a 
neurotic  disease  (prnrigo),  an  animal  parasitic 
(scabies),  pityriasis  rubra,  and  eczema,  the  latter 
in  its  turn  including  pityriasis  rubra  in  some  of 
its  forms  and  lichen  (the  variety  lichen  tropicus, 
an  affection  of  the  perspiratory  apparatus,  being 
regarded  as  a  papular  eczema).  Tlie  differences 
in  the  intimate  pathologies  of  the  several  dis- 
eases named  constitute  my  objection  to  the  alli- 
ances of  eczema  as  defined  by  Hardy,  Hebra,  and 
others. 

But  I  will  now  specially  examine  Hebra's  views 
on  eczema  itself,  without  regard  to  its  asserted 
allies.  Hebra  says :  "  The  name  eczema  is  applied 
to  a  disease  of  the  skin,of  usually  chronic  course, 
characterised  by  the  formation  of  aggregated 
papules  and  vesicles,  or  by  more  or  loss  deeply- 
red  patches  covered  with  thin  scales,  or,  in  other 
cases,  by  a  moist  surface;  while  in  any  of  these 
forms  there  may  be  developed  in  addition,  partly 
yellow  and  gummy,  partly  green  or  brown  crusts. 
This  affection  ij  constantly  accompanied  by  vio- 
lent itching,  which  leads  to  excoriation,  and  it  is 

not  contagious I  do  not  consider  the  formation 

of  vesicles,  and  subsequently  of  a  moist  surface 
deprived  of  its  epidermis,  as  sufficient  to  charac- 
terise the  disease:  but  take  in  as  varieties  of  the 
same  malady  all  the  morbid  changes  seen  in  the 
course  of  development  and  retrogression  of  the 
ordinary  vesicular  and  moist  eczema." 

Now  how  does  Hebra  justify  this  position? 
Mainly  by  artificial  experiment,  and  not  by  clini- 
cal observation.  He  adduces  three  main  argu- 
ments: 1st.  "We  are  able  by  the  action  of  irri- 
tants upon  the  skin  to  produce  eczema,  and  may 
then  observe  that  vesicles  or  moist  places  do  not 
follow  in  each  case."  Now  if  Hebra  means  that 
the  ordinary  eruption  produced  by  the  applica- 
tion of  croton  oil  is  an  eczema,  I  am  bound  to  say 
that  this  is  an  assumption  of  what  is  not  fact; 
and  granted  this,  the  conclusion  of  Hebra  that 
vesicles  or  moist  places  do  not  follow  the  local 
application  of  the  croton  oil  is  no  proof  that 
eczema  is  not  a  vesicular  disease.  But  he  con- 
tinues: ''Sometimes  only  redness  and  desquama- 
tion, sometimes  papules  not  bigger  than  pins' 
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heads,  and  occasionallj  the  rapid  formation  of 
postnlea  and  omsts.'^  I  presame  this  only  means 
that  the  inflammation  prod  need  bjr  croton  oil  mns 
through  the  same  stages  as  other  inflammations, 
varying^  in  degree  and  extent  according  to  the 
degree  in  which  the  canse  acts,  and  that  now 
and  then  in  an  eczematons  subject  eczema  may 
be  evoked  by  the  action  of  the  local  irritant. 

Hebra,  how eyer, divides  eczema  into  five  varie- 
tiesyin  accordance  with  the  results  obtained  from 
the  application  of  croton  oil — that  is  to  say,  from 
experimental  evidence,  and  not  clinical  observa- 
tion.   These  varieties  are  as  follows : — 

1.  E.  sqnamosam  (or  pityriasis  rubra  in  some 
of  its  forms). 

2.  £.  papulatnm,  including  E.  lichenoides,  and 
I  suppose  simple  lichen;  for  I  miss  that  disease 
from  Hebra^s  work,  though  I  conclude,  from  a 
passage  presently  to  be  referred  to,  that  he  re- 
gards it  as  the  papular  stage  of  eczema. 

3.  £.  vesiculosum,  or  the  £.  solare  of  Willan. 

4.  £.  mbmm  $eu  madidans. 

5.  £.  impetiginosum,  or  the  E.  crustosum  of 
writers. 

The  objection  to  the  inclusion  of  the  first  two 
varieties  have  in  part  been  stated  in  speaking  of 
the  supposed  alliances  of  eczema ;  but  I  shall  re- 
fer to  them  i^ain  in  a  moment. 

Hebra's  second  argument  in  support  of  his  de- 
finition of  eczema  is  as  follows : — **  There  are  very 
many  cases  in  which  we  notice  on  the  same  pa- 
tient, in  one  place,  minute  scales  upon  a  red  sur- 
face of  skin  ;  in  another,  red  milliary  papules;  in 
a  third,  elevations  of  the  epidermis,  filled  with 
watery  fluid ;  atid  in  others,  again,  spaces  partly 
deprived  of  their  cuticle,  moist,  infiltrated,  and 
co?ered  here  and  there  with  yellow  points  of  sup- 
puration, or  with  partly  green,  partly  yellowish- 
brown,  omsts.''  Kow, under  what  circumstances 
do  we  notice  this?  First,  in  eczema  in  which 
some  parts  are  in  progress  of  cure,  the  discharg- 
ing surface  may  become  dry  and  scaly,  but  as  a 
secondary  condition;  there  may  be  papulation 
from  the  scant  secretion  of  fluid,  but  it  is  not  that 
of  true  lichen  simplex ;  or  from  accompanying  con- 
gestion and  erection  of  the  follicles  of  the  skin; 
and  these  may,  fully  developed,  be  germs  else- 
where. This  does  not  prove  that  eczema  and 
lichen, or  pityriasis  rubra, are  the  same;  nor  does 
it  prove  that  the  essential  lesion  is  not  vesiculs- 
tion,  or,  what  amounts  to  it,  the  tendency  to 
**  discharge''  of  sero-purulent  character. 

A  similar  assemblage  of  phenomena  are  present 
in  scabies.  We  may  have  in  this  disease  con- 
comitant erytliema  or  eczema,  together  with  the 
papules  of  lichen,  or  folHcclar  .congestion,  the 
result  of  scratching,  together  with  the  ordinary 
vesicles  and  pustules  and  crustings  of  a  marked 
scabies.  But  all  this  is  not  eczema.  Scabies  is 
not  eczema.  The  coincidences  noticed  by  Hebra 
are  not  necessarily  proof  of  identity.  The 
truth  Is  that  Hebra  thinks  that  almost  every  rash 
(roduced  by  local  irritants  is  an  eczema.  If  any- 
one doubt»  this,  let  him  -turn  to  the  second  vol- 
ome  of  Hebra's  work,  page  89.  The  only  conclu- 
sion to  be  derived  from  this  second  statement  of 
Uebra's  is  this — that  red  scaly  patches,  a  certain 
kind  of  papulation,  vesiculation,  pustulation,  and 
crusting,  may  be  present  in  an  eczematons  patient. 
This  is  true,  and  Willan  would  have  readily  ad- 
mitted it.  But  this  is  better  noticed  in  connection 
with  the  third  and  last  argument  of  Hebra  against 


the  vesicular  nature  of  eczema.  He  say  s :  ^  Obser- 
vation of  the  courpe  of  individual  cases  of  eczema 
teaches  us  that  mauy  begin  with  the  formation  of 
small  or  larger  vesicies,  some  of  which  develop 
into  pustules,  others  burst  and  form  moist  surfaces, 
and  others  become  covered  with  yellow  crusts, 
while  the  surrounding  surface  is  occupied  by  a 
papular  eruption,  or  is  simply  red  and  desquama- 
ting. Towards  the  end  of  the  morbid  process  all 
the  pustules  will  have  turned  to  scabs;  and  these, 
after  completely  drying  up,  fall  off",  and  leave  the 
afiTected  parts  covered  with  minute  scales,  mere 
or  less  red  and  infiltrated.'' 

Hebra's  conclusion  is,  that  **  even  the  primary 
form  of  eczema  is  not  necessarily  vesicular,  bu{ 
papules  and  pustules,  mingled  with  vesicles,  or 
red  and  infiltrated  patches,  may  mark  the  onset  of 
the  disease."  (p.  91.)  Now,  clinically,  is  this 
true?  Of  course  much  depends  upon  the  mean- 
ing attached  to  the  term  eczema,  for  if  that  be 
extended,  co-existences  may  be  erroneously  re- 
garded as  stages.  I  admitted  Just  now  (see  argu- 
ment 2)  that  the  red  patches,  papulation,  vesicu- 
lation, and  pustulation  co-exist;  but  are  pityriasis 
rubra  and  lichen  simplex  stages  of  eczema?  Is  the 
papulation  seen  in  eczema  that  of  true  lichen  ? 
Is  the  red  scaly  patch  a  primary  stage  or  a  secondary 
stage  ?  Is  it  pityriasis  rubra  ?  Or,  to  put  it  into  a 
more  practical  form,  is  there  a  disease  whose  type 
and  general  characteristic  is  the  outpouring  of  a 
special  kind  of  fiuid  which  tends  to  produce  vesi- 
culation, to  which  Willan  gave  the  name  eczema? 
and  can  the  concomitant  phases  emphasised  by 
Hebra  be  explained  as  subsidiary  and  dependent 
conditions?  Well,  I  think  so,  certainly.  If  eczema 
discharge,  and  pus-corpuscles  form  in  the  fluid, 
we  have  a  pustular  eczema;  if  the  secretion  dry, 
we  must  have  yellow  crusts;  if  eczema  abort,  or 
the  fiuid  exuded  be  re-absorbed,  then  we  must 
have  red  scaly  patches,  but  these  are  not  pityria- 
sis rubra;  if  the  follicles  of  the  skin-glands 
around  the  eczema  patch  become  congested,  we 
must  have  "  the  surrounding  surface  occupied  by 
a  papular  eruption ;" — ^yet  eczema  is  essentially, 
under  these  conditions,  a  vesicular  disease,  though 
the  vesicular  stage  is  transitory,  in  direct  propor- 
tion to  the  early  date  of  the  rupture  of  the  up- 
lifted cuticle. 

The  most  interesting  point  involved  is  as  to  the 
nature  of  the  papulation  in  eczema.  Most  people 
believo  that  it  is  lichen  (Willan),  and  that 
it  is  a  stage  of  eczema.  Now  in  the  section 
on  differential  diagnosis,  at  page  119,  Hebra  re- 
marks, ^  The  papular  form  of  eczema,  often  called 
lichen,  will  be  readil;^  distinguished  from  the 
aflection  I  regard  as  lichen  if  the  point  insisted 
upon  in  its  definition  be  steadily  kept  in  view. 
The  chief  characteristic  of  the  papules  of  true 
lichen  is  that  in  their  entire  course  they  undergo 
no  transformation  to  vesicles,  pustules,  or  crusts, 
but  from  first  to  last  preserve  the  papular  form 
unchanged.  In  the  case  of  eczema  we  see  its  pa- 
pules filled  with  fluid,  many,  even  while  they  ap- 
pear hard  elevations,  not  bigger  than  millet  seeds, 
so  that  tljey  readily  become  ordinary  vesicles  as 
their  epidermic  ■  covering  becomes  thinner  set. 
Hebra  includes  under  the  term  lichen  only  two 
varieties,  lichen  scrofulosorum  and  lichen  ruber; 
but  I  assert  that  the  lichen  simplex  of  Willan 
possesses  the  diagnostic  features  given  by  Hebra 
in  the  above  quotation.  The  passage  I  have 
quoted  explains  the  point  I  am  attempting  to 
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illastrftte — namelj,  that  in  the  liohen  of  Willan 
the  chaage  from  papal ation  to  vesioulation  does 
not  occur,  for  in  lichen  the  sub-epidermic  mate- 
rial is  fibrillating  lymph,  and  not,  as  in  eczema, 
a  flaid  tending  to  the  formation  of  pns-cell&  The 
two  papulations  are  dilFerent  in  aspect  also :  the 
papules  of  lichen  are  solid  and  palish,  those  of 
eczema  vascnlar  and  red.  In  other  words,  the 
papulation  of  eczema  is  not  really  lichen ;  the 
papnles  in  eczema  are  often  congested  and  erected 
follicles,  or  enlarged  and  congested  papillae,  and, 
therefore,  secondary  phenomena.  This  view  of 
the  case  is  confirmed  by  a  reference  to  the  posi- 
tion assigned  by  Hebra  to  miliaria  and  sudamina, 
and  especially  lichen  tropicus.  In  these  diseases 
it  is  quite  true  that  papules  first  appear,  and  then 
develop  into  vesicles,  and  Hebra  places  them  un- 
der the  head  of  eczema,  of  coarse  implying  that 
they  prove  that  eczema  may  develop  out  of  lichen. 
But  if  there  be  any  point  apon  which  I  am  clear 
in  my  own  mind  it  is  that  the  anatomical  seat  of 
lichen  tropicus  is  the  perspiratory  follicles,  which 
become  congested  and  inflamed.  Lichen  tropicus 
is  not  lichen.  In  this  respect  Willan  certainly 
erred.  The  fact  is,  the  term  lichen  has  been  given 
to  conditions  the  most  diverse — to  solid  lymph 
elevations,  congested  follicles,  miliaria,  sadamina, 
and  the  like;  hence  the  error  that  has  arisen. 

Now,  Hebra  seems  to  me  to  have  forgotten  that 
inflammatory  atfections  may  offer  the  dosest  re- 
semblance— must,  indeed,  do  so — the  one  to  the 
other,  but  that  they  may  be  at  the  same  time  es- 
sentially distinct  in  natare.  Inflammation  is  a  con- 
dition of  disordered  nutrition  common  to  many 
diseases,  and  whose  object  is  conservative— to 
bring  about  reparative  action.  It  may  occur 
from  a  variety  of  influences  which  modify  the 
resnlts  in  each  case.  Whenever  it  does  take 
place,  the  first  step  is  congestion ;  then  efiu- 
sion  of  fluid  of  varying  quality,  giving  rise  to 
papulation,  or  vesioulation,  pustulation,  &o.  In 
small-pox,  varicella,  eczema,  and  erysipelas  the 
process  of  inflammation  is  the  same,  only  it  is 
modified,  as  regards  results,  by  the  condition  of 
the  blood  or  the  behavior  of  the  tissues.  Similar 
stages  in  different  diseases  may  be  mistaken — the 
papulation  in  lichen  for  that  of  eczema.  I  have 
already  given  the  distinction.  We  do  wrong  in 
laying  so  much  stress  on  the  mere  inflammation, 
and  in  failing  to  recognise  those  conditions  which 
so  modify  the  inflammatory  process  as  to  lead  in 
one  case  to  the  effusion  of  plastic  lymph,  in 
another  serosity,  in  another  the  formation  of  pus, 
and  so  on.  And  it  must  be  remembered  that 
Hebra  does  not  believe  in  the  constitutional  ori- 
gin  or  constitutional  treatment  of  many  diseases. 
With  him  everything  is  local;  diathesis  is  nothing, 
comparatively  speaking.  And  not  anything  can 
prove  this  more  completely  than  his  assertion  that 
'*it  is  faulty  innervation  }fifh\ch  is  the  most  im- 
portant element  in  its  production  (eczema) ;''  and 
**  that  the  cause  of  this  change  in  the  nervous  sys- 
tem must  be  left  unanswered  for  the  present, 
since  we  have  no  trnstworthy  observation  to  di- 
rect  us  on  this  point," — in  the  face  of  the  well- 
known  influence  of  the  gouty  and  scrofulous  hab- 
its on  the  disease.  To  get  over  the  diflSculty  of 
the  symmetrical  character  of  the  disease — a  fea- 
ture which  has  at  all  times  been  regarded  as  the 
strongest  proof  of  the  constitutional  origin  of  a 
disease, — Hebra  hazards  the  statement  that  '<  the 
t^ymmetrical  character  of  an  eczematous  eruption 


is  more  simply  accounted  for  by  an  original  par- 
ticipation of  the  nerves  than  by  the  supnosed  ex- 
cretion of  impurity  in  the  blood. ''  And  Hebra's 
most  unaccountable  denial  of  the  power  of  con- 
stitutional influences  is  again  visibly  portrayed  in 
the  account  he  gives  of  the  etiology  of  prurigo. 
He  cannot  ascribe  the  origin  to  any  internal  con- 
stitutional state,  but  pronounces  it  to  be,  *'in  the 
strictest  sense,  a  disease  of  the  skin  itself.  '^  I  lose 
confidence  in  Hebra  when  I  examine  his  doctrines 
in  regard  to  causation  and  etiology ;  and  feel  sure 
that  he  will  find  himself  warmly  opposed  by 
English  practitioners. 

What,  then,  is  the  general  conclusion  at  which 
I  arrive?  That  there  is  a  disease  whose  m&in 
feature  is  the  occurrence  of  discharge  of  sero- 
purulent  nature,  to  which  the  term  '<  eczema*' 
may  be  applied.  The  disease  may  be  abortive,  and 
then  the  erythematous  aspect  taay  predominate, 
yet  there  is  an  attempt  at  vesioulation :  or  the 
exudation  may  be  slight,  and  only  raise  the  cuti- 
cle into  what  appears  to  be  papulation:  or  pus 
may  be  readily  produced,  or  the  secretion  may 
quickly  be  reabsorbed  and  scales  be  produced, 
or  fiasuring  result  at  an  early  stage.  It  has 
been  therefore  said,  especially  by  my  friend 
Dr.  M^Call  Anderson,  that  eczema  may  com- 
mence as  an  erythema,  a  papulation,  a  vesicn- 
lation,  a  pustulation,  a  squaraation,  or  a  fis- 
sure. Any  of  these  stages  of  inflammation  and 
its  results  may  be  quickly  arrived  at  or  specially 
preserved,  but  in  all  cases  the  tendency  is  to  tiie 
outpouring  of  a  large  quantity  of  serosity  of 
special  quality  from  the  skin.  This  necessity 
tends  in  the  first  place  to  tha  uplifting  of  the  cu- 
ticle by  the  serosity — i.  e.,  the  production  of  ves- 
ioulation, which  is  rapidly  over,  because  the  cu- 
ticle bursts  and  the  fluid  is  discharged;  but  the 
tendency  to  free  secretion  exists,  and  is  the  main 
feature  in  the  disease.  And  this  vesicular  stage 
is  generally  passed  when  the  disease  comes  under 
the  notice  of  the  physician,  though  vesiculatijn 
may,  with  care,  be  made  out  at  the  edge  of  a  patch 
which  is  on  the  increase.  It  is  manifestly  unfair 
to  estimate  the  value  or  probable  occurrence  of 
vesioulation  in  a  disease  which  is  stationary  or 
in  progress  towards  recovery.  As  I  have  said  be- 
fore, I  do  not  believe  that  the  papulation  of  tme 
lichen  and  that  of  eczema  are  the  same. 

With  regard  to  the  nature  of  the  discharge  in 
eczema,  Hebra  says :  **  Although  I  give  this  spe- 
cial name  [eezem^fluidum]  to  the  secretion  which 
fills  the  vesicles  of  eczema,  and,  after  their  rup- 
ture and  disappearance,  is  seen  upon  the  surface, 
I  am  well  aware  that  it  might  with  equal  pro- 
priety be  termed- Plasma,  or  so-called  Inter-cella- 
lar  fluid.  And  I  do  not  intend  to  convey  the  im- 
pression that  it  is  peculiar  to  eczema,  or  repre- 
sents in  any  sense  a  special  pathological  product 
— a  materia  peecane  ;  for  it  is  well  known  that 
the  same  fluid  which  fills  the  vesicles  in  eczema 
forms  those  also  of  varicella  and  herpes,  and  the 
bulled  of  pemphigus,  unchanged  in  its  anatomy 
and  chemistry.  I  therefore  choose  this  term 
merely  as  a  convenient  one  to  denote  shortly  the 
secretion  of  eczema."    (Note,  p.  98.) 

If  the  fluid  of  eczema  be  not  distinct,  why  does 
it  possess  the  peculiar  character  of  stiffening  lio^'^ 
so  remarkably,  and  drying  into  characteristic 
crusts,  which  is  not  possessed  by  that  of  varicella, 
herpes,  or  pemphigus  ?  Of  course,  in  estimating 
the  nature  of  eczema,  we  must  take  its  history 


ffTBCCTUBB  OF  THE  ADULT  HUMAN  VITREOUS  BUMOB. 


eollectivelr ;  bat  the  character  of  the  Beoretton 
mlone  la  markedlr  peculiar.  I  thlnlc  that  the  ex- 
perieDoe  of  mr  readers  will  bear  me  ont  in  the 
•tatement,  fireUy,  that  there  ia  a  very  definite  dig- 
eafe  whose  main  character  is  the  oocarrence  of 
discharge  or  weeping,  the  discharge  stifTeniag 
lineo  and  drying  into  thin  jellow  cruets,  which 
Willan  deacribed  as  edema,  and  iudependetit  of 
lichen ;  aecondly ,  that,  becaoH  some  papules  be- 
eowe  Teaicles,  it  does  not  follow  that  lichen  is 


The  contrast  between  the  skin  intheliehenons 
and  that  in  an  eozematonasnbject  is  verj  marked. 
The  surface  ia  lichen  is  drj,  harsh,  thickened, 
and  often  discolored.  In  eczema  it  is  thin,  deli- 
cate,,  sensitive  to  irritants,  and  pale.  There  ia  a 
general  deposit  of  fibrinons  material  in  the  for- 
mer in  marked  cases,  which  is  altogether  absent 


But  I  am  bonnd,  now  that  I  have  said  what 
eczema  is  not,  to  define  what  It  is.  Well,  what  are 
its  main  features  as  an  inflammation  * 

1.  Its  occnrrence  in  debilitated  snbjects. 

2.  ThefreeandrapidoatpoDringofflnidin  which 
corpnscolarcolls  freely  develop;  anditssero-purn- 
leot,  or  rather  moco-pnnilent,  character. 

3.  The  rapid  proliferation  of  the  coDuectire- 
tisene  corpnsdes. 

4.  The  special  tendency  of  the  disease  to  Rpread 
by  eoDtinnity  of  tissno,  and  to  travel  over  large 
tracts  of  surface. 

S-  The  peculiar  crippling  of  local  reparstive 
•eliOD  which  it  seems  to  imlitce,  as  thongb  it  left 
a  special  local  tissne  debility,  so  that  chronic 
forms  of  the  disease, especially  some"  disohargt 
or  **  weeping,"  are  left  hehiod. 

6.  The  sometimes  free  formation  of  pes  with 
the  secretion. 

Analogically,  eciemain  this  respect  answers,  b! 
regards  the  mucons  surfaces,  to  catarrhal  inflam' 
matioD ;  and  I  cannot  help  thinking  that  this 
view  of  the  case  gives  us  the  clue  to  a  very  aim- 
plerearrangementof  infiammatoiyafTectiousof  the 
skin — vis.:  catarrhal  iDflammation,  or  ecEema; 
plastic  inQammation,  or  lichen:  suppurative  in- 
flammation, or  impetigo  and  ectnyma;  and  so  on. 
This  is  in  accord  with  the  mode  of  arrange- 
ment of  local  diseases  which  is  recommended  by 
the  College  of  Physicians  in  its  new  uomencla- 
tare  report  Willan'svesicnlation, after  all,  means 
something  more  than  at  Grst  sight  appears ;  it  im- 
plies, in  reality,  the  existence  of  s  special  dis- 
charge which  tends  to  elevate  the  cuticle  into 
vencles,  that  discharge  being  of  a  "catarrhal" 
character.  And  this  view  is  still  further  oon- 
Grmed  by  the  concomitance  of  catarrhal  disease 
elsewhere — in  lung,  intestine,  or  bladder  in  ecze- 
matona  subjects,  or  thereplacingof  eczema  by  in- 
ternal mncoDS  flox,  and  vice  vend ;  occurrences 
which  practitioners  must  find  not  very  uncom- 
monly, especially  in  old  people  and  in  yonng  and 
weakly  children. 

And  one  word  in  conclusion.  It  seems  to  me 
that  the  view  of  eczema  which  1  take  is  simple 
and  one  likely  to  lead  to  more  satisfactory  views 
as  to  treatment,  because  it  would  indicate,  what 
J  am  disposed  tobelievoisneoessary,  a  more  tonic 
plan  of  treatment  for  eczema  than  is  generally  em- 
ployed, and  a  soothing  plan  locally ;  and  for 
lichen  a  treatment  likely  to  lead  to  non-produc- 
tion and  subsequent  absorption  of  plastic  mate- 
rial   I  ditfer  from  Hebra  in  believing  that  the 


papnlstlon  of  eczema  is  not  lichen— that  ia  to  say, 
that  lichen  and  eczema  are  not  the  same;  in  lay- 
ing greater  stress  on  the  "  di^iohsrge"  ftature  of 
eczema.  T  differ  from  him,  also,  in  regard  to  the 
natore-of  the  red  scaly  patches,  and  the  influence 
of  constitutional  couditious.  Botl  hope  that  the 
hypothesis  of  the  "  catarrhal"  nature  of  eczema, 
adopted  snd  defended  in  the  little  "Manual" 
which  I  have  just  published,  msy  yet  brmg  na 
into  accord. 

EsckilUB-strsct.  Ko*.  ItlCB. 


By  David  Suits,  M.D.,  M.B.C.S. 

IConttmudfnm  Jaauarf  A'o.~-p.  tO.) 


It  is  a  general  law  in  the  economy  that  each 
atom  of  the  body,  by  its  inherent  vitality,  must 
appropriate  snd  transform  for  its  own  use  what- 
ever nutriment  it  requires.  In  accordance  witli 
this  law,  it  is  the  part  of  the  stroctnreof  the  adolt 
vitreous  humor  to  vitalise  the  his togeoetic  mate- 
rial which  the  vitreoas  fluid  contains,  for  the  re- 
newal of  its  elements,  snd  the  maintenance  of  its 
transparency.  Uoneidered  in  this  light,  it  is  de- 
pendent on  the  ciliary  processes  for  nutriment 
only  in  so  far  as  these  orgsos  secrete  abundantly 
the  vitreous  dnid,  in  which  is  dissolved  a  small 
amount  of  albomeu,  but  which  at  the  time  of  its 
secretion  is  entirely  devoid  of  organisation.  On 
sobjecting  a  fragment  of  perfectly  fresh  vitreous 
hnmor  to  the  action  of  dilute  nitric  acid,  the 
fibres  of  the  anastomosing  cellular  tissue  are  ob- 
served, under  a  high  magnifying  power,  to  Lave 
strung  upon  them  transparent  globules,  measoring 
about  1-^OOth  of  an  inch  in  diameter.  These 
globules  are  quite  different,  bnt  scarcely  distin- 
gnishahle,  from  the  ordinary  vitreous  fi aid,  and 
may  not  inaptly  be  compared  toastringof  pearls. 
{Fig.  4.)    They  consist  of  a  viscid,  highly  trans- 

Pig.  4. 


parent  finid,  and  cling  to  the  fibres  by  their  own 
tenacity,  or  by  vital  attraction ;  they  have  the 
form  of  cells,but  they  are  devoid  of  any  cell-wall, 
and  the  ordinary  Titrcous  fluid  has  no  effect  in 
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dissolving  them ;  thej  are  so  closely  set  as  to 
touch  each  other,  and  they  completely  mask  the 
view  of  the  fibres  which  they  enclose ;  and  they 
possess  a  high  degree  of  refrangibility. 

Spectra  of  these  globules  have  been  long  fami- 
liar to  natural  philosophers  and  workers  with  the 
microscope  as  frequent  sources  of  interruption  to 
vision  in  thefr  scientific  investigation ;  but  until 
the  present  they  have  eluded  the  most  searching 
inquiries  in  the  dead  subject.    The  reason  of  this 
is  that  a  few  hours  after  death  they  spontaneously 
detach  themselves  from  the  fibres  of  the  humor, 
and  coalesce  into  large  drops,  which  in  the  aggre- 
gate have  a  slightly  yellowish  color.    A  conveni- 
ent method  by  which  an  observer  may  see  these 
globules  in  his  own  eye  is  by  looking  through  a 
lens  of  short  focus  at  the  flame  of  a  candle  two  or 
three  yards  distant ;  but  by  thus  viewing  them 
it  would  never  be  suspected  that  they  enclose  the 
delicate  structure  delineated  in  Fig.  1  (page  17). 
Besides  age  in  the  dead  subject,  these  globulea 
are  also  rendered  more  fluid  and  become  detached 
by  the  addition  of  the  caustic  alkalies,  or  by  the 
application  of  a  moderate  l.eat,  disclosing  the 
structure  which  they  obscured  :  but  they  are  not 
dissolved  or  detached  by  the  dilute  mineral  acids. 
Respecting  the  nature  of  the  fluid  of  which  these 
globules  are  composed,  it  presents  no  tendency  to 
pass  spontaneously  into  a  state  of  fibrillation,  and 
therefore  it  has  no  claims  to  be  ranked  with 
lymph  or  any  of  the  normal  fluids  of  the  body 
which  contain  fibrin;  and  in  being  quite  insolu- 
ble in  the  ordinary  vitreous  flaid,  it  is  at  once 
distinguished  from  albumen,  at  least  in  the  con- 
dition in  which  that  substance  is  secreted  by  the 
ciliary  processes.    In  its  behavior  with  chemi- 
cal reagents,  and  in  being  with  difficulty  coagu- 
lated by  heat,  it  answers  to  the  description  of  the 
globulin  of  the  blood.    But,  whatever  name  be 
applied  to  it,  there  can  be  no  doubt  that  it  belongs 
to  the  albuminous  type  of  compounds ;  and  as  the 
vitreous  fluid,  when  secreted,  contains  no  other 
histogenetio  compound  than  albumen,  it  seems  a 
safe  deduction  that  these  beautifully  transparent 
globules  consist  of  albumen  in  the  act  of  under- 
going a  metamorphosis  into  a  higher  state  of 
elaboration.    As  to  the  office  of  these  globules  in 
the  vitreous  humor,  by  forming  an  impervious 
coating  upon  the  fibres  of  the  anastomosing  cel- 
lular tissue,  they  protect  the  latter  from  macera- 
tion in  the  fluid  in  which  it  is  constantly  bathed, 
and  their  plastic  property  will  necessarily  add 
strength  to  the  fibres.    But  their  prime  function  is, 
no  doubt,  the  supply  of  nutriment  for  the  fabric  of 
the  humor,  or  for  other  parts. 

Assuming  these  globules  to  be  derived  in  the 
manner  already  supposed,  their  formation  is  de- 
pendent on  the  assimilating  power  of  the  tissue 
of  the  humor,  which  in  that  case  must  be  endowed 
with  a  certain  amount  of  vitality.  We  have 
abundant  evidence  of  the  existence  of  this  force 
in  the  humor :  in  its  development  in  the  embryo  ; 
in  its  organisation  in  the  adult;  in  its  undergoing 
molecular  decay,  the  products  of  which  have 
been  demonstrated  in  the  vitreous  fluid  by  chemi- 
cal analysis;  in  its  constant  maintenance  in  a 
state  of  transparency,  though  it  contains  a  decom- 
posable structure ;  and  in  its  undergoing  the  pro- 
cess  of  putrefaction  after  death.  It  would  seem, 
also,  as  if  the  globules  adhere  to  the  tissue  by  the 
force  of  vital  attraction ;  for  they  become  detached 
of  their  own  accord  soon  after  death.    But  if  any 


doubts  exist  as  to  the  presence  of  vital  force  in  the 
humor,  they  are  at  once  dispelled  by  the  evidence 
of  pathology.    The  vitreous  body,  or  the  tissue 
which  it   contains,  is  subject  to   inflammatory 
action ;  it  throws  out  and  vitalises  inflammatory 
products  into  organised  tissae,  or  matures  them 
into  pus  ;  if  the  tissue  of  the  humor  be  broken  up 
by  the  surgeon  or  by  accident,  reaction  comes  on ; 
and  foreign  bodies  become  encysted  in  lymph  in 
the  centre  of  the  humor  withont  obvious  assist- 
ance from  any  vascular  part  of  the  eyeball.    It  is 
presumed,  therefore,  that  these  globules  or  beads 
of  plastic  fluid  owe  their  formation  to  the  anas- 
tomosing cellular  tissue  of  the  hnroor,  accumu- 
lating around  its  fibres  by  its   inherent  vitality 
the  albumen  which  the  fluid  of  the  humor  con- 
tains, and  elaborating  it  by  prolonged  contact 
into  a  compound  of  higher  nutritive  yalue ;  and 
the  obvious  relation  of  these  globules  to  the  tis- 
sue of  the  humor,  and  their  attraction  for  it  dur- 
ing life,  give  them  a  special  reference  to  the  pro- 
cess  of  nutrition.    Such  a  process  has  its  proto- 
type in  the  connective  tissues  of  the  body  (from 
which  the  vitreous  humor  in  the  embryo  is  de- 
veloped), by  the  serous  fluid  of  the  blood,  itself 
unorganised,  being  converted  into  organised  cor- 
puscles simply  by  its  passage  through  the  meshes 
of  these  tissues.    With  regard  to  the  reason  why 
the  plastic  fluid,  in  attaching  itself  to  the  fil»pes  of 
the  numor,  assumes  the  corpuscular  or  globular 
form  rather  than  a  smooth  continuous  layer,  I  do 
not  pretend  to  offer  any  precise  information  at 
the  present  time,  only  that  it  is  a  common  physi- 
cal phenomenon  in  the  operation  of  capillary 
force. 

But  besides  protecting  and  nonrishing-  the 
structure  of  the  humor,  the  pearly  globules  of  its 
fibres  are  probably  ultimately  destined  to  serve  a 
still  more  important  end — viz.,  the  nutrition  of 
the  crystalline  lens.  Almost  two-thirds  of  the 
latter  body  is  embedded  Jn  the  front  of  the  vit- 
reous humor,  botli  structures  lying  in  close  con- 
tact. The  cellular  tissue  of  the  vitreous  humor 
converges'  towards,  and  is  crowded  behind,  the 
crystalline  body,  to  the  posterior  capsule  of  which 
it  is  adherent,  and  that  so  intimately,  in  the 
whole  of  its  extent,  that  the  two  are  never  com* 
pletely  separable.  The  capsule  of  the  lens  is  a 
highly  transparent  membrane,  four  or  five  times 
thicker  in  front  than  behind,  and  in  the  latter 
situation  forms  the  only  intervening  substance 
between  the  lens  itself  and  the  structure  of  the 
vitreous  humor.  A  thin  section  made  in  the  di- 
rection of  its  thickness,  and  rendered  partially 
opaque  by  dilute  nitric  acid,  shows  it  to  becbao- 
neled  by  many  tortuous  pores,  which  form  indi- 
rect communications  between  its  two  surfaces. 
These  pores  are  occupied  by  a  transparent  flui" 
having  all  the  characters  of  the  pearly  globules 
of  the  vitreous  tissue.  Near  the  centre  of  the 
posterior  capsule  a  close  net-work  of  extremely 
minute  capillary  vessels  exists  in  many  of  the 
lower  animals.  The  crystalline  lens  is  an  isolated 
body  in  the  interior  of  the  eye,  and  is  dependent 
for  its  nutrition  on  one  or  more  of  the  medi* 
which  surround  it  In  many  respects  its  nutri- 
tion resembles  the  same  process  in  the  vegetable 
kingdom.  Thus,  its  structure  continues  cellular 
throughout  the  whole  of  its  existence;  it  pos- 
sesses no  nerves,  and  therefore  its  nutrition  is  be- 
yonJ  the  influence  of  the  nervous  system;  the 
nutrient  fluid  which  its  cells  contain  is  globulin^ 
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and  albomiooas  compoand  which  has  no  tendency 
to  assume  spontaneonsly  a  higher  grade  of  or- 
ganisation; and  last  I  J,  when  the  stractnre  of  the 
leoa  is  once  follj  formed,  it  is  subject  to  little 
change  of  material.  It  has  been  long  held  that 
the  lens  derives  the  greater  part  of  its  nutriment 
through  the  vitreous  humor,  but  the  structure  of 
the  latter  not  having  been  satisfactorily  deter- 
mined, the  evidence  of  this  was  arrived  at  by 
•*  «cc&«*pn.  "♦  When  the  choroid  or  vitreous 
humor  is  inflamed,  the  products  arising  there- 
from are  abundantly  found  in  the  neighborhood 
of  the  lens,  and  the  latter  also  participates 
in  the  morbid  action.  If  the  vitreous  humor 
be  disorganised,  or  a  great  part  of  it  lost  by 
fondeotr  through  a  wound  of  the  tunics  of  the 
eyeball,  without  injury  of  the  lens,  cataract  fol« 
lows;  while  if  the  lens  be  dislocated  from  its 
ligamentaiy  attachment,  but  still  adherent  to  the 
vitreous  body,  it  generally  remains  transparent, 
unless  the  latter  be  disorganised.  The  conver- 
gence of  the  anastomosing  cellular  tissue  of  the 
humor  to  the  posterior  surface  of  the  lens  indi- 
cates an  intimate  association  of  the  nutrition  of 
the  two  structures,  and  this  is  peculiarly  borne 
oat  by  the  structure  of  the  humor  in  birds.  In 
that  division  of  the  animal  kingdom  the  lens 
undergoes  more  rapid  molecular  changes  than  in 
any  others,  and  the  individuals  of  this  class  have 
a  special  provision  existing  within  the  eye  for 
the  supply  of  the  extra  demand  which  necessarily 
falls  upon  the  nutritive  processes.  This  consists 
of  a  process  of  the  choroid,  called  the  peeten^ 
which  passes  through  an  opening  in  the  retina  at 
the  bottom  of  the  eye,  and  forward  in  the  sub- 
stance of  tho  vitreous  humor  to  near  the  poste- 
rior surface  and  external  margin  of  the  lens. 
FQliDg  up  the  link  between  the  tip  of  the  pecten 
and  the  lens  is  the  anastomosing  cellular  tissue 
of  tbe  humor,  which  radiates  in  straight  lines 
from  the  former  to  the  latter,  thus  establishing  a 
communication  between  the  vascular  choroid  and 
the  lens,  and  which  it  will  scarcely  be  doubted 
conveys  nutriment  to  the  latter. 

These  facta  point  to  the  vitreous  humor  as  be- 
ing the  principal  source  through  which  the 
lens  is  nourished,  thus  confirming  the  hypothe- 
sis which  has  all  along  been  entertained ;  but  the 
manner  in  which  this  takes  place  has  never  been 
explained.  As  the  aqueous  humor  and  the  ordi- 
nary fluid  of  the  vitreous  humor  contain  only  a 
fractional  part  of  formative  material,  which, 
moreover,  is  entirely  destitute  of  organisation, 
the  transudation  of  these  fluids  through  the  cap- 
sule, in  sufficient  quantity  to  be  of  any  service  in 
the  nutrition  of  the  fully-formed  lens,  would, 
from  the  experience  we  possess  of  its  nature,  tend 
to  its  disorganisation  and  opacity  rather  than  its 
nourishmenl  and  transparency.  Indeed,  the  cap- 
sule of  the  lens  possesses  a  power  which, 
whether  vital  or  elastic,  prevents  the  transu- 
dation of  watery  fluids  through  its  walls  dur- 
ing life — a  power  which  it  loses  soon  after 
death,  and  then  it  allows  ingress  to  the  fluid 
humors  of  the  eye.  The  same  force  confers 
upon  it  an  elective  afllnity  by  which  it  is*  enabled 
to  take  up  the  small  amount  of  albumen  dissolved 
in  the  aqueous  and  vitreous  humors :  and,  there- 
fore, the  anterior  capsule  is  probably  also  con- 
cerned to  a  small  extent  in  the  nutrition  of  the 

*  The  stmotare  of  the  humor,  m  now  revealed,  renders 
t^A  tuppoeitlon  aljDOtt  ft  oertaintf. 


lens.  But  considering  the  facts  already  stated  as 
to  the  close  relationship  of  the  vitreous  body  and 
lens,  coupled  with  the  additional  fact  that  the 
anterior  capsule  is  four  or  flvo  times  thicker  than 
the  posterior,  we  must  regard  the  vitreous  humor 
as  the  reservoir  of  its  nutritive  supply.  The  plas- 
tic substance  which  I  have  described  as  adhering 
to  the  vitreous  tissue  in  the  form  of  globules  is 
the  only  compound  which  the  vitreous  humor 
contains  capable  of  undertaking  this  office,  for 
which  it  seems  well  suited  in  every  respect.  Its 
immiscibility  in  the  ordinary  fluid  of  the  vitreous 
humor  enables  it  to  be  conveyed  to  the  lens  in  a 
concentrated  state,  ready  to  be  received  as  nutri- 
ment by  the  latter ;  its  plasticity  and  higher  de- 
gree of  vitality  than  the  ordinary  vitreous  fluid 
give  it  a  greater  vital  and  physical  attraction  for 
the  capsule;  while  identity  in  chemical  and 
physical  properties  to  the  fluid  that  pre-exists  in 
the  cells  of  the  crystalline  lens  makes  it  as  nearly 
as  possible  a  certainty  that  it  is  the  pabulum  of 
that  body.  As  the  pearly  globules  have  no 
proper  cell-wall,  and  are  not  confined  to  tubes, 
the  onward  movement  of  these  to  the  lens  as  the 
latter  has  a  demand  for  them  must  be  mainly 
owing  to  that  vital  attraction  which  everywhere 
exists  between  pabulum  and  tissue,  and  which  in 
the  body  generally  exerts  so  much  influence  on 
the  onwara  movement  of  the  blood  in  the  caplil- 
laries.  In  the  present  case,  however,  the  elas- 
ticity of  the  Abides  on  which  the  globules  are 
strung,  as  well  as  the  tension  of  the  humor  gener- 
ally, will  combine  with  the  vital  attraction  to 
give  tliese  globules  an  onward  movement  cor- 
responding to  the  direction  of  the  fibres,  which 
is  centripetal,  or  that  towards  the  lens.  Thus 
the  crystalline  lens  of  the  eye  is  supplied  with 
transparent  nutriment  for  the  repair  of  its  waste 
by  a  simple  and  highly  eligible  process.  It  de- 
mands its  nutriment  in  a  state  of  concentration 
and  in  a  high  degree  of  transparency.  The  color- 
less elements  of  the  blood  are  those  only  capable 
of  being  applied  to  the  nutrition  of  non-vascular 
parts;  but  these  elements  exist  in  solution  in  the 
serum  of  the  blood  in  such  insignificant  quantity, 
that  if  the  latt«r  were  applied  directly  to  the  lens 
it  would  at  once  destroy  its  transparency.  But 
Nature  overcomes  this  obstacle  by  causing  the 
serum  of  the  blood  first  to  pass  through  a  struc- 
tureless membrane — the  zone  of  Zinn — to  insure 
its  transparency,  and  afterwards  among  the 
meshes  of  a  living  structure  to  separate  the  for- 
mative material  fh)m  the  mass  of  the  fluid  in 
which  it  is  dissolved,  and  thus  by  enhancing  its 
vitality  renders  it  capable  of  ministering  to  the 
repair  of  the  lens.  This  view  of  the  vitreous 
humor  magnifies  the  importance  of  its  function 
as  a  component  part  of  the  eye,  and  makes  it  as 
essentid  to  the  health  of  the  lens  in  the  adult 
as  it  is  to  its  development  An  the  fcetus.  Both 
in  the  fcetus  and  adult  the  vitreous  humor  is  to 
the  lens  what  the  roots  are  to  the  plant :  It  se- 
lects the  crude  material  from  the  blood,  elabo- 
rates it  into  nutriment  within  itself  and,  having 
satisfied  its  own  demands,  conducts  it  onward  to 
the  crystalline  lens. 
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BEMAREABLE  CASE  OF  LAUDANUM-POI- 
SONING  BY  AN  ENEMA.* 

Bj  Chabljss  F1KLAT9  M.D. 


On  the  9th  of  May,  1867, 1  was  called  at  11 
AM.  to  a  ladj,  who  I  was  told,  had  been  in  a  fit  since 
7  A.if.  On  reaching  the  hoase  I  learned  the  fol- 
lowing particulars : — The  patient  had  never  been 
sabject  to  fits  nor  to  hysteria  or  nervonsness,  but 
her  most  usual  complaint  had  been  abdominal 
pains,  for  the  relief  of  which  she  sometimes  made 
use  of  injections  containing  laudanum;  yet  no 
one  had  seen  her  use  them,  or  knew  of  her  having 
done  so  recently.  At  5  a.h.  of  that  morning  she 
had,  as  usual,  called  up  her  chambermaid  to  the 
milkman.  At  6.30  a  cup  of  coffee  was  taken  to 
her  room,  but  she  declined  taking  it,  alleging  that 
she  did  not  feel  very  well ;  and  at  7  a.h.  one  of 
the  children,  a  boy  ten  years  of  age,  had  seen  her 
get  out  of  her  bed,  stagger,  and  fall  to  the  floor, 
tossing  and  writhing  as  if  in  convulsions.  More- 
over, during  the  last  few  days  the  patient  had 
scarcely  tasted  her  food.  Since  seven  o'clock  she 
was  said  to  have  remained  in  the  same  state  as 
that  in  which  I  now  found  her.  Such  were  the 
only  particulars  which,  by  dint  of  questioning 
and  cross-questioning,  I  was  able  to  gather  at  my 
first  visit. 

The  patient  was  a  lady  forty-nine  years  of  age, 
of  spare  habit  She  lay  comatose  on  her  back, 
the  head  resting  as  if  inert ;  eyes  closed ;  face  and 
neck  flushed,  and  the  fingers  and  wrists  occasion- 
ally Jerked  by  spasmodic  twitchings  of  the  ten- 
dons. Over  the  left  brow  and  temple  I  found  an 
extensive  ecchymosis  from  a  recent  contusion,  and 
others  over  the  left  shoulder,  left  elbow,  and  right 
hip,  a  scratch  over  the  right  shin,  and  on  the  ra- 
dial border  of  each  wrist  discolo rations  as  if  from 
pressure.  The  pupils  of  both  eyes  were  much 
contracted ;  the  pulse  moderately  full  and  slow. 
The  patient  could  not  be  roused  by  loud  calling, 
or  shaking,  or  by  the  dashing  of  cold  water  on  her 
face.  When  raised  to  a  sitting  posture  her  head 
would  fail  backwards  or  sideways.  The  only 
signs  of  susceptibility  to  outward  impressions 
were— 1st  Slight  contraction  of  the  upper  eyelids 
when  water  was  forcibly  dashed  upon  them.  2nd. 
Liquids  introduced  into  the  mouth  were  slowly 
swallowed,  and,  as  it  seemed  to  me,  somewhat 
more  readily  when  the  patient  was  imperatively 
told  to  do  80.  3rd.  When  asked  to  show  her 
tongue,  while  the  mouth  was  kept  forcibly  open, 
there  were  some  slight  attempts  to  move  it.  The 
case,  as  will  be  seen,  was  a  perplexing  one,  con- 
sidering that  I  had  no  direct  evidence  that  lauda- 
num had  been  used,  while,  on  the  other  hand, 
many  of  the  symptoms,  together  with  the  bruised 
head  and  contusions,  suggested  the  possibility  of 
foul  play.  A  prompt  diagnosis  was  necessary, 
however,  as  the  treatment  in  each  case  would  be 
very  different  I  decided  to  consider  the  case  as 
one  of  opium-poisoning,  grounding  my  opinion 
upon  the  contracted  state  of  the  pupils,  the  char- 
acter of  the  stupor  (resembling  that  of  narcotic 
poisoning  rather  than  a  true  state  of  coma),  the 
absence  of  convulsions  or  paralysis,  and  the  traces, 
however  slight,  of  susceptibility  to  outward  im- 
pressions.   The  breathing  was  slow  and  heavy, 
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but  not  stertorous.  I  ordered  Ice  to  the  head ;  the 
patient  to  be  constftntly  teased  by  dashing  cold 
water  on  her  face,  shaking,  and  loud  calliDg ;  oof- 
fee  to  be  given;  injections  of  salt  and  water  to 
be  firequently  applied,  and  every  hour  three  min- 
ims  of  tincture  of  belladonna,  followed  after  half 
an  hour's  interval  by  an  ether  mixture. 

No  signs  of  consciousness  had  occurred  at 
2  P.1C. ',  but  there  were  occasional  contractioDS  of 
the  upper  eyelids.  The  face  was  now  very  pale, 
the  pulse  scarcely  perceptible  at  the  wrist,  and 
the  subsultus  tendinnm  more  frequent  than  at  mj 
previous  visit.  The  patient  had  taken  four  doses 
(twelve  minims)  of  belladonna:  the  last  dose 
within  a  few  minutes  The  pupils  continued  con- 
tracted. I  applied  my  mouth  to  her  ^ear  and 
shouted  her  name.  She  was  aroused,  and,  start, 
ing  wildly,  asked  who  had  called  her,  threw  her 
arms  about  as  if  out  of  her  mind,  and,  after  a  few 
seconds,  relapsed  into  unconsciousness,  all  mj  im. 
mediate  efforts  to  again  rouse  her  proving  uDsac- 
cessful.    The  same  treatment  continued. 

At  5.30  P.M.  she  again  recovered  oonsciousoess, 
expressing  sometimes  by  signs  that  she  could  hear, 
though  unable  to  open  her  eyes  or  speak ;  the  lat- 
ter symptoms  were  not  the  result  of  general  de- 
bility, for  she  could  move  her  arms  quite  freely. 

At  6.30  P.M.  she  suddenly  relapsed  into  stupor, 
or  rather  into  a  state  resembling  syncope:  the 
face  became  very  pale,  the  pulse  at  the  wrist 
could  not  be  felt,  and  the  breathing  was  very  ir- 
regular, with  a  tendency  to  become  weaker  at 
every  moment,  occasionally  ceasing  altogether, 
until  again  awakened  by  artificial  means.  By  the 
frequent  administration  of  the  ether  mixture,  and 
the  employment  of  artificial  respiration  (which 
measures  occupied  upwards  of  an  hour),  the  pube 
returned,  though  very  feeble,  and  the  patient  was 
able  to  make  some  automatic  movements  with  her 
arms,  and  occasionally  to  turn  in  her  bed ;  but  no 
signs  of  consciousness  appeared.  No  urine  had 
been  passed  during  the  whole  day,  and  the  injec- 
tions had  had  but  little  eftect  The  belladonna  I 
suspended',  fearing  to  aggravate  the  suppression  of 
urine  and  the  tendency  to  syncope  ;  and  the  ice  to 
the  head  was  also  discontinued.  I  now  ordered 
the  ether  mixture  every  hour  until  some  decided 
improvement  should  be  observed ;  purgative  clys- 
ters, mustard  plasters  to  the  extremities,  and  at- 
tempted, without  success,  to  administer  a  dose  of 
castor  oil. 

Second  day. — At  7  a.m.  I  was  told  that  the 
patient  had  been  conscious  since  about  5  A.11., 
though.unable  to  speak  or  to  see,  and  deprived  of 
the  sense  of  taste,  as  she  could  not  discern  sogar- 
and- water  from  plain  water.  The  eyelids  were 
closed,  the  patient's  efforts  to  raise  them  produc- 
ing only  short  tremulous  contractions,  and  when 
held  open  by  the  fingers  the  eyeballs  were  seen 
to  be  turned  upwards  and  a  little  inwards,  from 
which  position  she  could  move  them  only  to  a 
slight  extent,  and  for  a  short  time.  The  loss  of 
voice  was  unaccompanied  by  any  difficulty  of 
breathing  or  of  swallowing,  and  the  tongue  could 
be  protruded  readily  without  any  deviation  froni 
the  median  line.  The  senses  of  hearing  and  of 
smell  were  not  affected.  The  patient  now  com- 
plained (by  signs)  of  severe  headache,  general 
debility,  and  soreness  in  the  site  of  the  bruises. 
Her  skin  was  very  hot:  pulse  90.  No  urine  had 
been  passed;  the  bladder  did  not  appear  dis- 
tended.   I  prescribed  two  ounces  of  castor  oil. 
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to  be  followed  hj  injections,  the  ether  mixtare 
contiimed  every  three  boars,  and  a  blister  to  be 
applied  to  the  calf  of  the  leg. 

It  was  only  then  that  I  was  informed  that  the 
patient  had  actually  naed  laadannm  on  the  pre- 
TioDs  morning,  a  fonr-onnce  phial,  which  had 
been  previonsly  fhll,  having  been  found  two- 
thiris  empty,  and  a  small  syringe,  empty,  bnt 
retaining  traces  of  the  recent  nse  of  landannm. 
The  bedclothes  also  had  been  found  stained  with  it. 

At  10  A.M.  the  patient  continued  in  the  same 
state,  but  complained  of  pain  over  the  epigas- 
trinm.  No  urine  had  been  passed.  Ordered  lin- 
seed poultice,  linseed  tea,  and  former  general 
treatment  continaed  until  a  catheter  could  be 
procured. 

At  2  P.V.  the  bowels  had  been  moved  and 
urine  discharged  abundantly.  The  blister  was 
veiy  painful.  The  eyelids  were  still  very  weak ; 
the  eyes  with  a  tendency  to  roll  upwards,  and 
without  sight.  No  sense  of  taste ;  and  the  pa- 
tient still  unable  to  articulate.  The  mouth  and 
fauces  were  dry,  and  the  patient  seemed  to  ex- 
perirace  a  sense  of  constriction  about  the  pharynx. 
The  skin  less  hot.  Emollient  drinks  and  broth 
prescribed. 

Third  day. — At  7.30  a.m.  I  found  that  the  pa- 
tient had  recovered  sight  and  speech  since  about 
3  A.M.  Her  intellect  was  quite  clear,  but  she 
eonldnotyet  discern  the  taste  of  sugar-and- water. 
The  popils  leas  contracted,  and  the  eyelids  could 
be  kept  open.    Milk  diet  prescribed. 

In  the  evening  of  the  same  day  a  bilious  diar- 
rhflsa  set  in,  attended  with  severe  pain  extending 
from  the  right  hypochondrium  to  the  umbilicus* 
The  patient  mentions  that  she  does  not  feel  the 
clysters,  the  rectum  being  benumbed.  Emollient 
treatment. 

Fourth  day. — ^The  sense  of  taste  completely  re- 
stored, as  also  all  the  other  functions.  The  pa- 
tient continues  very  weak.  The  pain  and  diar- 
rhcea  lasted  until  the  evening,  and  yielded  to  a 
dose  of  three  grains  of  tannin. 

From  that  time  the  strength  gradually  returned, 
and  after  another  week  the  patient  was  able  to 
undertake  a  trip  to  the  country. 

I  have  thus  minntely  described  this  case  be- 
cause it  seems  to  present  several  features  of  in- 
terest^  both  for  the  toxicologist  and  the  physiolo- 
gist. To  the  first,  the  introduction  of  such  a  dose 
of  laudanom  per  anum,  with  full  time  for  absorp- 
tion, and  followed  by  recovery,  bnt  more  espec- 
ially the  subsequent  impairment  of  the  organs  of 
special  sense,  will  afford  matter  for  speculation. 
To  the  physiologist,  the  mode  of  development  of 
the  paralysis  (if  I  may  so  call  it)  must  appear  re- 
markable; since  it  is  impossible  to  refer  it  to  any 
cause  operating  upon  the  cerebral  origin  of  the 
nerves  which  minister  to  the  organs  implicated. 
I  say  it  is  impossible  that  any  sudden  cause 
should  affect  the  origin  of  the  optic  nerves,  some 
parts  of  the  third  pair,  the  glosso- pharyngeal  and 
spinal  accessory,  while  it  would  spare  the  other 
cranial  nerves,  as  a  consequence  of  poisoning  per 
aaam.  After  due  reflection,  the  only  clue  which 
I  can  offer  is  the  following  sug^resiion : — Those 
organs  which,  either  accidentally  or  otherwise, 
bad  been  allowed  to  remain  inactive  during  the 
greater  portion  of  the  period  of  narcotism  would 
require  a  longer  time  than  the  rest  to  recover  from 
their  local  stupor.  Thus  the  eyelids  and  eyes,  in 
their  impaired  condition,  snowed  a  disposition  to 


continue  precisely  in  the  same  state  as  that  which 
they  assume  during  normal  sleep  (namely,  the 
eyelids  closed,  the  sense  of  vision  ooscured,  and 
the  eyeballs  rolled  upwards  and  inwards),  and 
which  it  is  bnt  fair  to  suppose  they  retained  dur- 
ing the  period  of  narcotism.  The  organs  of  pho- 
nation,  which  had  also  remained  inactive  during 
a  similar  length  of  time  (both  having  been  last 
aroused  during  the  short  period  of  consciousness 
at  2  P.M.  on  the  first  day),  required  the  same 
space  of  time  as  the  organs  of  sight  to  awake  out 
of  their  benumbed  condition ;  whereas  the  senses 
of  smell  and  hearing  and  the  general  sensibility, 
whose  functions  are  independent  of  the  will,  and 
were  in  this  instance  kept  constantly  aroused,  re- 
turned to  their  normal  state  as  soon  as  the  return 
of  consciousness  enabled  them  to  manifest  them- 
selves. As  to  the  sense  of  taste,  it  is  not  to  be 
wondered  at  that  it  shoold  have  been  the  last  to 
recover,  if  we  remember  that  even  after  ordinary 
sleep  it  is  the  last  sense  to  reassnme  its  normal 
sensitiveness,  as  anyone  can  testify  who  has  seen 
patients  swallow  with  comparative  ease,  on  first 
awakening,  drugs  which  they  could  scarcely  be 
made  to  take  at  other  times.  In  support  of  my 
views,  I  may  call  attention  to  the  circumstance 
that  the  organs  of  sight  and  speech  had  remained 
as  yet  unimpaired  at  a  time  when  the  direct  ac- 
tion of  the  poison  must  already  have  been  at  its 
height,  seven  hoars  after  its  introdaotion,  when 
the  patient  was  momentarily  aroused  and  asked 
who  had  called  her.  It  was  only,  then,  during 
the  following  period  of  unconsciousness  (from  2 
to  5  P.M.  of  the  first  day)  that  she  lost  the  use  of 
those  organs.  Finally,  I  would  observe  that  in 
every  instance  the  patient  recovered  one  or  more 
of  the  impaired  functions  on  awakening  from  her 
normal  sleep. 

HaTann*,  1866. 
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HA  BE -LI  P. 

GsNTLBicEK, — On  the  18th  November  of  last 
year,  three  cases  of  hare-lip  were  operated  on  ; 
one  of  them,  as  you  know,  was  done  by  myself, 
and  it  is  taken,  together  with  others  that  have 
been  under  my  care,  for  the  subject  of  my  clinical 
remarks  to-day. 

The  cases  that  I  shall  bring  befoVe  you  were  all 
of  the  single  complicated  variety,  in  which  were 
involved  the  lip,  and  the  upper  Jaw  on  one  side. 
The  hard  palate,  and  the  soft,  were  cleft  through 
their  entire  extent.  The  bone  does  not  always 
suffer  as  much;  sometimes  it  is  only  partially 
affected.  Even  when  the  division  runs  through 
it,  the  soft  palate  may  be  unaffected. 

The  first  question  to  be  discussed  is  the  perioi 
at  which  an  operation  should  be  undertaken  for 
the  closure  of  the  lip.  My  own  experience  tells 
me  that  it  should  be  done  as  soon  as  possible 
after  birth — that  is,  within  the    month — ^in  all 
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cases  in  which,  like  those  under  consideration, 
the  hone  is  divided  as  well  as  the  lip.  Except 
the  lip  be  closed  the  child  cannot  narse,  and 
even  fails  to  take  safficient  food  in  any  other 
way,  becaase  it  cannot  swallow  quickly  all  that  is 
put  into  the  month  ;  and  emaciation  ensues,  and 
renders  it  less  fitted  for  the  operation,  and  is  often 
the  cause  of  death.  Many  surgeons  are  deterred 
from  operating  so  early  from  the  fear  of  fatal 
convulsions ;  but  it  is  my  belief  that  the  liability 
to  such  has  been  greatly  over-rated — ^that  their 
appearance  is  due  to  loss  of  blood,  and  hot  to  the 
mere  irritation  of  the  operation,  and  that  more 
lives  will  be  saved  by  operating  a  week  or  two 
after  birth  than  by  doing  so  some  weeks, or 
months  later,  when  the  child  has  all  the  marked 
symptoms  of  starvation,  and  is  therefore  unfitted 
to  lose  a  drop  of  blood.  I  have  myself  operated 
many  times  before  the  child  was  a  month  old, 
and  in  every  instance  with  perfect  success.  It 
has  been  erroneously  supposed  that  in  very 
young  children  the  flesh  is  so  soft  that  the  pins  or 
sutures  readily  cut  through  it.  I  say,  therefore, 
as  soon  as  the  unfortunate  child  is  born,  have  it 
fed  most  carefully  and  sufficiently  long  each  time, 
till  enough,  or  nearly  enough,  milk  is  consumed, 
and  operate  early,  and  before  emaciation  sets  in. 
When  the  lip  is  united  it  can  suck,  or  be  fed. 
In  those  cases  in  which  the  lip  only  is  cleft,  the 
operation  may  be  delayed  without  disadvantage, 
because  the  taking  of  food  is  not  interfered  with. 
In  the  miserable  child  lately  before  us,  about  two 
months  old,  there  was  so  much  emaciation  that  I 
kept  it  in  the  hospital  for  a  fortnight,  and  had 
it  fed  by  a  clever  nurse,  and  so  improved  its  con- 
dition a  little.  It  seemed  scarcely  safe  to  oper- 
ate on  such  an  ill-nourished  subject 

Whether  it  be  better  for  the  health  of  the 
child  or  not  to  give  chloroform  is  not  easy  to 
decide.  Sometimes  I  give  it,  and  sometimes  I 
operate  without  it;  but  of  this  I  am  certain,  that 
at  this  early  age  the  surgeon  derives  no  benefit 
from  its  administration.  The  patient  is  too  feeble 
to  offer  any  resistance. 

The  lip  is  the  portion  of  the  deformity  first  to 
be  operated  on,  and  there  are  three  steps  or 
stages  to  be  accomplished.  Failure  in  any  of 
them  will  be  fatal  to  success.  The  first  to  be 
done  is  the  paring  of  the  edges,  whereby  it  is  pre- 
pared for  a&esion.  This  procedure  is  very  often 
improperly  executed.  The  child  should  be  secured 
for  the  operation,  and  the  operator  should  stand 
in  a  convenient  position.  These  can  be  accom- 
plished only  by  the  operator  sitting,  and  holding 
the  head  of  the  infant  between  his  knees,  while 
the  rest  of  the  body  is  supported  by  an  assistant. 
I  operate,  as  you  observed,  with  a  very  narrow 
scalpel.  I  transfix  above,  and  cut  downwards  in 
a  curved  direction,  because  when  the  two  curved 
surfaces  are  brought  together,  the  free  edge  of  the 
lip  is  thrown  sufficiently  down.  When  me  incis- 
ions are  made  straight  in  a  A-b^ap^  the  edge  of 
the  lip  is  not  natural,  but  there  is  a  retiring  angle, 
that  which  generally  constitutes  so  much  after 
deformity. 

The  manner  of  deahng  with  the  hsDmorrhage  is 
simple.  If  the  coronary  arteries  be  compressed 
with  the  fingers,  on  one  cheek  by  the  operator 
and  on  the  other  by  the  assistant,  no  blood  will 
be  lost,  if  the  operation  be  quickly  done,  that  can 
hurt  the  child.  The  operation  can  be  proceeded 
with  while  such  pressure  is  being  made.    As 


soon  as  the  lip  is  put  together,  the  arteries  cease 
to  bleed.  Every  part  of  the  edge  of  the  fissure 
must  be  removed,  together  with  some  of  the  red 
portion,  no  matter  how  extensive  may  be  the  in- 
cision necessary  to  accomplish  this.  Few  young 
surgeons  have  courage  enough  to  take  away  a 
sufficiency.  Attention  should  next  be  directed 
to  the  alveolar  process.  If  there  be  the  slightest 
projection,  the  prominence  should  be  brought  to 
the  level  of  the  rest,  by  snipping  through  the 
arch,  at  the  spot  between  the  lateral  incisor  tooth 
and  the  canine,  with  the  forceps,  and  pushing  it 
back.  [Drawings  were  shown  of  the  several  de- 
grees of  the  defect]  On  no  account  should  any 
part  be  cut  away.  The  teeth  are  to  be  preserved, 
and  the  mouth  made  more  perfect  by  following 
my  plan.  In  my  last  case  I  was  able  to  fill  up 
the  gap  in  the  bone,  as  you  saw.  The  loosening 
of  the  lip — that  is,  the  raising  of  it  from  the  sur- 
rounding parts — should  now  follow,  and  I  do  not 
know  how  I  can  impress  on  you  the  importance 
of  doing  it  to  the  required  extent,  except  by  ask- 
ing you  to  remember  how  extensive  was  my  dis- 
section, and  telling  you  that  without  it  there  will 
be  frequent  failure  of  union.  It  must  be  so  sep- 
arated all  around,  even  in  the  direction  of  the 
nose,  that  it  will  hang  loosely,  and  admit  of 
being  transposed  so  completely  that  thereshall  not 
be  the  slightest  tension  when  the  parts  are  bronght 
together.  You  will  not  forget  that  the  child's 
nose  was  fairly  separated  from  the  maxillaiy 
bones. 

The  last  proceeding  is  the  adjusting  of  the 
wound.  This  little  practical  fact  which  I 
give  you  will  save  you  much  trouble,  and  benefit 
your  patient.  Commence  the  adaptation  from 
the  lowest  part  Begin  by  making  the  edges  be- 
low correspond,  and  all  the  rest  will  easily  fall 
into  a  proper  place,  no  matter  what  the  dissimi- 
larity in  the  length  of  the  two  fiaps.  Yon  saw 
how  carefully  I  did  this  with  a  soft  iron  pin.  To 
complete  the  operation  on  the  outside  of  the  lip^ 
I  used  two  other  pins,  in  all  three  of  them.  In 
securing  the  pins  with  the  ligatures,  I  tie  each, 
separately,  and  it  does  not  matter  whether  this  is 
done  with  a  single  round  tie,  or  by  twisting  the 
thread  in  the  figure  of  8*  ^  generally  end  the 
whole  by  an  internal  suture  near  the  edge  of  the 
lip,  to  ensure  the  healing  of  the  mucous  mem- 
brane. The  best  result  will  be  got  if  you  follow 
my  steps,  even  better  than  the  plans  of  Malgaigne 
and  Langenbeck.  The  sutures  are  generally  re- 
moved too  early.  Take  out  one  pin  at  the  end 
of  four  days,  then  another  each  day,  and  then  the 
stitch.  A  truss  for  pushing  the  cheeks  forward  is 
useful  in  most  cases.  The  parts  are  kept  quiet, 
and  any  strain  on  them  is  prevented. 


A  CASE  OF  SYMPATHETIC  OPHTHALMIA 
CURED  BY  NEUROTOMY:  A  SUBSTI- 
TUTE  FOR  REMOVAL  OF  THE  EYE- 
BALL. 

By  J.  Z.  Laukekcb,  M.B.,  F.R.C.S., 

Buzgeon  to  the  Ophtbalmlo  Hospital,  Sonthwarkt  and  to 
St.  Bartholomew's  Hospital,  Chaibam. 


Sympathetic   ophthalmia  is,  undoohtedly, 
one  of  the  most  dangerons  forms  of  ophthalmia. 
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both  fit>m  its  insidions  progress  and  its  oltimate 
effect—blindness.  It  is,  iu  nine  cases  out  of 
ten,  an  inflan:imation  of  one  eye  succeeding  traa- 
matic  destrnction  of  the  other.  Its  symptoms 
are  of  an  asthenopic  nature:  intolerance  of  light, 
ioability  of  using  the  eye  for  any  length  of  time, 
watering  and  redness  of  the  eye,  and  (what  is 
patbologictilly  of  cardinal  importance)  finecapiU 
larjf  injeeixon  and  tenderness  of  the  ciliary  region 
— *  cyclitis  "  of  German  authors.  After  a  time, 
a  slow  plastic  form  of  iritis  sets  in,  ending  in  oc- 
elusion  of  the  pupil,  softening  and  atrophy  of  the 
globe — in  a  word,  in  blindness;  and  as  the  pri- 
marily injured  eye  is  generally  destitute  of  sight, 
the  patient  becomes  totally  blind. 

Now  it  was  fonnd  that  but  one,  desperate, 
remedy  existed  to  check  the  sympathetic  oph- 
thalmia—namely, removal  of  the  primarily  de- 
stroyed eyeball :  an  operation  seirere,  bloody,  and 
disfiguring  to  the  patient — an  operation  only  ad- 
missible from  the  known  funestral  consequences 
to  the  sympathetically  affected  eye  if  we  allowed 
the  iDJared  one  to  remain. 

After  it  was  ^established  that  sympathetic  oph- 
thalmia consisted  in  propagated  cycUtis,  Dr.  E. 
Meyer,  of  Parts,  on  a  suggestion  of  Professor  von 
Graefe,  in  three  cases  succeeded  in  curing  the 
sympathetic  ophthalmia  by  dividing  the  ciliary 
nerffee  of  the  primarily  atfected  eye.  He  has 
been  followed  oy  Prof.  Second!,  of  Genoa;  and 
now  I  have  the  honor  to  lay  before  the  profession 
a  fifth  successful  case. 

T.  S ^  aged  twenty  was  admitted  into  the 

St  Bartholomew's  Hospital,  Chatham,  under  my 
care,  on  June  20th.  Twelve  years  previously  a 
piece  of  steel  had  struck  his  left  eye.  He  had 
sdll  perception  of  light;  sclerotitis  and  cyclitis 
were  pr^ent.  By  means  of  a  probe,  it  was  found 
that  the  most  tender  part  of  the  ciliary  region 
was  situated  downwards  and  outwards.  The 
'  teosion  of  the  glooe  was  normal.  He  complained 
of  great  intolerance  of  light  in  the  uninjured  eye 
—the  right  one ;  as  soon  as  he  fixed  this  upon  any 
object  pain  and  watering  ensued,  so  that  the  eye 
was  practically  useless  to  him  for  any  near  occu- 
pation; but  for  distant  objects  his  vision  was 
found  to  be  perfect  (S=l).  On  the  22nd  I 
made  an  incision  of  about  half  an  inch  along  the 
tender  part  of  the  ciliary  region  of  the  prima- 
rily injared  eye;  a  little  vitreous  escaped. 

Aug.  3rJ. — Left  the  hospital  perfectly  cured. 
He  could  now  read  for  hours  together  with  com- 
fort witii  his  left  eye,  and  all  traces  of  the  trifling 
operation  on  his  right  eye  were  gone. 

On  October  24th  a  letter  was  received  from  the 
patient,  stating  that  he  could  <<  read  for  five  or 
six  hours  at  a  tirn^  without  any  pain  whatever;'' 
that  he  is  engaged  in  "steel-turning,  which  is  very 
t7iQg  to  the  eyes,  but  is  happy  to  say  it  does 
not  affect  him  bat  very  little.^'  The  eyes  do  not 
water.  He  ftnds  working  by  gas-light  painful, 
bat  daylight  does  not  afifect  the  (right)  eye  in  the 
least  He  finds  objects  appear  to  him  ''closer 
than  they  really  are." 

Deronabire-street,  Oct.  26tb,  1868. 


ON 

THE    VALUE  OF  QUININE  IN  DELIRIUM 

ASSOCIATED  WITH  RHEUMATIC 

PERICARDITIS. 

By  J.  M.  Winn,  M.D., 

Late  Resident  Pbyslclan  of  Snsaox  Hoiue  Lunatic  Aeylnm. 


There  is  scarcely  any  disease  which  a  medical 
man  approaches  with  more  anxiety  than  acute 
pericarditis,  when  it  is  accompanied  with  deli- 
rium.   The  instances  of  recovery  are  very  few, 

I  do  not  adduce  the  following  case  as  present- 
ing any  especial  novelty  in  its  features,  but  to 
show  the  great  value  of  quinine,  and  to  encour- 
age a  prompt  and  bold  use  of  this  remedy  iu 
cases  of  this  kind. 

A  fortnight  since  I  was  summoned  to  see,  in 
consultation,  a  young  gentleman,  fifteen  years  of 
age,  who  had  been  delirious  for  three  days,  and 
had  been  attacked  with  symptoms  of  rheumatic 
fever  about  a  week  previously.  On  listening  to 
the  heart's  action,  I  found  loud  and  extensive 
friction  sounds  over  its  surface.  The  left  wrist 
was  slightly  swollen  and  tender;  the  tongue  red 
and  smooth ;  bowels  slightly  confined ;  skin 
moist  but  not  perspiring  profusely.  The  patient 
had  been  taking  bicarbonate  of  potash,  and  a 
blister  had  been  recently  applied  to  the  region  of 
the  heart.  I  suggested  two  grains  and  a  half  of 
quinine  every  four  hours,  combined  with  muci- 
lagf",  and  twenty  grains  of  bicarbonate  of  potash. 

The  effect  of  this  treatment  became  rapidly 
evident ;  and  on  the  eighth  day  after  I  first  saw 
him,  the  friction  sounds  had  entirely  ceased,  the 
patient  was  sitting  up,  and  all  the  dangerous 
sympton>8  had  disappeared. 

H&rley-street,  Oct.  10, 1668. 


%  Itirror 


OF   THE    PRACTICE    OF 

MEDICINE    AND    SURGERY 

IN  THE 

HOSPITALS    OF    LONDON. 


Nulla  antem  eet  alia  prooerto  noecendivia,  niel  qntmplu- 
rimae  et  morboram  et  disaectioiiiim  hlstorlae,  tain  ■liomin, 
tumproprlaa  colleetas habere,  et  inter  ae  oomparsre.— HoB> 
OAOXi  De  Std.  et  Caui.  Morb..  Ub.  iy.    Prooemlnm. 


LONDON  HOSPITAL. 

A  CA8B   OF    ACUTE   MUSCULAB    ATBOPHT. 

(Under  the  care  of  Dr.  J.  Kamskill.) 

So  extensive  a  field  Is  that  which  supplies  the 
London  Hospital  with  patients,  that  the  wards  of 
that  institution  usually  contain  a  greater  number 
of  what  are  called  •*  interesting  cases"  than  is  to 
be  found  in  any  other  hospital.  In  two  recent 
visits  we  accompanied  Dr.  RaAsliill  in  his  rounds 
and  notid  down  far  more  cases  worth  recording 
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than  we  can  find  spaoe  for.  We  propose, ho weFer, 
to  refer  to  a  fe  v  of  these,  of  necessity  very  briefly, 
on  the  present  and  fature  occasions.  The  case 
immediately  noted  is  a  very  curions  one,  anO  is 
well  worth  a  visit  by  those  interested  in  the  qaes- 
tion  of  ^  wasting  palsy."  The  man  lies  in  bed, 
very  helpless  and  emaciated.  11  is  feet  are 
•*  dropped" — i.  e.,they  are  not  upheld  by  theflezor 
mnscles,  and  so  are  his  hands,  thongh  the  right 
has  considerably  improved  in  this  respect  since 
his  admission.  His  pulse  and  teroperatare  are 
constantly  high.  Examining  him  for  onrse'ves, 
we  confess  to  having  formed  the  impression  that 
his  symptoms  were  dne  to  starvation  (caused  by 
chronic  dysentery)  in  a  syphilitic  patient;  and 
that  there  was  not  sufficient  evidence  to  justify 
the  case  being  con?:idered  as  one  of  that  class  to 
which  the  name  of  ^  wasting  palsy"  is  applied. 
Bat  Dr.  Ramskill  pointed  out  to  as  (what  is  cer- 
tainly a  very  important  feature  in  the  case),  that 
the  great  wasting  appears  to  have  been  singularly 
acute.  It  took  place  in  two  or  three  weeks ;  and 
it  is  thought  by  Dr.  Ramskill  that  it  affects  the  ex- 
tensor group  of  muscles  in  both  extremities  in  a 
greater  degree  than  other  parts  of  the  body.  On 
the  other  hand,  there  is  no  marked  **raain  en 
griffe"  which  is  so  often  noted  in  wasting  palsy. 
We  append  a  few  memoranda  of  his  case. 

James  H ,  aged  thirty- four,  ship  steward, 

was  admitted  on  tfune  16th,  1868,  with  general 
muscular  atrophy,  which  was  especially  marked 
in  the  extremities.  He  could  not  stand,  and 
could  only  move  his  legs  with  great  difficulty  and 
pain  in  the  knee-joints  and  ankles.  He  could  just 
lift  his  arms  off  the  bed  clothes,  but  his  hands  and 
fingers  wero  perfectly  helpless,  and  his  wrists 
were  dropped.  There  was  so  much  wasting  that 
his  appearance  was  skeleton-like.  This  was  briefly 
his  history: — On  his  way  home  from  Calcutta 
about  three  years  ago  he  had.a  bad  ulcerated  sore- 
throat,  which  affected  him  on  and  off  for  two 
months.  (Denies  ever  having  had  any  venereal 
disorder.)  At  this  time,  too,  he  was  attacked  with 
dysentery,  ^om  which  he  has  continued  to  suflcr. 
In  Nov.  1866  he  sailed  from  London  to  Madras  in 
very  fair  health,  but  after  six  weeks  his  dysen- 
tery returned  and  went  on  for  three  weeks,  daring 
whi ch  time  he  became  very  weak.  Does  not  think 
his  gams  were  swollen  or  sore.  He  had  been  liv- 
ing well,  and  had  eaten  potatoes  daily,  which  he 
continued  to  do  throuchoutthe  voyage,  so  that  he 
evidently  did  not  sufter  from  scurvy.  When  the 
dysentery  got  better  his  feet  swelled.  He  lay  np 
ten  days,  and  then  got  about,  but  his  arms  be- 
came very  weak.  This  went  on,  and  on  landing 
at  Madras  he  went  into  hospital  for  eleven  months 
and  came  out  improved,  but  still  invalided.  He 
at  that  time  had  dysentery  and  what  he  calls 
chronic  rhenmatism.  Went  on  board  and  worked 
for  ten  days.  Then  his  feet  swelled  and  he  went 
into  sick  birth,  remaining  there  till  he  arrive^l  in 
England  in  June  last.  During  the  last  month  on 
board  ship  he  wasted  rapidly  in  the  arms  and 
legs.  In  about  a  fortnight  he  lost  the  use  of  his 
hands  and  feet. 

For  a  twelvemonth  before  admission  he  had 
suftered  from  a  skin  eruption,  apjiarently  syphi- 
litic. After  leaving  Madras  Hospital  he  lost  the 
sight  of  his  left  eye  for  a  time,  regaining  it  ]iar- 
tially  afterwards.  Left  papil  is  smaller  than  the 
right.  He  has  probably  had  iritis.  There  is  a 
scaly  rash  on  the  face  and  legs ;  the  body  covered 


with  a  papular  ernption ;  bowels  still  affected  with 
dysenteric  diarrhoea. 

On  July  2nd  it  was  noticed  that  in  the  thighs 
and  forearms  a  strong  magneto-electric  curreot 
was  feebly  felt^  or  not  at  all,  and  electro-motilitj 
was  absent. 

Oct.  28th. — ^He  says  that  on  the  wliole  he  is  a 
great  deal  better  than  on  admissioif.  He  has 
more  strength  in  his  arms,  bnt  the  feet  remain  as 
before.  The  flexors  of  the  feet  (extensors  of  toes) 
are  quite  aseless.  He  cannot  stand  or  help  him. 
self. 

He  has  been  faradised  daily  in  arms  and  legs, 
and  sensation  has  greatly  improved  in  the  extremi- 
ties, but  not  mnch  in  the  feet. 


ST.  GEORGE'S  HOSPITAL. 

▲  GASB  OF  SETEBE  DIPHTHEBIA.  WITH  UNtTSUALLT 
SLOW  PULSE,  AND  SLIGHT  COITSTITUTIONAL 

SYMPTOMS. 

(Under  the  care  of  Dr.  Wadham.) 

In  the  following  case  the  interesting  points 
were  remarked  by  Dr.  Wadham  to  be^l8t,the 
length  of  time  during  which,  with  the  diseaao 
upon  her,  the  girl  was  able  to  keep  about  2nd. 
The  appearance  of  the  throat.  Which,  in  the  ab- 
sence of  albuminous  nrine,  might  have  been  mis* 
taken  for  tonsillitis.  3rd.  The  very  slight  con- 
stitutional symptoms;  and  the  question  which 
arose  on  the  last  day  of  her  illness,  when  death 
from  both  apnoea  and  asthenia  were  threatening 
her,  as  to  whether  tracheotomy  was  advisable. 
The  peculiar  character  of  the  breathing,  leading 
to  the  supposition  that  the  disease  extended  into 
the  bronchi,  prevented  this  being  attempted,  and 
the  result  of  the  post-mortem  examination  proved 
that  such  an  operation  would  have  been  perfectlj 
useless. 

Jane  P ,  aged  eleven,  who  had  been  living 

in  a  house  at  Bow  in  which  a  child  had  lately 
died  of  diphtheria,  was  admitted  on  October  the 
30th,  having  for  one  week  previously  complained 
of  sore-throat,  which  had  not,  however,  prevented 
her  going  about  as  nsnal. 

On  admission,  she  complained  of  pain  when 
swallowing,  slight  headache,  and  lassitude.  The 
tongue  was  white  and  furred,  the  bowels  open, 
the  temperature  normal,  and  the  pnlse  86,  soft  and 
weak;  on  the  right  tonsil  there  was  an  irregulsr, 
deep  ulceration,  covered  with  an  ash-colored 
slough.  She  was  ordered  perchloride  of  iron  and 
quinine,  to  be  taken  every  four  hours;  beef-tea, 
milk,  and  four  ounces  of  port  wine.  The  urine 
subsequently  examined  was  fonnd  highly  albu- 
minous. 

On  the  21st,  after  passing  a  good  night,  her 
throat  and  general  symptoms  were  much  the 
same.  The  wine  was  increased  to  six  ounces 
and  on  the  following  day  to  eight ;  and  until  the 
24th  there  was  no  marked  change.  The  child 
seemed  always  disposed  to  sleep,  and  f pat  out » 
considerable  quantity  of  dark-colored  shreddy 
secretion  ;  and,  on  account  of  the  pain  It  caused 
her,  taking  little  except  the  medicines  and  wine. 

On  the  24th  she  was  weaker  and  more  oppressed ; 
the  temperature  slightly  raised,  and  the  pulse  vo. 
She  was  ordered  to  continue  the  medicine,  and  to 
be  fed  on  arrowroot,  milk,  and  brandy.    She  re- 
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roained  in  the  Bitne  condition,  always  sleeping  a 
great  deal,  bat  taking  little  nourishment,  on  ac- 
count of  the  pain  it  oansed  her,  nntil  the  morning 
of  the  26tb,  when  her  breathing  became  oroapy, 
and  the  inspirations  22  in  a  minnte,  consisting  of 
loD^  deep-drawn  inspirations,  followed  by  rapid 
expirations.  The  ftemperatnre  of  the  skin  was 
increased,  but  ths  pulse  remained  at  96.  She  was 
ftUo  frequently  sick,  bringing  up  with  anything 
she  had  taken  pieces  of  shreddy  excretion ;  bnt 
io  manner  she  remained  quite  calm  and  sensible. 
It  beinff  imnosMble  to  feed  her  by  month,  she 
VAs  oraered  injections  of  beef-tea  and  brandy 
every  three  honrs.  She  appeared  in  the  evening 
somewhat  revived,  was  able  to  take  a  little  nour- 
ishment, slept  quietly  as  night  came  on,  but 
awoke  at  2  a.h^  struggled  for  breath,  and  died 
before  any  assistance  could  be  fetched. 

The  post-mortem  examination  showed  a  deep 
ulcer  on  the  right  tonsil,  extending  to  the  poste- 
rior pillar  of  the  fauces,  covered  by  purulent  se- 
cretioD.  The  epiglottis  was  osdematous,  and 
covered  with  a  false  membrane,  which  extended 
into  the  minntest  ramifications  of  the  bronchi, 
aud  which  in  {be  trachea  could  be  peeled  off  in 
layers,  but  as  it  descended  into  the  bronchi  as- 
nuning  more  the  appearance  of  a  yellow  creamy 
secretion:  the  mucous  membrane  lining  the  tra- 
chea and  bronchial  tubes  was  excessively  con- 
gested, and  had  a  velvety  appearance. 

THE  USS  OF  CARBOLIC  ACID. 

Carbolic  acid,  sometimes  in  exact  accordance 
with  Professor  Lister's  method,  and  sometimes  with 
modifications  at  the  fancy  of  the  surgeon,  has 
now  been  pretty  extensively  tried  in  the  various 
hospitals.  It  is  probably  as  yet  too  soon  for  a 
Tery  decided  opinion  to  be  pronounced  upon  its 
merits,  but  there  hns  been  sufiBcient  time  for  a 
fair  idea  to  be  gathered  of  the  class  of  cases  in 
which  its  application  is  found  either  to  be  at- 
tended with  manifest  advantage,  or  to  be  appa- 
rently inert  We  are  making  inquiries  upon  this 
point  at  the  various  hospitals,  and  the  results  we 
propose  to  record  briefly. 

At  St.  George's,  Mr.  Ronse  tells  ns  he  finds  the 
proportion  of  one  part  to  forty  of  water  too  strong 
as  an  application  for  chronic  ulceration  of  the 
legs.  It  appears  to  inflame  the  neighboring  skin. 
He  now  orders  a  lotion  composed  of  two  drachms 
of  carbolic  acid  to  one  pint  of  lead  lotion,  which 
he  finds  very  useful.  All  odor  is  destroyed,  the 
nicer  is  stimulated  to  healing,  and  the  skin  does 
not  suffer  any  irritation;  on  the  contrary,  it  is 
rather  soothed.  The  application  surpasses  tha 
dd  ungaentam  viride,  which  St  George's  men 
will  remember  as  of  great  renown.  Mr.  Rouse 
has  occasion  dly  sponged  the  wound,  in  the  oper- 
ating theatre,  before  applying  sutures,  but 
not  having  found  any  advantage  arise  from  it, 
he  has  discontinued  the  practice.  He  was 
much  struck  with  the  results  in  one  case  of  com- 
pound fracture  of  the  leg  which  was  treated  by 
lister's  method.  The  patient  died  four  days  after 
the  Accideni  of  disease  of  the  heart,  bnt  the 
wonnd  being  examined  was  fotfbd  to  be  nearly 
healed. 

As  a  lotion  in  chronic  eczema,  especially  of 
gouty  character,  he  finds  the  following  very  use- 
ful :^a  drachm  of  carbolic  acid  with  two  drachms 
of  lead  lotion,  one  ounce  of  glycerine,  and  eight 
onnoes  of  water.    This  stops  smarting  and  itch- 


ing in  a  remarkable  degree.    It  should  not  be 
used  where  there  is  much  inflammation. 

Mr.  Holderness,  house-surgeon  at  this  hospital, 
haa  given  ns  a  few  ststistics  of  his  experience  of 
carbolic  acid,  especially  in  the  out-patient  depart- 
ment. Of  26  cases  of  varions  lacerations  and  cuts, 
7  united  by  the  first  intention ;  but  these  were 
all  clean  cuts.  In  no  case  of  laceration  was  there 
primary  nnion.  They  were  all  treated  according 
to  Mr.  Lister's  directions.  In  two  cases  of  com- 
pound fracture  of  the  tibia,  out  of  4  thns  treated, 
he  found  the  wonnd  healed  on  examination.  In 
one  the  dressings  were  removed  on  the  19th,  in 
the  otlier  on  the  21st  day,  and  both  patients 
quitted  the  hospital  within  a  month. 


CHARING-CROSS  HOSPITAL. 

.     A  CASE  OF  PERIOSTEAL  BHEUMATI8M. 

(Under  the  care  of  Dr.  Salter.) 

The  following  case,  and  that  which  we  publish 
from  the  Farrin^don  Dispensary,  furnish  good  ex- 
amples of  ihe  beneficial  influence  of  iodide  of 
potassium  upon  patients  whose  ailments  agreed 
in  the  circumstance  of  being  periosteal,  but  dif- 
fered apparently  in  their  bases. 

Harriet  Q ,  aged  thirty-four,  married ;  never 

had  any  children;  had  one  miscarriage  eight 
years  ago,  and  no  other  pregnancy.  Husband  a 
very  steady  man,  by  occupation  a  hatter.  The 
woman  is  pallid,  thin,  and  cadaverous-looking. 
She  enjoyed  uninterrupted  health  till  seven  years 
and  a  half  ago,  when  she  had  the  small-pox.  On 
first  going  out  after  her  recovery  she  caught  a 
violent  cold,  which  gave  her  iheuraatism  in  her 
head  and  neck,  the  pain  being  so  severe  that  she 
was  obliged  to  take  to  her  bed  again.  It  affected 
the  scalp,  forehead,  and  nape  of  the  neck,  and 
was  of  a  gnawing  character,  with  occasional 
stabs.  The  surface  was  excessively  tender. 
From  the  head  and  neck  it  extended  in  a  day  or 
two  to  the  shoulders  and  arms,  which  became  the 
seat  of  equally  severe  pain,  tender  to  theslightest 
touch,  and  quite  helpless,  so  that  she  could  not 
raise  her  hand  to  her  mouth.  In  two  months  she 
was  sufficiently  well  to  get  out,  when  she  caught 
another  cold,  with  the  same  result;  but  this  time  it 
fell  upon  the  hips,  thighs,  and  legs.  As  on  the 
former  occasions,  it  did  not  attack  the  Joints  par- 
ticularly, bnt  more  the  shafts  of  the  limbs  and  the 
fibrous  tissue  of  the  muscles.  She  was  confined  to 
her  bed  for  seven  weeks;,  and  the  limbs  were  as 
painful,  tender,  and  immovable  as  before.  Then, 
for  three  or  four  months,  she  was  pretty  well, 
with  occasional  attacks  of  pain,  for  which  she 
would  take  to  her  bed  for  a  day ;  but  the  pain 
was  nothing  but  what  she  could  very  well  bear. 
She  then  experienced  the  severest  attack  she  has 
ever  had :  it  affected  every  part  of  the  body,  and 
confined  ner  to  bed  for  four  months.  It  was  dur- 
ing this  attack  that  she  first  noticed  the  appearance 
of  lumps  in  her  head  and  forehead.  They  ap- 
peared on  the  spots  of  the  greatest  pain,  and 
were  so  tender  that,  to  nse  her  own  expression, 
^*  she  was  afraid  of  anyone  coming  near  her." 
They  were  six  or  seven  in  number;  they  did  not 
come  out  all  at  once,  bnt  in  succession;  they 
were  fixed  on  the  same  spot  when  once  they 
came  out;  they  were  considerably  raised^  those 
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on  tbo  forehead  being  conspicaonslj  visible ;  they 
appeared  hard,  and  were  about  the  size  of  a  halt- 
penny.  There  was  no  redness.  After  remaining 
out  for  some  time,  the  lamps  in  the  head  and 
forehead  went  away,  for  the  most  part,  as  she 
convalesced ;  but  one  of  them  remained,  and  has 
remained  ever  since.  From  the  date  of  this  first 
attack  accompanied  with  these  periosteal  swel- 
lingtt,  up  to  two  years  ago,  she  bad  five  or  six 
separate  attacks,  each  attended  with  the  appear- 
ance of  fresh  lumps  on  the  scalp  and  forehead; 
between  these  attacks  she  partially  recovered,  but 
never  completely,  constantly  suffering  from  pain. 
Three  years  ago  similar  swellings  appeared  on  the 
shins,  accompanied  with  the  same  aching,  tender- 
ness, and  nocturnal  exacerbations  as  those  on  the 
head.  After  a  little  time  they  went  away ;  they 
then  reappeared,  and  from  that  time  they  have 
never  left  her,  varying  from  time  to  time  in  num- 
ber, size,  and  painfulness,  but  never  completely 
disappearing.  Two  years  ago  the  same  state  of 
things  appeared  on  the  forearms,  all  along  the 
ulna  from  the  olecranon  to  the  wrist.  From  the 
arms  the  lumps  have  completely  gone  away  three 
or  four  times,  and  then  come  on  again  whenever 
she  has  had  one  of  her  rheumatic  attacks.  She 
has  not  lost  them  now  for  five  months.  The  ap- 
pearance of  her  arms  and  legs  is  very  peculiar; 
they  look  as  if  they  were  affected  by  rickets,  the 
uloas  appearing  as  if  they  were  bent  outwards  and 
the  tibisa  forwards;  in  fact,  their  cutaneous  sur- 
faces are  one  long  node  from  knee  to  ankle  and 
from  elbow  to  wrist.  The  edge  of  the  shin-bone 
and  the  sharp  edge  of  the  ulna  have* quite  lost 
their  original  shape,  seeming  two  or  three  times  as 
thick  as  they  ought  to  be,  undefined,  nodular,  and 
uneven.  They  are  acutely  tender,  and  the  ach- 
ing pains  at  night  almost  entirely  deprive  the 
patient  of  sleep;  indeed,  for  the  last  three  or 
four  weeks  the  pain  has  been  constant,  day  and 
night. 

Such  was  the  patient's  state  on  her  admission 
into  the  hospital.  She  was  at  once  put  upon 
iodide  of  potassium  (ten  grains  thrice  a  day) 
and  a  nightly  sedative.  Any  local  application 
was  purposely  avoided,  that  the  effect  of  the  in- 
ternal administration  of  the  iodide  upon  the  local 
swellings  might  be  the  more  clearly  shown. 

The  effect  was  marked  at  once:  the  second 
night  she  slept,  and  the  pain  abated ;  more  so  the 
third  night,  and  so  on.  By  the  end  of  a  week 
she  was  easy,  and  the  nodes  were  conspicuously 
subsiding  in  the  arms,  but  less  so  in  the  legs. 
By  the  end  of  a  fortnight  the  swellings  in  the 
arms  were  almost  gone,  and  she  was  sleeping 
every  night  comfortably.  The  patient  being  vir- 
tually cured,  and  it  being  possible  for  her  to 
continue  the  same  treatment  as  an  out-patient.,  she 
was  discharged,  as  her  bed  was  wanted  for  a 
more  urgent  case. 

In  relation  to  this  case.  Dr.  Salter  drew  atten- 
tion, in  his  clinical  remarks,  to  the  following 
point: — IsL  The  rheumatic  nature  of  the  affeo- 
tion.  2nd.  Its  almost  exclusive  periosteal  seat. 
3rd.  That  it  issued  in  the  production  of  true 
nodes,  having  all  the  anatomical  chfiracters  of 
true  nodes.  4th.  The  nocturnal  exacerbations. 
5th.  The  rapid  cure  by  iodide  of  potassium. 
6th.  The  resemblance  of  the  case  in  all  these  re- 
spects to  syphilitic  periostitis.  With  regard  to 
the  first  point,  Dr.  Salter  based  his  opinion  on  the 
facts,  that  the  symptoms  first  appeared,  and  after- 


wards reappeared,  on  exposure  'to  cold,  and  jnst 
that  kind  of  cold  that  is  most  fniitful  of  rheuma- 
tisms-exposure after  convalescence;  that  the 
pain  was  of  rheumatic  character;  that  the 
Joints  were,  clearly  at  first,  and  now  and  then 
afterwards,  to  a  slight  extent  involved ;  and  that 
fascial  and  aponeurotic  rheumatism  with  nocturnal 
exacerbations  is  a  well-known  and  recognised  af- 
fection. Moreover,  there  was  not  the  slightest 
reason  to  believe  that  the  woman  had  ever  had 
syphilis.  Witli  regard  to  the  three  primary  facts 
— ^the  formation  of  true  periosteal  nodes,  the  noc- 
turnal exacerbations,  and  the  care  by  iodide  of 
potassium — Dr.  Salter  stated  that  he  had  seen 
numbers  of  similar  cases,  and  tliat  they  have  a 
well-marked  individuality  as  a  group.  Their 
diagnosis  from  syphilitic  periostitis  is  not  always 
easy;  sometimes  it  is  impossible,  and  for  this 
reason — that  evidence  of  syphilis  and  evidence  of 
rheumatism  coexist,  the  symptoms  not  manifesting 
themselves  till  after  both  the  morbid  states  have 
clearly  shown  themselves. 

In  such  cases  the  state  may  be  either  complex 
or  hybrid,  or  the  symptoms  may  ^epend  on  the 
one  or  the  other  cause  singly;  the  existence  of 
syphilis  not  negating  pure  periosteal  rheumatism, 
nor  evidence  of  rheumatic  tendency  negating 
pure  syphilis.  Dr.  Salter  had,  however,  seen 
cases  in  which  the  manifestation  of  the  symptoms 
seemed  to  depend  upon  a  concurrence  of  the  two 
causes,  one  apparently  taking  the  place  of  a  pre- 
disposing cause,  and  the  other  of  an  exciting 
cause.  Thus  he  had  seen  rhenmatic  cases  in 
which  the  rheumatism  did  not  take  on  the  perios- 
teal form  till  after  syphilis  had  been  contracted, 
and  eases  of  syphilis  in  which  the  periosteal  af- 
fection did  not  show  itself  till  the  patient  was 
thrown  into  the  rheumatic  conditions.  Ooe 
thing,  however,  was  very  satisfactory — that, 
however  uncertain  the  diagnosis  might  be,  there 
was  no  uncertainty  about  the  treatment;  iodide 
of  potascium  was  the  inevitable  cure,  to  which- 
ever cause,  or  to  what  proportion  of  either  cause, 
the  symptoms  might  be  attribntable.  It  was 
quite  curious  to  see  the  way  in  which  not 
only  the  symptoms,  but  the  anatomical  con- 
dition, yielded  to  the  internal  administration  of 
that  remedy  in  the  present  case.  You  could 
almost  see  the  nodes  subside  from  day  to  day ;  in 
one  fortnight  the  ulnas,  whose  deformity  on  the 
patient's  admission  was  so  striking,  had  almost 
resumed  their  original  shape. 

Dr.  Salter  remarked,  in  conclnsion,  that  he 
thought  iodide  of  potassium  was  indicated  in  all 
cases  of  rheumatism,  whether  articular  or  othe^ 
wise,  in  which  the  pain  was  characterised  by 
nocturnal  exacerbations,  and  that  we  should  not 
be  far  wrong  in  letting  this  single  circumstance 
determine  our  employment  of  it. 


NATIONAL   HOSPITAL   FOR  THE   PARA- 
LYSED AND  EPILEPTIC. 

EPILEPST  IN  A  CHILD  AFFKCTBD  WITH  CONGENITAL 
SYPHILIS  ;  GOOD  EFFECTS  OF  TBEATMENT. 

(Under  the  care  of  Dr.  Radcliffe.) 

We  have  seldom  seen  a  case  in  which  on  the 
one  hand,  the  disastrous  results  of  inherited 
syphilis  were  more  marked,  andyOn  the  other,  the 
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iaflaence  of  treatioeQt  was  more  saiis&etory^  than 
ia  a  little  girl  who  was  receotlj  a  patient  of  Br. 
Badoliffe's  in  this  hospitaL 

The  patient,  Jessie  P ,  was  a  girl  ten  years 

old,  of  cachectic  aspect,  who  applied  on  April 
27tb,  186S,  and  was  admitted  into  the  hospital. 
Her  mental  condition  appeared  to  be  very  satis- 
factory. The  account  given  to  ns  by  her  mother 
was  that  she  had  snffered  from  fits  for  the  past 
twelve  months.  The  fits  recurred  about  every 
two  or  three  weeks.  In  the  fit,  withont  any  warn- 
ing, she  lost  her  senses,  bit  her  tongue,  and  was 
much  convnlsed,  remaining  lost  and  bewildered 
for  several  hours  afterwards.  During  this  state 
of  mental  confusion  she  would  drink,  bnt  refused 
food,  and  did  not  appear  to  recognise  anyone. 
She  had  not  suffered  from  worms.  She  had  cough, 
and  the  breathing  was  found  to  be  harsh. 

It  was  noted  that  her  voice  was  very  hoarse, 
and  this  had  been  the  case,  her  mother  said,  for 
three  months.  An  ofiensive  odor  which  pervaded 
her  directed  attention  to  hpr  mouth  and  nostrils, 
and  it  was  fonnd  that  there  was  ulceration  of  the 
palate  and  uvula,  swollen  nasal  bones,  and  ozaana. 
Th€re  was  extreme  tenderness  to  touch  over  the 
clavicles  and  shoulder-blades,  and  on  the  left  shin 
there  was  a  pcriostitic  node.  Frera  these  symp- 
toms a  syphilitic  taint  was  naturally  inferred,  and 
OQ  reference  to  the  teeth  the  upper  middle  inci- 
sors were  fonnd  to  present  in  a  most  marked  form 
the  characteristic  appearances  described  by  Mr. 
Hntchinson.  They  were  wedged-shaped,  the  bor- 
der being  deeply  notched. 

Inquiry  was  made  as  to  the  family  history, 
which  was  as  follows : — ^The  father  was  described 
as  very  nervous  and  excitable.  The  mother  had, 
eleven  years  ago,  had  ulcerated  throat  and  an 
eruption  over  the  scalp.  She  had  lost  four  chil- 
dren ;  two  at  two  months  old,  one  at  eleven  months, 
yid  one  at  three  years.  Three  of  these  children 
were  bom  since  the  present  patient,  and  one  pre- 
viously. A  brother  of  the  patient  has  paralysis, 
which  occurred  after  scarlatina. 

The  girl,  on  admission,  was  put  by  Dr.  Radfcliffe 
upon  full  diet,  and  ordered  a  teaspoonful  of  cod 
oil  three  times  a  day,  two  drachms  of  syrup  of 
poppies  every  nighty  and  meronrial  fumigations 
three  times  a  week.  These  latter  were  applied 
by  placing  the  patient  in  a  common  bath,  into 
which  a  little  hot  water  was  momentarily  turned 
in  order  to  fill  it  with  steam.  In  the  bath  five 
graias  of  calomel  were  placed  on  a  tin  saucer,  and 
volatilised  by  means  of  a  spirit  lamp.  The  girl 
was  placed  in  the  bath,  which  was  covered  en- 
tirely by  a  thick  blanket  so  that  she  not  only  re- 
oeired  the  volatilised  mercury  upon  her  skin,  but 
also  inhaled  it.  She  would  usually  suffer  from 
irritating  cough  for  about  an  hour  aiter  the-fumi- 
gatioD.  These  fumigations  were  continued  for 
three  months :  three  times  a  week  for  the  first  two 
months,  and  afterwards  once  a  week.  The  syrup 
of  poppies,  ordered  on  account  of  her  cough,  was 
taken  for  a  fortnight^  and  then  discontinued,  as 
the  cough  ceased. 

On  the  7th  of  May  she  took  her  dinner  and  tea 
^  nsnal,  was  lively  and  seemingly  improved  in 
health,  played  in  the  airing-ground  until  7  p.m., 
and  then  complained  of  sickness.  At  8  p.ic  she 
was  seized  with  epileptiform  convulsions.  Mr. 
Badcliffe,  the  medical  superintendent,  who  saw 
her  soon  afterwards,  describes  the  convulsions  as 
very  severe,  and  mainly  unilateral  in  character, 
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the  right  side  being  roost  affected.  Blood  came 
from  the  left  angle  of  the  mouth.  At  9.45  p.ic. 
she  was  apparently  moribund.  A  sinapism  to 
the  abdomen  was  ordered,  and  ten  grains  of  brom- 
ide  of  potassium  to  be  taken  every  four  hours. 
At  midnight  she  had  rallied,  and  she  then  gradu- 
ally  recovered  her  usual  condition.  The  bromide 
was  continued  twice  daily  until  August,  for  the 
last  six  weeks  of  this  time  twenty  grains  being 
given  instead  of  ten  grains  for  a  dose.  The  ul- 
ceration about  the  fauces  was  treated  locally  with 
Condy's  fluid.  Early  in  August  the  skin  on  the 
left  side  of  the  nasal  bridge  was  observed  to  be 
red  and  swollen,  and  in  a  few  days  it  had  ulcer- 
ated  quite  through.  At  this  time  a  drachm  of  the 
solution  of  bichloride  of  mercury  and  three  grains 
of  iodide  of  potassium  was  commenced  to  be 
given  three  times  a  day,  and,  in  addition  to  her 
full  diet,  extra  milk  was  ordered,  and  two  ounces 
of  rum  daily.  Under  this  treatment  she  improved 
rapidly.  There  was  no  recurrence  of  fits;  and 
on  Sept  21st  she  was  sent  to  Ramsgate.  At  that 
time  the  ulcerated  opening  in  the  bridge  of  the 
nose,  and  the  ulcers  about  the  fences,  had  healed, 
and  the  girPs  general  condition  was  vastly  im- 
proved. 

She  stayed  at  Ramsgate  for  a  month.  During 
that  time  she  had  one  fit,  which  is  described  as  of 
veiy  severe  character — indeed,  it  wonld  seem  that 
she  was  again  moribund  in  appearance.  On  her 
return  from  Ramsgate  she  appeared  iu  excellent 
health  and  condition.  The  tenderness  about  the 
clavicles,  Arc,  the  node^  ulcerations  in  the  fauces 
and  nose,  had  all  vanished,  and  her  appearance 
generally  offered  the  most  striking  contrast  to  that 
which  she  had  presented  on  admission  to  the  hos- 
pital six  months  previously. 

It  is  noteworthy,  that,  under  specific  treatment 
addressed  to  the  cause  of  her  malady,  she  had 
but  two  fits  during  six  months,  having,  previously 
to  admission,  suffered  from  one  every  two  or  three 
weeks  for  a  twelvemonth.  She  continues  now 
under  treatment  as  an  out-patient. 


MIDDLESEX  HOSPITAL. 

EMPLOTllENT  OF  CARBOLIC  ACID. 

The  lotion  of  carbolic  acid  of  the  Pharmaco- 
poBia  of  this  hospital  is  made  by  mixing  half  a 
Bold  ounce  of  carbolic  acid  with  one  pint  of  dis- 
tilled water.  As  an  ordinary  lotion,  it  is  the 
most  frequently  prescribed,  probably,  of  any  of 
the  lotions  in  common  use  for  dressing  wounds 
and  sores,  healthy  or  unhealthy.  There  is  another 
lotion  of  somewhat  similar  chemical  efiect,  pre- 
ferred by  some  of  the  surgeons  for  unhealthy 
sores — namely,  the  lotion  of  chloride  of  zinc. 
This  is  of  the  strength  of  one  grain  of  the  chlo- 
ride of  zinc  to  the  ounce  of  distilled  water. 
These  lotions,  of  the  above-named  proportions, 
are  used,  in  the  first  case,  with  a  view  quite  differ- 
ent from  that  entertained  by  Professor  Lister, 
and,  in  the  second  case,  from  that  of  Mr.  De  Mor- 
gan, whose  treatment  by  very  strong  solutions  of 
chloride  of  zinc  we  have  already  referred  to  on 
more  than  one  occasion. 

We  were  lately  shown  by  Mr.  Nnnn  the  result 
of  a  very  simple  experiment.  About  a  drachm 
of  pus,  containing  a  little  blood,  was  mixed  with 


98 


MIRROR  OF  HOSPITAL  PRACTICE. 


an  OQQce  of  water.  This  haying  been  distribated, 
in  eqoal  quantities,  in  three  test-tabes,  to  one 
was  added  a  drachm  of  the  carbolic-aoid  lotion, 
to  a  second  a  drachm  of  the  ohloride-of-zinc  lo- 
tion, while  the  third  was  left  without  any  admix- 
ture. The  mouths  of  the  tubes  were  lightly  ooy- 
ered  with  paper,  and  the  tubes  were  placed  In  a 
moderately  warm  situation.  As  might  have  been 
anticipated,  the  tube  containing  no  antiseptic 
speedily  betrayed  evidences  of  putrefaction ;  but 
in  neither  of  the  other  tubes  was  there  any 
appearance  of  decomposition  after  weeks  had 
elapsed.  In  the  tube  containing  the  carbolic 
acid,  the  coloring  matter  of  the  blood  was  acted 
on  in  a  different  manner  from  that  which  was 
to  be  observed  in  the  tube  containing  the  chlo- 
ride of  zinc. 

The  action  of  carbolic  acid  and  of  chloride  of 
zinc  upon  albuminous  fluids  is  analogous,  if  not 
identical.  Both  these  substances  seize  on  the 
albumen  and  combine  with  it,  producing  a  new 
chemical  compound  having  the  very  opposite 
quality  to  moist  albumen  itself— that  Is  to  say, 
having  no  tendency  to  undergo  change.  Many 
other  salts  have  the  same  power  of  thus  combin- 
ing with  albumen :  but  none  so  little  objection- 
able as  the  chloride  of  zinc.  The  creasotihg  and 
the  kyanising  of  timber  for  railway  sleepers  and 
otlier  situations  exposed  to  damp  and  insects, 
has,  we  believe,  for  its  object  the  coagulation,  so 
to  speak«  of  the  vegetable  albumen  of  the  wood 
by  creasote  and  bichloride  of  mercury  respec- 
tively, preventing  in  this  way  the  decomposition 
of  the  most  decomposable  constituent  of  the 
timber. 

The  use  of  carbolic  acid  in  this  hospital  is,  we 
are  told,  by  no  means  of  novel  introduction,  Mr. 
De  Morgan  having  long  ago  employed  it  as  a 
detergent ;  while  the  weak  lotion  of  chloride  of 
zinc  was  first  used  at  King's  College  Hospital  by 
Professor  Partridge,  and  introduced  into  the 
Middlesex  Hospital  Pharmaoopoaia  by  Mr.  Nunn. 

As  with  all  disinfectants,  considerable  mis- 
conception appears  to  exist  with  reference 
to  the  powers  of  carbolic  acid.  It  is  practi- 
cally useless,  if  not  absolutely  so,  to  sprinkle 
the  floor  of  a  ward  with  a  solution  of  chlo- 
ride of  zinc,  and  it  is  only  by  contact  with 
the  albuminous  material  that  carbolic  acid 
will  act  as  a  purifier.  At  the  Middlesex  Hos- 
pital the  surgeons  insist  on  the  most  careful 
and  continuous  application  both  by  dressing  and 
syringing.  Mr.  Nunn  frequently  orders  carbolic 
acid  lotion  to  be  applied  by  means  of  a  modiflea- 
tion  of  Dr.  Richardson's  spray-producer,  it  being 
found  that  the  spray  from  the  unmodified  instru- 
ment causes  a  too  painful  sensation  of  cold. 


BELGRAVB  HOSPITAL  FOR  CHILDREN. 

TWO  CASES  OF  EXCISION  OF  THE  HIP. 

(Under  the  care  of  Mr.  Pick.) 

Excision  of  the  hip  is  an  operation  respecting 
the  value  of  which  very  considerable  difference 
of  opinion  exists;  but  in  the  two  following  cases 
there  can  be  little  doubt  that  it  was  the  proper 
course  to  pursue,  inasmuch  as  the  limb  was  en- 
tirely useless,  and  there  was  a  progressive  dete- 
rioration of  the  general  health,  and  at  the  same 


time,  as  far  as  could  be  ascertained,  an  entire  ab- 
sence of  all  visceral  mischief.  Moreover,  in  eon- 
sequence  of  the  advanced  state  of  the  disease, 
there  was  little  probability  of  a  spontaneous  cure 
taking  place ;  and  even  if  this  were  likely  to  en- 
sue, the  limb  would  have  been  a  less  useful  one, 
on  account  of  the  dislocation,  than  was  obtained 
by  removing  the  head  of  the  bone. 

Cash  1. — Maude  B ,  aged  eleven,  was  ad- 

mitted  on  August  1st,  1867.  The  histoiy  was 
that  she  had  always  enjoyed  good  health  until 
six  years  previous  to  admission,  when,  after  an 
attack  of  scarlet  fever,  she  began  to  develop  all 
the  usual  symptoms  of  hip  disease.  The  disease 
was,  however,  very  chronic,  and  she  couUnned 
under  treatment,  at  intervals,  until  two  years  ago, 
when  abscesses  formed,  which  have  continued  to 
discharge.  Since  the  formation  of  matter,  her 
general  health  has  gradually  deteriorated.  On 
admission  she  was  found  to  be  a  strumous  child, 
with  fresh  complexion  and  tliin  hair.  Attempts 
to  semiiiex  and  rotate  inwards  the  left  thigh 
caused  intense  pain.  There  was  about  an  inch 
and  a  half  of  shortening,  and  evidentlj  displace- 
ment of  the  head  of  the  bone,  for  it  was  found 
that  the  trochanter  lay  almost  entirely  above  a 
line  drawn  from  the  anterior  superior  spine  of 
the  ilium  to  the  lower  border  of  the  tuberosity 
of  the  ischium.  Upon  rotating  the  bones  upon 
each  other,  under  the  influence  of  chlorofomi, 
distinct  crepitus  could  be  detected.  In  front  of 
the  joint,  about  the  position  of  the  insertion  of 
the  psoas  muscle,  were  two  sinuses,  which  led 
down  to  exposed  and  softened  bone.  There  was 
no  cough,  and  the  chest-sounds  were  healthy. 

On  August  12th,  the  patient  having  been  placed 
under  the  influence  of  chloroform,  a  single  long 
incision  wasmade  just  behind  the  great  trochanter, 
and  the  head  of  the  bone  freed  from  its  attach- 
ments with  the  point  of  the  knife.  In  doing  this 
a  large  abscess  was  opened,  and  a  quantity  of  mat- 
ter escaped.  The  bone  was  now  divided  by 
means  of  a  saw  just  below  the  trochanter.  The 
wound  was  brought  together  with  a  single  su- 
ture, and  the  limb  put  up  on  a  long  interrupted 
splint.  The  head  of  the  bone,  on  being  examined, 
was  found  entirely  separated  from  the  shaft,  and 
was  the  size  of  a  marble,  much  softened  and  cari- 
ous. The  trochanter  was  also  much  diseased. 
The  acetabulum  was  apparently  healthy. 

After  the  operation  the  girl  went  on  well.  On 
the  sixth  day  the  splint  was  removed,  and  the 
limb  simply  placed  between  two  sand-bags,  with 
a  weight  attached  to  the  foot. 

On  Aug.  26th  the  wound  was  quite  clean  and 
healthy,  and  beginning  to  fill  up  rapidly  from  the 
bottom.  One  of  the  sinuses  healed  at  the  end  of 
six  weeks,  and  at  the  end  of  eight  weeks  there 
was  some  amount  of  union,  and  she  was  allowed 
to  get  up.  Her  recovery  was  somewhat  retarded 
by  a  little  piece  of  dead  bone  in  the  other  sinus, 
which  was,  however,  eventually  got  rid  of.  When 
she  was  discharged  on  Deo.  9th,  there  was  about 
one  inch  of  shortening,  the  limb  was  in  good  con- 
dition, and  she  could  bear  the  weight  of  the  body 
upon  it. 

She  was  seen  on  Sept  4th,  1868,  when  she  was 
found  to  have  gained  flesh  and  grown  considera- 
bly. She  could  walk  a  couple  of  miles  without 
any  support.  There  was  exactly  one  inch  of 
shortening;  there  was  firm  union  and  perfect 
motion  in  every  direction.    The  limb,  which  pre- 
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Tioaalj  Jiad  been  much  wasted,  was  now  nearly 
asplnnip  and  firm  as  the  opposite  one. 

Case  2. — ^Henrjr  H ,  aged  five,  was  admitted 

March  19,  1868.  His  mother  stated  that  two 
years  ago  he  fell  down  while  running,  and  from 
that  time  was  noticed  to  constantly  limp.  He 
then  complained  of  pain  in  his  left  knee;  fol- 
lowed, in  a  few  months,  by  pain  in  the  hip  and 
down  the  thigh.  Fifteen  months  before  admis- 
sion an  abscess  formed;  this  was  opened,  and 
had  been  discharging  ever  since.  About  the 
same  time  that  matter  formed,  the  right  knee  be- 
came '*  enlarged  and  stiff,''  and  the  leg  flexed  on 
the  thigh ;  so  that  from  that  time  he  has  been 
nnable  to  walk  at  all. 

On  admission,  he  was  found  to  be  a  scrofulous 
looking  boy,  but  fairly  nourished.  The  left  hip- 
joint  presented  the  characteristic  appearances  of 
advanced  morbus  cozsb  ;  the  thigh  was  flexed  on 
the  pelvis,  and  fixed  in  that  position ;  there  waa 
extreme  wasting  of  the  muscles  of  the  buttock, 
and  the  head  of  the  bone  could  be  felt  to  be  dis- 
placed and  lying  on  the  dorsum  of  the  ilium. 
The  thigh  was  shortened  to  the  extent  of  an  inch. 
On  its  outer  side  were  two  sinuses,  running  up- 
wards in  the  direction  of  the  joint,  and  leading  down 
to  carious  bone.  The  ends  of  the  tibia  and  femur 
on  the  right  side  were  much  enlarged.  The  knee 
was  sem^exed,  and  anchylosed  in  this  position. 
There  was  no  cough,  and  the  chest-sounds  were 
natural.  The  urine  was  healthy,  and  contained 
no  albumen. 

On  the  16th  of  April  excision  was  performed 
in  the  ordinary  manner  by  the  longitudinal  inci- 
sion behind  the  trochanter.  The  head  was  found 
resting  on  the  dorsum  of  the  ilium,  much  diseased, 
the  cartilages  having  vanished,  and  the  bone  be- 
ing eroded  and  softened.  The  acetabulum  was 
also  much  diseased,  and  a  piece  of  bone,  the  size 
of  a  hazel-nut,  was  lying  loose  in  the  cavity.  The 
limb  was  put  up  on  an  interrupted  long  splint. 

The  boy  went  on  well  after  the  operation,  and 
the  wound  soon  began  to  heal.  On  the  20th  of 
Hay  both  the  original  sinuses  were  closed,  and 
the  wound  was  quite  healthy.  The  splint  was 
now  removed,  and  extension  made  by  a  weight 
and  pally,  the  limb  being  supported  by  sand- 
bags. In  the  beginning  of  July  the  wound  was 
all  healed,  except  a  minute  sinus,  which  dis- 
charged a  little  tliin  sero-purulent  fluid.  He  was 
allowed  to  get  up,  having  been  fitted  with  a  leather 
splint  He  was  discharged  on  the  3rd  of  August, 
and  sent  home  again  into  the  country.  There  was 
then  about  an  inch  of  shortening.  The  ends  of  the 
bones  were  firmly  united,  and  there  was  free  move- 
ment in  every  direction.  He  oould  walk  on  the  left 
leg  with  the  help  of  two  crutches.  In  conse- 
quence of  the  disease  in  the  left  knee  he  was 
nnable  to  put  this  limb  to  the  ground. 


PARRINGDON  DISPf NSARYf 

A  0A8I  OF  ACUTE  STPHIUTIO  PEBI08TITIS,  OCCUR- 
RING  IN  THE  EPILEPTIC  DIATHESIS ;  BEOUBBENCE 
OF  FITS  ;  SUCCESSFUL  TBEATlfENT  WITH  LABGE 
DOSES  OF  IODIDE  OF  POTASSIUM. 

(Under  the  care  of  Mr.  Chablbs  John  Smith.) 

M.  S ,  a  married  woman,  aged  twenty-eight, 

came  under  treatment  on  October  19th,  with  acute 
periostitis.    Her  history  was  purely  syphilitic  - 


she  had  ^  sores  and  bnboes''  within  a. month  after 
her  marriage;  secondary  symptoms  showed  them- 
selves in  about  two  months ;  she  had  '*  eruptions 
of  brownish  spots,"  and  sore  throat;  her  hair 
came  off;  she  had  pains  in  all  the  limbs,  and  two 
attacks  of  iritis.  She  said  that  six  months  ago 
her  right  arm  was  painful,  and  began  to  swell ; 
three  months  later  a  swelling,  accompanied  by 
pain,  appeared  on  the  right  collar-bone.  After  a 
time  she  went  to  a  chemist,  who  gave  her  some 
pills,  under  which  she  got  rapidly  worse,  her 
throat,  mouth,  and  gums  becoming  dreadfully 
sore:  so  she  came  to  the  Farringdon  Dispensary. 
Mr.  Smith  found  I.er  profusely  salivated,  and  the 
breath  very  fetid ;  the  arm  very  hot,  very  tender, 
and  much  swollen — in  fact,  acute  periostitis,  ex- 
tending from  the  lower  third  of  the  homerus  to 
half  way  down  the  ulna.  At  the  sternal  end  of 
the  clavicle  was  a  node,  the  size  of  half  a  small 
orange,  hard,  hot,  and  very  tender.  She  said  that 
for  nights  she  had  had  no  rest,  owing  to  the  ago- 
nising nature  of  the  pain.  She  was  ordered  chlor- 
ate-of-potash  gargle,  ten  grains  of  Dover's  pow- 
der at  bedtime,  and  iodide  of  potassinm.  The 
effect  of  this  treatment  was  most  marked.  She 
at  once  obtained  a  good  night's  rest,  the  salivation 
speedily  subsided,  the  arm  and  clavicle  rapidly 
improved,  pain  ceasing  almost  entirely  in  a  few 
days,  and  in  ten  days  nearly  all  trace  of  periosti- 
tis had  vanished,  scarcely  any  thickening  to  be 
noticed  in  the  arm,  while  the  clavicular  node  was 
painless  and  about  half  the  size. 

On  November  16th  she  declared  herself  ^  nearly 
well.''  The  treatment  will,  of  course,  be  con- 
tinued for  a  time.  At  first  she  took  six-grain 
doses  of  the  iodide,  but  in  the  course  of  a  day  or 
two  it  was  raised  to  fifteen  grains  three  times 
daily.  After  being  under  tieatment  for  a  few 
days,  she  complained  of  having  had  something 
like  petil  mal,  and  it  was  found  that  twelve  years 
ago  she  had  had  very  violent  fits  of  a  true  epilep- 
tic character,  but  as  soon  as  menstruation  was 
properly  established  the  fits  ce&sed.  She  had  no 
return  of  them  until  last  June,  when,  always  pre- 
ceded for  half  an  hour  by  giddiness,  she  suffered 
from  them  two  or  three  times  a  week,  and  so  up 
to  the  time  of  coming  under  treatment  at  the  dis- 
pensary.   There  has  been  no  fit  since. 

This  case,  Mr.  Smith  remarks,  appears  to  pre- 
sent several  interesting  features.  First,  it  was  no 
doubt  in  the  outset  an  ordinary  case  of  chronic 
periostitis,  much  more  usually  the  form  met  with, 
at  any  rate  of  late  years.  Secondly,  it  manifested 
the  baneful  influence  of  mercury,  by  which  he  be« 
lieves  the  severity  of  the  attack  was  determined, 
and  acute  inflammation  set  up;  next,  occurring  in 
the  epileptic  diathesis,  it  excited  a  return  of  epi- 
lepsy, after  a  lapse  of  twelve  years ;  and  then  it  fur- 
nishes an  excellent  example  of  the  wonderful  effect, 
and  rapid  effect  too,  of  iodide  of  potassium,  the 
value  of  which  in  the  treatment  of  syphilis  must 
soon,  he  thinks,  become  universally  admitted,  to 
the  total  exclusion  of  mercury.  It  certainly  ap- 
pears important  to  give  large  doses  of  this  drug ; 
nor  does  there  seem  to  be  any  reason  to  hesitate 
for  fear  of  depressing  the  patient;  the  lowering 
tendency  of  iodide  of  potassium  has  been  greatly 
exaggerated.  At  any  rate  it  may  safely  be  said 
that  the  tolerance  of  large  doses  is  fully  equal  to 
the  tolerance  of  small^  and  he  does  not  remem- 
ber any  cases  the  worst  for  it,  where  the  necessity 
)  for  its  use  was  apparent. 
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On  Saturday,  28th  November  last,  the  follow- 
ing  operations  were  in  the  list  for  performance 
by  Sir  William  Fergasson :— Two  amputations 
of  the  ihigh ;  two  operations  for  cleft  palate ;  re- 
moval of  fatty  tnmonr  from  the  neck ;  for  onychia  • 
division  of  nerve  for  tic  douloureux;  besides  an 
operation  by  Mr.  Henry  Smith.  The  light  was 
at  times  most  unfavorable,  bnt  nevertheless  a 
great  part  of  the  list  was  got  through,  though 
when  we  left  at  four  o'clock  there  was  still  a 
tumour  or  so  waiting  to  be  cut  out  We  witnes- 
sed,  so  far  at  least  as  such  an  operation  can  be 
seen  by  a  bystander,  the  closure  of  the  cleft  palate 
in  a  lad  upon  whom  Sir  William  had  operated  un- 
successfully two  years  ago,  the  two  amputations, 
and  the  operation  for  tic 

The  amputations  of  the  thigh  were  both  in- 
teresting.   In  one  case  the  patient  was  a  man 
past  the  middle  period  of  life,  who  had  been  re- 
nowned for  agility,  and  who  had  more  than  once 
saved  life  by  Jumping  into  the  water  and  swim- 
ming to  the  help  of  a  drowner.    Five  years  ago 
he  strained  his  left  knee,  and  shortiy  afterwards 
noticed  a  swelling  about  the  upper  and  back  part 
of  the  leg,  which  went  on  increasing  in  spite  of 
treatment.    At  the  time  of  operation  there  was  a 
large  hard  tnmonr  (osteo-sarcoma),  involving  all 
the  upper  part  of  the  tibia,  and  possibly  of  the 
fibula,  and  extending  a  short  distance  up  the 
femur.    The  limb  was  rigidly  flexed,  and  the 
joint  had  the  appearance  of  being  dislocated. 
Sir  William  removed  the  limb  by  quadrilateral 
flaps,  including  muscular  tissue,  and  remarked 
that  the  mode  of  amputation  was  a  composite 
one,  to  which  no  particular  name  could  be  given. 
He  thought  the  point  after  all  was  to  get  a  con. 
venient  covering  to  the  bony  stump,  and  this  was 
best  attained  by  different  methods  in  different 
cases.    The  amputated  limb  was  not  then  ex- 
amined, but  put  aside  for  careftil  dissection. 

The  other  case  was  that  of  a  cachectic  lad, 
along  the  track  of  whose  right  femur  were  numer- 
ous apertures  of  sinuses  discharging  pus,  and 
whose  knee-joint  apparently  contained  matter. 
It  was  the  old  story :  the  boy  bad  had  periosti- 
tis three  years  ago,  followed  by  necrosis.  The 
limb  was  amputated  by  the  ordinary  flap  opera- 
tion at  the  upper  third  of  the  femur ;  Sir  William 
Fergnsson  remarking  that  the  case  was  one  in 
which  formerly,  and  perhaps  even  in  the  present 
day,  amputation  at  the  hip-joint  miffht  have 
been  thought  necessary,  so  high  up  did  the  dis- 
ease appear  to  extend.  He  felt  sure,  however, 
that  the  thickening  in  the  part  of  the  femur  left 
behind  was  simply  from  new  bone :  and  it  was 
manifestly  very  important  to  avoid,  if  possible, 
the  more  formidable  operation.  Mr.  Henry 
Smith  thoroughly  controlled  the  femoral  artery  in 
both  these  cases  with  his  thumbs. 

In  the  case  of  an  elderly  man  who  had  suffered 
from  tic  for  several  years  past,  the  inferior  den- 
tal nerve  of  the  right  side  was  divided.  Stretch^ 
ing  the  lips  asunder  with  two  flngers  of  the  left 
hand,  and  feeling  for  the  mental  foramen  with 
one  of  these.  Sir  William  cut  down  upon  the  nerve 
with  a  small  tendon  knife,  which  he  passed  quite 
into  the  canal.  He  had  peiformed  a  similar 
operation  four  months  ag9,  and  it  was  followed 
by  relief  for  several  weeks.  It  is  not  Sir  W. 
f*ergu83on's  experience  that  there  is  any  advan- 


tage, as  supposed  by  some,  in  removing  a  portion 
of  the  nerve :  simple  division  does  quite  as  much 
good.  The  relief  is  always  temporary:  at  least 
he  has  met  with  but  few  exceptions  to  this  rule. 
It  is  noteworthy  that  it  often  happens  that  no  re- 
lief is  obtained  for  the  flrst  week  after  the  opera- 
tion ;  then  the  pain  gets  gradually  less,  and  the 
patient  may  be  free  perhaps  for  three  months. 
As  a  general  rule,  the  oftener  the  operation  is  re- 
peated, the  shorter  is  the  period  of  immunitj 
procured  by  it  This  man,  it  should  be  said,  had 
been  under  every  variety  of  treatment  withoat 
effect. 


THE  USE  OF  CARBOLIC  ACID. 

It  is  interesting  to  note  the  various  opinions, 
and  still  more  curious  to  observe  the  differing 
experience,  in  reference  to  the  use  of  carbolic 
acid  in  surgery.  We  briefly  record  to-day  results 
of  some  further  inquiries  upon  this  point  in  met- 
ropolitan hospital  a 

At  St,  BartholomevD*8  Mr.  Paget  does  not  as 
yet  feel  able  to  form  an  opinion  on  Professor 
Lister's  mode  of  using  carbolic  from  any  obser- 
vations of  his  own.  In  the  few  cases  in  which 
he  has  tried  it,  it  has  been  useless ;  but  tills  may 
possibly  have  been  Mr.  Paget  thinks,  from  some 
error  in  the  mode  of  application.  He  intends  to 
make  further  trial  of  the  agent 

Mr.  Holmes  Coote  has  found  carbolic  acid  very 
useful  as  a  caustic  in  the  treatment  of  syphilitic 
sores,  mucous  tubercles,  Ac.,  as  well  as  generally 
in  foul  wounds.  He  does  not  approve  of  Lister's 
method,  which  he  considers  meddlesome.  Mr. 
Coote's  experience  is  that  wounds  unite  readily 
when  left  iJone. 

So  again  at  Quy^9.    Mr.  Birkett  tells  us  that 
he  has  not  had  much  experience  of  carbolic  acid. 
He  finds  his  cases  do  y^vj  well  on  the  usual  plan. 
On  the  other  hand,  Mr.  Bryant,  at  the  same 
hospital,  gives  a  more  favorable  opinion  of  the 
substance.    Jle  is  giving  Lister's  plan  of  the 
treatment  of  wounds  a  good  trial,  and  for  some 
months  has  been  washing  out  all  wounds  made 
by  operation  with  a  watery  solution  of  carbolic 
acid,  and  dressing  them  with  a  solution  of  the 
same  acid  in  olive  oiL    Mr.  Bryant  says  that  his 
operations  have  also  certainly  done  well,  for  he 
has  in  some  cases  primary  union  of  the  wounds, 
whilst  in  others  there  has  been  little  or  no  parn- 
lent  discharge.    How  much  of  such  success  de- 
pends upon  the  plan  of  dressing,  however,  be 
cannot  say,  for  he  has  at  the  same  time  appli^ 
torsion  to  all  vessels,  and  used  sutures  as  little 
as  possible.    He  has  also  followed  the  practice, 
which  he  has  adopted  for  some  years,  of  apply>"? 
firm  pressure  to  all  wounds  by  means  of  pads  of 
lint  and  strapping.    Upon  the  whole  the  results 
have  b^n  good,  and  he  is  disposed  to  attribute 
them  in  a  great  Measure  to  the  use  of  carbolic 
acid.    The  strength  of  the  watery  solution  em- 
ployed  by  him  is  one  part  in  thirty ;  of  the  oily» 
one  in  ten. 
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STATE  CRIMINAL  ASYLUM,  BROADMOOR, 

BERKS. 

LGASm  OF  OSNZRAL  ElfPHTSEMA  FOIXOWING  BUP- 
TUBE  OF  THE  STOMACH ;  DOUBLE  INTUSSUS- 
CEPTION OF  THE  IlilUlf. 

The  following  case,  which  presents  many  fea- 
tores  of  interest,  is  related  by  Mr.  A.  J.  New- 
man, assistant  medical  oflScer.  Attention  is  di- 
rected to  the  remarkable  absolote  and  specific 
brain  weights,  the  large  size  of  the  stomach,  the 
preeenoe  of  two  examples  of  intussusception,  and, 
lastly,  the  sapervention  of  general  emphysema, 
does,  as  Mr.  Newman  believes,  to  the  escape  of 
air  from  the  enormously  distended  peritoneal 
cavity. 

S.  R ,  aged  thirty,  male,  died  on  November 

25th,  1867.  He  was  admitted  to  Broadmoor  in 
1865,  having  been  found  insane  on  arraignment 
upon  a  charge  of  murder.  During  his  residence 
in  the  asylum  he  was  in  a  state  of  chronic  mania, 
low-spirited  and  irritable,  an  enormous  eater,  sel- 
dom employing  himself,  and  prone  to  strike  with- 
out previous  warning  anyone  within  his  reach. 
Had  been  deaf  for  the  last  fourteen  years,  and 
was  said  to  have  been  an  inmate  of  St.  George's 
Hospital  when  a  child  for  a  blow  on  the  occiput 
with  an  oyster  shelL 

History  of  the  illness. — ^Abont  eighteen  hours 
before  death  he  was  seized  with  violent  vomiting, 
followed  in  about  fourteen  hours  by  great  tym- 
panitic distension  of  the  belly,  and  collapse.  The 
tympanitis  gradually  increased,  and  became  at 
last  very  marked.  About  half  an  hour  before 
death  emphysema  was  observed  about  the  neck 
and  right  arm.  This  gradually  extended  toother 
parts  of  the  body,  and  even  after  death  it  in- 
creased a  littla 

Autopsy  twenty  hours  after  death, — ^Weather 
dry ;  temperature  40o  E.  Cadaveric  rigidity  and 
discoloration  are  well  marked.  There  is  general 
emphysema  of  the  surface  of  the  body,  with  the 
exception  of  the  left  forearm  and  the  legs  below 
the  knees.  The  scrotum  is  as  large  as  a  man's 
head,  and  is  semi-transparent  and  tympanitic; 
the  penis  is  obliterated;  the  abdomen  is  greatly 
tynDpanitic ;  the  bones  of  the  head  are  thick,  and 
bear  no  soar  or  sign  of  fracture. — Brain:  Dura 
mater  slightly  adherent  to  clavariaand  left  hemi- 
sphere; pia  mater  strips  with  difficulty ;  the  grey 
matter  of  convolutions  is  very  thin,  firm,  and 
dense  in  structure.  The  absolute  weight  of  the 
brain  is  unusually  high,  and  so  are  the  specific 
weights.  The  former  is  5^  oz.  The  absolute 
weight  of  the  white  mattered  the  convolutions  is 
10-43  oz.,  and  of  the  grey  matter  10*35  oz.  and 
10*37  oz.,  and  on  the  left  and  right  hand  side  re- 
spectively in  the  frontal  region,  and  averaged 
10-39  oz.  in  four  separate  weighings  of  the  more 
posterior  portions. — Spinal  cord:  Grey  matter 
firm,  small  in  quantity,  and  light  in  color.  The 
specific  weight  of  a  section  in  cervical  region  is 
10-39 oz.:  in  dorsal  and  lumbar  regions  10-38 oz. 
— Chest :  Left  pleur»  firmly  adherent  for  a  small 
space  in  the  subscapular  region,  and  the  lung  op- 
posite rather  hepatised  in  character.  The  aorta 
oontains  numerous  small  atheromatous  deposits. 
Other  organs  healthy. — Abdomen:    Contains  a 


large  quantity  of  flatus  (external  to  intestines), 
and  a  considerable  amount  of  reddish  brown 
fiuid  mixed  with  fiocculent  matters  and  particles 
of  food.  Two  examples  of  intussusception  of  the 
ileum  are  observed  about  the  centre  of  the  cavity, 
lying  transversely,  and  in  Juxtaposition  (one  be- 
neath the  other).  Each  invagination  is  to  the  ex- 
tent of  about  two  inches,  the  enwrapped  portions 
of  intestine  not  tightly  held  nor  much  discolored, 
and  can  easily  be  drawn  out  They  are  about 
eighteen  inches  apart,  and  the  first  is  sixty  inches 
from  the  duodenum.  The  intestine  between  the 
invaginated  portions  is  empty ;  above  it  is  dis- 
tended with  food  and  air ;  below  flaccid,  and  con- 
taining only  a  little  chylous  matter.  Large  intes- 
tine healthy ;  nowhere  in  peritoneal  cavity,  or  in 
intestine,  is  there  observed  any  deposit  of  lymph 
or  great  discoloration,  but  there  are  some  long, 
dark,  irregular  marks,  apparently  slight  abrasions, 
in  the  parieUl  portion  of  the  peritoneum,  low  in 
the  iliac  region  on  each  side.  The  stomach  con- 
tains a  good  deal  of  food,  and  is  much  enlarged, 
measuring  at  its  greatest  curve  27i  inches.  In 
the  line  of  this  curve,  and  at  about  three  inches 
from  the  ossophaseal  orifice,  there  is  a  ragged 
opening  about  half  an  inch  in  circumference. 
The  coats  of  the  stomach  are  dark  and  extremely 
thin,  and  at  some  places  at  the  larger  end  of  the 
organ  the  internal  coat  is  abraided.  The  left  kid- 
ney is  large  and  pale,  and  has  an  adherent  cap- 
sule. The  other  organs  of  abdomen  are  appa- 
rently healthy. 

Cases  of  general  emphysema  are  comparatively 
rare,  and  are  always  interesting.  The  great  dis- 
tension of  the  abdomen  in  the  case  of  S.  R 

came  on  only  a  few  hours  prior  to  dissolution,  and 
the  sudden  advent  of  the  emphysema  Just  previ- 
ous to  death  would  suggest  the  giving  way  at  that 
moment  of  some  part  of  the  peritoneum,  most 
probably  at  the  seat  of  discoloration  and  apparent 
abrasion.  The  long-delayed  collapse  would  lead 
one,  Mr.  Newman  says,  to  conclude  that  the  rup- 
ture of  the  stomach  only  occurred  a  few  hours  be- 
fore death.  Following  the  rupture  came  the 
double  invagination  of  the  gut,  most  probably 
caused  by  the  sudden  increase  of  peristaltic  ac- 
tion due  to  the  presence  of  •he  foreign  matter 
poured  into  the  peritoneal  cavity  through  the 
rent  in  the  stomach. 


Pebical  Stttiettts. 
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Mb.  Samubl  Sollt,  F.R.S.,  President,  in  the 

Chair. 


ON    EXCISION    OF   THE   LABGBB  JOINTS;    WITH    A 

TABLE  OF  OASBS. 

BT  HBNRT  UBB,  F.B.C.S., 

Snrgeon  to  St.  Oeorge's  HospitaL 

The  author  gives  a  table  of  twenty-two  cases 
in  which  eicision  of  one  of  the  larger  Joints  was 
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performed.  The  table  inclades  three  cases  'of  re- 
section of  the  head  of  the  femur,  and  twelve  cases' 
of  excision  of  the  knee-joint.  Out  of  the  twenty- 
two  oases  death  occurred  in  two  cases  only — 
namely,  in  the  eleventh  and  fifteenth.  In  both 
of  these  diffuse  suppuration  in  the  cancellous 
structure  of  the  bone  had  taken  place.  The  au- 
thor attributes  the  successful  results  obtained  to 
the  accidental  circumstance  of  his  having  had  a 
large  proportion  of  cases  in  which  the  ends  of  the 
bones  had  been  consolidated  by  previous  inflam- 
mation, caused  either  by  the  presence  of  a  piece 
of  dead  bone  or  by  an  abscess ;  and  also  to  the 
fact  of  a  large  proportion  of  the  cases  of  resection 
of  the  knee-joint  having  occurred  in  children. 
He  considers  that  before  the  epiphyses  are  united 
to  the  shafts  of  the  bones  rpsection  of  the  knee 
may  be  performed  without  injury  to  the  cancel- 
lous structure  of  the  long  bones,  and  that  in  such 
cases,  as  well  as  where  the  cancellous  structure 
has  been  previously  consolidated,  the  great  dan- 
ger arising  from  purulent  infiltration  of  the  shafts 
of  the  bones  is,  in  a  great  measure,  avoided.  The 
table  presented  is  exclusive  of  a  case  of  disease 
of  the  hip,  and  one  of  disease  of  the  knee,  in  both 
of  which  immediate  amputation  was  performed, 
as  it  was  found  durinj  the  operation  that  the 
bones  were  too  extensively  diseased  for  the  opera- 
tion of  excision. 

THE  RESULTS  IN  THIBTT-NINE  CA3E9  OF  EXCISION 

OF  THE  KNEE. 

BT  PB0FEB80B  HUMPHBT,  M.D.,  F.R.8.,CAMBRID0B. 

This  paper  was  a  supplement  to  one  published 
by  the  author  in  the  "Medioo-Chirurgical  Trans- 
actions," vol.  «li.,  in  which  thirteen  of  the  cases 
are  related.  Most  of  the  remarks  in  that  paper 
have  been  corroborated  by  his  subsequent  expe- 
rience. The  cases  were  all  treated  in  Adden- 
brooke^s  Hospital.  Twenty-eight  recovered,  gain- 
ing firm,  sound,  and  useful  limbs;  two  died,  one 
from  an  attack  of  haamatemesis,  which  seemed  to 
have  no  particular  relation  to  the  operation ;  nine 
underwent  amputation,  of  whom  five  recovered 
and  four  died.  The  operation  was,  in  most  in- 
stances, performed  on  account  of  synovial  disease 
with  ulceration  of  the  cartilages  and  the  bones, 
destroying  the  Joint  so  as  to  leave  no  hope  of  its 
recovery  to  usefulness.  In  some  it  was  per- 
formed for  the  purpose  of  removing  a  crippled 
useless  Joint  frgm  which  the  disease  had  subsided. 
The  clean  cut  surfaces  of  the  tibia  and  femur,  if 
placed  in  good  apposition  and  kept  at  rest,  were 
commonly  found  to  unite  quickly  and  form  a 
firm  basis  of  support,  so  that  the  patient  was  able 
so  walk,  run,  and  work  well ;  and  there  has  been 
no  liability  to  return  of  disease  at  the  part  in  any 
of  the  cases.  The  limb  should  be  kept  straight; 
but  even  in  the  instances  in  which  it  became  bent 
it  was  still  very  strong  and  useful.  In  the  young 
subject,  if  the  epiphysial,  or  growing,  lines  of  the 
femur  and  tibia  are  left  uninjured,  the  limb  may 
keep  pace  in  growth  with  tlie  other  limb,  and 
generally  does  so,  or  nearly.  In  the  cases  in 
which  the  operation  did  not  succeed  the  failure 
was  generally  due  to  continued  suppuration  in 
scrofulous  or  unhealthy  persons. 

Professor  Humphry  makes  a  single  external 
8emilun*ir  incision  across,  beneath  the  patella,  is 
careful  to  remove  all  the  diseased  bone  and  to 
leave  the  cut  surfaces  of  the  tibia  and  femur  in 
good  apposition,  having  taken  pains  to  Secure  the 


bloodvessels  by  torsion.  He  pays  great  atten- 
tion to  the  adjustment  of  the  limb,  in  the  first  in- 
stance, with  splints  and  bandages  so  arranged  as 
to  leave  the  line  of  incision  exposed,  and  is  very 
unwilling  to  disturb  the  parts  afterwards.  He, 
not  unfrequently,  allows  an  interval  of  five,  and 
six,  or  more  weeks  to  elapse  before  he  removes 
any  of  the  bandages,  thus  securing  primary  union 
throughout  the  wound,  or  great  part  of  it,  in  seve- 
ral instances.  He  does  not  allow  the  patient  to 
leave  the  bed  till  firm  union  of  the  bones  has 
taken  place. 

The  President  found  that,  with  greater  experi- 
ence, his  love  for  excision  of  the  knee  had  in- 
creased. He  alluded  to  the  propriety  of  re-ex- 
cising in  oases  of  failure  to  procure  perfect  union. 
In  one  case  he  had  found  this  practice  recom- 
mended by  Sir  William Fergusson,  very  efficacions. 

Dr.  Marston  said  that  Dr.  McKinnon,  of  Netley, 
recently  excised  the  wrist  by  Lister's  method 
with  the  best  results.  During  the  Crimean  war 
there  were  few  excisions,  but  after  the  New  Zea- 
land war  six  cases  of  resection  of  the  head  of  the 
humerus  came  to  Netley,  which  did  well.  Some 
were  done  by  a  single,  and  others  by  a  horse- 
shoe incision,  and  the  former  were  by  far  the 
more  satisfactory.  He  thought  it  wonld  be  well 
in  children  to  remove  the  epiphysis,  and  avoid 
opening  the  cancellous  structure. 

Mr.  Harwell  thought  excision  of  the  hip  was 
often  delayed  too  long.  Under  these  circum- 
stances a  pelvic  abscess  began  to  form,  and  in 
these  cases  he  excised  the  head  of  the  femur,  and 
perforated  the  acetabulum  to  evacuate  pus.  The 
shortening  of  the  limb  in  hip  disease  was  dne  in 
great  part  to  the  adduction  of  the  limb,  and  he 
thought  it  very  advisable  to  abduct  the  limb  after 
excision.  He  asked  Mr.  Lee  what  advantage  was 
gained  in  one  of  Mr.  Lee's  cases  by  amputating 
at  the  hip-Joint 

Mr.  Skey  said  it  was  pleasant  to  hear  of  these 
great  successes  in  surgery ;  but,  with  every  de- 
ference to  the  opinion  of  those  who  favored  exci- 
sions, there  were  certain  difficulties  which  oc- 
curred to  his  mind  when  Mr.  Humphry's  first 
paper  was  read,  and  which  was  still  present 
He  could  not  understand  how  thirty-nine  cases 
could  be  produced  from  a  provincial  hospital, 
while  a  large  metropolitan  hospital  could  not  equal 
them.  He  would  venture  to  say  he  (Mr.  Skey) 
would  not  have  concurred  in  the  propriety  of 
excising  in  a  number  of  these  cases.  He  was  a 
pupil  of  Abernethy,  and  he  did  not  believe  that 
in  his  time  there  were  more  amputations  than  at 
present.  Mr.  Lee  had  referred  to  the  case  of 
Mr.  Jones,  of  Jersey;  he  thought  that  that  gen 
tlemen  attributed  much  of  his  success  to  alter 
treatment,  and  he  regretted  that  the  authors 
had  confined  themselves  to  the  mechanical 
treatment 

Mr.  Thomas  Smith  said  all  surgeons  must  be 
conscious  that  excision  of  the  knee  was  injured 
by  the  enthusiasm  of  early  operators.  Professor 
Humphry's  experience  was  long  enough  to  speak 
of,  but  other  surgeons  were  reticent  because  a 
sufficient  period  had  not  elapsed.  In  reply  to 
Mr.  Skey,  he  thought  that  St  Bartholomew's  was 
intensely  conservative,  and  not  apt  to  take  up 
new  methods.  Mr.  Skey  and  his  colleagues  had 
resisted  the  operation,  but  at  the  present  time 
all  the  surgical  staff  performed  excisions.  The 
number  was  greater  than  Professor  Humphry's, 
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and  thesnccess  equal.  Hefaad  had  fourteen  casesof 
excision  of  the  knee  himself,  with  only^  two  deaths. 
Mr.  Maunder  said  Mr.  Lee  thought  it  was  often 
a  qoestion  between  amputation  and  excision ;  bat 
he  thought  that  if  there  W6re  any  doubt  it  must 
i>e  a  case  for  amputation.  It  was  only  in  cases 
of  chronic  disease,  when  the  question  lay  be- 
tween simple  treatment  and  excision,  that  the 
question  of  the  latter  should  be  entertained.  When 
there  was  necrosed  bone  excision  would  be  ad- 
▼isable.  He  thought  the  local  treatment  was 
most  important,  and  the  simpler  the  better;  and 
he  preferred  the  plaster-of-paris  splint. 

Mr.  John  Wood  said  he  had  the  opportunity 
of  watching  the  cases  in  King's  College  Hospital. 
He  begged  to  inform  Mr.  Skey  that  in  all  cases 
operated  on  in  that  hospital,  constitutional  treat- 
ment had  not  been  neglected  3  but  in  gclatiniform 
disease  of  the  knee  no  such  treatment  was  of  avail. 
Many  of  these  cases  had  been  treated  elsewhere 
forli  long  time,  and  many  of  them  had  been  con- 
demned to  amputation  in  St.  Bartholomew's. 
He  believed  that  the  majority  of  cases  of  disease 
of  the  knee  in  which  amputation  of  the  thigh 
woDld  be  recommended,  would  do  better  with 
excision.  With  regard  to  the  propriety  of  re- 
excising  unsuccessful  excisions,  he  had  seen 
great  success,  and  he  believed  that  many  so- 
called  unsuccessful  cases  of  excision  which  had 
been  amputated  might  have  been  saved  by  this 
proceeding. 

Mr.  Lee  in  reply  said  that  he  had  re-excised  in 
one  instance  with  good  result,  and  that  the  case 
of  ampotation  alluded  to  by  Mr.  Harwell  was  not 
inchded  among  the  excisions.  He  would,  in  re- 
ply to  Mr.  Skey,  say  that  those  who  give  them- 
selves  to  a  subject  have  cases  sent  to  them,  and 
this  would  acconnt  for  one  surgeon  having  more 
than  another.  Many  of  his  cases  would  ten  year^ 
ago  most  certainly  have  been  submitted  to  am- 
putation. The  morality  from  amputation  and  from 
ezciaon  was  supposed  to  be  equal,  but  he  thought 
that  with  proper  selection  the  mortality  of  excision 
would  be  much  less  than  after  amputation.  The 
principal  point  was  whether  the  cancellous  struc- 
ture was  so  condensed  as  to  obviate  pysBmia.  In 
one  case,  however,  he  found  the  epiphysis  infil- 
trated with  pus,  which  extended  to  the  shaft  This 
was,  however,  exceptional. 

Professor  Humphry  said  the  danger  of  interfer- 
ing with  cancellous  bone  wa^  exaggerated.  His 
abject  was  to  avoid  the  shaft  of  the  bone,  and  he 
thought  the  induration  of  cancellous  structure 
rarely  took  place.  He  thought  it  most  advisable 
to  cut  through  the  epiphysis,  and  not  to  remove 
the  whole  of  it.  He  deprecated  nimia  dUigentia 
in  all  cases  of  wound,  and  he  allowed  no  inter- 
ference with  the  splint  in  excision  of  the  knee, 
SDd  would  prefer  to  leave  it  altogether  alone.  He 
regretted  that  Mr.  Skey  had  contrasted  Adden- 
brooke's  with  St.  Bartholomew's,  for  he  was  an 
old  pnpil  of  the  latter.  He  had  found  at  Cam- 
bridge a  large  nnmber  of  chronic  knees,  which 
were  always  on  hand,  and  he  regarded  time  as  an 
important  element  in  a  working  man's  life.  In 
these  cases  excision  was  the  best  practice,  and  so 
also  when  the  health  was  suffering  from  constant 
discharge.  He  used  no  constitutional  treatment 
after  an  operation,  but  let  the  patient  alone. 

Mr.  Skey  would  put  one  qnestion  to  Mr.  Hum- 
pbry :  Is  excision  more  suited  to  disease  of  the 
the  synovial  membrane  or  of  the  bone  ? 


Professor  Humphry  asked,  in  reply,  whether 
strumous  disease  of  the  bone  ever  occurred  with- 
out disease  of  the  synovial  membrane. 

Mr.  Haynes  Walton  exhibited  a  patient  from 
whom  he  had  removed  a  large  Elephantiasis  of 
the  Scrotum  ten  years  back,  and  who  was  now  ip 
perfect  health, 

OK  OEBTAIN  POINTS  IN  THE  PHYSIOLOGY  AND 

PATHOLOGY  OF  THE  FIFTH  PAIE  OP 

OEBEBBAL  NEBVE8. 

BY  JULIUS   ALTHAUS,  M.D.,  M.B.C.P., 

Physician  to  the  Inflrmaty  for  Epilepsy  and  Paralysis. 

The  author  introduced  his  subject  by  some  re- 
marks on  the  physiology  of  cerebral  nerves  gene- 
rally, saying  that  the  only  two  pairs  of  nerves 
the  function  of  which  wks  not  yet  accurately  de- 
termined were  the  pneumogastric  and  the  fifth, 
both  of  which  were  endowed  with  far  more  com- 
plex  functions  than  the  rest  of  their  fellows,  and 
were  also  less  subject  to  disease,  without  simul- 
taneous lesions  of  important  neighboring  organs. 
We  had  therefore,  until  now,  been  obliged,  with 
respect  to  them,  to  trust  almost  excl  naively  to 
one  of  the  two  sources  of  our  knowledge  as  re- 
gards nervous  function — namely,  tiie  results  of 
vivisections  in  animals ;  while  the  corrective  in- 
fluence of  pathological  observations  had  been 
wanting.    Dr.  Althaus  then  gave  his  reasons  for 
considering  the  evidence  derived  from  pathologi- 
xsal  cases,  occurring  in  otherwise  healthy  adults, 
superior  to  that  merely  deduced  from  vivisec- 
tions ;  and  proceeded  to  give  the  details  of  a  very 
curious  and,  as  it  appears,  unique  case  of  total 
loss  of  function  of  the  whole  fifth  pair,  unaccom- 
panied  by  any  other  affection  of  cerebral  or  nerv- 
ous matter,  and  which  could  be  looked  upon, in  a 
certain  sense,  as  a  complete  physiological  dissec- 
tion of  the  fifth  nerve.    The  case  occurred  in  an 
otherwise  healthy  Australian  sheep-farmer,  and 
was  due  to  exposure  to  cold.    There  were  at  first 
symptoms  of  inflammation,  and  afterwards  com- 
pression and  atrophy  of  the  nerve.    The  case 
came  under  the  author's  care  about  two  years 
after  the  commencement  of  the  affection.    There 
was  then  total  loss  of  muscular  sensibility  about 
the  face,  and  a  peculiar  expression  of  the  features 
in  consequence  of  it.    Vision  was  obstructed  by 
leu  com  a  of  both  comes;  yet  the  patient  suffered 
much  from  photophobia,  altliough  very  little  light 
could  penetrate  to  the  retina.    An  ophthalmos- 
copic examination  of  the  fundus  oouli  showed  the 
optic  disc,  as  far  as  it  could  be  seen,  quite  nor- 
mal.   The  common  sensation  of  the  face  and  scalp 
was  entirely  lost  in  both  sides.    The  sense  of 
temperature  was  completely  absent,  and  the  senses 
of  touch  and  locality  were  also  lost.    The  con- 
junctiva was  anaesthetic,  the  secretion  of  tears 
arrested,  but  there  was  pathological  hypersecre- 
tion of  conjnctival  muous.    The  mucous  mem- 
brane of  the  nose  was  quite  insensible,  and  its 
secretion  much  augmented.    The  sense  of  smell 
was  in  no  way  impaired.    The  mucous  mem- 
brane of  the  mouth,  including  the  tongue,  was 
also  ancBsthetic.    The  secretion  of  saliva  was  ar- 
rested, but  the  flow  of  buccal  mucus  increased. 
The  tongue  had  been  severely  bitten,  as  the  pa- 
tient was  not  at  all  aware  of  biting  it  whenever 
he  did  so.    The  sense  of  taste  was  preserved. 
The  muscles  of  mastication  were  paralysed ;  and 
the  patient  complained  of  a  rushing  noise  in  the 


104 


ROTAL  MEDICAL  AND  OHIRUROIOAL  SOCIETY. 


head,  whioh  was  probably  dae  to  paralysis  of  the 
tensor  tjmpani  moscle,  whioh  is  animated  by  the 
minor  portion  of  the  fifth  nerve.  The  sense  of 
hearing  was  normal,  and  there  were  no  other 
morbid  symptoms.  The  author  therefore  oon- 
claded  that  the  pathological  lesion  was  confined 
to  the  coarse  of  the  fifth  nerve  between  the  pons 
Varolii  and  the  Gasserian  ganglion.  It  oonld  not 
be  more  peripheral,  becaaae  not  a  single  fibre  of 
the  trifacial  nerve  had  escaped  the  injury;  and  it 
conld  not  be  more  central,  because  there  was  no 
symptom  of  disease  of  the  pons.  The  treatment 
consisted  in  the  systematic  application  of  the 
continuous  galvanic  current.  No  medicine  was 
given.  After  three  months'  treatment  the  pa- 
tient was  considerably  improved  in  every  respect, 
and  his  sight  so  much  better  that  he  could  again 
guide  himself  in  the  streets,  and  follow  a  light 
occupation. 

Dr.  Althaus  concluded  his  paper  with  some  re- 
marks on  various  points  in  the  physiology  and 
pathology  of  the  nervous  system  which  were  sug- 
gested by  the  phenomena  observed  in  this  case. 
1st.  Alluding  to  the  researches  of  Magendie  and 
Claude  Bernard,  who  had  endeavored  to  prove 
that  the   olfactory  was  not  the  only  nerve  of 
smell,  but  that  the  fifth  had  a  great  deal  if  not 
everything  to  do  with  it,  the  author  considered 
his  case  to  prove  the  contrary.    2nd.  Photopho- 
bia in  this  case  had  evidently  little  or  nothing  to 
do  with  the  condition  of  the  optic  nerve  or  the 
retina,  but  was  a  neurosis  of  the  corneal  bran- 
ches of  the  fifth  nerve,  and  cured  by  galvanisa- 
tion.   3rd.  The  question  whether  the  sense  of 
taste  was  dependent  upon  the  glosso-phuryngeal 
nerve,  or  upon  the  lingual  branch  of  the  fifth, 
was  one  about  which  the  greatest  discrepancy 
existed  amongst  the  best  observers.    The  author 
thought  his  case  proved  that,  although  the  spe- 
cial sensation  of  taste  was  due  to  the  glosso-pha- 
rygeal,  yet  the  quickness  of  its  perception  was, 
in  the  anterior  part  of  tlie  tongue,  materially  en- 
hanced by  a  normal  condition  of  the  fifth  pair. 
4th.  The  special  kind  of  nervoas  influence  by 
which  the  secretion  of  the  mucous  membranes  of 
the  eye,  nose,  and  mouth  was  exeited,  and  by 
which  it  "91  B»  regulated,  had  hitherto  not  been  in- 
vestigated.   Ludwig  had  shown,  with  regwd  to 
salivary  secretion,  that  branches  of  the  fifth  were 
the  exciting,  and  sympathetic  fibres  the  inhibi- 
tory, nerve  \    The  author  thought  his  case  proved 
that  just  the  reverse  obtained  as  far  as  the  secre- 
tion of  conjunctival,  nasal,  and  buccd  mucns  was 
concerned ;  and  that  for  this  latter  function  the 
sympathetic  was  exciting,  and  the  trifacial  inhi* 
bitory.    5th.  The  pathology  of  tinnitus  aorium 
was  obscure.    The  author  believed  it  to  be,  if  not 
always,  at  least  frequently,  a  symptom  of  nenrosis 
of  the  fifth  nerve.    6th.  The  present  ease  seemed 
to  settle  the  question  aa  to  the  precise  way  in 
which  the  continuous  galvanic  current  acted  on 
the  nervous  centres.    Dr.  Althaus  had  idways 
thought  that  the  galvanic  impression  was  reflected 
from  the  peripheral  branches  of  the  fifth  to  the 
base  of  the  brain.    This  was  now  proved  to  be 
correct;  for  it  appeared  that  when  the  reflex 
function  of  the  mth  pair  was  in  abeyance,  no 
cerebral  symptoms  could  be  produced  by  the  ap- 
plication of  a.  powerful  current  to  the  head  or 
face,  although  the  physical  relations  of  the  skull, 
brain,  and  bloodvessels  had  not  been  altered. 
The  transmission  of  the  continuous  galvanic  enr* 


rent  to  the  brain  was  therefore  effected,  not  phy- 
sically, but  physiologically,  by  nervous  inflnenee. 
After  a  few  ^ords  of  general  commendation 
from  the  President, 

Mr.  Carter  asked  for  information  with  regard 
to  a  case  of  insensitivenesa  of  the  fifth  pa*r  re- 
lated by  Dnchenne.  He  also  observed  that  the 
dependence  of  photophobia  on  the  fifth  pair,  its 
independence  of  the  retina,  and  its  curability  by 
galvanism,  had  long  been  known  to  ophthalnio 
surgeons ;  and  added  that  ophthalmic  practice 
afforded  daily  proof  that  irritated  conditions  of 
the  fifth  were  fbrmidable  obstacles  to  thenntrition 
or  repair  of  the  tissues  supplied  by  the  irritated 
filaments. 

Dr.  Anstie  called  attention  to  the  fact  that  the 
changes  in  the  case  related  by  Dr.  Althaus  were 
similar  to  those  recorded  by  himself  and  others 
in  cases  of  severe  neuralgia,  and  remarked  that 
this  resemblance  between  secondary  effects  was 
suggestive  of  a  more  intimate  relation  between 
pain  and  ansBsthesia  than  was  oommonly  reoog* 
nised.  He  did  not  think  the  negative  evidence 
of  Dr.  Althaus's  case  sufllcient  to  prove  that  the 
fifth  pair  did  not  infiuenoe  the  nutrition  of  the 
hair,  and  cited  cases,  his  own  amongst  others,  in 
which  temporary  grayness  had  been  produced 
by  nenralffia. 

Mr.  Soelberg  Wells  referred  to  the  differances 
of  opinion  as  to  the  cause  of  the  corneal  mischief 
in  such  cases :  one  view  being  that  it  was  due  to 
impaired  nutrition  ;  another,  that  it  was  due  to 
the  unfelt  irritation  of  foreign  substances.  He 
described  the  experiments  of  Snellen  and  Meissner. 
Mr.  Savory  considered  that  the  paper  would 
hereafter  be  regarded  as  one  of  the  most  impor- 
tant and  valuable  ever  read  before  the  Society. 
He  referred  to  the  question  of  taste  and  smeU ; 
and  enlarged  upon  the  importance,  for  the  dis- 
cbarge of  nervous  function,  of  a  healthy  condition 
of  the  tissue  surrounding  the  peripheral  extremi- 
ties of  the  nerve. 

Dr.  Broadbent  thought  the  case  showed  rather 
that  photophobia  was  independent  of  the  fifth 
nerve  than  dependent  upon  it. 

Dr.  Russell  Reynolds  described  a  case  of  pu- 
tial  loss  of  function  of  the  fifth  nerve  of  one  side 
only.  In  this  patient  there  was  the  statuesque 
expression  described  by  Dr.  Althaus,  the  sense 
of  smell  was  perfectly  retained,  and  there  was 
excessive  discharge  from  the  mouth. 

Dr.  William  Ogle  took  exception  to  two  points 
in  the  paper.  He  did  not  see  how  an  intracran- 
ial affection  of  the  fifth  pair  could  possibly  arrest 
the  formation  of  saliva,  becanse  the  nervous  sup- 
ply of  the  parotid  gland,  although  derived  through 
the  aurioulo-temporal'  branch  of  the  fifth,  comes 
in  reality  from  the  seventh,  through  the  small 
petrosal  nerve,  which  joina  the  aurioulo-temporal 
in  front  of  the  otic  ganglion.  Not  only  had  this 
been  clearly  shown  by  dissection,  but  Schiff  had 
succeeded  in  dividing  the  small  petrosal  nerve, 
and  in  arreating  the  reflex  formation  of  saliva.  As 
long  as  the  seventh  remained  intact,  and  the  glosso- 
pharyngeal aa  an  afferent  nerve,  he  did  not  aee 
how  the  formation  of  saliva  could  be  iuterf^wed 
with.  Moreover,  he  heard  of  the  copious  flow  of 
fluid  from  the  mouth,  and  he  had  heard  no  evi- 
dence that  this  fluid  was  not  saliva,  doubtloM 
mixed  with  altered  mucus.  Next,  he  objected  to 
the  suggestion  that  a  copious  flow  of  alkaline 
fluid  oould  be  a  substitute  for  saliva  as  an  aid  to 
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digestioQ.  SalWa  was  slightlj  sold,  and  if  it 
were  alkaline  its  power  to  convert  starch  into 
sugar  woald  be  interfered  with.  With  regard  to 
the  sense  of  taste^  he  thought  it  was  well  esta* 
blished  that  this  seinse  was  due  to  the  fifth  in  the 
anterior  third  of  the  tongue,  and  to  the  glosso- 
pharyngeal in  the  posterior  two-thirds.  The 
glosso-pharyngeal  was  especially  sensitive  to  salt, 
sweet,  and  bitter  flavors ;  the  fifth  to  acids.  It 
was  unfortnnate  that  acids  had  not  been  tried. 
The  interval  of  six  or  seven  seconds  that  elapsed 
before  sapid  matters  placed  on  the  tip  of  the 
tODgne  were  tasted  was  doubtless  due  to  the 
time  they  required  to  creep  over  the  surface  into 
the  district  of  the  glosso-pharyngeal. 

Mr.  Charles  Moore  referred  to  cases  in  which 
he  had  divided  the  gustatory  nerve  to  relieve  the 

{^ain  and  distress  caused  by  cancer  of  the  tongue. 
n  all  of  them  the  previon^  existing  profuse  sali- 
vation was  immediately  stopped.  In  all,  common 
sensation  and  the  sense  of  tasto  were  alike  abso- 
lutely destroyed.  The  patients  were  unconscious 
of  the  tongue  being  pinched  or  scratched,  or  of 
the  contact  of  salt,  sugar,  aloes,  Cayenne  pepper, 
or  citric  acid. 

Mr.  Savory  asked  Dr  Ogle  what  was  the  chan- 
nel of  reflex  action  when  Cayenne  pepper  was  put 
icto  the  mouth. 

Dr.  Ogle  replied  the  glosso-pharyngeal  as  the 
afferent,  the  small  petrosal  as  the  efferent,  nerve. 

Dr.  Althaas  thanked  the  President  and  Fellows 
for  their  reception  of  his  paper.  The  case  re- 
corded by  Duchenne  was  one  of  partial  pariUysis, 
and  only  aflfectod  one  side.  He  agreed  with  Dr. 
Aastie  with  regard  to  the  parallel  consequences 
of  hyperesthesia  and  ansBsthesia;  and  also  in 
thinking  that  neurosis  of  the  fifth  pair  often  af- 
feoted  the  nntrition  of  the  hair,  although  not  in 
this  case.  Dr.  Broadbent's  observation  had,  he 
thought,  been  met  by  Dr.  Anstie ;  and  the  objec- 
tioas  of  Dr.  Ogle  by  Mr.  Savory. 
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The  discossion  on  the  papers  of  Dr.  Tilt  and 
Dr.  Meadows,  on  *^  Irritable  Uterus"  and  **  Flex- 
ions of  the  Uterus,"  acyoumed  from  a  previous 
meeting,  was  resumed  by 

Dr.  Bonth,  who  said  that  if  he  understood  Dr. 
Tilt's  paper  accurately,  it  went  to  prove  that  the  dis- 
ease called  irritable  uterus  by  Gooch  was  very  in- 
freqvent  nowadays.  Experience  proved  that  ab- 
Donnal  complications  existed  in  many  of  these 
cases;  but  while  admitting  this,  it  could  not  b«v 
doubted  that  the  amount  of  complication  often 
bore  no  relation  to  the  amount  of  pain  endured. 
And  Just  as  in  an  ordinary  attack  of  tic-doulou- 
noz  of  the  eye  there  was  copious  flow  of  toars 
and  redness  of  the  coi\]unctiva,  not  unlike  inflam- 
mation, BO  it  was  pOFsible  that  the  uterus  miffht 
be  red  and  ap^ently  inflamed,  and  yet  this  alter 
all  be  only  a  simple  tic  of  that  organ.  Such  oases 
might  still  be  cited  as  instances  of  irritable  uterus. 
As  bearing  on  the  etiology  of  displacement,  he 
Toald  say  that  there  were  three  varieties: — I. 
Those  produced  by  inflammatory  or  other  compli- 
eationa  of  snrrounding  parts^i.  e.,  those  retained 


by  adhesions ;  these  formed  about  2  per  cent  2 
The  congenital,  the  percentege  of  which  could 
not  yet  be  determined.  3.  The  acquired,  which 
might  be  met  with  either  in  an  active  state,  with 
inflammatory  or  congestive  symptoms,  or  in  a 
quiescent  state  after  all  these  had  subsided.  As 
regards  anteversion,  he  believed  it  to  be  a  more- 
common  affection  than  generally  supposed,  but 
fortunately,  often  quiescent.  It  should  be  remom- 
bered  that  the  normal  position  of  a  child's  uterus, 
and  also  in  early  puberty,  was  one  of  antever- 
sion ;  and  in  later  life  a  fat  omentum,  heavy  and 
loaded  intestines,  &o.,  might  induce  this  flexion 
quite  apart  from  any  inflammatory  disorder  of  the 
uterus  itself.  With  respect  to  retroflexion,  he 
would  say  that,  given  a  healthy  pelvis  and  heal- 
thy ligaments,  retroflexion  was  impossible ;  but 
what  did  occur  was  this^the  round  ligaments 
and  the  ligamento  of  Douglas  were  both  especially 
relaxed ;  the  lateral  less  so.  The  points  of  sup* 
port  superiorly  being  thus  removed,  the  organ  was 
disposed  to  fall  on  one  side  or  the  other,  and 
when  top-heavy  through  inflammation  or  conges- 
tion of  the  fundus^  thte  tendency  was  increased, 
and  with  this  predisposition,  a  sudden  accident,  a 
jump  or  a  fall,  often  proved  an  efficient  exciting 
cause  of  retroflexion.  If  he  was  right  in  these 
views,  it  followed  clearly  that  until  the  conges- 
tion or  inflammation  was  at  least  partially  sub- 
dued by  treatment  no  permanent  good  could  re- 
sult from  the  use  of  instruments.  Now,  he  had 
seen  several  cases  of  women  who  had  been  treated 
by  Hodge's  pessaries,  and  Dr.  Hewitt's  modifica- 
tions of  them,  and  were  still  uucured,  and  suffer- 
ing intense,  pain  from  them,  and  who  only  got 
well  when  the  complications  had  been  overcome. 
And  in  these  cases,  where  retroversion  was  ac- 
companied with  pain,  inflammation,  or  conges- 
tion  of  the  organ,  nothing  but  depletion  combined 
with  absorptive  remedies  did  ^ood,  especially 
the  former;  and  whether  accomplished  by  leeches, 
scarifications,  or  the  hysterotonie,  it  was  a  ne- 
cessary preliminary  measure  to  the  use  of  instru- 
ments. There  was  one  variety  of  retroversion  in 
which  the  pain  in  the  fundus  was  most  acute,  but 
with  little  or  no  actual  congestion  or  inflamma- 
tion of  the  organ,  the  pain  in  this  case  being  re- 
flected from  the  ovary,  which  on  examination 
would  be  found  tender  and  inflamed..  To  treat 
this  was  to  cure  the  disease,  and  reduce  the  case 
to  one  of  simple  retroflexion. 

Dr.  (lavage  said  that  this  antegonism  between 
practitioners  so  eminent  as  Dr.  Hewitt  and  Dr. 
Meadows  plainly  showed  that  all  opinion  about 
uterine  displacements  was  lamentably  unsettled. 
He  thought,  therefore,  that  a  reconsideration  of 
the  normal  relations  of  the  female  pelvic  organs 
with  the  pelvis  might  do  something  towards  a 
more  creditable  uniformity  of  opinion.  Dr.  Booth 
had  alloded  to  three  ligaments  of  the  uterus,  but 
there  were  others,  and  those  more  essential,  or 
what  would  become  of  Dr.  Hewitt's  vaginal  base 
of  support  for  his  pessaries?  The  utero-pelvio 
cellular  tissue,  which  enclosed  the  pelvic  organs, 
had  properties  eminently  flbro  elastic  (muscular 
also  in  many  parts  of  it),  and  was  an  integral  part 
of  the  pelvio  uterine  system.  The  function  of 
this  tissue  could  be  inferred  from  the  following 
experiments  on  the  dead  body.  Draw  forcibly  on 
the  cervix  with  a  vnlscllnm.  The  strain  will  be 
seen  to  begin  with  the  utero-sacral  portion  where 
it  divides  to  give  passage  to  the  rectum :  thence 
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it  passes  on  to  the  broad  ligaments:  cut  throngb 
these  and  the  nterns  comes  down  about  an  inch. 
In  short,  it  is  necessary  to  divide  the  pelvic  cel- 
Inlar  tissue  before  a  notable  displacement  can  be 
effected.  Or  to  the  vnlseQum  attach  a  weight, 
with  the  body  in  the  sitting  position.  The  weight 
must  be  heavy  and  the  time  long  before  the  nterus 
appears  at  the  vnlva.  Remove  the  weight,  and 
the  elastic  property  of  the  tissue,  even  in  the 
dead  body,  causes  the  organ  to  retire.  Cut 
through  the  broad  ligaments  close  to  the  womb 
and  the  organ  falls  helplessly  in  all  directions. 
If  backwards,  fix  the  neck,  and  there  will  be  re- 
troflexion (supposing  the  neck  to  be  weak  enough 
to  bend)  •  release  the  neck,  and  the  back  deviation 
is  retroversion.  He  believed  that  there  was  al- 
ways some  prolapsus  with  retroversion.  Owing 
to  the  presence  of  the  rectum  and  bladder  the 
cellular  attachments  of  the  vagina  are  limited  to 
its  sides,  and  this  is  why  the  vagina  contracts  not 
as  a  cylinder,  but  as  a  fiat  tube ;  the  upper  half 
being  fixed,  dilatation  and  contraction  for  the  most 
part  affect  the  lower  half  only,  which  must  fall 
or  rise  in  this  to-and-fro  relation  with  the  former. 
No  pessary,  one  excepted,  can  do  much  more  than 
keep  the  womb  out  of  the  vagina.  Then  how  ac- 
count for  the  comfort  attending  their  use  ?  They 
ease  the  strain  on  the  cellular  tissue,  which  begins 
forthwith  to  regain  its  healthy  tone.  Aggravated 
cases  of  prolapsus  of  long  standing  are  again  and 
again  held  up,  permanently  reduced  after  the 
perineal  operation ;  but  should  this  tissue  have 
lost  its  elasticity  the  best  artificial  perineum  wonld 
be  sure  to  give  way.  Hodge's  was  the  best  pes- 
sary, because  in  shape  it  corresponded  with  that 
of  the  contracted  vagina,  and  with  it  the  lateral 
vaginal  action  was  unhindered,  and  the  series  of 
curative  processes  referred  to  permitted.  It  was 
a  marit-al  consideration  which  led  to  Hodge's  cu- 
rious modifications  of  the  pudendal  end  of  his  in- 
strument, and  another  authority  still  more  con- 
siderate had  cut  off  this  end,  and  substituted  in- 
dia-rubber.  It  was  regrettable  to  hear  proclaimed 
far  and  wide  pretensions  to  originality  for  what 
were  in  reality  very  unessential  modifications. 
Of  internal  uterine  pessaries,  the  record  as  a  rule 
had  been  one  of  disaster.  But,  at  the  same  time, 
he  wished  to  be  understood  that,  in  condemning 
intrn-uterine  pessaries,  he  did  not  include  that  of 
Dr.  Hewitt,  because  he  had  had  no  experience  in 
its  use. 

Dr.  Braxton  Hicks  suggested  that  in  this  case, 
as  in  many  others,  between  the  two  extreme  views 
propounded,  a  large  amount  of  intermediate  truth 
existed,  which  was  quite  overlooked.  He  consid- 
ered that  for  practical  purposes  cases  of  retro- 
flexion were  to  be  divided  into  four  classes,  which 
however  ran  into  each  other  at  every  degree.  In 
the  first  class  he  would  place  cases  of  congenital 
retroflexion,  where  no  pain  had  existed  previously, 
and  those  in  which,  the  flexion  having  occurred  a 
long  time  before,  all  pain  had  completely  gone  off, 
every  resisting  part  having  accommodated  itself 
to  the  change.  It  was  impossible  to  say  how 
many  cases  existed  of  this  class,  because,  as  they 
suffered  nothing,  they  did  not  apply  for  advice, 
but  the  state  was  observed  in  looking  for  other 
troubles.  In  the  second  class,  the  retroflexion 
was  in  transitu ;  the  supporting  tissues  were  not 
yet  fully  stretched,  so  that  when  any  straining  or 
quick  action  of  the  body  ensued,  the  parts  were 
put  on  the  stretch,  and  pain  was  produced.    To 


this  class  the  largest  amount  of  relief  is  given 
by  mechanical  support.  In  the  third  class  he 
would  place  those  cases  where  to  the  retroflexion 
a  state  of  congestion,  hypertrophy,  and  tender- 
ness, more  or  less  severe,  was  added.  If  these 
cases  were  handled  roughly  per  vaginam,  or  with 
the  sound,  no  doubt  much  mischief  might  ensue; 
but  if  the  uterus  could  be  replaced  by  the  postu- 
ral mode,  or  even  by  the  sound  gently  used,  then, 
the  nterus  being  free  from  concussion  against  the 
sacrum,  and  the  tension  being  taken  off  the  liga- 
ments, great  relief  would  be  obtained.  The  organ 
could  be  kept  in  position  by  Hodge's  pessary,  the 
action  of  which  was  not  so  much  to  push  the  fun- 
dus np,  as  to  keep  the  os  uteri  so  far  backwards 
that  the  retroflexion  could  not  recur.  In  the 
fourth  class  he  would  include  all  those  catses 
where  the  uterus  was  reflected,  and  either  tied 
down  by  adhesions,  weighed  or  pushed  down  by 
heavy  tumours,  or  with  a  very  tender  ovary,  Ac, 
where  the  use  of  mechanical  snpnort  would  be 
generally  more  distressing  than  ff  means  of  re- 
lief. 

Dr.  Barnes  believed  that  simple  retroflexion 
was  a  cause  of  real  and  serious  distress  in  many 
cases.  He  found  that  congenital  retroflexion  wa^ 
more  frequent  than  it  was  supposed  to  be  by  Drs. 
Routh  and  Hicks.  Gases  oi  severe  suffering  in 
single  women  due  to  it  had  come  under  his  care. 
A  year  ago  he  was  asked  to  see  a  young  lady 
who  had  long  been  suffering  from  obstinate  con- 
stipation ;  there  being  pelvic  distress,  he  was  re- 
quested to  examine.  There  was  decided  retro- 
flexion. The  body  of  the  uterus,  turned  back  in  the 
hollow  of  the  sacrum,  pressed  like  abnll-val ve  upon 
the  rectum,  impeding  defecation;  and  after  a  time 
the  intestines,  from  being  constantly  distended, 
had  become  paralysed.  A  Hodge's  pessary  gave 
quick  relief,  and  gradually  the  uterus  rising  into 
its  place,  the  intestines  regained  power.  It  was 
therefore  certain  that  inflammation  or  other  dis- 
ease of  the  nterus  was  not  necessary  to  the  pro- 
duction of  retroflexion.  A  most  common  cause 
was  childbirth  or  abortion.  In  many  cases  where 
he  had  been  called  in  to  treat  secondary  puerpe- 
ral haBmorrhage,  he  found  retroflexion,  and  when 
the  retroflexion  was  relieved,  the  heemorrhage 
commonly  stopped.  After  labour,  if  involution 
were  retarded,  and  the  patient  got  up  too  soon, 
the  uterus  was  apt  to  roll  backwards,  and  if  not 
rectified  at  the  time  the  retroflexion  became 
chronic,  and  various  disorders  ensued.  To  restore 
the  body  of  the  uterus  to  its  place  Hodge'spessa- 
ries  answered  admirably.  He  concurred  in  what 
Dr.  Savage  had  said  about  bringing  out  modifica- 
tions of  Hodge's  pessary  under  new  names. 
Hodge  himself  had  made  various  forms.  The 
one  thing  to  remember  was  the  principle.  It 
was  a  lever,  and  must  be  made  to  float  with  the 
vagina.  It  should  not  be  fixed..  A  common  fanlt 
in  the  pessaries  was  that  they  were  made  too 
large,  so  as  to  stretch  the  vagina,  which  was  de- 
structive of  the  principle  of  the  pessary.  He 
thought  that  Hodge's  pessary  could  often  be 
used  advantageously  whilst  there  was  inflam- 
matory complication.  By  supporting  the  uterus 
in  its  due  relations,  the  hyperfemic  condition  of 
the  body  was  relieved  by  the  freedom  afforded 
for  the  return  of  the  blood  from  the  engorged  ves- 
sels. It  was  by  no  means  illogical  to  treat  the 
epiphenomena,  the ,  consequences  of  the  disease, 
first.    It  was  a  fallacy  to  disregard  these,  and  to 
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limit  our  attention  to  the  presamed  cause.    In 
most  conjanctares  in  medicine  we  were  com- 

Selled  to  treat  the  secondary  complications.  In- 
eedy  it  was  only  by  observing  and  removing 
them  that  in  many  cases  we  were  enabled  to 
trace  back  and  discover  the  primary  disorder. 

Dr.  Squire  wished  to  protest  against  the  use  of 
the  hysterotome  as  a  means  of  depletion  in  these 
oases;  ii^nrioas  and  dangerous  results  he  had 
known  to  follow  its  adoption.  Ovarian  irritation 
also  woald  subside  nnder  other  remedies  than 
leeching  and  blistering,  if  the  use  of  alcohol  were 
prohibited.  Involution  of  the  uterus  was  greatly 
aided  by  lactation,  and  retarded  by  alcohol,  the 
use  of  which  ought  to  be  limited  where  lactation 
is  not  carried  on.  He  could  not  consider  the 
puerperal  state  as  a  disease  of  more  than  a  week's 
duration,  though  careful  management  was  neces- 
sary for  at  least  a  month  longer. 

Dr.  Priestley  said  that  he  recolleced  the 
time  when  uterine  flexions  were  denied  a  place  in 
uterine  pathology  by  some  authorities,  and  even 
now  eminent  practitioners  were  not  in  accord  as 
to  their  frequency  and  importance;  indeed  he 
was  informed  by  Dr.  Greenhalgh  that  so  eminent 
a  teacher  as  Dr.  Churchill,  of  Dublin,  had  never 
as  yet  met  with  anteflexion  in  the  unimpregnated 
uterus.  He  quite  coincided  with  Dr.  Barnes  in 
reference  to  the  frequency  and  severity  of  the 
local  symptoms  sometimes  associated  with  retro- 
flexion as  their  direct  cause.  He  could  indeed 
testify  that  within  his  experience  retroflexion  of 
the  unimpregnated  uterus  had  been  productive  of 
▼«ry  grave  symptoms.  Uncontrollable  chronic 
vomiting  had  in  some  cases  been  a  prominent 
feature.  In  another  case,  in  which  he  had  ascer- 
tained by  examination  that  there  was  acute  retro- 
flexion of  the  uterus,  the  patient  had  for  some 
years  been  suffering  from  what  appeared  to  be 
progressive  paraplegia,  until  she  lost  almost  en- 
tirely the  power  of  walking.  The  use  of  a  Hodge's 
pessary  gave  great  relief;  the  patient  began  soon 
to  walk  little  by  little,  and  was  now  gradually 
regaining  the  use  of  her  limbs.  In  this  case  there 
were  no  symptoms  distinctly  pointing  to  uterine 
derangement,  and  the  womb  was  not  in  the  least 
degree  morbidly  sensitive  to  touch.  When 
patients  experienced  pain  in  the  pelvis  in  connex- 
ion with  uterine  flexions  he  felt  confident  that  it 
was  not  always  due  to  some  superadded  conges- 
tion or  inflammation  of  the  uterus — that  it  did 
not,  indeed,  always  proceed  directly  from  the 
uterus  itself.  In  a  lecture  published  some  years 
ago  he  had  pointed  out  that  the  cause  of  the  at- 
tendant suffering  was  often  to  be  found  in  the  con- 
dition of  the  ovaries.  In  the  cases  where  the  re- 
sQlts  were  felt  in  distant  organs,  pressure  caused 
by  the  displacement  could  not  account  for  the 
symptoms,  but  they  were  probably  due  to  reflex 
effects  upon  the  nervous  system.  He  had  no  hesi- 
tation in  recognising  the  classification  suggested 
by  Dr.  Hicks.  In  treatment  he  pursued  an  eclec- 
tic course,  dealing  with  each  case  in  accordance 
with  its  own  peculiar  features.  With  respect  to 
depletion  as  an  occasional  treatment,  he  preferred 
that  moderate  amount  which  would  be  just  suffi- 
cient to  relieve  the  congestion  present  rather  than 
the  frequently  repeated  and  larger  bleedings  al- 
luded to  in  the  discussion^  and  he  could  not  regard 
depletion  alone  as  a  remedy  for  the  displacement 
In  conclusion,  he  could  bear  willing  testimony  to 
the  value  of  Hodge's  pessaries  insui table  cases. 


*  Mr.  Heckford  exhibited  the  Generative  Organs 
of  a  child  aged  ten  months,  in  which  the  vagina 
was  enormously  dilated,  and  occupied  by  villous 
growths  of  a  medullary  character.  The  rectum, 
bladder,  and  urethra  were  normal.  The  os  uteri 
opened  into  the  upper  wall  of  the  vaginal  sac. 
The  disease  had  lasted  for  about  four  months,  and 
the  child  died  shortly  after  its  admission  into  the 
East  London  Children's  Hospital. 

Dr.  Meadows  exhibited  some  Medicated  Pessa- 
ries, which  he  believed  to  be  more  efficacious  than 
those  made  with  the  cocoa  butter.  These  new 
forms  were  more  cleanly  and  more  certain.  The 
uncertainty  in  the  action  of  the  pessaries  in  ordi- 
nary use  he  believed  to  depend  mainly  on  the  fact 
that  it  was  no  part  of  the  function  of  the  vagina 
to  absorb  fat,  and  that  the  medicinal  ingredients 
in  the  pessaries,  being  coated  over,  .as  it  were, 
with  a  protective  shield  of  the  butter,  passed 
away  from  the  vagina  without  being  absorbed. 
At  his  suggestion  Messrs.  Bell  and  Co.  had  now 
made  some  pessaries  in  which  the  basis  was  soft 
soap  made  into  a  mass,  either  with  powdered 
althsBa,  cr  with  starch,  or  with  beeswax.  In 
either  of  these  forms  the  pessary  would  readily 
melt,  and  the  ingredients  were  easily  absorbed 
by  the  vagina.  From  the  absence  of  any  pro- 
tecting fat,  the  strength  of  the  pessary  could  be 
much  diminished. 

The  President  exhibited  an  Intra-uterine  Fi- 
broid Tumour  which  he  had  recently  removed 
from  a  maiden  lady,  aged  fifty.  Symptoms  of 
uterine  disorder  had  existed  for  upwards  of  seven 
years.  The  abdominal  tumour  reached  nearly  to 
the  naval,  was  uniform  and  symmetrical.  Inter- 
nally it  was  adherent  to  the  uterus  anteriorly  and 
laterally,  free  posteriorly  up  to  the  fundus,  where 
it  was  strongly  and  widely  attached.  After  due 
preliminary  measures,  the  lower  third  of  the 
growth  was  amputated  by  the  single-wire  ^cra- 
seur.  The  remainder  was  then  cut  into  in  vari- 
ous directions,  and  portions  excised  with  curved 
scissors.  On  the  fourth  day  the  devitalised  rem- 
nant was  thrown  off  entirely,  leaving  the  uterus 
quite  empty.  The  entire  tumour  weighed  eigh- 
teen ounces.    The  patient  had  done  well. 

Dr.  Orally  Hewitt  exhibited  a  series  of  Pessa- 
ries, which  he  had  for  some  time  employed  in 
the  treatment  of  uterine  displacements  and  flex- 
ion. First,  a  series  of  oval  rings,  a  modification 
of  Hodge's  pessary,  of  various  sizes,  for  the  treat- 
ment of  retroflexion  and  prolapsus.  Secondly,  a 
series  of  pessaries  of  various  sizes,  and  of  novel 
construction,  for  the  treatment  of  ante  version  and 
flexion.  These  are  made  from  a  ring,  bent  into  a 
pecular  form,  and  termed  by  the  inventor  ^  cra- 
dle" pessaries.  For  two  years  he  had  made  use 
of  these  with  very  satisfactory  results.  Thirdly, 
a  series  of  stem  pessaries,  also  of  novel  construe^ 
tion:  the  stem  of  ebonite,  half  an  inch  long,  sup- 
ported in  its  place  by  an  oval-shaped  basis  of 
gutta  percho — of  various  sizes,  according  to  the 
size  of  the  vagina.  These  he  had  used  in  the 
more  obstinate  cases  of  anteflexion,  and  for  dys- 
menorrhoea,  or  sterility  therewith  associated,  and 
also  in  certain  cases  of  retroflexion.  The  various 
instruments  exhibited  were  constructed  on  the 
principle  of  using  the  vagina  as  the  basis  of  sup- 
port, or  point  cPappui^  from  which  to  act  on  the 
uterus,  and  the  author  had  found  them  most  effi- 
cacious in  dealing  with  various  obstinate  mechani- 
cal  derangements  of  the  uterus. 
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A  BEPORT  was  read  on  Mr.  Birkett's  Tamoor 
of  the  Leg  exhibited  at  the  last  meeting,  in  which 
it  was  stated  that  it  was  of  a  fibro-plastio  oliarao* 
ter,  and  free  from  all  conditions  of  an  encepha- 
loid  natnre.  The  report  on  Mr.  Hick's  case  of 
Sero-cjstic  Tnmoar  of  the  Breast  was  deferred. 

Mr.  Christopher  Heath  exhibited  the  first  speci- 
loen,  taken  from  a  man  aged  sixty,  affected  with 
Cancer  of  the  Tongae.  The  anterior  half  of  the 
tongne  was  diseased,  and  the  growth  had  en- 
croached npon  the  moatb,  especially  its  floor; 
and,  In  order  to  get  at  and  remove  it  the  more 
readily,  Mr.  Heath  divided  the  jaw.  The  ^craseur 
yrM  then  used.  There  was  some  smart  secondary 
hsomorrhage.  The  growth  was  found  after  re- 
moval to  be  seated  in  the  middle  of  the  tongae. 
It  was  not  epithelial,  but  probably  medullary, 
being  made  up  of  fibres  enclosing  largish  cells  of 
peculiar  character.  The  patient  had  progressed 
favorably. 

Mr.  Heath  also  showed  a  large  tumour  attack- 
ing the  upper  part  of  the  face  and  inyolving  the 
cranium,  of  a  youog' woman  aged  twenty-four. 
The  case  was  remarkable  in  many  ways.  Eleven 
years  since  a  small  growth  made  its  appearance 
at  the  inner  corner  of  the  right  orbit  ^  when  it 
had  reached  the  size  of  an  almond  it  was  re- 
moved by  Sir  William  Fergusson.  The  young 
woman  remained  well  for  several  years,  when  the 
disease  returned,  and  reached  the  size  of  a  lemon. 
It  was  again  excised  by  Sir  William  Fergusson, 
who  believed  it  to  be  a  fibroid  growth.  Within  a 
few  months  it  once  more  developed,  and  in  a  year 
and  a  half  attained  large  dimensi ons.  When  Mr. 
Heath  saw  the  case  it  was  clearly  evident  that  no 
operative  procedure  was  admissible.  The  patient 
had  a  violent  fit  on  September  15th,  just  after  ad- 
mission to  hospital,  and  in  a  very  few  days 
haamorrhage  from  the  ulcerated  surface  took 
place.  There  was  no  recurrence  of  the  fit  before 
death.  The  eyes  were  thrust  out  on  either  side : 
though  the  left  was  turned  aside,  the  sight  con- 
tinued perfect  till  death  ;  that  of  the  right  eye, 
much  displaced,  was  lost  last  December.  At  the 
post-moctem,  on  removing  the  skull,  the  convolu- 
tions were  flattened  by  a  growth  beneath  the  an- 
terior lobes,  and  to  which  the  olfactory  bulbs 
were  adherent.  The  optic  nerves  were  not  in- 
volved. The  growth  began  in  the  right  nostril : 
it  pushed  aside  the  septum,  invaded  the  frontal 
sinuses  and  the  right  orbit,  and  a  second  growth 
travelled  backwards  through  the  sphenoidal  fis- 
sure. The  growth  was  somewhat  betw^n  a 
fibroid  and  a  lymphoma. 

Mr.  T.  Holmes  referred  to  a  similar  case  ob- 
served in  St.  George's  Hospital,  in  which  there 
was  an  absence  of  brain  symptoms. 

Mr.  Hulke  likewise  referred  to  the  same  point, 
and  bore  testimony  to  the  fact  of  the  absence  of 
brAin  symptoms  in  some  oases  in  which  tumours 
in  their  growth  advanced  into  the  skull.  He, 
moreover,  emphasised  the  importance  of  using 
caustics  freely  in  connexion  with  the  knife  in  the 
attempt  to  extirpate  such  tumours  at  an. early 
date. 

The  specimen  was  referred  to  the  Committee  on 
Morbid  Growths. 


Dr.  Church  exhibited  a  Stonuieh  presenting  • 
peculiar  mammillated  appearance,,  taken  tram  the 
body  of  a  woman  admitted  into  St.  Bartholo- 
mew's with  ayroptoms  of  aniemia  acd  vomiting. 
At  the  post-mortem  purpuric  spots  were  noticed 
on  the  body,  which  was  extremely  pallid.  On 
cutting  aoroes  the  veins  of  the  neck  gas  escaped 
from  the  cut  ends.  The  body  was  still  warm, 
though  it  was  thirteen  hours  after  death  when  the 
examination  was  made.  There  was  a  bubble  of 
gas  also  in  the  centre  of  a  clot  in  the  heart,  and 
in,  more  or  less  indeed,  the  blood  all  over  the 
body.  The  interior  of  the  stomach  presented  an 
appearance  like  skin  affected  with  small-poxJ 
The  elevations  were  glandular,  being  distinctly 
lobulated,  with  a  central  aperture.  There  were  a 
few  similar  spots  in  the  auodenum.  On  micro- 
scopic examination,  next  day,  of  the  blood,  tongue, 
and  stomach,  an  immense  quantity  of  bacteria 
were  seen. 

Dr.  Church  also  exhibited  an  Aneurism  of  the 
Pulmonary  Artery. 

Mr.  T.  Holmes  brought  before  the  notice  of  the 
Society  a  Fibrous  Tumour  from  the  Scrotum,  re- 
moved from  a  man  aged  fifty-one,  who  bad  saf- 
fered  for  thirty-three  years  from  the  growth  of  a 
lump  which  he  said  had  slowly  come  over  the 
right  testicle.  As  there  was  a  sudden  increase 
in  its  size^  the  patient  wished  it  to  be  removed, 
and  it  was  found  necessary  to  take  away  the  tes- 
ticle in  tbe  operation.  The  man  did  wellr  The 
tumour  was  of  a  fibrous  nature,  with  softening 
in  the  centre. 

Mr.  Heath  called  to  the  memory  of  the  Society 
a  Tumour  which  he  had  exhibited,  and  in  the 
centre  of  which  a  cavity  existed.  He  imagined 
the  central  softening  in  Mr.  Holmes's  case  was 
preparatory  to  the  formation  of  a  cavity. 

Dr.  Bastian  showed  two  Aneurisms,  one  in  the 
cerebral  arteiy  of  either  side.  The  interest  in  the 
case  consisted  in  the  symmetrical  character  of 
the  lesions.  The  aneurismal  dilatation  were 
about  the  size  of  a  large  pea;  one  was  pervioos, 
in  the  other  the  channel  was  obliterated.  The 
symptoms  in  February  last  were  sudden  paralysis 
of  the  left  arm  and  the  face,  confusion  of  mind, 
forgetftilness  of  words,  and  diflSoulty  of  articula- 
tion* An  improvement  in  these  conditions  took 
place^  save  in  regard  to  the  paralysis  of  the  arm. 
Some  months  afterwards  a  second  attack  of  simi- 
lar character  occurred,  and  the  leg  was  paralysed. 
The  patient  died  comatose  in  August.  At  the 
post-mortem  examination,  besides  the  aneurisms, 
there  were  other  serious  lesions ;  the  oldest  was 
in  the  third  frontal  convolution  of  the  right  side. 
A  clot  of  coagulated  blood  existed  in  the  upper 
part  of  the  middle  lobe ;  there  was  also  found,  on 
the  left  side  especially,  softening  of  the  oorpna 
striatum  and  a4joining  white  matter. 

Dr.  Bastian  called  attention  to  the  want  of 
symmetry  in  the  two  posterior  lobes  of  the  cere- 
bral hemispheres  as  illustrated  by  the  brain  of  a 
lunatic  and  those  of  two  healthy  subjects.  In 
these  cases  there  was  a  tendency  to  the  f(rma» 
tion  of  a  distinct  notch  on  the  tip  of  the  posterior 
lobe.  He  thought  it  worthy  the  attention  of  ob- 
servers to  note  how  far  this  was  constant. 

Dr.  Murchison  detailed  the  post-mortem  ap- 
pearances seen  in  the  body  of  a  man  aged  twenty- 
four,  who  died  on  the  third  day  after  admission 
to  the  Middlesex  IJospital,  with  symptoms  sima* 
lating  tubercular  peritonitisi  in  connexion  with 
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acote  taberottlosis.  At  the  post-mortem  the  chief 
appearances  consisted  of  enormous  disease  in  the 
intestines,  commencinff  at  the  pyloras,  and  ex- 
tending along  the  duodenum  and  the  Jejunum  for 
two  or  three  fe^t,  in  the  ibnn  of  deposit  two 
inchee  in  thickness,  in  some  parts  involving  the 
ooats  of  the  intestines,  and  on  section  giving  exit 
here  and  there  to  a  milky  juiceT  The  same  kind 
of  deposit  existed  in  other  parts  of  the  abdominal 
cavtty,  emeciallj  in  the  glands,  which  were  seri- 
oaalj  Aoected.  The  kidneys  were  remarkablv 
infiltrated  by  the  deposit,  in  the  form  of  little 
masses  the  sixe  of  a  small  bean.  In  the  liver  the 
same  kind  of  foreign  substance  was  freely  dis- 
tribated  in  the  portal  canals,  and  surrounded  the 
bile-ducts  and  the  portal  veins.  Similar  deposits 
were  seen  in. the  heart,  the  parietes  of  the  abdo- 
mec,  and  the  diaphragm.  Under  the  micro- 
scope, no  cancer  cells  were  to  be  detected ;  the 
foreign  material  seemed  to  be  of  nuclear  charac- 
ter. The  interest  of  the  case  consisted  in  the 
wide-spread  character  of  the  disease.  It  might 
be  regarded  as  syphilitic,  but  Dr.  Murohison 
scarcely  inclined  to  this  view. 

Dr.  Moxon  said  against  the  probability  of  its 
being  syphilitic  was  the  fact  that  the  tumours 
were  vascular  and  raised.  In  the  cases  of  syph- 
iloma of  the  kidney  hitherto  recorded  there  ex- 
isted cheesy,  non- vascular  matter  in  the  fibrous 
cysL  The  dbtribntion  of  the  morbid  material 
pointed  to  carcinoma;  it  might  be  malignant 
nbroid  of  general  distribution. 

Mr.  Holke  differed  from  Dr.  Moxon  in  regard 
to  the  Don- vascularity  of  syphiloma  j  he  had  seen 
it  very  vascular. 

Dr.  Murchison  did  not  declare  the  disease  to 
be  syphiloma.  He  scarcely  agreed  with  Dr. 
Moxon  that  the  tnmours  in  his  case  were  very 
vascular.  At  the  post-mortem  examination  every 
one  present  at  first  thought  the  disease  to  be  can- 
cerous till  examined  minutely. 

Sir  H.  Thompson  remarked  that  he  should 
have  imagined  form  the  mark  in  the  groin  that 
the  disease  was  not  syphilitic. 

The  specimen  was  referred  to  Dr.  Sanderson, 
Dr.  Cayley,  and  Dr.  Moxon  for  examination. 

Mr.  Fairlie  Clarke  exhibited  a  Pendulous  Tu- 
monr  of  the  Prepuce,  of  sebaceous  origin. 

Mr.  Spencer  Watson  brought  forward  a  living 
specimen  to  show  the  sequel  of  operative  inter- 
ference in  the  case  of  a  blood  cyst  of  the  thyroid. 

Mr.  Maunder  and  Mr.  Heath  referred  to  a  case 
in  which  the  similarity  between  such  cases  and 
aneurism  was  decided  in  consequence  of  trans- 
mitted pulsation  from  the  artery  beneath. 

Mr.  Spencer  Watson  showed  a  second  speci- 
men, one  of  Sarcoma  of  the  Testicle,  resulting 
from  a  blow. 

Dr.  Green  exhibited  a  specimen  of  Varicose 
Tdns  of  the  Small  Intestine. 

Dr.  Ballard  handed  round  the  room  a  piece  of 
bone  which  had  been  removed  by  a  surgeon  ftom 
the  leg  of  a  young  woman,  and  which  he  thought 
was  the  head  of  the  fibula. 

Mr.  C.  Heath  said  unquestionably  it  was  not 
the  head  of  the  fibula;  it  had  no  articnlating 
facets,  and  no  epiphysis.  Besides  the  effect  of 
the  removal  of  the  head  of  the  fibula  would  at 
once  be  apparent  in  the  mobility  of  the  shaft 
It  was  a  bondjlde  exostosis. 

Several  reports  by  the  Comojjttee  on  Morbid 
Growths  were  read.    The  first,  on  Mr.  Garr  Jack- 


son's  secondary  tumour  of'the  lung,  following  a 
similar  morbid  growth  of  the  periosteum  of  the 
humerus.  Secondly,  on  Mr.  Pick's  case  of  sero- 
cystic  tumour  of  the  breast,  which  turned  out  to 
be  an  adenoid  growth,  complicated  by  a  cystic 
formation,  from  the  interior  of  which  projected 
polypoid  growths.  Tliirdly,  on  Mr.  Heath's  case 
of  tumour,  which  was  a  sarcoma  originating  in 
the  periosteum. 

Mr.  Bruce  then  exhibited  various  Patella,  the 
cartilaginous  surfaces  of  which  were  opaque,  or 
more  or  less  roughened,  and  as  it  were  eroded. 
These  changes  had  been  observed  in  patients  who 
died  of  pyearaia,  and  had  been  ascribed  by  Pro- 
fessor Redfem  to  infiammatory  action ;  but  Mr. 
Bruce  believed  that  they  were  the  consequence 
of  a  true  degeneration.  They  were  seen  with  in- 
creasing frequency  in  persons  as  they  advanced 
beyond  mid-life.  The  first  change  visible  to  the 
naked  eye  was  the  production  of  a  yellowish 
opaque  patch,  especially  on  the  parts  exposed  to 
friction.  Then  the  cartilage  becomes  split  up 
roughly  into  fibres,  so  as  to  present  a  shaggy  ap- 
pearance, which  can  be  fioated  out  in  water ; 
this  fibrillation  being  most  marked  in  the  lower 
layers.  The  final  result  was  a  form  of  erosion. 
These  changes  were  not  accompanied  by  any 
symptom's  by  which  their  occurrence  can  bo  re- 
cognised during  life  save  a  grating  sensation. 
Mr.  Bruce  had  seen  tke  condition  described  in 
most  cases  in  the  dissecting-room.  Other  bones 
were  affected  besides  the  patella,  but  the  latter 
was  the  selective  seat  of  the  changes,  probably 
on  account  of  its  comparatively  low  vitality. 

Mr.  T.  Smith  referred  to  Professor  Bedfern's 
researches,  and  asked  for  information  as  to  the 
exact  difterences  between  that  gentleman's  ob- 
servations and  those  of  Mr.  Bruce ;  and  the  lat- 
ter explained  that  he  did  not  agree  with  Dr.  Red- 
fern  that  the  changes  were  inflammatory. 

Mr.  Adams  thought  surgeons  were  aware  of 
the  changes,  and  that  they  were  often  associated 
with  chronic  rheumatic  arthritis.  He  did  not 
agree  with  Mr.  Bruce  as  to  the  comparatively 
lower  vitality  of  the  patella  because  it  partook  of 
the  characters  of  a  sesamoid  bone.  When  the  pa- 
tella was  fractured,  if  the  fractured  ends  were 
appo8ed,union  took  place  readily,  showing  that  the 
vitality  of  the  bone  was  considerable. 

Dr.  Green  wished  to  know,  if  any  special  part 
of  the  cartilage  were  affected,  whether  it  was  that 
exposed  to  friction  (to  this  Mr.  Bruce  assented), 
because  the  changes  resembled  chronic  inflam- 
matory changes,  as  seen  in  the  ^  white  patches '' 
on  the  pericardium  and  elsewhere,  rather  than 
"  degeneration.'^ 

Dr.  Bristowe  exhibited  a  diverticulum  in  the 
pericardium. 

Dr.  Church  showed  a  specimen  of  Cancer  of 
the  Thyroid,  involving  the  trachea  and  oesopha- 
gus ;  also  a  mediastinal  tumour  of  large  size. 

Dr.  Beigel  related  the  symptoms  of  what  ap- 
peared to  be  a  case  of  Lepra  Tuberculosa,  and 
placed  under  the  microscope  specimens  showing 
the  general  infiltration  into  the  tissues  of  fibro- 
plastic material,  forming  nodules  on  the  surface, 
and  leading  to  thickening  of  the  walls  of  the 
alveoli  of  the  lungs  and  elsewhere.  The  specimen 
was  referred  to  the  Committee  on  Morbid  Growths. 

Mr.  J.  D.  Hill  ^exhibited  the  parts  from  three 
cases  of  Resection  of  the  Knee-Jomt. 

Dr.  Payne  presented  a  specimen  of  Ulceration 
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of  the  Trachea  and  Bronchi,  the  glands  and  the 
upper  part  of  the  trachea  being  perfectly  free  from 
disease.  The  ulcer  had  perforated  the  mucous 
and  sub-mucous  coata^  but  the  cartilages  were  un- 
injured. There  was  no  apparent  cause  for  the  dis- 
ease. The  woman  in  whom  it  occurred  died  with 
symptoms  of  severe  dyspncea. 

Mr.  Wyatt  exhibited  the  parts  from  a  case  of 
Carcinoma  of  the  Pylorus,  together  with  disease 
of  the  supra-renal  capsules.  He  did  not  know — 
for  he  had  not  had  time  to  examine  the  specimen 
— whether  the  changes  in  the  capsules  were  can- 
cerous. The  specimen  was  referred  to  the  Com- 
mittee on  Morbid  Growths. 

Mr.  Weeden  Cooke  exhibited  a  tumour  weigh- 
ing 21  lb.,  which  he  had  removed  from  the  neck 
of  a  man  who  had  suffered  from  the  disease  for 
twenty-seven  years.  The  tumour  was  lobulated, 
fleshy-like  above,  colloid-like  below.  On  micro- 
scopic examination,  it  was  found  to  be  composed 
of  gland-like  tissue  above  and  colloid  matter  be- 
low. Mr.  Cooke  regarded  it  as  an  instance  of  an 
innocent  tumour  taking  on  a  malignant  character. 
The  specimen  was  referred  to  the  Committee  on 
Morbid  Growths. 

The  President  here  remarked  that  it  would  very 
much  facilitate  the  labors  of  the  Committee  just 
named,  and  save  them  much  trouble,  if  portions 
of  specimens  likely  to  be  referred  to  them  were 
placed  when  fresh  in  chrovio  acid  solution. 

Mr.  Hulke  exhibited  some  microscopic  prepara- 
tions illustrating  the  structural  alterations  which 
the  optic  nerves  and  retina  undeigo  in  connexion 
with  intracranial  diseases,  and* disease  of  the  kid- 
ney, with  the  object  of  directing  the  attention 
of  the  members  of  the  Society  to  the  frequency 
of  these  complications,  in  the  hope  that  no  oppor- 
tunity would  be  lost  of  getting  post-mortem  ex- 
aminations, and  of  extending  our  exact  know- 
ledge of  these  most  interesting  cases.  The  changes 
observed  in  the  optic  nerve  in  the  first  class  of  af- 
fections are — 1,  congestion  and  osdemu,  marked 
ophthalmoscopically  by  swelling  of  the  papilla 
and  venous  turgors,  with  but  little  opacity  of  the 
tissue ;  and,  2,  congestion  and  csdema,  with  exuda- 
tion and  proliferation  of  the  neuroglia.  The  rela- 
tion between  the  morbid  processes  in  the  optic 
papilla)  and  those  within  the  cranium  was  some- 
times direct,  as  where  a  tumour  of  the  basis  cra- 
uii,  or  of  the  membranes  clothing  it,  or  one  in  the 
brain  itself,  projected  into  the  middle  fossa  of  the 
skull  in  such  a  way  as  mechanically  to  interfere 
with  the  cavernous  sinus,  and  through  this  to 
hinder  the  efQux  of  blood  from  the  ophthalmic 
vein  ;  but  in  other  cases  the  relation  was  less  im- 
mediate and  more  obscure,  as  where  a  tumour  in 
the  lateral  mass  of  the  cerebellum  is  associated 
with  neuritis  optica.  Mr.  Hulke  had  found  syphi- 
litic gnmmata  to  be  a  frequent  cause  of  neuritis, 
and  he  thought  scrofulous  basal  meningitis  an- 
other common  cause.  The  anatomical  altera- 
tions observed  in  the  retina,  associated  with  kidney 
disease,  are  the  occurrence  of  large,  fatty, granular 
corpuscles,  princinally  in  the  inter-granule  and 
in  the  outer  granule  layers ;  the  presence  of  large 
structureless,  colloid  nodules  in  these  layers;  and 
the  existence  of  nests  of  horny,  transiucentnodules 
in  the  spaces  between  the  inner  ends  of  the  connec- 
tive-tissue radial  fibres,  which  were  once  thought 
to  be  sclerosed  ganglion  cells,  but  are  now  by 
many  observers  regarded  as  nodularly  hypertro- 
phied  nerve-fibres. 


Dr.  Murchison  showed  a  specimen  of  Cane6^ 
oas  Ulceration  of  the  Stomach,  the  remarkaUe 
feature  of  the  case  being  the  occurrence  during 
life  of  an  inflammatory  tumour  at  the  epigastrium, 
which  suppurated,  and  was  followed  by  a  fistula. 
At  the  post-mortem  examination  it  was  found'tiiat 
there  was  a  fistulous  opening  between  the  stom- 
ach and  the  exterior  of  the  abdomen. 

Dr.  Murchison^s  second  specimen  was  one  of 
Simple  Ulcer  of  Duodenum,  not  remlirkable  ana- 
tomically, save  in  the  presence  in  the  floor  of  the 
ulcer  of  the  openings  of  several  large  arteries. 
The  lung  was  tubercular,  but  no  sign  of  tubercle 
existed  until  three  months  before  death,  and  Dr. 
Murchison  thought  it  probable  that  the  tubercle 
was  induced  by  absorption  of  morbid  products 
from  the  duodenal  ulcer. 

Dr.  Moxon  exhibited  a  specimen  of  Cancer  of 
the  (Esophagus,  with  secondary  (epithelial)  nod- 
ules in  the  substance  of  the  lung.  He  thought 
the  secondary  disease  might  have  arisen  by  the 
transportation  by  gravitation  of  epithelial  cancer 
elements  from  the  oesophagus  into  the  bronchi 

The  President  and  Mr.  Campbell  De  Morgaa 
both  confirmed  Dr.  Moxon'a  statement  as.to  the 
probability  of  the  occurrence  of  secondary  growths 
by  general  diffusion  from  an  original  centre,  and 
pointed  out  that  they  had  both  adduced  cases  in 
point. 

Dr.  Moxon  also  showed  the  parts  from  a  boj 
who  had  acute  prostatitis  and  py»mia,  abscess 
being  found  in  the  kidneys,  the  wall  of  the 
heart,  &c. 
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Mb.  W.  Adams  described  a  New  Mode  of 
Treating  the  Deformities  arising  from  Cicatrices 
of  Burns,  &c.  It  was  an  operation  originally  de- 
vised by  Mr.  Tamplin  in  the  case  of  web-fingers. 
The  great  difficulty  was  to  obviate,  after  any  di- 
vision of  the  web,  cicatrisation  and  reunion  at  the 
cleft.  This  was  overcome  by  inserting  a  steel  in- 
strument, provided  with  compressing  plates,  so 
as  to  cause  a  perforating  slough,  which  being 
once  fully  established,  prevented  reunion  at  the 
spot  at  which,  under  other  circumstances,  it  al- 
most invariably  occurred.  After  this  was  ac- 
complished, the  bands  were  divided  by  the  knife. 
Mr.  Adams  related  a  case  of  extreme  deformity 
of  the  lea  leg  and  foot,  the  result  of  a  burn,  which 
had  been  treated  in  this  manner  with  perfect 
success. 

Mr.  H.  Smith  showed  Portions  of  Bone  re- 
moved during  Primary  Excision  of  the  Elbow- 
joint.  The  violent  injury  to  the  structures  which 
rendered  an  operation  necessary  had  left  the 
brachial  vessels  and  the  principid  nerves  unim- 
paired ;  therefore,  Mr.  Smith  decided  on  primary 
excision,  which  he  considered  was  novel  in  Lon- 
don hospital  practice,  instead  of  amputation. 

Dr.  Maudsley  read  a  paper  on  Aphasia,  which 
we  published  in  tlie  present  number. 

Dr.  Sedgwick  exhibited  an  Adaptation  of  the 
Mirror  to  the  Uterine  Speculum.  Mr.  Spencer 
Watson  showed  *a  case  illustrating  the  Treatment 
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of  Woands  bj  the  Antiseplio  Method.  The  caf>e 
w«8  that  of  a  boy  who  had  a  wounded  knee*joint. 
ICr.  Watson  ipjected  into  the  Joint  a  lotion  of 
carboJlo  acid,  one  draohm  to  a  pint.  The  same 
gentleman  also  exhibited  the  comminnted  bones 
and  a  ballet  removed  from  a  hand  injured  by  a 
pistol-shot  two  years  before.  Mr.  Cooper  pre- 
sented a  case  of  Carcinoma,  about  ten  by  five 
inches,  situated  over  the  lower  part  of  the  sacrum. 
Mr.  Henry  Smith  exhibited  a  case  of  Excision  of 
Knee,  operated  upon  eighteen  months  ago. 
There  was  bony  anchylosis,  a  most  useful  limb, 
and  tiie  boy  was  in  excellent  health. 

Mr.  Hunt  followed  with  a  paper  ^On  the 
Phases  of  Physic  in  the  Nineteenth  Century.'^ 

Mr.  Francis  Mason  showed  a  child,  aged  five 
years,  with  Congenital  Cleft  Palate,  on  whom  he 
had  operated  without  chloroform.  He  had  in 
this  case  first  pared  the  edges  of  the  cleft,  and 
there  was  but  little  difficulty  in  finishing  the 
operation.  Three  sutures  were  used,  which  were 
removed  on  the  third  day,  the  uvula  being  perfect. 

Mr.  Mason  also  showed  a  young  woman,  aged 
twenty-one,  with  Congenital  Cleft  of  Soil  and 
Hard  Palate,  upon  whom  he  had  four  years  ago 
peiformed  an  operation  on  the  hard  palate.  He 
then  separated  the  soft  tissues  from  the  hard 
palate  in  a  direction  from  the  alveolar  border. 
This  operation  failed.  In  January  last  he  used 
^Langenbeck's  Raspatory,"  and  separated  the 
tissues  in  a  direction  towards  the  aperture.  This 
wai  completely  successful.  By  this  proceeding  a 
thicker  and  much  more  vascular  flap  can  be  ob- 
tained. 

Mr.  H.  Smith  considered  the  case  to  have  es- 
tablished a  point  in  practice — viz.,  that  even  in  a 
yonng  child  chloroform  can  be  dispensed  with. 

After  some  remarks  by  Mr.  De  M6ric, 

Mr.  Weeden  Cooke  discussed  the  relative  merits 
of  closure  by  operation  and  closure  by  mechani- 
cal  means 

Mr.  Napier  thought  the  time  for  remedying 
defects  in  the  palate  by  mechanical  means  was 
only  when  surgery  had  failed.  Mnch  misconcep- 
tion existed  concerning  the  supposed  recent  intro- 
duction of  mechanical  treatment.  He  himself 
had  seen  it  adopted  eighteen  years  ago. 

Mr.  Thomas  Smith  admired  the  results  of  Mr. 
Mason's  cases  ;  it  is  only  in  acquired  cleft  palate 
(as  from  lapns,  &c.,)  that  the  mechanical  treat- 
ment applied  by  surgeon-dentists  is  valuable.  In 
congenital  cleft  palate  the  operation  is  indicated, 
and  for  the  easy  and  successful  performance  of 
this  he  recommended  the  use  of  a  gag  which  he 
had  devised  for  obtaining  a  complete  and  undis- 
tarbed  view  of  the  parts. 

Dr.  Sansom  exhibited,  for  Mr.  Ceely,  of  Ayles- 
bury,  an  Apparatus  for  Diffusing  Hot  Air  through 
the  atmosphere  of  an  apartment 

Dr.  Kelbume  King,  of  Hall,  read  a  paper  "  On 
Carbolic  Acid  and  the  Antiseptic  Treatment  in  Sur- 
gery." Modern  science  shows  that  suppuration 
is  not  a  wearing  process  in  cases  of  those  wounds 
which  do  not  heal  by  first  intention ;  granulation 
can  occur  without  suppuration.  Access  of  air  is 
the  most  common  cause  of  suppuration,  not  on 
account  of  the  air  itself,  but  the  germs  which  are 
contained  in  it.  Carbolic  acid  diminishes  or  an- 
nihilates suppurative  action.  The  author  had 
employed  in  different  cases  dressings  of  (1)  solu- 
tion of  carbolic  acid ;  (2)  carbolic  oil,  proportion 
one  to  four;   (3)  carbolic  putty— i.  e.,  whiting  I 


added  to  carbolic  oil  to  a  desired  consistence. 
The  author  claimed  for  the  treatment — 1.  That 
decomposition  of  discharges  is  prevented.  2.  That 
it  enables  those  parts  injured  beyond  redemption 
to  slough  away  without  becoming  foci  for  the  re- 
formation of  pus.  3.  That  it  exercises  a  control 
over  the  formation  of  pus  in  the  centre  of  wounds. 
4.  That  it  diminishes  the  chances  of  blood-poi- 
soning. 5.  That  it  is  of  signal  service  to  the 
patient  himself  and  to  those  surrounding  him,  as 
all  fetor  is  absolutely  prevented. 

Mr.  De  M6ric  objected  that  the  so-called  prin- 
ciples of  Lister's  were  unwarrantable.  Admit- 
ting that  excellent  results  had  been  obtained,  the 
cases  might  have  done  as  well  had  no  such  treat- 
ment been  adopted. 

Mr.  Hancock  believed  the  treatment  to  be  most 
valuable.  He  adduced  some  very  successful  ex- 
amples occurring  in  his  own  practice.  He  pre- 
ferred all  the  other  applications  of  carbolic  acid 
to  the  *^  putty."  He  demurred,  however,  to  the 
practice  of  amputation  through  the  unsound 
structures. 

Mr.  Adams  agreed  with  Mr.  Hancock,  but 
found  some  instances  in  which  carbolic  acid,  j90r 
««,  was  too  great  an  irritant  He  found  the  treat- 
ment could  not  prevent  all  suppuration.  Exclu- 
sion of  air  was  a  most  important  concurrent 
means. 

Dr.  Sansom  thought  credit  was  Justly  due  to  M. 
Lemaire,  who  propounded  the  treatment  in  1859. 
Competent  observers  have  decidedly  shown  that 
th^  treatment  is  successful,  and  that  it  diminishes 
suppuration.  It  is  proved  not  to  act  by  chemical 
means,  but  there  is  great  evidence  to  show  that 
it  destroys  germs.  Failures  may  be  partly  due  to 
neutralisation  of  the  effects  of  the  acid  by  fatty 
matters  (as  advanced  by  Lemaire),  or  to  the  in- 
fluence of  caseous  compounds  of  decomposition, 
against  which  it  cannot  contend. 

Mr.  C.  J.  Fox  introduced  the  subject  of  the 
action  of  nitrous-oxide  gas  in  dentistry,  but  the 
discussion  was  adjourned. 

The  paper  of  the  evening  was  that  by  Mr. 
Haviland,  on  the  Geographical  Distribution  of 
Cancer. 


CLINICAL  SOCIETY  OF  LONDON. 
Sib.  Thomas  Watson,  President,  in  the  Chair. 


ASCITES. 


Dr.  Bbistowb  communicated  nine  cases  of  asci- 
tes in  male  patients,  not  complicated  with  dis- 
ease of  the  kidneys,  heart,  or  lungs,  in  all  of  which 
the  ascites  either  underwent  marked  diminution 
or  entirely  disappeared  during  the  period  of  treat- 
ment. One  of  the  cases  presented  the  characters 
of  tubercular  peritonitis,  but  the  others  appeared 
to  be  dependent  on  disease  of  the  liver  or  of  its 
capsule.  In  six  cases  paracentesis  had  been  pre- 
viously performed  once  or  twice;  in  all  diapho- 
retics, purgatives,  or  mercurials,  had  been  given 
with  more  or  less  unsatisfactory  results.  In 
each  patient  the  diminution  of  the  ascites  had 
occurred  during  the  employment  of  a  tonic  plan 
of  treatment,  consisting  in  rest,  careful  attention 
to  diet  and  to  regimen,  combined  with  the  con 
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tinaoas  admiDietration  of  ehalyboates,  alone  or  in 
oombioation  with  qainine.  Throngfaont,  the 
amendment  of  the  oonstttational  state  was  as 
remarkable  as  the  disappearance  of  the  peritoneal 
effasion. 

A  short  discussion  followed  the  reading  of  the 
paper,  in  which  the  President,  Dr.  Pollock,  and 
Dr.  Davies  took  part 

8UBCI<AVIAK  ANEURISM. 

Mr.  0.  Heath  brought  before  the  Society  a 
ca^e  of  subclavian  aneurism.  The  patient  had 
snffered  from  an  anenrism  of  the  opposite  side, 
which  had  undergone  spontaneous  cure.  He 
considered  the  case  unfit  for  operative  interfer- 
ence. Were  the  patient  in  better  health,  the 
distal  ligature  ofifered  the  best  hope  for  success. 
After  referring  to  various  remedies  which  might 
be  suggested,  Mr.  Heath  said  he  had  brought  the 
case  forward  for  examination,  and  to  elicit  an  ex- 
pression of  opinion  with  reference  to  treatment. 

Dr.  Davies  referred  to  the  good  results  which 
he  had  known  to  follow  the  local  application  of 
ice  in  similar  cases.  He  thought  it  wonld  be 
justifiable  to  attempt  some  operation  which  would 
be  most  advantageouslj  practised  with  the  help 
of  antiseptics. 

Dr.  Sanderson  stated  that  he  found  on  exami- 
nation that  in  the  right  radial  pulse  arterial  pres- 
sure was  diminished,  and  the  artery  filled  very 
slowly,  results  due  to  feeble  heart  action,  and 
want  of  elasticity  in  the  artery.  He  considered 
the  patient's  prospects  most  nnfavorable,  the 
more  so  as  a  systolic  bruit  and  intermittent  pulse 
indicated  serious  heart  disease. 

Dr.  Baumler  remarked  upon  the  condition  of 
the  pupils  as  connected  with  the  communicating 
fibres  of  the  sympathetic 

Mr.  Bruce  drew  attention  to  the  question  of 
amputation  at  the  shoulder  in  cases  of  subdavian 
aneurism. 

Mr.  Moore  would  leave  the  patient  to  the  chance 
of  a  spontaneous  cure ;  and,  in  reply  to  a  ques- 
tion from  Mr.  Willett,  stated  that  he  thought  the 
principle  of  introducing  a  foreign  body,  such  as 
needles  passeit  through  Uie  anenrism,  a  good  one. 

Mr.  G.  Heath,  in  reply,  observed  that  he  had 
never  seen  any  good  results  from  the  use  of  ice  in 
such  cases  as  these. 

Mr.  Maunder  read  for  Mr.  Little  a  report  of  the 
case  referred  to  at  the  last  meeting,  in  which  the 
femoral  artery  was  tied  for  traumatic  inflamma- 
tion of  the  knee-joint.  He  referred  to  the  safety 
with  which  the  femoral  artery  might  be  ligatured 
when  not  previously  diseased ;  and  to  the  good 
results  which  followed  the  operation  in  the  pres- 
ent instance. 

Mr.  Bryant  considered  tlie  operation  worthy  of 
attention,  but  he  thought  that  it  would  be  most 
serviceable  in  the  treatment  of  large  diseases  which 
could  not  be  removed,  such  as  cancers,  especially 
bleeding  ones. 

Mr.  Moore  approved  of  the  treatment  in  this 
case,  and  referred  in  illustration  to  a  case  in 
which  good  results  followed  acupressure  of  the 
brachial  for  the  cure  of  acute  suppuration  deeply 
seated  about  the  hafid. 

Mr.  Hill  mentioned  several  cases  in  which  good 
results  had  followed  treatment  allied  to  that  de- 
scribed by  Mr.  Maunder. 
•  Mr.  Willett  referred  to  a  case  showing  the 
marked  effect  upon  inflammation  of  ligature  of 


the  ulnar  and  radial  arteries.  At  the  same  time 
he  had  seen  oases  like  the  one  under  Mr.  Lite's 
care,  in  which  the  patients  had  recovered  rapidly, 
after  letting  out  pns  from  the  knee-joiut,  under 
ordinary  treatment. 

Mr.  Maunder  observed  that  he  wished  it  to  be 
nnderstood  that  he  advised  the  operation  only  in 
very  exceptional  cases. 

The  President  announced  that  the  Committee 
on  Acupressure  and  Torsion  would  be  moch 
obliged  for  any  facts  or  observations  which  the 
members  of  the  Society  might  be  good  enough  to 
supply  them  with. 

[In  the  report  of  Dr.  Andrew  Clark's  remarks 
at  the  last  meeting,  for  '^limitarians"  read 
**  unitarians."] 
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THE  PROPOSED  BEVIVAL  OP  BLEEDING. 


The  able  address  of  Dr.  Richardson  on  Blood- 
letting, to  which  we  have  already  referred,  is 
now  printed  at  length  in  the  current  number  of 
our  contemporary,  the  Practitioner ;  and  as  it 
has  by  this  time  probably  been  read  by  many 
who  did  not  hear  it  delivered,  tvc  may  with  pro- 
priety criticise  this  essay ;  indeed  we  could  not 
justifiably  allow  it  to  pass  without  something 
like  a  detailed  examination.  Dr.  Richardson  is 
a  representative  man,  and  his  words  will  cany  so 
much  weight  in  many  quarters  that  it  is  a  posi- 
tive duty  to  submit  them  to  a  searching  revision, 
considering  the  immense  importance  of  the  sob- 
ject  with  which  they  deal.  Let  us  hasten  to  ac- 
knowledge, at  the  outset,  the  literary  ability  and 
the  conscientious  spirit  of  inquiry  which  distin- 
guish Dr.  Richardson's  paper ;  they  are  unques- 
tionable, and  the  reader  who  most  disagrees  with 
the  arguments  will  none  the  less  enjoy  a  pleas- 
ing mental  exercise.  So  much  acknowledged, 
we  must  proceed  to  the  more  ungracious  task  of 
skeptical  criticism,  using  those  terms  in  their 
philosophic  sense. 

And  be  it  remarked,  in  the  first  place,  that  the 
historical  theory  of  the  recent  decline  and  fall  of 
bloodletting  which  Dr.  Richardson  propounds  is 
one  that  appears  to  us  neither  suflScient  nor  in 
the  main  correct.  The  revolt  against  bloodlet- 
ting he  rightly  describes  as  but  one  Instance, 
though  the  most  important,  of  the  necessary  dis- 
credit which  fell  upon  the  ancient  dogmas  ot 
medicine  when  anatomy,  chemistry,  and  physi- 
ology began  for  the  first  time  to  aasame  the  char- 
acter of  exact  sciences.  But  we  think  he  is 
wrong  when  he  speaks  of  these  dogmas  as  being 
mainly  "empirical" — i.e.,  the  authoritative  ut- 
terance of  celebrated  men,  who  said :  ^  We  know 
from  our  experience  that  such-and-such  prescrip- 
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tions  cure  siich-and-snch  diseases.''    It  is  true 
that  a  great  deal  of  this  kind  of  empirical  dogma 
did  come  to  a  sudden  and  disastrous  downfall  in 
the  agitation  which  succeeded  the  new  birth  of 
morbid  anatomj  and  of  physiological  chemistry ; 
but  this  downfall  corresponded  rather  to  the  ac- 
cidents than  to  the  essence  of  the  change  that 
took  place  in  the  spirit  of  the  age.    What  seems 
to  us  to  mark  far  more  distinctively  the  charac- 
ter of  that  profound  alteration  in  the  spirit  of 
modem  medicine  which  began  to  work  with 
John  Hunter,  and  first  assumed  a  definite  form, 
perhaps,  in  consequence  of  the  labors  of  Laennec 
in  morbid  anatomy,  is  the  abandonment  of  the  d 
priori  method  of  argament,  and  the  general  ac- 
knowledgment that  the  inductive  method  (im- 
perfectly understood  though  it  was)  is  the  only 
truly  scientific  and  the  only  fruitful  process  in 
medical  inquiry.    We  cannot  allow  that  this  is  a 
mere  point  of  antiquarian  interest,  a  mere  phase 
in  the  history  of  dead  and  gone  medical  ages ;  on 
the  contrary,  we  maintain  that  if  the  present  gen- 
eration is  again  to  take  up  the  discussion  upon 
bleeding,  and  again  to  weigh  the  justice  of  the 
arguments  adduced  by  the  older  writers  in  favor 
of  the  practice,  it  behoves  us  especially  to  be- 
ware of  the  leaven  of  the  metaphysicians  which 
so  abundantly  leavened  the  ancient  pleas  for  this 
and  every  other  "heroic"  mode  of  treatment. 
That  this  warning  is  by  no  means  unnecessary  is 
certain,  for   Dr.  Richardson  has  himself  fallen 
into  the  error  in  question  in  a  veiy  conspicuous 
and  important  instance :  and  as  it  is  quite  impos- 
sible in  the  limits  of  one  leading  article  to  dis- 
cuss all  the  ten  propositions  which  Dr.  Rich- 
ardson 80  ingeniously  maintains,  we  shall  limit 
ourselves  on  the  present  occasion  to  an  examina- 
tion of  his  argument  in  favor  of  bloodletting  as  a 
means  of  arresting  acute  inflammatory  action. 

Dr.  Richardson  remarks  that  the  ancients  dis- 
covered that  bloodletting  reduced  over-action, 
and  that  grand  symptom  of  over-action,  accumu- 
lation of  anjmal  heat ;  and  he  declares  that  they 
had  a  strong  case  for  this  theory,  for  "we  know 
that  to  remove  blood  is  to  reduce  the  animal 
heat,  aa  we  know  that  to  take  out  the  burning 
fuel  from  the  furnace  is  to  reduce  the  motion." 
Never  was  there  a  more  astonishing  assumption. 
There  is  not  one  recorded  case  with  which  we  are 
acquainted  which  supports  the  statement  \  for 
the  older  physicians,  who  used  to  bleed,  never 
measured  the  interior  temperature  of  the  body 
with  the  thermometer,  but  merely  guessed  at  its  lev  el 
from  the  feeling  conveyed  to  the  hand  placed  on 
the  superficial  parts — a  process  which  is  entirely 
deceptive 3  nor  does  Dr.  Richardson  adduce  one 
iota  of  thermometrio  proof.  But  who  does  not 
know  that  a  patient  may  feel  chilly  and  depressed, 
and  yet  have  an  abnormally  high  temperature  of 
mouth,  rectum,  and  axilla  ?  As  for  the  simile 
derived  from  the  fuel  of  the  furnace,  It  is  the  very 
(8) 


pattern  of  a  false  analogy.  Grant  for  a  moment 
that  in  inflammation  the  blood  is  the  fuel — a  mere 
hypothesis, — how  does  that  make  it  certain  that 
the  abstraction  of  a  certain  amount  will  lower 
the  bodily  heat,  or  will  reduce  the  "over-action" 
of  which  Dr.  Richardson  asserts  that  the  accu. 
raulation  of  animal  heat  is  a  "  grand  symptom  ?" 
When  we  take  out  red-hot  co^  from  a  perfectly 
ignited  fnr^tace,  we  undoubtedly  reduce  the  pow- 
er that  generates  motion ;  but  when  we  remove 
twenty  ounces  of  blood,  at  a  temperature  of  lOQo 
Fahr.,  from  the  venous  system,  we  are  not  taking 
away  a  definite  quantity  of  the  only  material  that 
keep  up  the  heat-making  process.  No  one  who 
has  studied  Lister's  researches  on  the  early  stages 
of  inflammation  can  fail  to  see  the  strongest  rea- 
son to  believe  that  the  inflamed  tissues  them- 
selves are  largely  concerned  in  the  heat-making 
processes,  and  that  they  will  continue  to  supply 
an  influence  which  can  keep  up  the  temperature 
of  the  blood  quite  independently  of  the  abstrac- 
tion or  non-abstraction  of  what  may  amount  to 
one  thirtieth  of  the  circulating  fluid. 

Nor  is  this  the  most  formidable  of  the  theoretic 
objections  that  can  be  urged  to  Dr.  Richardson's 
view.  For  while  all  analogy  and  all  existing 
knowledge  point  to  the  belief  that  tissues  in  the 
process  of  destruction  will  continuously  give  out 
heat;  so,  on  the  other  hand,  we  can  scarcely 
doubt  that  the  building  up  of  newly  organised 
tissue  is  a  process  which  necessarily  tends  to  the 
reduction  of  temperature.  But  this  building  up 
of  perfect,  or  nearly  perfect  tissue,  is  one  of  the 
objects  to  be  striven  for,  in  the  management,  for 
instance^  of  a  pneumonia.  Dr.  Richardson  pro- 
poses to  take  away  the  potential  material  of  well- 
formed  tissue ;  which  really  is  equivalent  to  check- 
ing the  formative,  and  speeding  the  degenerative, 
process.  So  that  the  very  treatment  which  on 
speculative  grounds  he  justifles,  turns  out,  when 
we  push  our  speculations  further,  to  be  the  ideal 
of  an  inappropriate,  instead  of  the  pattern  of  an 
appropriate,  remedy ! 

But,  in  fact,  we  object,  at  present,  to  arguments 
based  on  the  probabilities  of  the  case.  It  is  Dr. 
Richardson's  duty,  before  he  gives  the  weight  of 
his  authority  to  the  statement  that  in  early  in- 
flammation bleeding  reduces  both  "  temperature" 
and  "action,"  to  prove  this  proposition  by  a  rig- 
orous and  extended  thermometrio  inquiry.  There 
are  many  suggestions  in  his  paper  which  we  be- 
lieve to  be  of  real  value,  and  to  these  we  shall 
return  in  a  future  article;  but  upon  the  question 
above  discussed  it  is  most  important  that  no  time 
should  be  lost  in  pointing  out  the  very  serious 
faults  of  argument  into  which  we  think  Dr.  Rich- 
ardson has  been  betrayed. 
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ON  THE  ORIGIN  AND  PROGRESS  OP  EPI- 
DEMICS. 


In  a  recent  number  of  La  France  Medicale  a 
paper  appeieirs  \>j  M.  Pozaanski  ander  the  head- 
ing of  Djnamioal  Pathology,  in  which  he  en- 
deavors to  famish  a  rational  explanation  of  some 
of  the  principal  facts  exhibited  in  the  origin  and 
spread  of  miasmata.  He  notices  that  epidemics 
of  various  kinds  are,  as  a  general  rule,  preceded 
by  floods,  followed  by  intense  heat.  As  the  wa- 
ters drain  off  extensive  decomposition  takes  place 
in  the  organic  matter,  the  particles  of  which  are 
carried  np  with  the  watery  vapor  which  arises 
from  the  warm  and  moist  soil.  The  air  thns 
<)harged  with  organic  matter  constitutes  a  miasm, 
and  according  to  its  temperature  wilb  be  the  ra- 
pidity of  its  ascent :  if  its  heat  be  great,  it  will 
rise  nearly  perpendicularly;  if  moderate,  more 
slowlj.  In  the  former  case  the  quickness  of  its 
rise  will  lead  to  an  equally  rapid  fall  of  temperature, 
and  as  a  consequence  the  aqueous  vapor  with 
which  it  is  charged  will  fall  as  rain ;  in  the  latter 
case  the  condensation  of  the  watery  vapor  will 
be  less  obvious  and  more  partial.  From  the 
moment,  however,  that  the  aqueous  particles  are 
precipitated,  the  air  charged  with  miasma,  no 
longer  rendered  specifically  lighter  by  their  sup- 
port, has  a  tendency  to  fall,  and  as  the  differ- 
ence between  the  air  containing  and  that  desti- 
tute of  watery  vapor  is  not  very  great,  its 
descent  will  not  be  vertical,  but  will  pursue  a 
curve,  or  more  or  less  diagonal  direction,  and  this 
curve  will  be  longer  or  shorter  according  to  the 
difforence  of  temperature.  If  the  primary  heat 
be  intense  the  ascent  of  the  miasmatic  air  will  be 
rapid,  its  cooling  sudden,  the  condensation  of 
aqueous  vapor  more  complete,  and  the  fall  of  the 
miasm  more  vertical,  so  that  it  may  affect  the 
tract  of  country  to  which  it  owes  its  origin.  If, 
on  the  contrary,  the  primary  temperature  be  mod- 
erate, the  ascent  takes  place  more  slowly,  the 
aqueous  condensation  is  less  complete,  and  the 
descent  more  slow ;  so  that  it  may  affect  distant 
regions  and  elevated  spots,  the  tracts  of  conrynt 
intermediate  to  the  place  of  its  production  and  of 
its  descent  enjoying  a  complete  immunity.  Thus 
we  may  distinguish  two  kinds  of  epidemics — ^in- 
digenous  epidemics  or  endemics,  which  affect  the 
districts  corresponding  to,  or  immediately  adjoin- 
ing, the  place  of  origin  of  the  miasm ;  and  epi- 
demics less  intense  and  prolonged,  which  are 
brought  from  some  distant  point,  and  to  which 
the  term  *^  peregrinating  epidemics'^  may  be  ap- 
plied. But  independently  of  this  mode  of  origin, 
epidemics  may,  and  do,  propagate  themselves 
horizontally;  for  it  is  easy  to  conceive  that  the 
miasmatic  air  from  which  the  water  has  been  pre- 
cipitated, redescending  to  the  surface  of  the  earth, 
tends  to  occupy  the  bottoms  of  valleys  and  de- 


pressions of  the  surface  generally,  whence,  iofln- 
enced  by  local  currents,  it  may  progress  from  any 
one  place  to  another  in  its  immediate  vicinity. 
This  double  mode  of  migration  being  recognised, 
many  points  in  the  history  of  epidemics  become 
intelligible.  We  can  understand,  for  instance, 
the  reason  that  epidemics  propagate  themselves 
in  the  direction  of  valleys,  along  the  coarse  of 
rivers  and  of  the  great  highways  of  commerce 
which  almost  necessarily  avoid  high  elevatioDs, 
and  also  why  they  appear  in  marshy  districts, 
in  sea-ports,  and  in  towns  offering  topographical 
conditions  favorable  to  infection.  We  can  qq- 
derstand  th«  intensity  of  epidemics  occurring  in 
such  places,  and  the  tenacity  with  which  they 
cling  to  them,  when  compared  with  dry  and  lofty 
regions.  It  enables  us  to  explain,  moreover,  the 
possibility  of  the  primary  development  of  mias- 
matic epidemics  in  districts  greatly  elevated 
above  the  sea-line,  so  long  as  they  do  not  exceed 
thelimits  that  may  be  attained  by  air  charged  with 
miasmatic  and  watery  particles ;  also  the  varioos 
modes  in  which  epidemics  progress — sometimes 
by  ascending,  sometimes  by  descending  declivi- 
ties; sometimes  advancing,  sometimes  retrogres* 
sing.  It  furnishes  us  with  an  explanation  of  the 
greater  noxiousness  of  the  air  after  nightfall ;  for 
the  earth,  retaining  its  heat,  still  continaes  to 
give  off  exhalations,  which,  ascending,  are  rapidly 
condensed  by  the  nocturnal  cold  peculiar  to  hot 
countries  and  marshy  soils,  and  fall  almost  verti- 
cally, without  having  undergone  any  dilution,  and 
are  hence  particularly  pernicious.  An  explana- 
tion is  thus  also  afforded  of  the  absence  of  epi- 
demics in  the  open  seas,  far  from  isles  and  conti- 
nents, since  the  miasmata  only  reach  such  places 
after  long  migration,  causing  them  to  lose  their 
concentration.  Hence  also  the  relative  immunity 
of  miasmatic  epidemics  in  countries  distant  from 
porous  soils;  the  constant  influence  of  drainage 
in  improving  the  health  of  districts,  by  occasion- 
ing the  desication  of  the  earth ;  the  influence  of 
prolonged  cold  in  checking  the  progress  of  epi- 
demics, and,  in  fact,  effecting  their  entire  aboli- 
tion, until  by  the  concurrence  of  favoring  circum- 
stances the  contingent  of  miasmatic  air  is  re- 
newed, which  has  heretofore  been  explained  by 
supposing  that  a  hibernation  of  an  epidemic  oc- 
curs. Again,  it  accounts  for  the  propagation  of 
certain  epidemics  occurring  sometimes  in  a  direc- 
tion contrary  to  that  of  the  prevailing  winds,  the 
force  of  which,  being  contrary  to  the  primitive 
direction  of  the  miasma,  may  cut  the  curve 
of  its  descent,  or  may  divide  or  shorten  it,  or,  if 
the  current  be  strong  enough,  may  so  dilute  it  as 
to  render  it  harmless.  The  influence  of  rain  may 
be  of  a  similar  nature ;  if  moderate,  it  may  in- 
crease the  severity  of  an  epidemic  by  augmenting 
the  evaporation  and  the  amount  of  miasmatic 
emanations,  whUst  an  abundant  rain  may  alto- 
gether remove  it.    It  explains  the  constant  asso- 
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elation  of  epidemics  with  seasonal  changes  char- 
acterised b/  abundant  evaporation.  It  explains 
the  intensity  and  pemioionsness  of  endemic  affec- 
tions as  compared  with  peregrinating  epidemics, 
Qf  those  coming  from  a  distance ;  though  it  mast 
be  remembered  that  the  deleterioas  influence  is 
always  felt  by  a  particular  population  in  propor- 
tion as  it  is  new,  and  has  not  preyiously  affected 
them.  On  this  account  peregrinating  epidemics 
are  usually  very  noxious,  especially  at  their  com- 
mencement, before  any  organic  accommodation  to 
the  new  conditions  has  had  time  to  take  place. 
Hence,  also,  it  is  not  difficult  to  comprehend  why 
epidemics  diminish  in  intensity  in  proportion  as 
they  gain  in  extent;  and,  lastly,  we  are  enabled 
to  furnish  an  explanation  of  the  circumstance  that 
some  countries  enjoy  perfect  immunity  from  cer- 
tain miasmatic  epidemics,  since  such  countries 
are  subject  to  certain  climateric  conditions,  or 
are  distant  from  the  countries  where  endemic  dis- 
eases originate.  The  views  of  Dr.  Poznanski  ap- 
pear to  us  to  be  founded  on  sound  principles,  and 
we  have  given  them  as  nearly  entire  as  the  limits 
of  our  space  would  permit. 


THERAPEUTICAL   USE  OF    ARSENIC    IN 

PHTHISIS. 


Tbb  question  of  the  therapeutical  use  of 
arsenic  in  phthisis  is  of  much  practical  interest. 
It  has  been  th«  subject  of  an  able  report  by  M. 
H6rard,  of  the  Academy  of  Medicine  of  Paris,  in 
connexion  with  a  previous  communication  from 
M.  Moutard-Martin.  M.  Moutard-Martin,  one  of 
the  nosocomial  physicians  of  Paris,  and  an  ac- 
complished clinical  observer,  has  studied  with 
great  care  and  in  a  severely  experimental  manner 
the  physiological  and  therapeutical  action  oi 
arsenic  in  phUiisis.  Two  points  of  his  researches 
have  been  to  experimentalise  with  the  remedy 

«  apon  both  private  and  hospital  patients,  and  to 
exclude  every  other  medicament  from  the  treat- 
ment, so  as  better  to  distinguisfa|the  effects  of  the 
one  under  trial.  According  to  M.  H^rard,  favor- 
able effects  are  observed  in  the  vast  majority  of 
cases.  In  the  course  of  a  few  days  only  the 
patient  revives,  the  eye  shows  now  life,  the  com- 

\  plexion  is  better,  the  appetite  is  restored,  and  the 
pati^t  even  gains  flesh.    This  beneficial  action 

\  of  arsenic  is,  however,  observed  in  only  one  class  of 
phthisical  sufferers — those  whose  digestive  organs 
have  not  nndergone  much  impairment.  In  cases 
in  which  there  is  much  impairment  of  the  diges- 
tive functions,  and  in  which  vomiting  and  diar- 
riiQBa  are  already  present,  the  remedy,  far  from 
d<nng  any  good,  often  increases  this  condition  of 
the  patient  This  leads  us  to  infer  hat  arsenic 
exercises  no  local  or  direct  action  in  phthisis, 


and  that  its  good  effects  are  merely  due  to  its  in- 
fluence  upon    the    functions  of  nutrition.    M. 
H^rard,  however,  is  inclined  to  believe  that  some 
direct  action  is  exerted  upon  the  mucous  mem- 
brane of  the  lungs,  which  serves  to  eliminate  the 
remedy ;  and,  in  connexion  therewith,  he  refers 
to  the  peasants  of  Lower  Austria,  of  Styria,  and 
of  the  Tyrol,  who  frequently  make  use  of  arsenic 
because  it  enables  them  to  breathe  much  more 
freely  when  climbing  up  their  mountains.    With 
regard  to  the  action  of  arsenic  upon  the  functions 
of  nutrition,  M.  H6rard  thinks  it  is  twofold :  not 
only  does  it  increase  the  appetite,  either  by  a 
direct  stimulating  influence  on  the  mucous  mem- 
brane of  the  alimentary  canal,  or  by  its  general 
tonic  and  fortifying  action,  which  the  digeetive 
organs  would  be  the  first  to  feel ;  but  it  exercises 
another  and  most   important   influenoei  which 
consists  in  moderating  the  oxidation  of  tissues, 
and  in  thus  impeding  the  process  of  denutrition, 
as  has  been  shown  by  the  experiments  of  Brett- 
schneider,   Schmidt,  and   Sturwage,  and,  still 
more  recently,  of  M.  LoUiot,  honse-surgeon  to  the 
Paris  hospitals.    This  latter  investigator  has  ob- 
served that  the  administration  of  arsenions  acid 
in  doses  often  milligrammes  daily  causes  a  low- 
ering of  the  heat  of  the  body,  and  a  marked 
diminution  in  the  quantity  of  urea.    The  form 
in  which  arsenic  is  administered,  preferably  to 
all  others,  by  MM.'  Moutard-Martin  and  H^rardis 
the  arsenions  acid  prescribed  in  the  shape  of  pills 
or  granules,  each  containing  one  milligramme  of 
the  substance.    Seven  or  eight  of  the  granules 
are  administered  at  fij'st;  but  the  dose  may  be 
speedily  carried  to  ten  or  fifteen  miUigrammes, 
very  seldom  to  two  centigrammes.    M.  H^rard 
asserts  that  with  this  precaution  of  dividing  the 
daily  dose,  of  never  giving  more  than  two  milli- 
grammes at  a  time,  and,  of  administering  the 
granules  as  often  as  possible  immediately  before 
the  meals,  no  accident  is  ever  seen  to  occur.    It 
is  very  seldom  that  the  treatment  is  suspended 
or  modified  through  temporary  sickness,  vomit- 
ing, or  diarrhoea.    When  the  granules  cannot  be 
administered,  an  arsenical  solution  may  be  em- 
ployed in  small  and  increasing  doses;  and  re- 
course may  be  had  to  arson icated  mineral  baths, 
such  as  Bourbonle,  the  Mont-Dor^,  Ao,    What- 
ever the  form  in  which  the  remedy  is  exhibited, 
M.  H6rard  insists  npon  the  necessity  of  suspend- 
ing the  treatment  fW>m  time  to  time.  Inoonclosion, 
M.  H^rard  is  confident  that  M.  Montard-Martin's 
research es  have  had  the  resnlt  of  establishing  the 
perfect  innocuonsness  of  arsenic  when  properly 
employed,  and  its  undeniable  efficacy  in  certain 
forms  of  taberoulat  phthisiB. 
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"Keqnldnimis.*' 


boHc  acid  was  added  in  sufficient  qnantitj  to  ar- 
rest all  decomposition  and  prevent  efflnvia,  these 
symptoms  did  not  follow. 


DR.  PABKES  ON  THE  RELATIVE  POWER  OF  CERTAIN 

DISINFECTANTS. 

This  has  lately  formed  the  subject  of  a  very 
carefully  devised  series  of  investigations  by  Pro- 
fessor Parkes  at  Netley  Hospital,  and  the  subject 
is  one  of  such  interest  at  the  present  time  that 
we  make  no  apology  for  dwelling  upon  it.  It 
was,  of  course,  a  matter  of  vast  importance  to 
the  War  Office  authorities  to  determine  precisely 
the  relative  powers  of  diiferent  disinfectants,  and 
notably  of  carbolic  acid,  and  of  the  definite  quan- 
tities required  to  obtain  their  full  effects. 

Three  series  of  experiments  were  made  of  the 
different  chemical  agents  under  different  condi- 
tions of  temperature  &c.,  and  Dr.  Parkes  also 
records  the  influence  produced  in  his  own  person 
by  the  sewage  emanations.  The  experiments 
were  numerous  and  of  crucial  character,  and  the 
results  somewhat  unexpected.  The  carbolic  acid 
series  occupy  the  highest  position  in  the  list,  but 
the  amount  required  is  large,  at  least  sixty  grains 
of  the  crystallised  acid  being  necessary  for  the 
solid  discharge  of  a  man  daily  at  a  temperature 
of  50o  Fahr.,  and  even  then  faecal  smell  is  not 
prevented,  nor  are  the  origin  and  development  of 
vibriones  entirely  arrested.  Dr.  Parkes  finds  the 
liquid  preparations  more  efficacious  than  the 
crystallised  acids,  and  the  impure  preparations 
appeared  more  powerful  than  the  pure.  He  says 
that  no  decided  differences  could  be  traced  be- 
tween 'the  carbolic  acid  of  different  makers. 
Two  kinds  of  disinfecting  powder,  though  of  very 
different  composition,  appeared  practicidly  about 
equal.  It  follows,  we  think,  if  disinfectants  re- 
quire to  be  used  in  such  quantities  as  he  found  to 
be  necessary,  that  the  question  of  expense  must 
practically  tend  to  curtail  their  employment  con- 
siderably. It  oomes  to  this  after  all,  that  we 
cannot  by  chemical  agents  altogether  counteract 
the  evil  effects  arising  from  sewage  decomposi- 
tion. Nothing  but  a  good  and  properly  con- 
structed system  of  drainage  is  to  be  relied  upon 
for  our  barracks  and  towns.  The  symptoms  ex- 
perienced by  Dr.  Parkes  from  inhaling  sewage 
emanations  during  his  experimental  investiga- 
tions are  interesting  on  account  of  the  oare  which 
he  took  to  ensure  that  these  were  really  due  to 
this  cause.  The  first  effect  he  says,  seemed  to 
-hQ  local,  on  the  throat  and  nose,  as  might  be  ex- 
pected, resulting,  he  conceives,  from  a  tolerably 
lasting  effect  on  the  nerves  of  smell  and  taste ; 
this  was  attended  by  a  slight  increase  in  the 
quantity  of  saliva,  and  followed  in  from  about 
thirty  to  fifty  minates,  or  sometimes  sooner,  by  a 
feeling  of  nausea  and  sickness,  without,  however, 
actual  vomiting.  In  addition  to  these  sensations, 
there  were  symptoms  indicating  some  implica- 
tion of  the  general  system ;  three  or  four  hours 
after  the  inhalation  there  was  chilliness,  then 
headache  and  depression,  and  during  the  night 
slight  fever.  These  symptoms  often  lasted  from 
twenty  to  twenty-four  hours ;  but  there  was  no 
diarrhoea  induced.  From  subsequent  experi- 
ments   Dr.  Parkes  concluded  that,  when  car- 


NEW  MODES    OF    PREPARING    OBJECTS    FOR   THE 

MI0R0800PE. 

In  Mr.  Lockhart  Clarke's  essay  on  the  Inti- 
mate   Structure  of  the  Brain,  contained  in  the 
Philosophical  Transactions  for  1868,  we  read  that 
Gcrlach  now  hardens  the  cord  in  a  sohtion  of 
bichromate  of  ammonia  of  the  strength  of  from  I 
to  2  per  cent.    The  sections  are  then  put  into  a 
solation  of  1  part  of  chloride  of  gold  and  potassinm 
to  10,000  parts  of  water,  slightly  acidulated  eiiber 
with    vinegar   or  hydrochloric  acid,  for  ten  or 
twelve  hours;  when  the  white  substance  becomes 
of  a  pale  lilac  while  the  grey  substance  is  scarcely 
colored.    They  are  then  placed  in  a  mixture 
of  1  part  of  hydrochloric  acid  to  2000  or  3000 
parts  of  water  for  a  few  minutes.    After  this  the 
sections  are  steeped  for  about  ten  minatesina 
mixture  of  1  part  of  hydrochloric  acid  to  1000 
parts  of  60-per-cent.  alcohol,  and  then  for  some 
minutes  in  absolute  alcohol;  after  which  they 
are  made  transparent  by  means  of  creasote,  and 
put   up  in  Canada  balsam.    Mr.  CfUrke  adds, 
<'This  is  rather  a  complicated  process.'^    A  much 
simpler  method  has  been  proposed  by  M.  Baa- 
vier  in  the  last  number  of  Dr.  Brown-S^qaard's 
Archives  of  Physiology^  which    consists  in  the 
employment  of  picric  or  carbazotic  acid.   This 
acid  is  only  moderately  soluble  in  water,  and  a 
saturated   solution  may  therefore  be  employed. 
It   possesses    the   further   advantage  of  beins 
very  cheap.    It   is    admirably  adapted  for  all 
tissues    containing   much   blood,  and  therefore 
for   specimens  of  liver,  lung,  kc.    It  appears 
to  act  by  effecting  coagulation  of  the  albaminoos 
substances,  though,  unlike  alcohol  and  chromic 
acid,  it  does  not  occasion  any  fusion  of  the  con- 
stituents of  the  tissue.    The  red  globules  retain 
their  form  and  characters  extremely  well.    The 
portion  of  tissue  required  to  be  examined  should 
be  plunged  into  the  solution,  and  after  the  lapse 
of  twenty-four  hours  it  will  be  found  to  have  ac- 
quired sufficient  firmness  to  permit  of  very  fine 
sections  being  made  with  a  razor.    The  saving  of 
time  by  this  method,  as  compared  with  the  chro- 
micacid,  is   immense.    The   preparations  will 
take  color  from  carminate  of  ammonia,  and  may 
be  preserved  in  glycerine. 


A.  MEDICAL  REVOLUTION  IN  SPAIN. 

The  Spaniards  are  determined  not  to  do  things 
by  halves.  Political  changes  have  been  followed 
by  a  wholesale  revolution  in  scientific  and  medi* 
cal  teaching.  The  Government  has  proclaimed 
complete  liberty  of  teaching  in  all  the  various 
branches  of  knowledge.  Any  Spaniard,  of  what- 
ever age,  sex,  or  position,  may  now  open  a  school 
or  college  for  instruction  in  the  higher  branches 
of  letters  and  sciences;  and,  what  is  more, in 
all  establishments  thus  permitted  and  sanctioned 
by  Government  the  professors  must  be  named  by 
concouTBy  or  public  competition.  In  regard  to 
the  teaching  of  Medicine  and  Pharmacy  the  re- 
form has  been  almost  as  sweeping ;  and  M.  Zor- 
rilla,  who  is  the  member  of  the  Provisional  Gov- 


REVIEWS  AND  NOTICES  OF  BOOKS. 


117 


ernment  ODtrnsted  with  the  Department  of  the 
Fomeata,  has  had  it  all  his  own  way.  Titles 
have  been  •  abrogated,  the  oarricQlam  has  been 
altered,  &c.  One  of  the  most  cnrioas  points  in 
these  changes  has  been  the  abolishment  of  Latin 
as  a  necessary  preliminary  attainment.  £1  Sefior 
Zorrilla  considers  that  an  acquaintance  with 
Latin  is  necessary  only  for  making  **nseless  rheto- 
ricians, plodding  Latinists,  and  sterile  argamen- 
tators.''  Indeed,  according  to  the  honorable 
minister — we  do  not  say  the'* learned  gentleman,'' 
—Latin  is  an  article  of  luxury,  good  only  for 
those  addicted  to  the  study  of  antiquity. 


The  first  nnmber  of  a  new  French  periodical, 
entitled  Annales  de  Dermatologie  et  de  Syphili' 
graphUy  nnder  the  conduct  of  M.  le  Dr.  Doyon, 
has  reached  as.  It  contains  articles  on  Gonor- 
rhoeal  Rheumatism,  by  M.  Fournier;  on  the  Em- 
ployment of  Ice  in  certain  Affections  of  the  Tes- 
ticle, by  M.  Diday;  on  Syphilitic  Affections  of 
the  Uterus,  by  M.  Rollet;  on  Diatheses  in  Derma- 
toses from  a  Therapeutical  Point  of  View,  by  M. 
Guibout;  a  Bibliography:  and  a  review  of  for- 
eign Joarnals.  Amongst  the  principal  Oollabora- 
teurs  are  Bazin,  Baumes,  Bergeron,  Oalvo,  Dever- 
gie,  Hardy,  Hebra,  Lailler,  Lancereaux,  EL  Lee, 
De  Meric,  Richard,  Rodet,  Clerc,  Bassereau,  and 
others. 


liebietos  Hiib  llotites  of  ^ooks. 


The  CatL969  and  TVeatment  of  Lateral  Curvature 
of  the  Spine,  By  Richard  Barwell,  F.RC.S., 
Sorgeon  to  and  Lecturer  on  Anatomy  at  the 
Charing-cross  Hospital.  Enlarged  from  Lec- 
tures published  in  The  Lancet,  pp.  179.  Lon- 
don: R.  Ilardwicke.    1868. 

The  substance  of  this  work  having  already  ap- 
peared in  the  columns  of  The  Lancet,  it  will  be 
unnecessary  for  us  to  enter  at  any  length  into  the 
views  which  Mr.  Barwell  entertains  respecting 
the  causes  and  treatment  of  lateral  curvature  of 
the  spine.  As  might  be  anticipated  by  those 
who  have  taken  the  trouble  to  master  Mr.  Bar- 
welPs  views  on  club-foot,  the  author's  investiga- 
tions *into  spinal  carvatnre  bear  marks  of  great 
original  thought.  If  not  always  successful  in 
practice,  his  suggestions  respecting  the  treatment 
of  club-foot  were  ingenious,  and  the  same  may  be 
Mid  of  the  treatment  laid  down  for  spinal  curva- 
ture. 

Mr.  Barwell  follows  the  commonly  received 
doctrine  that  rotation  of  the  vertebrse  precedes 
the  actual  curvature.  The  cause  assigned  for 
this  rotation  is  novel,  however,  the  author  ascrib- 
ing it  entirely  to  the  action  of  the  serratus  mag- 
nns,  which  he  regards  as. the  great  muscle  of  in- 
spiration, and  therefore  more  developed  on  the 
right  than  the  left  side,  and  hence  the  frequency 
of  right  curvature.    Curvatures  thus  produced  he 


terras  "respiratory  curvature,"  whilst  those  in- 
duced by  carrying  weights  unduly  on  one  side- 
so  commonly  seen  in  nursemaids — he  classes  as 
"  weight-bearing  curvatures." 

Mr.  Barwell  runs  as  violent  a  tilt  against  the 
ordinary  spinal  supports  as  he  did  in  a  former 
work  against  Scarpa's  shoes,  and  other  ordinary 
appliances  for  the  treatment  of  club-foot.  He 
maintains  that  rigid  stays  tend  to  produce  the 
very  deformity  it  is  sought  to  cure ;  but  he  ap- 
pears to  us  to  forget  how  much  immediate  com- 
fort patients  suffering  from  weak  spines  derive 
from  firm  support  The  sloping  seat,  upon  which 
the  author  lays  great  stress  as  a  curative  means, 
may  be  all  very  well  for  strong-backed  young 
women,  whose  friends  fancy  they  are  not  quite 
straight ;  but  we  can  imagine  nothing  more  try- 
ing to  a  really  weak  spine.  Nor  do  we  see  how 
the  sloping  seat  can  overcome  the  rotation  which 
is  so  important  a  part  of  the  disease.  Gymnas- 
tics may  do  much  for  slight  cases,  and  this  is  gen- 
erally allowed ;  but  we  fail  to  see  in  what  re- 
spect Mr.  BarwelPs  course  is  better  than  that  or- 
dinarily pursued,  and  it  is  much  more  complex. 
With  regard  to  apparatus,  Mr.  BarwelPs  contri- 
vances certainly  bear  the  palm  for  simplicity, 
and  we  hope  for  effectiveness.  We  quite  agree 
with  him  in  believing  that  much  too  heavy  and 
complicated  instruments  are  sometimes  forced 
upon  patients  by  surgical  mechanicians,  who  too 
often  usurp  tlie  charge  of  patients,  and  act  as 
qualified  medical  men;  at  the  same  time,  our 
faith  in  the  efficacy  of  the  jean  bands,  braced  up 
with  the  elastic  accumulators  which  form  so 
prominent  a  part  of  all  Mr.  Bar  well's  contrivances, 
is  at  present  not  very  great.  The  difficulty  in  ob- 
taining 80  exact  a  fit  as  to  prevent  all  slipping  must 
be  considerable,  and  the  constriction  to  the 
trunk  cannot  fail  to  be  irksome.  Mr.  Barwell 
must  pardon  us  in  venturing  to  doubt  the  efficacy 
of  some  of  his  contrivances.  If  the  apparatus 
for  curvature  is  really  good — and  it  very  probably 
is, — it  will  certainly  come  into  use;  and  Mr. 
Barwell  must  not  mind  waiting  a  little  while  for 
his  laurels,  since  magna  est  Veritas,  et  prevalebit 


Lectures  on  the  Theory  and  Practice  of  the  Oph- 
thalmoscope, By  Henbt  Wilson,  F.R.C.S., 
M.R.I.A.,  Assist-Surgeon  to  St.  Mark's  Oph- 
thalmic  Hospital,  &c.    Dublin,  1868. 

We  have  great  pleasure  in  calling  the  attention 
of  the  se  who  are  engaged  in  the  study  of  oph- 
thalmic diseases  to  Mr.  Wilson's  Lectq^es,  a  no- 
tice of  which  in  these  columns  has  been  only  too 
long  delayed.  We  have  rwid  Mr.  Wilson's  book 
through  with  great  care,  and  can  confidently  re- 
commend it  as  containing  the  best  exposition  re- 
cently published  in  our  language  of  this  import- 
ant mode  of  investigating  disease. 

The  work  commences  with  a  brief  but  clearly 
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written  chapter  on  the  Theory  and  Principles  of 
the  Ophthalraoscope,  giving  an  account  of  the 
gradual  mode  in  which  the  instrument  at  present 
in  general  use  attained  its  development  in  the 
hands  of  Gumming,  Helmholz,  Ruete,  and  others. 
The  principal  varieties  of  ophthalmoscopes  are 
then  described,  and  the  structure  of  the  parts  im- 
plicated in  ophthalmoscopic  examination — as  the 
retina,  choroid,  and  vitreous— are  lightly  touched 
upon.  To  this  succeeds  a  very  good  section  on 
the  appearances^  presented  by  the  healthy  eye 
when  examined  with  the  ophthalmoscope.  The 
succeeding  chapter  treats  of  the  anomalies  of  Re- 
fraction; and  in  it  the  differential  diagnosis  of 
Hyperraetropia,  of  Myopia,  and  of  Astimatism 
by  means  of  the  ophthalmoscope,  are  more  intel- 
ligibly and  satisfactorily,  and  at  the  same  time 
more  fully  given  than  we  remember  to  have  else- 
where seen.  In  the  seventh  chapter  the  appear- 
ances presented  by  the  Optic  Nerve  in  health  and 
disease  are  described.  The  eigth  and  ninth  chap- 
ters  treat  of  the  Pathology  of  the  Retina,  and 
these,  with  the  tenth  and  eleventh,  which  are  de- 
voted to  the  Choroid,  are  very  well  written,  and 
reflect  great  credit  on  Mr.  Wilson's  observation 
and  reading.  The  twelfth  and  last  chapter  is 
taken  up  with  the  consideration  of  Glaucoma. 
The  author  limits  himself  almost  entirely  to  the 
description  of  the  parts  referred  to,  and  does  not 
attempt  to  lay  down  any  directions  for  treatment 
His  own  investigations  are  everywhere  supple- 
mented by  apt  quotations  from  English  and  for- 
eign writers. 

The  only  part  of  the  work  we  cannot  praise  is 
that  in  which  most  of  those  who  have  written 
on  the  ophthalmoscope  have  failed— namely,  the 
illustrations,  which,  if  not  absolutely  bad,  are 
very  indifferent-the  figure  of  detached  retina 
notably  so;  the  vessels  of  the  attoched  and  de- 
tached portions  are  represented  as  continuous, 
which  is  certainly  not  the  common  appearance. 
Nor  should  we  haverecognined  the  drawing  repre- 
senting Bright's  disease.  This,  however,  is  a  sec- 
ondary consideration;  and  for  those  who  are  de- 
sirous of  having  a  compendious  treatise  at  hand, 
to  interpret  the  phenomena  which  come  under 
their  observation  in  using  the  ophthalmoscope, 
which  is  now  becoming  familiar  to  every  practi- 
tioner, can  have  no  better  guide  and  teacher  than 
these  lectures  of  Mr.  Henry  Wilson. 


ON  THE  ALLEGED  POISONOUS  QUALITY 
OF  BEEF-TEA  AND  EXTRACT  OF 

MEAT. 

By  Babok  Likbio. 


Although  it  is  contrary  to  common  sense  to 
believe  that  the  daily  food  of  men  and  animals 


could  possibly  contain  a  substance  injurious  to 
the  health,  it  was  nevertheless  to  be  expected 
that  the  experiments  made  by  Dr.  Kemmerich  on 
the  effect  of  beef-tea  and  its  salts  on  animals 
would  produce  anxiety  and  fear  in  some  weak 
minds;  and  indeed  the  article  which  appeared 
in  Once  a  Week,  entitled  «  A  Word  of  Warning 
to  Cooks,''  is  a  proof  that  such  fears  really 
existed.  I  believe,  however,  that  a  simple  ac- 
quaiutance  with  the  experiments  of  Dr.  Kemme- 
rich  will  be  sufficient  to  dispel  them  completely. 
The  results  of  these  experiments  are  of  a  very 
harmless  character.  Dr.  Kemmerich  made  most 
of  his  experiments,  not  upon  men,  but  upon 
graminivorous  animals — viz.,  upon  rabbits,— and 
only  one  experiment  was  made  by  him  upon 
a  dog.  The  broth  was  made  from  horseflesh, 
and  injected  into  the  stomach  of  the  animals 
in  progressively  augmented  quantities,  the  chief 
results  of  which  are  as  follows: — 

A  rabbit  weighing  not  quite  two  pounds,  which 
had  received  the  broth  from  one  pound  of  horse- 
fi^esh  (equivalent  to  half  an  ounce  of  extract)  re- 
mained perfectly  well.  It  polished  itself  with  its 
paws,  was  very  lively,  and  no  disturbance  in  the 
state  of  its  health  was  afterwards  perceptible. 

A  second  rabbit,  of  two  pounds  weight,  into 
the  stomach  of  which  the  extract  of  one  pound 
and  a  quarter  of  horseflesh  had  been  iotrodnced, 
deported  itself  in  just  the  same  manner;  its  pnlse 
became  more  vigorous,  its  breathing  slower,  and 
It  remained  lively  and  healthy. 

When,  however,  the  doses  were  increased,  and 
the  extract  of  two  pounds  and  of  two  pounds  and 
a  quarter  of  flesh  were  injected  into  the  stomach 
of  the  rabbit,  Fuch  quantities  of  concentrated  ani- 
mal food  were  evidently  too  much  for  the  little 
graminivorous  creature,  which  by  such  doses  Dr. 
Kemmerich  succeeded  in  killing,  a  result  at 
which  nobody  will  be  surprised.  It  follows  that 
Dr.  Kemmerich  could  likewise  have  killed  stronger 
animals  with  beef-tea;  and  it  may  be  assumed 
that  he  would  have  killed  even  a  man  of  140  lb. 
weight  (seventy  times  heavier  than  the  rabbit) 
by  a  dose  of  beef-tea  seventy  times  as  large,— 
namely,  by  the  broth  of  140  lb.  of  flesh,  equiva- 
lent to  about  41b.  of  extract  of  meat  Less  than 
a  couple  of  pounds  of  extract  would,  however, 
scarcely  have  been  sufficient,  for  one  of  the  ex- 
periments of  Dr.  Kemmerich  on  a  camivoroas 
animal  contrasted  with  the  experiments  on  the 
rabbits;  he  did  not  succeed  in  poisoning  that 
animal  with  beef-tea. 

It  was  a  small  but  very  strong  terrier,  which  had 
taken  the  broth  of  four  pounds  of  flesh  (equivalent 
to  two  ounces  of  extract),  which  the  animal  seemed 
to  enjoy  considerably.  As  however  the  whole 
quantity  was  too  much  for  it,  it  became  neces- 
sary to  inject  the  remainder  into  its  stomach. 
Notwithstanding  the  enormous  quantity  of  extract 
of  meat  which  had  been  introduced  by  force,  the 
terrier  remained  very  comfortable  and  lively,  and 
no  symptoms  of  any  disturbance  of  its  health 
became  manifest.  Double  the  quantity  of  meat 
broth  which  killed  the  rabbit  had  not  the  least 
injurious  effect  on  the  little  dog. 

These  experiments  and  the  above  calculations 
show  sufficiently  what  is  to  be  thought  of  the  poi- 
sonous effect  of  beef-tea ;  it  belongs  to  the  cate- 
gory of  cases  where  people  have  eaten  pdU  defoie 
gra9y  turtle  soup,  or  oysters  to  such  excess  as  to 
cause  death;  but  no  sensible  person  will  ever 
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dream  of  ascribing,  on  that  ground,  poisonous 
qualities  to  pdte  defoieffraSj  turtle  soup,  or  oys- 
ters. 

The  ezper indents  of  Dr.  Kemmerich  are  de- 
scribed in  his  Disderiatio  inauguralis  for  obtain- 
ing the  degree  of  Dootor  from  the  medical  faculty 
at  Bonn ;  and  in  connecting  with  his  conclusions 
the  meaning  of  the  word  ^  poison,''  he  in  fact  suc- 
ceeded in  drawing  to  his  work  the  attention  of 
the  public,  which  otherwise  would  probably  have 
taken  little  notice  of  it 

Dr.  Kemmerich  ascribes  the  effect  of  beef-tea 
not  to  its  aromatio  and  combustible  ingredients, 
but  to  the  potash  salts  which  it  contains,  end  of 
which  it  is  well  known  that  in  larger  doses  they 
exercise  an  injurious  effect  on  the  organism ;  ney- 
thelesfl — and  this  is  a  matter  of  great  importance 
•^potash  salts  are  an  element  of  all  articles  of 
food ;  they  not  only  form  the  chief  ingredients 
of  the  salts  of  all  sorts  of  flesh,  including  theflesh 
of  fish,  but  likewise  of  all  other  food,  and  of  all 
the  food  of  animals.  The  alkaline  salts  of  bread,, 
yegetables,  and  hay  consist  of  potash  salts,  and 
with  the  exception  of  coloride  of  sodium  (kitchen 
salt),  soda  salts  are  but  rarely  contained  therein  ] 
in  fact,  it  may  safely  be  asserted  that  without  the 
potash  salts  our  food  would  be  quite  unfit  for 
Doorishment. 

It  does  not  follow,  therefore,  that  these  salts, 
when  taken  in  excess,  like  any  other— even  the 
most  harmless  substance — ^might  not  eventually 
exercise  an  injurious  effect.  It  is,  however,  pre- 
posterous to  apply  the  meaning  which  we  are  ac- 
customed to  attach  to  the  word  "  poison"  to  the 
effects  of  such  an  excess.  It  is  surely  quite  ab- 
surd to  connect  this  meaning  with  substances 
which  we  daily  take  in  our  food,  and  which  are 
quite  indispensable  to  our  existence. 

Dr.  Kemmerich  himself  says  (p.  31), — ^  I  do  not 
thiuk  of  the  possibility  that  beef-tea,  in  the  form 
iu  which  it  is  used  for  household  purposes,  could 
be  the  cause  of  poisoning ;  it  therefore  does  not 
require  a  medical  warning  to  protect  from  poi- 
soning with  Liebig's  extract  of  meat."  He  fur- 
ther says: — '*In  medical  practice,  wine,  ether, 
camphor,  and  musk  are  eminent  analeptica  (in- 
vigorating and  refreshing  remedies).  Compared 
to  these  giants  of  medicine,  beef-tea  modestly 
oocnpies  a  subordinate  position.  If,  however,  it 
be  necessary  to  preserve  the  exhausted  body  from 
protracted  illness,  then  there  is  no  other  remedy  in 
the  whole  rich  store  of  medicine  which  can 
afford  such  assistance  for  regenerating  the  dis- 
eased organism  as  repeated  doses  of  beef-tea." 

One  of  the  three  theses  defended  by  Dr.  Kem- 
merich, on  his  promotion  before  the  medical  fac- 
ulty at  Bonn,  is  worthy  of  observation  by  the 
British  Navy.    It  runs  thus: — 

Thesis  2.  <*  The  best  remedy  against  scurvy  is 
beef-tea,  or  Liebig^s  extract  of  meat." 

Mvalch,  Not.  1868. 


^oreip  dleanings. 


THB    ALKALINE    SULPHITES. 

Now  that  Lister's  antiseptic  method  has  found  so 
much  favor,  it  would  be  well  to  turn  to  PolU*s  system. 


Btartlog  from  the  current  notion  of  the  existence  of 
zymotic  diseases,  the  Italian  professor  gives  large 
doses  of  the  alkaline  sulphites  in  these  complaints. 
He  considers  that  these  salts  act  by  modifying  the 
morbidly  fermenting  matters,  the  economy  being 
then  able  to  resist  their  noxious  Influence.  Dr.  Fer- 
rani  has  published  two  cases  of  pyaemia  in  the  Annali 
of  this  year  wherein  he  succeeded  in  arresting  the 
disorder.  One  was  the  result  of  the  bite  of  a  dog  oil 
the  knee ;  the  other,  a  case  of  amputation  of  the  thigh. 
In  the  first  the  sulphite  of  magnesia  was  given  (about 
two  drachms  a  day)  after  pysemia  had  set  in;  in  the 
second,  before  the  septic  symptoms  had  occurred :  in 
both  successftilly.  Dr.  Ferrani  obseryes  that  a  suffi- 
ciency of  water  should  be  given  with  the  sulphite  of 
magnesia,  as  it  requires  twenty  parts  of  water  for 
its  solution,  sulphite  of  soda  requiring  only  four. 
Acid  drinks  should  be  avoided.  Let  those  surgeons 
who  now  so  steadily  follow  Lister*s  plan  give  the 
sulphites  also;  they  will  then,  according  to  Pasteur's 
and  PoUi's  theories,  attack  the  enemy  on  both  flanks 

DERBYSHIRE  NECK. 

Dr.  Lacke,  of  Berne,  has  lately  published,  In  the 
Banner  Kl  Woch  (Dec.  ^th,  1868),  an  article  in  con- 
tinuation of  a  former  paper  inserted  in  the  same 
Journal,  touching  the  method  of  *  treating  hard  goitre 
by  ii^ections  of  strong  tincture  of  iodine  into  the 
parenchyma  of  the  tumour.  In  small  goitres,  one 
puncture  at  a  time,  with  the  syringe  of  Pravaz  half 
fllled  with  tincture,  seems  enough;  in  larger  growths, 
two  punctures  may  be  made  at  the  same  time.  These 
iigections  should  be  renewed  at  intervals,  which  the 
author  cannot  fix  beforehand.  If  the  local  and  gene- 
ral reaction  is  not  considerable,  the  operation  may 
be  pretty  often  repeated.  The  reaction  may  be  very 
powerful,  and  it  will  therefore  be  proper  not  to  at- 
tempt the  injections  when  the  patient  is  In  danger 
of  being  asphyxiated  by  the  pressure  of  the  tumour, 
Dr.  Lflcke  mentions  cases  where  reduction  of  the 
growth  took  place  very  rapidly;  and  he  congratu- 
lates himself  on  his  success.  When,  from  its  mo- 
bility, the  tumour  cannot  easily  be  punctured  by  the 
canula,  the  author  advises  the  use  of  a  continuous 
current  by  means  of  needles  implanted  in  the  paren- 
chyma; but  this  method  has  not  been  very  success- 
ful in  his  hands.  Large  masses  of  strumous  glands 
might  also  be  treated  by  injection  of  tincture  of 
iodine  into  their  interior. 

OVARIOTOMY  IN   FRANCE. 

M.  Koeberl^,  of  Strasboujig,  has  recently  published 
in  a  })roehun  the  resMb  of  his  experience  of  ovario- 
tomy. Besides  the  interest  which  attaches  to  the 
subject,  and  to  the  views  of  a  surgeon  who,  of  all 
Frenchmen,  has  the  laigest  experience  of  ovariotomy 
the  pamphlet  presents  an  excellent  statistical  novelty 
in  the  shape  of  tinted  diagrams,  showing  at  a  glance 
the  results  of  the  various  operations.  M.  Koeberl^ 
has  now  performed  ovariotomy  sixty-nine  times,  and 
exactly  two-thirds  of  the  cases  have  been  success- 
ful. One  point  especially  deserves  notice,  which  is, 
that  out  of  the  last  twenty-two  cases  fonr-flfths  have 
been  attended  by  success,  or,  in  other  words,  five 
only  terminated  in  death.  We  thus  have  unmistaka- 
ble evidence  of  the  benefit  derived  from  the  skill  and 
improvements  which  are  obtained  by  experience.  It 
is  also  of  much  practical  value  to  note  that  the  mor- 
tality has  been  in  direct  ratio  to  the  duration  of  the 
operation. 
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NEWS  ITEMS,  MEDICAL  FACTS,  ETC. 


CATARBHUS  VESICA. 

This  disagreeable  chronic  complaint  is  often  yery 
obstinate;  it  may  therefore  Just  be  stated  that  M. 
Mallez  has  found  the  following  solution  injected  into 
theUadder  very  efficacious:  water,  ten  ounces;  tinc- 
ture of  Iodine,  forty-five  drops;  iodide  of  potassium, 
fifteen  grains.  When  the  pain  Is  yery  annoying,  add 
fifteen  grains  of  extract  of  belladonna  to  the  above. 
He  has  also  employed  carbolic  acid,  nitrate  of  silver, 
and  hyposulphite  of  soda,  with  advantage. 


Iletos  Items,  Ulebical  Jfacts,  d'c. 


Seoohdaby  Etfbots  or  the  Vzpbb's  Vbhok.— Messrs. 
Ohttron  and  Gonjon  oommnnlcated  to  the  Academy  of 
SclenoeB  of  Paris,  at  a  late  meeting,  a  very  interesting  ex- 
periment. The  ear  of  a  healthy  rabbit  was  subjected  to  the 
bite  of  a  viper,  and  the  former  died  thirty  boors  afterwards. 
From  the  oedematoas  soft  parts  around  the  bitten  spot  as 
mach  as  from  two  ounces  to  two  oances  and  a  half  of  serum 
was  easily  obtained.  It  emitted  much  fetor,  was  colored 
red  by  blood-discs,  and  contained  a  few  white  globules.  It 
did  not  coagulate  by  nitric  acid  or  heat  About  half  a 
drachm  of  this  fluid  was  injected  under  the  skin  of  another 
healthy  rabbit.  One  Hour  and  a  half  afterwards  the  animal 
was  found  to  present  a  cold  surface ;  it  walked  lame,  and 
half  an  hour  afterwards  It  died,  during  severe  convulsions. 
The  result  of  this  experiment  would  show  some  analogy 
between  venom  and  virus.  It  is  a  pity  the  gentlemen  above 
named  did  not  inject  under  the  skin  of  a  healthy  animal  the 
blood  of  the  first  rabbit,  and  especially  that  of  the  second ; 
the  result  would  have  shown  in  what  ratio  the  mass  of  the 
blood  becomes  contaminated.  Nor  should  future  experi' 
mentallats  omit,  under  the  same  circumstances,  to  go  on 
inoculating  to  the  fourth  or  fifth  generation,  in  order  to  find 
out  whether  the  fluids  retain  the  same  contaminating  power, 
or  whether  this  power  dlmin'shes  by  successive  transmis- 
sions. 

Thb  Mbdzcal  CoiroBXBs  or  Vsiriox.—The  last  meeting 
of  this  Ctongress,  which  was  attended  by  delegates  of  the 
provincial  committees  and  many  individual  members  of  the 
Italian  Medical  Association,  took  place  on  the  18th  October, 
and  after  a  week  of  most  useful  labors  touching  various  pro 
fessional  questions,  both  as  regards  the  relations  of  medi- 
cal men  to  each  other  and  to  the  Qovemment,  the  Congress 
separated,  highly  pleased  with  the  success  of  this  gather- 
ing. The  hospitalities  offered  a  great  contrast  to  the  cold 
and  spiritless  reception  given  by  the  lively  French  to  their 
visitors  in  1867 :  the  Venetians  vied  with  each  other  in  en- 
tertaining in  the  most  liberal  manner  their  Italian  brethren, 
and  showed  themselves  worthy  imitators  of  the  profession 
in  Dresden,  who  this  year  welcomed  their  friends  in  so 
tasteful  and  brilliant  a  vanper. ,  The  next  Italian  Congress 
la  to  be  held  at  Bomb,  ifpouible  ;  ft  at  Bologna,  in  case  the 
eternal  city  Is  not  then  annexed. 

Thb  Emdotosoopb.— This  instrument  is  contrived  for  the 
study  of  the  movements  of  the  membrana  tympani.  These 
movements,  according  as  they  more  or  less  deviate  firom 
the  physiological  standard,  will  indicate  any  irregularity 
in  the  middle,  and  even  internal  ear.  The  ordinary  and 
healthy  oscillations  of  the  membrane  are,  as  is  well  known, 
excited  by  deglutition,  expiration,  screaming,  blows,  ef- 
forts, and  the  contraction  of  some  of  the  muscles. connected 
with  the  osslcula  andltfis.  Accidental  oscillations  are,  on 
the  other  hand,  produced  by  insufllatlon  of  air  through  the 
Eustachian  tube,  and  the  catheterlsm  of  the  same.  Now, 
the  instrument  in  question  is  simply  of  a  T  shape,  one  stem 
of  which  enters  the  meatus  extemus,  whilst  the  other 
tapers  towards  its  extremity.  At  the  bend  is  some  colored 
fluid,  which  rises  and  fUls  according  to  the  oscillations  of 
the  membrana  tympani.  At  least  this  instrument  has  the 
merit  of  simplicity. 


Tbacheotoky  in  CBOiTP.'Dr.  Jacob!  records  his  experi- 
ence of  tracheotomy  fbr  croup  in  an  article  in  the  ^sierteaa 
Journal  tf  ObtMria.  He  has  operated  in  sixty-seven  cases, 
and  in  thirteen  recovery  took  place.  The  after-treatment 
in  some  cases  was  tedious,  and  in  four  cases  the  cause  was 
{peculiar.  The  removal  of  the  tube  from  the  trachea,  after 
the  second  week,  was  followed  by  alarming  dyspncea,  at 
once  relieved  by  re-introducing  the  tube.  The  cause  was 
found  to  be  the  *'  presence  of  polypoid  excresenoes,  some- 
times numerous,  from  the  size  of  a  pln*s  head  to  that  of  a 
pea  and  more,  originating  on  the  margin  of  the  tracheal 
wound,  in  one  case  on  the  lower  part  of  the  sore  larynx 
Itselt  It  required  a  great  many  applications  of  nitrate  of 
silver,  or  subsulphate  of  iron,  to  destroy  them.  Their  dis- 
appearance would  Instantly  relieve  the  symptoms,  and  allow 
of  the  final  removal  of  the  tube  from  the  trachea." 

Ihtba-Utbbxvb  Injeotzoks.— These  have  warm  supporters 
and  very  determined  opponents.  Lately,  M.  Oantillon  pro 
posed  an  ingenious  way  of  practising  such  ix^eetions,  which 
M.  Oourty,  of  Montpelller,  deprecates  with  all  his  might. 
Now  comes  M.  PaJot,  Professor  of  Medicine  at  the  Faculty, 
who  says  that  he  uses  them  very  successfully  in  uterine 
catarrh.  He  uses  a  syringe  the  size  of  the  little  finger,  pats 
into  it  as  much  of  a  solution  of  nitrate  of  silver  as  will  fill 
a  thimble,  and  fixes  to  the  syringe  a  very  slender,  long,  and 
curved  canula,  which  moves  freely  in  the  cervix.  A  wooden 
speculum  filled  with  water  is  used ;  and  by  these  means  the 
injection  is  prevented  from  having  any  disagreeable  conse- 
quences. 

Ladt  Dootobs.— Mrs.  Nadldja  Suslava,  who  lately  ob- 
tained the  diploma  of  Doctor  of  Medicine  at  Zurich,  studied 
principally  at  Vienna,  where  she  attended  lectures,  not  as  a 
registered  student,  but  as  a  guest  The  Faculty  had  at  that 
time  refused  to  recognise  her  as  a  regular  pupiL  The  pre- 
sent director  of  the  school  is,  however,  more  gallant,  as  be 
has  just  granted  registration  to  Miss  Laura,  said  to  be  the 
daughter  of  a  New  York  barrister.  This  lady  ia  anxioas 
to  study  diseases  of  the  ear,  and  is  an  assiduous  pupil  of 
Professor  Pollltzer ;  she  attends,  however,  other  lectnres- 
and  is  a  very  frequent  visitor  In  the  dissecting  room. 

DzLATATiOR  or  THE  Ubbthba.— ^n  the  occasion  of  a  new 
Instrument  for  forcible  dilatation  being  presented  to  the 
Academy  of  Medicine,  M.  Chassaignac  protested  with  great 
warmth  against  the  use  of  such  instruments,  considering 
them  highly'dangerous,  and  holdiiig  the  opinion  that  grad- 
ual dilatation  was  the  preferable  course.  He  considered 
that  the  Academy  should  not  lend  the  weight  of  its  author- 
ity to  such  exhibitions.  M.  Bioord,  the  president,  who 
thr<$ugh  courtesy  had  himself  presented  the  instrument, 
fully  concurred  with  M.  Chassaignac,  and  joined  in  the  con- 
demnation of  the  method  of  forcible  dilatation. 

LooAX.  UsB  or  Absemio.— Some  of  the  Italian  phyateians 
are  using  arsenic  locally  in  certain  structural  dlseaseB,  it 
is  asserted,  with  great  benefit  Dr.  Tasal,  for  Instance,  in 
lupus  exedens,  syphilitic  and  scroftalous  sores,  uses  a  weak 
solution  of  arsenic  to  the  diseased  surface.  D'Ormea,  of 
Bologna,  uses  the  same  remedy  in  epithelioma. 

Phbfxo  Acn>  nv  Stphzlzs.— Dr.  Minteforte  (in  the  Italian 
Journal  qf  Ventral  DiMeaeee,  die.)  recommends  the  applica- 
tion to  syphilitic  ulcers  of  a  soluion  of  phenlc  acid  In  water, 
5  parts  to  100.  Dr.  Fidele  de  Fieri  extols  the  deuto-phoa- 
phate  of  mercury,  one  grain  a  day,  continued  for  two  months, 
in  tertiary  syphilis. 

Db.  Coopeb,  of  Philadelphia,  recommends  Tonka  Bean 
in  Whooping-cough.  The  dose  is  five  drops  of  fluid  ex- 
tract in  water  every  three  hours,  increased  to  eight  or  ten 
drops.  The  bean  contains  the  active  principle  of  clover- 
tops— €0«marfn. 

Abthbaz.— Ouiseppe,  of  Milan,  declares  himself  to  have 
been  especially  successful  in  the  treatment  of  ^nt^y^T  by 
the  topical  employment  of  perchlorlde  of  iron  in  conjunc- 
tion with  incisions. 
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.LECTURE  I. 

ON  SPINAL  HEMIPLEGIA. 
dmeiuded  from  Felrwiry  No.—p,  09.) 

Char<teUri»tic  $ymptoma  of  spiruil  hemiplegia, — 
C<i$es  oXioound  and  other  kinds  of  lesion  of  the 
spinal  cord  having  prodaeed  in  the  limbSy  the 
facSy  and  the  eye  the  paralyticy  ancMthetic,  hy- 
pereBSthetic^and  the prineipal  taso-motor  symp- 
toms of  spinal  hemiplegia, — Cases  of  incom- 
plete  spinal  hemiplegia, — Comparison  of  spinal 
with  cerebral  hemiplegia. — Treatment  of  spinal 
hemiplegia. 

The  following  case — the  sabjeot  of  which  was 
a  French  military  surgeon — ogives  some  of  the 
most  characteristic  symptoms  of  spinal  hemiple- 
gia; bnt  is,  unfortunately,  silent  as  regards  many 
other  symptoms.  It  has,  however,  this  rare  value 
—that  the  author,  Dr.  N.  P.  Schveing,  has  ob- 
served the  symptoms  in  himself.  The  case  is  related 
by  him  in  his  inaugural  dissertation  presented  to 
the  Paris  Faculty  of  Medicine  on  the  3rd  of  July, 
1852.  He  states  that  what  he  observed  upon 
himself  is  Just  what'  I  have  found  in  animals 
after  the  section  of  a  lateral  half  of  the  spinal 
cord  in  the  cervical  region.  I  only  give  a  sum- 
mary of  his  case,  passing  over  some  useless 
details. 

Case  4.  Fracture  of  the  first  two  dorsal  verte- 
IfTiBf  followed  by  pressure  on  the  left  side  of  the 

(9) 


spinal  cord ;  paralysis  of  voluntary  movement  on 
that  sidCy  and  anasthesia  on  the  right  side, — In 
the  night  of  Dec.  3rd,  1849,  Dr.  S  was  thrown 
from  a  dog-cart  into  a  ditch  seven  or  eight  me- 
tres deep.  He  struck  the  left  side  of  his  back 
against  the  ground,  and  the  dog-cart  fell  upon 
him  and  violently  bent  his  body  forward.  On 
striking  the  ground  he  felt  a  strong  cracking,  and 
a  deep-seated  pain  in  the  dorsal  region  of  the 
spine,  and  had  also  a  voluptuous  sensation  simi- 
lar to  that  of  coition. 

In  a  few  seconds  he  had  a  sensation  as  if  both 
it  his  thighs  were  dislocated,  and  as  if  his  legs 
were  deviated  to  the  left  He  was  left  helpless 
for  two  hours  on  the  frozen  ground ;  after  which, 
amid  great  difficulty  and  much  suffering,  he  was 
carried  to  the  neighboring  town.  He  was  then 
in  the  following  condition : — 

There  was  a  fixed  and  unbearable  pain,  in- 
creased by  the  least  movement,  located  in  the 
superior  third  of  the  dorsal  region  of  the  spine. 
A  not  less  intense  pain  existed  in  the  nape  of  the 
neck  and  in  both  forearms.  The  spinous  pro- 
cesses of  tire  first  two  dorsal  vertebrsd  were  de- 
pressed, and  deviated  to  the  left  of  the  median 
line.  The  research  for  crepitation  was,  very 
rightly,  abstained  from. 

On  the  right  side  of  the  body  there  wa.4  incom- 
plete anaesthesia,  increasing  in  intensity  from  the 
clavical  down  to  the  mammary  region.  Below 
this  last  region  there  was  an  absolutely  complete 
loss  of  feeling,  occupying  the  whole  half  of  the 
trunk  and  of  the  scrotum,  the  testicle  and  the  lower 
extremity.  In  the  trunk  this  ansBsthesia  was 
limited,  in  front  and  behind,  by  the  middle  line. 

On  the  left  side  of  the  body  there  was  incom- 
plete paralysis  of  motion  in  the  arm,  with  perfect 
loss  of  motion  of  the  extensors  of  the  fingers,  and 
an  absolutely  complete  paralysis  of  the  lower 
limb.  In  the  iliac  fossa  of  that  side  there  was  a 
feeling  of  heaviness. 

In  contrast  with  the  excessive  lack  of  tonicity, 
the  extreme  flabbiness  of  the  muscular  system 
generally,  there  was  a  great  tension  of  the  abdo- 
minal wall,  and  the  penis  was  in  a  state  of  strong 
and  painful  priapism,  which  lasted  several  days. 
Both  the  bladder  and  the  rectum  were  completely 
paralysed. 

A  deep-seated  painful  sensation,  apparently  com- 
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9ide, — J.  S ,  Indo-Earcpean,  aged  thirty-five, 

was  admitted  into  the  hospital  on  the  27th  of 
January,  1860.  He  had  fallen  from  a  height  of 
eight  or  ten  feet.  When  he  recovered  his  senses, 
the  head  and  neck  excepted,  he  seemed  to  be  par- 
alysed everywhere.  Respiration  was  diaphrag- 
matic, th^TcHest  remaining  withont  expansion. 
After  a  prolonged  period,  daring  which  the  symp- 
toms varied  mach,  he  was,  in  June,  in  the  fol- 
lowing condition: — In  the  left  side  almost  the 
whole  of  the  upper  limb,  the  trunk  from  the 
breast  downwards,  and  the  lower  limb,  were 
entirely  deprived  of  tactile  sensibility,  of  the 
feeling  of  tickling,  of  sensibility  to  painful  im- 
pressions, and  of  the  power  of  distinguishing  heat 
from  cold.  Almost  every  kind  of  irritation  of 
that  side  gave  a  sensation  of  heat.  The  motor 
power  and  the  muscular  sense  were  hardly  dimin- 
ished in  these  parts.  On  the  risht  side,  the 
trunk  and  limbs,  the  arm  especially,  were  para- 
lysed ;  while  all  the  kinds  of  sensibility  persisted 
unaltered  in  them. 

[n  October,  the  patient  stated  that  all  along 
the  posterior  parts  of  the  trunk  and  lower  limb, 
and  in  the  sole  of  the  foot,  sensibility  was  still  in 
abeyance;  while  in  the  anterior  parts  of  the 
trunk  and  lower  limb,  and  in  the  dorsum  of  the 
foot,  sensibility  had  returned.  The  motor  paraly- 
sis was  much  diminished.  He  walked  quite 
steadily. 

Without  entering  into  a  discussion  of  the  fea- 
tures of  this  case  as  regards  the  condition  of  the 
spinal  cord  which  gave  rise  to  the  symptoms,  I 
will  say  that  a  concussion  of  the  cervio&d  part  of 
this  organ  occurred,  followed  by  congestion,  if 
not  some  slight  inflammation,  located  chiefly  in 
the  right  lateral  half  of  that  nervous  centre.  The 
case  offers  the  essential  symptoms  of  spinal  hemi- 
plegia :  anaesthesia  to  impressions  of  pain,  touch, 
tickling,  and  temperature,  with  conservation  of 
voluntary  movements  and  the  muscular  sense  in 
one  side,  and  paralysis  of  voluntary  movements 
and  persistence  of  the  four  kinds  of  sensibility 
Just  named,  in  the  other. 

In  the  two  or  three  following  cases  a  few  of 
the  symptoms  of  spinal  hemiplegia  have  been 
observed,  with  some  complication,  however,  due 
to  the  existence  of  disease  in  both  sides  of  the 
spinal  canal,  instead  of  in  one  only,  as  in  genu- 
ine cases  of  spinal  hemiplegia.  The  first  of  these 
cases  has  been  published  by  Dr.  Russell,  of  Bir- 
mingham. I  only  give  a  short  summary  of  that 
case. 

Case  8.  Complete  paralysis  of  the  Hght  limbs ; 
anasthesia  of  the  left  lower  limb  and  dulness  of 
feeling  in  both  upper  extremities ;  rapid  recovery. 
— A  scrofulous  girl,  twelve  years  old,  was  at- 
tacked with  pain  in  the  neck.  Almost  suddenly 
the  pain  increased,  and  the  left  arm  and  leg 
«  went  to  sleep."  Dr.  Russell  found  her  lying  on 
her  back,  with  a  complete  paralysis  of  the  right 
limbs,  in  which  sensibility  seemed  little,  if  at  all, 
affected.  On  the  other  hand,  the  left  lower  ex- 
tremity was  moved  as  freely  as  her  av/kward 
.position  and  her  fear  of  change  of  posture  per- 
mitted, and  so  was  the  forearm  *  but  the  shoulder 
muscles  seemed  feeble.  Sensibility  was  almost 
abolished  in  the  left  lower  limb,  but  in  the  upper 
one  was  iiitle  affected.  A  few  days  later  sensi- 
bility in  the  left  arm  was  dull,  and  Dr.  Russell 
thought  it  was  so  also  in  the  right  arm.    She 


quickly  recovered  sensibility,  and  a  few  months 
later  motion  also. 

Although  Dr.  Russell  discovered  evident  bony 
deposit  in  the  region  of  the  laminse  of  the  second 
and  third  cervicle  vertebrae,  it  is  clear  from  the 
symptoms,  and  especially  from  **  the  dulness"  of 
sensibility  in  both  arms,  that  there  was  pressure 
lower  down  on  the  spinal  cord  on  the  two  sides, 
but  much  more  on  the  right  than  on  the  left 

There  is  this  resemblance  between  this  case  and 
the  following,  that  both  sides  of  the  cord,  or  at  least 
roots  of  nerves  on  the  two  sides,  were  injnred, 
but  a  great  deal  more  on  one  than  on  the  other 
side.  In  the  case  I  am  about  to  summarise  (pub- 
lished by  Dr.  Frazer,  of  the  London  Hospital) 
some  of  the  vascular  cephalic  symptoms  of  spi- 
nal hemiplegia  were  observed. 

Cask  9.  Paralysis  of  the  right  limbs;  andvf 
the  left  upper  limb :  constriction  of  the  pupU  flwf 
elevation  of  temperature  in  the  head  on  the  right 
side ;  diminution  of  sensibility  in  the  left  foot,-^ 

H.  B ,  aged  six,  had  his  neck  trodden  on 

by  his  sister,  a  grown-up  woman.  He  had 
been  to  school  since  the  accident,  but  had  gradu- 
ally got  worse.  His  right  upper  and  lower  ex- 
tremities were  both  weakened;  the  left  arm  also. 
His  left  pupil  was  much  larger  than  the  right, 
but  the  latter  acted  to  a  limited  extent.  Twelve 
days  after  admission  he  had  much  improved, 
and  could  use  his  left  hand  well,  and  his  right 
hand  considerably.  He  walked  with  a  limp, 
dragging  his  right  foot  a  little.  ^  He  was  qnite 
positive  as  to  the  relative  diminution  of  sensation 
in  the  right  arm.  His  right  ear  was  decidedly 
hotter  than  the  left.  In  the  shade  the  left  pnpil 
was  twice  the  size  of  the  right  A  few  days  later 
the  temperature  of  the  left  ear  was  found  tow 
820,  that  of  the  right  84o.  Sensation  in  the  lett 
foot  was  very  much  less  than  in  the  right,  both 
as  regards  pricking  and  tickling.*  A  year  later 
he  was  still  partially  paralysed  as  regards  mo- 
tion  in  the  right  limbs,  but  there  was  no  appre- 
ciable loss  of  sensation  and  the  pupils  were 
almost  equally  active. 

Obscure  though  this  case  is,  owing  to  our  ig- 
norance of  the  kind,  seat,  and  extent  of  the  le- 
sion in  the  spinal  cord  and  its  nerves,  it  is  clear 
from  the  symptoms  that  there  was  some  injury  on 
the  two  sides,  but  much  more  on  the  right  side. 
There  was  an  evident  paralysis  of  the  vaso-motor 
nerve  of  the  eye  and  ear  on  the  side  chiefly  in- 
jured in  the  cord,  the  side  where  the  paralyse 
of  movement  in  limbs  always  exists  in  spmal 
hemiplegia.  It  is  much  to  be  regretted  that  the 
condition  of  the  various  kinds  of  sensibility  was 
not  thoroughly  investigated  in  all  parts  of  the 
body,  head,  trunk,  and  limbs. 

In  a  case  I  had  the  opportunity  of  seeing, 
there  was  also,  as  in  the  two  preceding,  an  injury 
in  both  sides  of  the  spinal  canal,  producing  there- 
fore some  symptoms  in  addition  to  the  character- 
istic features  of  spinal  hemiplegia.  I  much  re- 
gret not  to  be  able  to  give  more  details  of  tms 
case,  as  it  is  a  most  important  one,  notwithstand- 
ing the  complexity  of  symptoms.  The  patient, 
alSiough  urged  to  return,  only  came  once  to  my 
consultation  at  the  National  Hospital  for  the 

*  I  do  not  montion  wh»t  la  stated  of  the  tempentore  of 
the  legs  (fhe  left  87«,  the  right  SS^),  because  the  patient  bw 
been  slttina  a  short  time  before  near  the  flre,  and  ^"f 'jf* 
comstance  throws  doubt  on  the  results  of  the  examlnanon. 
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Paralysed  and  the  Epileptic,  and  I  had  not  time 
to  take  his  casq  so  completelj  as  1  shoald  have 
liked. 

Cask  10.  ParaJysU  of  hoth  right  limbs  and  at 
ths  left  upper  limb ;  ancesthesia  of  both  Itft  ex- 
tremities and  partly  of  the  right  tipper  one ;  para- 
lysis of  the  vaso-motor  nerve  of  the  face  and  eye, 
on  the  right  side, — II.  S ,  aged  forty,  had  en- 
joyed good  health  up  to  the  24th  of  March,  1862, 
when  he  fell  from  the  top  of  a  staircase,  and  was 
violently  struck  on  the  back  of  his  neck.  He 
lost  consciousness  at  once,  but  recovered  his 
senses  in  twelve  or  fifteen  minutes.  lie  then 
found  that  he  was  completely  paralysed  of  both 
limbs  on  the  right  side,  and  also  of  the  left  upper 
Hmb,  but  not  of  the  left  lower  one,  which  he 
coald  move  easily.  His  breathing  was  so  difficult 
that  he  thought  he  would  die  from  suffocation. 
There  was  a  complete  cessation  of  respiratory 
movements  in  the  right  side  of  his  chest.  He 
could  swallow,  but  with  difficulty ;  his  neck  was 
stiff,  Yerj  painful,  and  he  was  not  able  to  move  it : 
his  h3ad  was  drawn  forwards;  his  intellect  and 
senses  were  not  in  the  least  impaired ;  his  blad- 
der was  weak,  but  not  paralysed.  There  was 
neither  a  wound  nor  considerable  swelling  in  his 
neck.  He  remained  in  this  state,  almost  without 
amelioration,  more  than  two  months.  He  was 
then  brought  to  my  consulting-room  at  the 
National  Hospital  for  the  Paralysed  and  the 
Epileptic. 

I  found,  first,  a  very  nearly  complete  paralysis 
of  the  left  upper  limb  and  of  the  whole  right 
side,  from  the  neck  downwards  (limbs  and  trunk, 
including  the  diaphragm) ;  secondly,  an  almost 
complete  loss  of  sensibility  to  touch,  tickling, 
heat  and  cold,  and  painful  impressions  in  the 
trnnkand  both  limbs,  on  the  left  side;  while  on 
the  right  side  these  four  kinds  of  sensibility  were 
only  slightly  diminished  everywhere,  but  more  so 
in  the  neck  and  shoulder  than  elsewhere.  The 
temperature  of  the  right  lower  limb  was  higher 
than  that  of  the  left  one.  The  face  also  on  the 
right  side  was  warmer  than  on  the  left.  The 
right  pnpil  was  constricted,  and  theeyelids  were 
less  widely  open  on  this  side  than  on  the  left. 
He  was  able,  however,  by  a  great  effort  of  will  to 
open  the  right  eye  very  nearly  as  much  as  the 
other.  His  bowels  were  extremely  constipated. 
He  had  no  erection,  and  had  lost  his  sexual  ap- 
petiteu  He  complained  of  having  in  both  shoul- 
ders very  acute  pains,  which  were  purely  subjec- 
tive, as  pressure  or  movements  did  not  increase 
them.  There  were  no  other  subjective  sensationa 
There  had  been  since  the  accident  more  gain  as 
regards  movements  than  as  regards  sensibility. 

This  case  is,  icdeed,  a  very  remarkable  one  in 
many  respects.  The  injury  j;o  the  spinal  cord, 
whatever  had  been  its  nature  (most  likely  there 
was  a  hssmorrhage  in  the  spinal  cord),  was  sit- 
uated above  the  origin  of  the  nerves  of  the  upper 
limbs,  as  it  was  in  the  case  of  T.  R~^ — ,  and  in 
the  case  of  Mr.  Dundas;  so  that  there  was 
not  that  peculiar  symptom  of  an  almost  equal 
ancesthesia  in  both  npper  limbs,  which  can  be  ob- 
served in  cases  of  disease  in  one  of  the  lateral 
halves  of  the  cord  in  its  cervico-brachial  enlarge- 
ments. But  there  was  in  this  case  a  lesion 
which,  besides  oacupying  a  transverse  zone  of  a 
lateral  half  of  the  spinal  m<irrow,  altered  also 
part  of  the  other  half;  as  was  proved, — first,  by 
the  absence  of  hypersesthesia,  and  even  some 


ansdsthesia,  in  the  side  most  paralysed  of  volun- 
tary movement  (the  right);  secondly,  by  the 
paralysis  of  the  left  upper  limb.  Another  re- 
markable feature  of  this  case  was  that  the  face 
and  eye,  on  the  side  most  injured  in  tlie  cord, 
presented  the  effects  of  a  paralysis  of  the  vaso- 
motor nerves  of  these  parts.  This  is  the  only  case 
I  know  of  in  which  an  injury  so  high  up  in  the 
cervical  region  of  the  cord  has  produced  these 
effects. 

Another  remark,  worthy  of  attention  on  the 
part  of  physiologists  and  practitioners,  is  that, 
notwithstanding  the  cutting  off  of  the  nervous 
supply  to  the  respiratory  muscles  (there  was  no 
respiration  at  all  in  one  side  of  the  thorax,  and 
a  diminution  of  that  function  in  the  other  side), 
the  patient  has  lived  on,  and  has  improved  as  re- 
gards sensibility  and  voluntary  motion. 

Another  case,  like  the  three  preceding  in  this 
respect,  that  the  lesion  was  not  limited  to  one- 
half  of  the  spinal  marrow,  was  quite  recently 
published  by  an  able  physician  of  Lyons  (France), 
Dr.  Perroud.    I  only  give  a  summary  of  the  case. 

Case  11.  Loss  of  voluntary  movement  in  the 
limbs  on  the  right  side ;  loss  of  sensibility  on  the 
left  side. — F.  V ,  aged  twenty-six,  was  ad- 
mitted on  the  3l8t  of  October,  1860,  into  the 
Hotel  Dieu.  Three  montns  ago,  after  having 
slept  in  a  damp  place,  he  had  some  numbness  in 
the  two  little  fingers  of  the  right  hand.  In  a  few 
days  this  numbness  extended  to  the  right  fore- 
arm, which  became  weak.  A  few  weeks  after, 
the  right  leg  and  thigh  also  became  weak,  re- 
taining, however,  their  sensibility  almost  entirely, 
while  the  left  inferior  limb  retained  its  muscular 
power,  but  lost  its  sensibility.  On  admission,  the 
patient  was  in  the  following  state: — 

On  the  left  side  motility  remained  in  both 
limbs,  where  the  muscular  sense  was  also  nor- 
mal, and  nutrition  without  alteration ;  but  sensi- 
bility was  nearly  entirely  abolished  on  a  large 
surface.  This  aneesthesia  demonstrated  with  pins 
and  the  compasses,  occupied  all  the  left  lower 
extremity,  and  the  whole  left  lateral  half  of  the 
trunk  up  to  the  armpit,  limited  in  front  and  be- 
hind by  the  middle  line.  Tactile  sensibility 
seemed  to  persist  in  the  left  upper  limb,  but  the 
patient  felt  the  electric  shocks  less  there  than  in 
the  right  upper  extremity. 

On  the  right  side  movements  were  considerably 
diminished  in  both  limbs.  All  the  muscles  of  the 
hand  and  forearm  were  completely  paralysed. 
In  the  arm  the  paralysis  existed  chiefly  in  the 
triceps,  and  least  in  the  muscles  of  tlie  shoulder. 
The  foot  and  leg  were  completely  paralysed. 
The  muscles  of  the  thigh  were  notably  paralysed, 
flexion  of  the  leg  on  the  thigh  being  almost  im- 
possible. The  muscles  of  the  pelvis  seemed  to  be 
in  a  normal  state.  There  was  no  atrophy  of  the 
paralysed  muscles.  Walking  was  extremely 
difficult,  notwithstanding  crutches.  Sensibility 
remained  in  the  inferior  limb,  and  in  the  lateral 
half  of  the  trunk,  on  that  side  (the  right)  j  but 
tactile  sensibility  seemed  to  be  a  little  diminished 
on  the  hand  and  forearm  on  that  side.  Eleotrio- 
ity  was  felt  normally. 

The  symptoms  went  on  increasing,  and  when 
the  patient  left  the  hospital,  on  the  19th  of  June, 
1861,  the  paralysis  of  motion  and  ansesthesia  had 
extended,  so  that  both  upper  limbs  were  com- 
pletely paralysed,  and  both  lower  ones  almost 
completely. 
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I  will  not  discuss  here  the  nature  of  the  dis- 
ease of  the  spinal  cord  in  this  case.  I  think  it 
belonprs  to  that  rather  numerous  group  of  cases 
in  which  an  autopsy  alone  can  reveidwhatis  the 
real  organic  alteration.  But  it  presented  at  first 
the  most  essential  features  of  spinal  hemiplegia — 
anaesthesia  in  one  side,  and  paralysis  of  voluntary 
movement  on  the  other  side.  I  will  not  now  say 
more  about  this  case>  as  I  must  again  speak  of  it 
in  a  few  moments. 

Dr.  M.  Rosenthal  of  Vienna,  has  also  recently 

fmblished  two  interesting  cases  of  disease  of  a 
ateral  half  of  the  spinal  cord,  one  of  which  is  a 
case  of  hemi paraplegia,  the  other  of  spinal  hemi- 
plegia. I  have  only  seen  a  summary  of  these 
cases.  The  one  relating  to  the  subject  of  this 
lecture  I  translate  literiuly. 

Case  12.  Paralysis  of  movement  with  conser- 
nation  of  all  kinds  of  sensibility  in  tlie  right  side ; 
loss  of  sensibility  to  touch,  to  temperaturey  and  to 
painful  impressions,  toith  conservation  of  volun- 
tary movement  in  the  left  side, — A  coachman,  aged 
twenty-seven,  took  cold  while  his  body  was  over- 
heated. He  soon  after  had,  first  in  the  right  foot, 
then  also  in  the  right  arm,  hyperaesthesia,  which 
was  promptly  changed  into  anaesthesia.  Two 
months  later,  after  symptoms  of  irritation,  the 
left  extremities  were  attacked  with  paresis.  Six 
months  after  the  beginning  of  his  afi^ection  the 
patient  was  admitted  into  the  hospital. 

He  then  had  tactile  anaesthesia  and  analgesia 
(loss  of  sensibility  to  painfal  impressions)  in  the 
right  tiide,  from  the  end  of  the  lower  limb  up  to 
the  level  of  the  shoulder  blade,  occupying  the 
whole  right  side,  except  the  sacro-coccygean  re- 
gion. The  sense  of  temperature  was  also  lost  on 
that  side,  where  the  reflex  power  was  slightly  in- 
creased. The  motor  power  remained  normal  in 
that  side,  where  he  often  had,  in  the  anaesthetic 
parts,  a  very  disagreeable  feeling  of  a  current  of 
burning  heat. 

On  the  left  side  sensibility,  including  the  sense 
of  temperature,  was  normal,  while  all  the  volun* 
tary  movements  were  diminished,  and  in  some 
parts  quite  impossible.  The  reflex  movements  ex- 
isted, but  the  faradic  contractility  of  isolated 
muscles,  and  the  galvanic  excitability,  especially 
that  of  the  radial  nerve,  were  markedly  dimin- 
ished. 

The  diagnosis  was  that  a  portion  of  the  left 
lateral  half  of  the  spinal  cord  was  in  a  state  of 
inflammation,  brought  on  by  the  influence  of 
cold.  The  treatment  consisted  in  the  use  of 
iodide  of  potassium,  tepid  baths,  and  ascending 
galvanic  currents  directed  from  the  trunk  of  the 
nerves  to  the  spine,  with  cutaneous,  faradisation 
of  the  anaesthetic  parts.  After  seven  weeks  mo- 
tility was  essentially  improved,  but  sensibility 
was  not.  Anaesthesia  began  to  yield  in  the  peri- 
phery only  after  ten  weeks ;  but  after  three  months 
of  treatment,  motility  and  sensibilily  were  both 
restored. 

Whether  there  was  really  an  inflammation  of  a 
limited  part  of  the  left  lateral  half  of  the  spinal 
cord,  in  this  case,  as  Rosenthal  thoaght,or  only  a 
considerable  congestion,  I  cannot  decide,  as  I  do 
not  know  all  the  details ;  but  it  is,  anyhow,  an 
important  fact  that  the  patient  recovered  so  com- 
pletely after  having  had  such  a  degree  of  anaesthe- 
sia on  one  side,  and  of  paralysis  of  voluntary 
movement  on  the  other  side.    I  will  not  say  more 


about  this  case,  as  I  shall  have  to  revert  to  it  be- 
fore the  end  of  this  lecture. 

I  now  come  to  two  cases  in  which  there  has 
been  an  autopsy.  The  first  of  these,  the  cele- 
brated case  of  Dr.  Hugh  Ley,  about  which  more 
than  one  great  mistake  has  been  committed,  is  a 
well-marked  instance  of  spinal  hemiplegia.  It 
has  been  published  in  the  shape  of  a  letter  ad- 
dressed to  Sir  Gharled  Bell.  I  will  only  give  a 
summary  of  its  essential  parts. 

Case  13.  Paralysis  of  voluntary  movements 
with  some  hyperesthesia  on  one  side ;  loss  of  sen- 
sibiUty,  without  paralysis,  in  the  limbs  and  trunk 

on  the  other* — Mrs.  W was  attacked   with 

fever  and  headache  subsequently  to  a  proftise 
haemorrhage  which  occurred  after  her  delivery. 
On  one  side  of  the  body  there  was  defective  sen- 
sibility, without,  however,  any  corresponding 
diminution  of  power  in  the  muscles  of  volition, 
so  that  she  could  hold  her  child  in  the  airm  of  that 
side  so  long  as  her  attention  was  attracted  to  it; 
but  if  surrounding  objects  withdrew  her  notice 
from  the  state  of  her  arm,  the  flexors  gradually 
relased,  and  the  child  was  in  hazard  of  falling. 
The  breast,  too,  on  that  side  partook  of  the  insen- 
sibility, although  the  secretion  of  milk  was  as 
copious  as  in  the  other.  She  could  see  the  child 
sucking  and  swallowing,  but  she  had  no  con- 
sciousness, ft'om  feeling,  that  the  child  was  so  oc- 
cupied. Turgescence  of  that  breast  produced  no 
suffering,  and  she  was  unconscious  of  what  is 
termed  the  ^  draught''  on  this  side,  although  that 
sensation  was  strongly  marked  in  the  other 
breast. 

On  the  opposite  side  of  the  body  there  was  de- 
fective power  or  motion,  without,  however,  any 
diminution  of  sensibility.  The  arm  was  incapa- 
ble of  supporting  the  child,  the  hand  was  power- 
less in  its  grip,  and  the  leg  was  moved  with  diffi- 
culty and  with  the  ordinary  rotatory  movement 
of  a  paralytic  patient;  but  the  power  of  sensation 
was  so  far  from  being  impaired,  that  she  con- 
stantly complained  of  an  uncomfortable  sense  of 
heat,  a  painful  tingling,  and  more  than  the  nsnal 
degree  of  uneasiness  from  pressure  or  other  modes 
of  slight  mechanical  violence. 

At  the  end  of  a  few  months  she  again  proved 
pregnant  Her  delivery  was  easy,  but  she  soon 
complained  of  numbness  on  both  sides.  She  be- 
came insensible,  and  sank  completely  comatose. 

Upon  examination  of  the  body  no  positive  dis- 
organisation of  the  brain  could  be  detected,  but 
there  was  some  thickening  and  increased  vascu- 
larity of  the  membranes,  especially  opposite  the 
seat  of  her  original  headache. 

Unfortunately,  owing  to  the  ignorance  of  the 
essential  characteristics  of  spinal  hemiplegia,  this 
case  was  mistaken  for  a  case  of  cerebral  hemi- 
plegia, and  the  spinal  cord  was  not  examined .  In 
one  respect  this  case  seems  to  have  presented  a 
feature  which  is  the  reverse  of  what  I  have  an- 
nounced to  exist  in  spinal  hemiplegia — i.  e,,  there 
was  an  appearance  of  loss  of  tne  muscular  sense 
in  the  anaesthetic  limbs.  The  appearance  was  de- 
ceptive enough  to  lead  Sir  Gh.  Bell  to  make  use 
of  the  case  as  exhibiting  clearly  what  he  consid- 
ered as  due  to  the  loss  of  the  muscular  sense. 
The  patient  could  only,  it  is  said,  <<hold  her  child 
in  the  arm"  of  the  anaesthetic  and  non-paralysed 
^ide  ^  so  long  as  her  attention  was  attracted  to  iW* 
No  doubt  it  would  have  been  so  if  she  had  lost 


DB,  BROWN-SBQUARD  ON  INJURIES  OF  THE  SPINAL  CORD. 


12 


the  mnscnlar  sense,  but  I  oa^ht  to  say  that  a  loss 
of  sensibilitj  in  the  skin  Joints,  and  other  parts 
of  the  arm,  soch  as  existed  in  this  case,  was  qaite 
Boffioient,  notwithstanding  the  persistence  of  the 
maacQlar  sense,  to  allow  ^  the  flexors  of  her  arm 
gradually  to  relax  when  her  attention  was  called 
to  surrounding  objects,"  and  she  ceased  noticing 
the  state  of  the  arm  holding  the  child.  At  any 
rste  this  case  would  be  the  only  one  of  spinal 
hemiplegia  that  I  know  in  which  there  would 
have  b^  a  loss  of  the  muscular  sense  on  the  an- 
esthetic and  non-paralysed  side,  if  really  there 
was  such  a  loss. 

We  have  not  to  address  to  the  author  of  the 
following  case  the  same  reproach  as  to  Dr. 
H.  Ley — i,  e.,  to  have  neglected  to  open  the  spine. 
But,  if  in  this  next  case  the  condition  of  the 
spinal  oord  has  been  investigated,  we  bave,  on  the 
other  hand,  to  regret  that  the  details  of  the  case 
have  not  been  published.  The  patient  has  been 
under  the  care  of  a  distinguished  physician  of 
Bordeaux,  Dr.  Gintrac ;  and  the  few  lines  we  give 
on  the  case  were  written  opt  by  Dr.  Or6. 

Casb  14.  ParalysU  of  movement  of  the  two  left 
}mb% ;  anoBsthesia  of  the  right  side ;  clot  of  blood 
in  the  left  half  ^f  the  spinal  eord. — A  patient  was 
ftdmittedinto  the  St.  Andr^  Hospital,  at  Bordeaux 
after  having  been  suddenly  seized  with  loss  of 
movement  in  the  two  left  limbs,  persistence  of 
SQosibilitj^.  On  the  right  side,  on  the  contrary, 
sensibility  was  very  obtuse.  On  dissection,  a  clot 
of  blood  was  found  located  in  the  left  half  of  the 
cervical  region  of  the  spinal  cord. 

This  case  being  yet  the  only  one  I  know  of  in 
which  an  autopsy  has  shown  a  lesion  where  the  the- 
orj  locates  it,  in  the  complete  spinal  hemiplegia,*"  it 
is,  indeed,  mach  to  be  regretted  that  the  full  history 
of  the  symptoms  and  of  the  post-mortem  appear- 
ances have  not  been  reported^  So  far  as  the 
above  few  lines  on  that  case  go,  they,  however, 
show  postively  in  man  what  I  have  so  often  seen 
in  animals — i.  e.,  that  a  lesion  of  the  cervical  part 
of  the  spinal  cord  on  one  side  produces  paralysis 
of  motion  in  that  side,  and  anaesthesia  in  the  other 
side. 

I  intended  to  relate  several  other  cases  of  spi- 
nal hemiplegia,  especially  three  cases  published  by 
Boyer,by  Dr.  G.  B.  Badcliffe,  and  by  Mr.  South,  and 
one  seen  by  myself;  but  I  have  already  consider- 
ably outrun  the  ordinary  limits  of  a  lecture,  and  I 
must  therefore  keep  these  cases  for  another  oc- 
casion. For  the  same  reason,  I  will  abstain  from 
giving  now,  as  I  had  intended  to  do — 

let  The  demonstration  that  a  disease  or  an  in- 
jury—limited  entirely  to  a  lateral  half  of  the 
spinal  cord,  or  occupying  a  part  of  the  two  halves 
of  that  organ,  but  one  of  them  much  more  than 
the  other — was  the  cause  of  the  symptoms  ob- 
served in  the  case  I  have  related. 

2nd.  The  reasons  why  cases  of  hemiplegia  from 
disease  of  the  spinal  cord  ought  to  be  grouped  into 
two  distinct  classes  of  spinal  affection,  one  bearing 
the  title  of  spiryil  hemiplegia^  and  the  other  that  of 
in/complete  spinal  hemiplegia ;  the  existence  or  ab- 
sence of  a  peculiar  symptom  serving  to  charac- 
terise these  two  kinds^  of  paralysis. 

3rd.  The  diagnosis  between  hemiplegia  from 

*  When  I  treat  of  heml-par»pleffl»— i.  e.,  of  the  spinal 
hemiplegia  due  to  an  Injnry  of  a  lateral  half  of  the  spinal 
eordfbolow  the  origin  of  the  nerrea  of  the  armSt  and  pro- 
dnelng  paralyaia  in  one  limb  only,  I  frill  relate  soTecal  cases 
with  declslye  aatopstes. 


brain  affection,  and  each  of  the  two  kinds  of  hemi- 
plegia from  disease  of,  or  ii^ury  to,  the  spinal 
cord. 

4th.  The  prognosis  and  the  special  rules  of 
treatment  of  spinal  hemiplegia. 

[ jerrato.— In  Dr.  Brown-86quard*s  Lecture  on  Spinal  Hemi- 
plegia the  following  errors  require  correction :— Page  1,2nd 
column,  4th  line  from  bottom,  instead  of  *'  a  small  zone,  or 
dividing  the  whole  lateral  half,**  read  **  a  smaU  zone  of,  or 
dividing  transversely,  a  lateral  half.**  Page  5,  2nd  column, 
2nd  line  of  1st  paragraph,  instead  of  "  greatest  injury,'*  read 
"  seat  of  the  injury.*'  Page  60,  2nd  coluinn,  80th  line  firom 
top,  Instead  of  **  painful  sensations,"  read  **  painful  impres- 
sions.'* Page  68, 1  st  column,  23rd  and  24th  lines  from  bottom, 
instead  of  *'  the  sphincter  of  the  bladder  and  the  rectun^** 
read  "  the  sphincters  of  the  bladder  and  of  the  rectum.'* 
Page  60,  2nd  column,  8th  Une  from  top,  instead  of  "  produc- 
ing mpre,"  read  "  produces  at  first  more.** 


LECTURE  II.— Pabt  I. 

ON    OBGANIO   AFFECTIONS  AND   INJURIES  OF   THE 

SPINAL  CORD,  PRODUCING  SOME  OF  THE 

SYMPTOMS  OF  SPINAL  HEMIPLEGIA. 

Facts  proving  that  a  lesion  in  one  of  the  lateral 
hahes  of  the  spinal  cord  produces :  \st,  paraly- 
sis of  voluntary  movements  in  the  same  side  ; 
2ndy  anesthesia  to  touch,  tickling,  painful  im- 
pressionSf  and  changes  of  temperature  in  the  op- 
posite side ;  3rd,  paralysis  of  the  muscular  sense 
in  the  same  side. 

Gentlemen, — ^Before  I  proceed  to  treat  of  the 
subject  of  this  lecture  I  must  keep  a  promise 
given  at  the  end  of  the  preceding  one.  I  stated 
that  I  would  soon  try  to  prove  that  a  disease  or 
an  injury,  either  limited  to  a  lateral  half  of  the 
spinal  cord  in  the  cervical  region,  or  occupying 
transversely  a  great  part  or  the  whole  extent  of 
fuch  a  half  and  also  a  small  part  of  the  other 
half,  was  the  cause  of  the  symptoms  observed  in 
the  various  cases  I  have  related.  To  give  this 
demonstration,  I  will  show,  by  a  study  of  each 
of  Uiese  symptoms,  that  they  are  exactly  those 
which  must  exist  in  cases  of  an  alteration  limited 
to  a  lateral  half  of  the  cervical  part  of  the  spinal 
cord,  or  extending  partly  also  to  the  other  half. 

1st  A  lesion  in  one  side  of  the  spinal  cord  pro- 
duces a  paralysis  of  the  voluntary  movement  in 
the  limbs  and  trunk  on  the  same  side, — Since  the 
time  of  Galen,  who  made  experiments  on  this 
subject,  it  has  been  almost  universally  admitted 
that  a  lesion  of  a  lateral  half  of  the  spinal  cord 
produces  paralysis  in  the  same  side  in  the  trunk 
and  limbs.  In  this  century  many  experimenters, 
among  whom  I  will  name  Sir  Astley  Cooper, 
have  repeated  one  of  the  experiments  of  Galen, 
consisting  in  a  section  of  a  lateral  half  of  the 
spinal  marrow.  Most  of  the  vivisectionists  state 
that  voluntary  movements  are  completely  lost  in 
all  parts  whose  nerves  arise  from  the  side  of,  and 
behind  or  below,  the  transversal  section  of  a 
lateral  half  of  the  spinal  cord.  Experiments  on 
frogs  have  led  Stilling  to  deny  the  exactitude 
of  this  assertion.  My  own  researches  on  dogs, 
rabbits,  and  other  mammals  have,  long  ago,  given 
the  following  results :— 1st,  that  voluntary  move- 
ments are  not  completely  lost  behind  and  on  the 
side  of  the  injury ;  2nd,  that  there  is  a  weakness 
in  the  voluntary  movements  on  the  opposite  side 
two  facts  which  give  strength  to  each  other  to 
prove  that  the  conductors  serving  for  voluntary 
movements,  in  some  animals,  partly  decussate 
in  the  spinal  nervous  centre.    But  clinical  facts 
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leave  no  doubt  that,  in  oar  speoies,  there  is  no 
snch  decussation  in  that  nervous  centre.  I  need 
not  prove  this  assertion  by  reporting  the  details 
of  these  cases,  as  I  shall  have  hereafter,  in  this 
and  in  other  lectures,  to  give  a  pretty  full  account 
of  most  of  these  cases.  I  will  simply  say  that 
they  show  that  a  lesion,  either  by  a  wound  (as  in 
the  case  by  Begin)  or  by  a  h»morrhage  (as  in  the 
case  by  Mr.  S.  Solly),  or  by  a  tumour,  or  a  pres- 
sure by  a  bone,  &c.,  in  man,  produces  paralysis 
on  the  side  where  it  exists,  in  the  spinal  cord,  and 
not  at  all  on  the  opposite  side.  The  case  by 
Or^,  which  I  related  in  the  preceding  lecture 
is  an  example  of  this  kind  of  cases. 

These  facts  clearly  prove  that  alesiou  in  a 
lateral  half  of  the  spiual  marrow  produces  para^ 
lysis  only  in  the  corresponding  side.  It  is,  there- 
fore, evident  that  I  was  right  to  conclude,  in  my 
remarks  on  the  cases  reported  in  my  first  lecture 
— 1st,  that  the  lesion  was  only  in  one  half  of  the 
cord  when  there  was  paralysis  only  in  one  side 
of  the  body;  2nd,  that  the  lesion  was  in  both 
halves  of  the  spinal  nervous  centre,  but  much 
more  in  one  than  in  the  other,  when  there  was 
paralysis  in  both  sides  of  the  body,  but  in  a  much 
greater  degree  in  one  than  in  the  other ;  3rd,  that 
the  paralysis  or  its  greatest  degree  was  on  the 
side  of  the  lesion  or  of  its  greatest  extent  trans- 
versely in  the  spinal  marrow. 

2nd. — A  lesion  in  one  aide  of  the  epinal  cord 
produces  anofthesia  in  the  Umha  and  trunk  on  the 
opposite  side, — This  proposition  implies,  of  course, 
that  the  conductors  of  sensitive  impressions  decus- 
sate in  the  spinal  nervous  centre,  so  that  those 
coming  from  the  left  side,  for  instance,  pass  first 
through  that  side  of  the  cord,  and  thence  into  the 
right  side,  in  which  they  go  up  to  the  brain.  The 
demonstration  that  this  decussation  exists  in  ani- 
mals  and  in  man  is  grounded  on  several  series  of 
facts.  I  will  only  speak  here  of  the  facts  relating 
to  our  species,  referring  those  persons  who  might 
wish  to  know  the  facts  furnished  by  vivisections 
in  animals  to  my  publications  on  that  subject. 
All  I  will  say  about  animals  is,  that  it  may  be 
that  in  them  the  decussation  of  conductors  of 
sensitive  impressions  is  not  complete  in  the  spinal 
cord.  In  man,  as  1  will  prove,  the  decussation  is 
complete.  I  will  only  give  here  two  series  of 
proofs. 

A.  There  are  a  great  many  cases  of  disease  of 
the  base  of  the  brain,  leading  forcibly  to  the  con- 
clusion that  the  conductors  of  sensitive  impres- 
sions arising  from  the  trunk  and  limbs  decussate 
before  they  reach  the  brain,  and  consequently  in 
the  spinal  marrow.  I  have  lately  given  an  ac- 
count of  twenty  such  cases,  and  also  quoted  many 
others.  They  show  that  the  views  put  forward 
by  Sir  Ch.  Bell,  Mr.  S.  Solly,  and  by  Prof.  Longet, 
who  thoaght  that  conductors  of  sensitive  impres- 
sions decussate  in  the  base  of  the  brain,  must  be 
abandoned.  In  these  cases  there  was  a  disease  in 
a  part  of  the  base  of  the  brain,  near  the  median 
plane,  having  destroyed  or  altered  the  nervous 
tissue  only  or  chiefly  of  the  lateral  halves  of  the 
brain.  Some  of  the  cases  relate  to  crura  cerebri, 
others  to  the  pons  Varolii,  and  a  third  set  to  the 
roedalla  oblongata.  In  all  of  the  cases  in  which 
the  disease  was  limited  to  a  lateral  half  of  one  of 
tliese  three  parts,  there  were  paralysis  and  ansss- 
thesia  in  the  limbs  and  trunk  on  the  opposite  side, 
and  not  in  the  same  side. 
If  we  suppose  that  the  decussation  of  the  con- 


ductors of  sensitive  impressions  takes  place  ia 
the  upper  part  of  the  pons  Varolii  or  between  the 
two  crura  cerebri,  a  disease  in  one  of  the  lateral 
halves  in  those  parts  should  certainly  produce 
aneesthesia  in  both  sides  of  the  body,  as  it  wonld 
destroy  or  alter  conductors  from  the  side  of  the 
disease  before  they  cross  to  the  other  side,  and 
also  those  of  this  last  side  after  they  have  crossed 
and  reached  the  diseased  side.  Now,  there  are 
cases  in  which  one^^f  the  crura  cerebri,  or  one 
side  of  the  pons  Varolii  in  its  upper  part,  was 
altered,  and  no  such  thing  as  anaesthesia  on  the 
two  aides  was  observed,  the  loss  of  sensibilitj 
having  been  found  to  exist  only  in  the  opposite 
side. 

The  same  argument  maybe  used  for  cases  of 
disease  in  a  lateral  half  of  the  middle  or  lower 
part  of  the  pons,  or  of  the  medulla  oblongata. 
The  facts  relating  to  these  parts  ere  as  clear  and 
forcible  as  those  relating  to  the  crura  cerebri. 

Another  argument  is  as  powerful  as  the  pre- 
ceding: if  the  decussation  of  the  conductors  of 
sensitive  impressions  took  place  above  the  me- 
dulla oblongata,  an  alteration  of  a  lateral  half  of 
that  organ  would  surely  produce  anaesthesia  on  the 
same  side.  I  will  give  here  a  short  summary  of  a 
decisive  case  which  proves  clearly  that  the  con- 
ductors of  sensitive  impressions  do  not  decnssate 
above  the  medulla  oblongata. 

Case  15.  Anesthesia  and  paralysis  of  vohtn- 
tary  movements  in  the  left  side  of  the  trunk  and 
limbs;  tumour  t»,  and  softening  of  the  lower 
part  of  the  pons  and  almost  the  whole  of  the  me- 
dulla oblongata,  on  the  right  side.-'A  woman, 
after  having  recovered  from  a  fit  of  insensibility, 
found  that  she  had  entirely  lost  the  power  of 
motion  in  her  left  arm,  and  in  a  great  degree  also 
in  her  left  leg.  Sensibility  of  the  left  side  wasde- 
stroycd.  The  right  side  of  the  face  was  par- 
alysed of  motion  and  sensibility.  The  right  cor- 
nea  was  ulcerated.  Paralysis  of  all  the  parti 
affected  became  complete,  after  which  she  died. 
The  autopsy  was  made  twelve  hours  after  death. 
A  fibrous  tumour  was  found  oh  the  right  side  of 
the  pons.  It  extended  from  the  origin  of  the  trige- 
minal nerve  down  two-thirds  of  the  medulla  ob- 
longata; and  was  about  two  inches  long.  The 
surface  of  the  right  cms  cerebelli  and  of  the 
pons,  on  which  it  pressed,  was  softened.^  It  was 
mcorporated  with  the  substance  of  the  right  side 
of  the  medulla  oblongata,  and  had  produced  a 
softening  which  extended  through  the  poste- 
rior tract,  but  became  less  as  it  approached  the 
posterior  surface.  The  anterior  tract  was  a  pulpy 
mass.    The  left  side  was  healthy. 

The  observer  of  this  case.  Dr.  S.  Annaft,  justly 
says,*  "  The  right  side  of  the  medulla  oblongata 
was  softened  to  the  extent  of  complete  disorgani- 
sation. There  was  complete  paralysis  of  motion 
and  sensation  on  the  left  side.  The  decussation 
of  the  fibres  of  the  corpora  pyramidalia  explains 
the  loss  of  motion  on  the  opposite  side,  but  as 
we  have  no  facts  proving  a  similar  interlacenaent 
of  the  fibres  of  the  posterior  or  sensory  tract,  it  is 
not  easy  to  discover  how  it  happened  that  the 
right  side  was  deprived  of  sensation.  Motion 
and  sensation  were  unimpaired  in  the  extremi- 
ties of  the  side  diseased.  Are  we  not  justi- 
fied from  this  in  making  the  inference  that  there 
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is  a  deciissation  of  the  filaments  of  sensation  as 
well  as.those  of  motion  ?  "  The  inference  is  cer- 
tainly well  gronnded,  but  Dr.  Annan  did  not  go 
farther,  and  left  undecided  the  question  whether 
the  decnssadon  of  conductors  of  sensitive  impres- 
sions takes  place  below  the  medulla  oblongata — 
i.  &,  In  the  spinal  cord  or  in  that  medulla,  with 
the  motor  fibres  that  form  the  anterior  pyramids. 

HoweTcr  strange  may  appear  the  supposition, 
that  some  of  the  fibres  which  decussate  to  form 
die  anterior  pyramids  are  conductors  for  sensitive 
impressions,  I  must  discuss  the  hypothesis  here, 
as  we  are  led  forcibly,  not  only  by  Dr.  Annan's 
ease,  but  by  many  cases  of  disease  of  the  medulla 
oblongata  and  the  pons  Varolii,  to  admit  either 
this  strange  view  or  the  opinion  I  maintain,  that 
the  spinal  cord  is  the  place  of  decussation  of  the 
condaotors  of  sensitive  impressions. 

Patting  aside  all  reasons  grounded  upon  our 
knowledge  of  the  structure  and  physiology  of  the 
medulla  oblongata,  which  might  be  brought  for- 
ward against  such  a  supposition,  I  will  mention 
two  sets  of  positive  facts  against  it. 

The  first  set  is  furnished  to  us  by  vivisections. 
All  physiologists  who  have  made  experiments  on 
the  anterior  pyramids  agree  in  admitting  that 
thoy  are  not  sensitive,  and  that  they  can  be  di- 
vided transTersely  without  any  appearance  of 
dimiaution  of  sensibility  anywhere. 

The  second  set  of  facts,  having  been  observed 
in  our  own  speeies,  has  much  more  value.  In 
the  first  place,  there  are  many  cases  of  disease  of, 
or  injury  to,  one  or  both  of  the  anterior  pyra- 
mids or  their  prolongation  through  the  pons 
Varolii,  in  which  sensibility  was  not  impaired  in 
the  trunk  and  limbs.  I  shall  relate  some  of  these 
eases  in  a  lecture  on  the  medulla  oblongata,  con- 
tenting myself  now  with  the  mention  of  the  prin- 
cipal features  of  two  eases:  one  showing  that 
the  anterior  pyramids  may  be  diseased  without 
anssthesia;  and  the  other,  that  the  conductors 
of  sensitive  impressions  are  placed  behind  the 
prolongation  of  these  pyramids  in  the  pons 
Varolu. 

The  first  of  these  cases  was  published  by  my 
friend  Prof.  Lebert.  A  patient  was  attacked 
with  general  paralysis,  increasing  slowly  but  per- 
sistently ;  he  suflfered  from  aphonia,  dMSculty  of 
speech  and  deglutition,  with  increasing  dyspnoea; 
biTo  his  senses  and  general  sensibility  were  unal- 
iered.  The  autopsy  revealed  the  existence  of  an 
anenrismal  tumour  pressing  upon  the  medulla 
oblongata.  The  anterior  pyramids,  except  at 
their  upper  part,  had  been  completely  destroyed. 

The  second  case  was  reportect  by  my  late  friend 
Dr.  Stuart  Cooper. — In  a  patient  who  had  been  at- 
tacked with  ansasthesia  in  the  right  limbs,  without 
paralysis^  a  tumour  was  found  in  the  left  side  of 
the  pons,  which  had  not  altered  the  anterior  bun- 
dles of  nerve-fibres  (the  prolongation  of  the 
pyramids). 

These  two  cases  complete  each  other,  and  leave 
DO  doubt  that  the  anterior  pyramids  are  not  the 
channels  of  sensitive  impressions.  We  can  there- 
fore conclude,  from  the  case  of  Dr.  Annan :  1st, 
that  there  is  no  decussation  of  the  conductors  of 
sensitive  impressions  in  the  medulla  oblongata; 
2nd,  that  these  conductors  reach  that  nervous 
centre  having  already  made  their  decussation; 
and,  as  a  necessary  consAquence  from  this  last 
oonclusion,  that  the  spinal  cord  is  the  place  were 


these  conductors  fi*om  one  side  of  the  body  cross 
those  of  the  other  side. 

When  I  treat  of  diseases  of  the  base  of  the 
brain  I  will  relate  other  cases  of  lesion  of  one 
side  of  the  medulla  oblongata  and  of  the  pons 
Varolii,  resembling  Dr.  Annan's  case,  and  leading 
to  the  same  conclusions. 

Before  passing  to  another  subject,  I  will  repeat 
that  many  clinical  facts  positively  prove :  1st, 
that  there  is  no  decussation  of  conductors  of  sen- 
sitive impressions  from  the  trunk  and  limbs  in  any 
part  of  the  base  of  the  brain ;  2nd,  that  these 
conductors  reach  the  oblong  medulla  having  al- 
ready made  their  decussation,  so  that  it  is  evi- 
dent that  their  crossing  takes  place  in  the  spinal 
cord. 

B.  The  second  kind  of  proof  that  the  spinal 
marrow  is  the  seat  of  the  decussation  of  conduc- 
tors of  sensitive  impressions  might  be  consid- 
ered as  useless,  owing  to  the  decisive  evidence  of 
the  first  kind  of  proof,  just  given,  if  it  were  not 
that  this  second  kind  brings  with  it  the  demon- 
stration of  something  more  than  tliefact  of  a  de- 
cussation in  the  spinal  nervous  centre.  The  ques- 
tion whether  the  conductors  of  sensitive  impres- 
sions decussate  only  in  certain  parts  of  the  spinal 
marrow,  or  all  along  that  organ,  does  not  receive 
the  least  elucidation  from  cases  of  disease  of  the 
base  of  the  brain;  while  it  might,  on  the  contrary, 
be  completely  solved  by  cases  of  disease  of,  or  in- 
jury to,  the  spinal  cord.  Unfortunately,  with  only 
one  exception,  we  have  not  yet  cases  in  which  an 
autopsy  has  shown  what  was  the  real  seat  of  the 
lesion  when  the  cervical  region  of  the  cord  was 
diseased  or  wounded;  but  there  are  already  at 
least  five  cases  in  which  a  lesion  in  a  lateral 
half  of  the  spinal  cord  was  found  in  persons  who 
had  had  paralysis  of  voluntary  movement  on  the 
side  of  the  alteration,  and  anaesthesia  in  the  oppo- 
site side.  These  oases  I  will  report  in  a  lecture 
on  liemiparaplegia.  I  will  only  say  now,  that 
they  show  that  the  nerve-fibres  serving  to  convey 
sensitive  impressions  from  the  lower  limbs  and 
the  trnnk  decussate  almost  at  once  after  entering 
the  spinal  marrow. 

Reverting  now  for  a  moment  to  the  question 
above  discussed,  relating  to  the  anterior  pyramids, 
I  will  say  that  these  cases  of  disease  of  the  spinal 
cord  show  conclusively  that  the  conductors  of 
sensitive  impressions  of  the  trunk  and  of  the 
lower  limbs  have  no  need  of  a  decussation  in  the 
medulla  oblongata,  as  they  make  their  crossing 
in  the  spinal  nervous  centre,  and,  therefore,  go 
up  to  the  base  of  the  brain,  those  belonging  to 
the  left  side  of  the  body  within  the  right  side  of 
the  cord,  and  those  of  the  right  side  of  the  body 
within  the  left  side  of  that  organ. 

These  cases  prove  that  a  lesion  of  a  lateral 
half  of  the  cervical  region  of  the  spinal  mar- 
row must  produce  ansssthesia  in  the  lower  ex- 
tremity and  in  the  trunk  on  the  opposite  side. 
The  case  of  Or6  (Case  14,)  shows,  besides,  that 
a  lesion  in  one  side  of  that  region  produces 
anaesthesia  also,  in  the  upper  limb  of  the  opposite 
side. 

From  the  two  series  of  proofs  I  have  given,  it 
results — ^first,  that  a  lesion  of  one  side  of  the 
spinal  cord,  if  extensive  enough  to  produce  anaes- 
thesia, will  make  it  appear  in  the  opposite  side 
of  the  body,  and  not  in  the  corresponding  one; 
secondly,  that  a  lesion  located  in  both  halves  of 
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the  spinal  marrow,  mnch  more  extensive  trana- 
yeraely  in  one  than  in  the  other,  will  produce  an- 
edsthesia  in  hoth  sides  of  the  hod  j,  hat  in  a  greater 
degree  in  the  side  opposite  to  that  side  of  the 
cord  where  the  lesion  is  most  extensive. 

Reading  hj  the  light  of  this  conclusion  the 
cases  I  have  reported  in  the  preceding  lecture,  it 
will  he  seen  that  in  Cases  1, 2,  4, 5, 11, 12,  and  13, 
there  was  a  lesion,  almost  entirely  limited  to  one- 
half  of  the  spinal  cord,  in  its  cervical  region. 
On  the  contrary,  there  was  a  lesion  extending  to 
hoth  sides  in  Cases  3, 6,  7,  8,  9,  and  10. 

3rd.  A  lesion  in  one  tide  of  tJieepinaieord pro- 
duces aparaJyeis  of  the  muscular  sense  in  the  eor- 
respowUng,  and  not  in  the  opposite^  side* — We  are 
not  much  advanced  yet,  as  regards  the  physio- 
logical and  pathological  history  of  the  muscular 
sense.  We  do  know,  however,  that  the  conduc- 
tors serving  to  give  us  an  accurate  notion  of  the 
state  of  contraction  of  our  muscles  are  ahsolotely 
distinct  from  the  conductors  which  give  ns  the 
variety  of  painful  sensations  we  may  receive  from 
these  contractile  organs.  We  know,  also,  that  in 
cases  in  which  an  autopsy  has  h^n  made,  and  the 
spinal  cord  found  injured  or  diseased  in  one  of  its 
lateral  halves,  there  was  no  alteration  of  the  mus- 
cular sense  in  the  parts  that  were  not  paralysed ; 
and  as  the  paralysis  was  on  the  side  of  the  lesion 
in  the  spinal  marrow,  it  is  clear  that  the  conduc- 
tors serving  to  the  muscular  sense  do  not  decus- 
sate in  that  nervous  centre,  or,  in  other  words, 
that  they  remain,  up  to  the  hrain,  in  the  same  side 
of  the  cord  to  which  belong  the  muscles  from 
which  they  come. 

There  is,  therefore,  a  radical  difference  hetween 
the  conductors  which  serve  to  give  the  peculiar 
kinds  of  sensation  that  belong  to  the  mnscnlar 
sense  f^nd  those  nerve-fibres  which  serve  for  all 
other  kinds  of  sensation  arising  either  from  mus- 
cles or  from  joints,  from  the  skin,  or  from  other 
parts  of  the  ^unk  and  limbs.  The  conductors 
serving  for  the  muscular  sense  behave  just  like 
the  voluntary  motor  conductors,  and  seem  to  fol- 
low exactly  the  same  course  in  the  spinal  marrow. 
These  two  sets  of  conductors,  I  repeat,  do  not  de- 
cussate in  that  organ ;  while,  on  the  contrary,  the 
conductors  of  impressions  of  tickling,  of  touch, 
of  pain,  and  of  temperature,  all  decussat.e  before 
reaching  the  base  of  the  hrain. 

I  can  conclude,  therefore,  that  in  the  cases  I 
have  related  in  which  the  muscular  sense  was  lost 
or  diminished,  in  one  side  of  the  body  (Cases  1, 
2,  3,  4,  and  7,)  there  was  a  lesion  in  the  oorre- 
sxK>nding  side  of  the  spinal  cord. 
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ON  CONTRACTIONS  OP  THE  LIMBS. 

Talipes  valgus  occurs  very  frequently  as  a  non- 


congenital  affection,  but  somewhat  rarely  is  a 
congenital  deformity.  Its  external  ohaiactera 
are  excressed  in  the  name  by  which  it  is  known, 
and  which  signifies  that  the  foot  is  twisted  out- 
wards. The  outer  margin  of  the  foot  is  raised, 
while  the  inner  edge  rests  on  the  ground ;  the  foot 
is  flattened,  its  arches  being  more  or  less  obliter- 
ated, and  it  is  everted.  Thus  talipes  valgus  is  la 
some  sort  the  reverse  of  talipes  varus. 

Fia.  9. 


The  accompanying  figure  (Fig.  0)  represents  a 
severe  form  of  congenital  deformity ;  but  even  in 
sqch  a  case  there  is  seldom  found  any  deformity 
of  the  tarsal  bones.  Some  of  the  bones  deviate 
from  their  normal  positions — as,  for  instance,  the 
OS  calcis,  which  in  such  a  case  is  drawn  upwards 
by  the  violent  retraction  of  the  muscles  of  the 
calf  of  the  leg ;  and  in  proportion  as  the  taber 
calcis  is  raised,  so  is  the  astragalus  extruded  froni 
beneath  the  tibia.  But  the  foot  is  also  abducted; 
and  therefore  there  must  be  a  certain  amount  of 
rotation  of  the  scaphoid  and  the  cuboid  bones, 
which  in  severe  distortion  always  existfi.  This  is 
produced  by  the  action  of  the  peronei.  And 
then  the  foot  becomes  flexed  upon  the  leg,  and  the 
anterior  portion  of  the  foot'  is  raised,  as  well  as 
everted,  through  the  action  of  the  extensor  longns 
digitorum.  Thus  there  is  abduction,  rotation,  and 
flexion  of  the  foot;  and,  in  addition,  the os calcis 
is  elevated. 

In  non-congenital  as  in  congenital  valgus  the 
longitudinal  and  transverse  arches  of  the  foot  are 
obliterated,  so  that  the  sole  of  the  foot  rests  with 
its  inner  mai^gin  flat  on  the  ground.  At  first, 
however,  this  flattening  is  only  observed  when 
the  weight  of  the  body  is  borne  on  the  feet,  as  in 
standing:  onreraovingthesuperincumbent weight, 
the  natural  arches  are,  at  least  in  part,  restored. 
At  length,  however,  the  elasticity  of  the  stroo- 
tures  is  lost)  and  the  foot  remains  flat.  This  con- 
dition is  very  frequently  met  with  in  young  and 
delicate  persons  with  lax  fibre.  The  tarsal  liga- 
ments in  the  sole  of  the  foot  yield  and  become 
elongated ;  and,  especially  under  certain  condi- 
tions, the  deformity  may  increase  so  much  as  to 
produce  a  convex  surface  towards  the  ground— 
reversing,  in  fact,  the  natural  arches  of  the  foot. 
This  is  especially  the  case  where  much  standing 
is  required,  and  thus  certain  trades  are  mor^ 
prone  than  others  to  this  flattened  state  of  the 
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fML    Fie.IOieuti]lBstrtttionof  a 
DOB-eoageuit&l  talipes  Tslgas. 


tbe  hospital.  It  was  occwIoumI  bj  extensive  nU 
ceratiou  oa  tlie  dorsom  of  the  foot,  and  hj  cica< 
trisatioa  in  besting.    Tbe  illnstifttion  (Fig.  12) 


Id  the  lecond  leotare  I  had  occadon  to  speak 
of  rachitic  valgas.  I  now  shoir  70a  so  illastra- 
tioB  of  this  affection  (Fig.  11),  and  jon  will  ob- 


•vrre  not  only  the  flattened  condition  of  the  feet, 
tut  also  the  crooked  I«9-bonea,  and  tbe  knees 
l>«t  inwarda. 

_  Talipes  yalgns  also  resalts  from  paraljsis,  tbe 
tibial  mnscles,  one  or  both,  having  lost  power. 
Xbit  oecnK  especially  as  a  seqael  of  iofantile 
Psrslj-Bis. 

Spumodio  valgns  is  comparative]  y  rare.  It 
nmiins  after  convaleive  action,  wbich  niaybave 
f*»a  excited  in  chitdbood  tlirongh  dental  orother 
icritatioD :  Jnst  sa  eqnitras  maj  remain,  or  varus,  or 
•tnbiainaB,  or  indeed  as  any  other  group  of  maa- 
cles  toij  remain  affected.  In  tbia  olaas  of  cases 
tha  defomitty  is  for  the  mOHt  pert  very  severe :  the 
irches  of  the  feet  are  reversed,  and  the  sole  is  con- 
nitowardsthe  gronnd.  The  worst  formof  tran- 
■utic  valgQB  that  I  remember  to  have  witneeaed, 
joo  also  have  aeen ;  for  It  caraa  ander  my  care  in 


shows  how  completely  the  arahee  of  the  foot  were 
reversed,  and  bow  tbe  foot  was  flexed  and  everted. 
The  ooter  margin  of  the  foot  also  was  raised,  and 
tbe  (endo  Acbitlis  wa«  tense;  so  that  there  was. 
scarcely  perceptible  motion  at  tbe  ankle-joint. 

Valgaa,  again,  resalta  from  diseases  of  the  an- 
kle-joint itsi^f.  It  ia  not  oommon  bofrever,  and, 
when  it  oocnrs,  the  lesser  affection  ia  lost  in  the 
greater.  No  one  woald  treat  everaion  of  the 
foot,  when  there  existed  at  the  eoine  time  diaeiae 
of  the  ankle-Joint;  except  in  so  mnch  that  it 
might,  and  probably  would,  be  necessary  to  sup- 
~~''  the  foot  on  acuonnt  of  disease  in  the  articD- 
n.  Malposition,  consequent  upon  disease, 
may  howeverreqnire  toberemoved  :  the  peronei 
may  remain  letracted,  and  the  foot  in  conseqaence 
everted ;  or  there  may  be,  in  addition,  partial  an- 
chylosis of  the  ankle-joint 
And,  lastly,  inflammatJoo  abont  the  foot  and 
ikle,  by  inducing  softening  of  the  ligaraente,  or 
by  sgppnration  and  loas  of  sabstanoe,  may  induce 
a  form  of  valgaa  which  is  obatiuAte  and  dilfioolt 
to  treat. 

The  treatment  tff  aongenitM  tai^g  valffvt 
vaiiea  aa  tbe  amount  of  d^ormity  varies.  Tbns 
slight  cases  of  valgus  are  occasionally  met  with, 
Juet  as  slight  oasee  of  inversion  of  the  foot  are 
alao  sometiraea  seen,  wbich  require  no  other  treat- 
ment than  simply  tbe  application  of  a  bandage,  to 
bring  the  foot  gently  into  its  normal  position. 
When  the  tendoua  are  rigid — indeed  in  all  ae- 
>re  cases  of  congenital  valgus,  and  in  all  ordin- 
ary casee — it  is  neceaaary  to  divide  the  retracted 
tendons.  Whenever  tenotomy  ia  necessary  in  val- 
.  the  peronei  tendons  require  division.  In  a 
Bomewhat  increased  grade  of  distortion  the  ex- 


condition  of  eqninna  :  and  aversion  having  been 
slowly  and  gently,  but  entirely  overcome,  tbe 
teodo  Aabillis,  when  the  gsstrocnemiiis  ia  tense, 
ahonld  be  divided.    The  foot  should  then  be 


maybe  divided  atone  inch  above  the  ex- 
ternal malleolns,  and  the  extensor  longas  and 
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peronens  tertias  as  thej  pass  over  the  tibio-tarsal 
Joint 

The  treatment  of  nonrcangetiUal  loalgus  varies 
also  according  to  &e  degree  of  deformity  and  the 
oanse  which  gave  rise  to  deformity. 

A  large  majority  of  cases  of  valgus  depends  on 
general  and  local  debility,  and  in  these  the  form 
is  restored  by  local  support  and  rest  of  the  limb. 
The  general  health  always  in  these  cases 
requires  attention ;  the  patients  are  usually  over- 
worked and  under-fed  or  wrongly  fed.  In  many, 
especially  where  the  affection  occurs  in  the 
young  with  lax  fibre,  a  well-made  boot,  with  a 
spring  in  the  sole,  together  with  attention  to  diet 
and  limiting  exercise,  is  all  the  treatment  that  is 
necessary.  But  when  the  distortion  is  of  long 
standing,  and  structural  shortening  has  taken 
place,  it  will  be  necessary  to  divide  the  peronei 
tendons,  as  well,  perhaps,  as  the  tendo  Achillis. 
In  paralytic  valgus  it  is  seldom  necessary  to  divide 
tendons,  except  it  be,  perhaps,  the  tendo  Ach- 
illis. And  it  is  never  necessary  in  rachitic  val- 
gus to  divide  any  tendons.  In  rachitic  valgus 
the  tarsal  bones  undergo  some  change  in  form. 
The  treatment  in  these  cases  is  that  which  I  have 
already  recommended  as  the  treatment  of  rick- 
ets. When  rickets  is  far  advanced,  and  the  val- 
gus condition  of  the  foot  is  considerable— sucli, 
for  instance,  as  is  shown  in  Fig.  11, — ^it  is  useless 
to  attempt  to  restore  the  arch  of  the  foot. 

Spasmodic  valgus  being,  as  I  have  already  ex- 
plained, a  sequel  of  convulsive  action,  it  is  neces- 
sary, after  the  subsidence  of  irritation,  and  when 
the  epileptiform  condition,  or  analogous  state 
has  been  removed,  to  divide  the  retracted  tendons 
and  restore  the  shape  of  the  limb.  There  is 
often  superadded  contraction  of  other  muscles 
than  those  of  the  foot,  the  upper  extremity  also 
frequently  being  affected,  as  well  as  the  muscles 
of  the  thigh  (especially  those  of  the  internd  and 
the  posterior  femoral  regions):  but  in  the  foot  it 
becomes  necessary  to  divide  tne  extensor  longus 
digitornm,  in  addition  to  those  other  tendons 
which  have  been  already  mentioned. 

The  mechanical  treatment  of  this,  as  of  every 
other  deformity,  should  be  carried  on  without 
force,  so  that  the  integument  may  not  be  injured. 
The  treatment  in  many  cases  is  tedious ;  but 
force  is  not  necessary :  the  structures  will  yield  to 
slow  and  continued  extension. 

Allusion  has  been  above  made  to  a  compound 
variety  of  talipes  valgus,  which  isknown  as  ^(7um<7- 
valguB.  This  term  is  applied  where  there  is 
•  somewhat  more  elevation  of  the  heel,  through 
contraction  of  the  muscles  of  the  calf  of  the  leg, 
than  is  found  to  exist  in  an  ordinary  case  of  valgus. 
In  every  other  respect  the  distortion  is  similar  to 
that  which  has  just  been  considered.  It  is  unne- 
cessary to  make  separate  mention  of  the  variety, 
except  that,  without  this  explanation,  the  name 
might  cause  confusion. 

Talipes  ealcaneua. — The  essential  characteristic 
of  talipes  calcaneus,  whether  congenital  or  non* 
congenital,  is  depres&ion  of  th e heel.  In  congeni- 
tal calcaneus,  the  dorsum  of  the  foot  is  brought 
more  or  less  into  contact  with  thenaterior  surface 
of  the  leg;  and  it  is  retained  in  this  position  by 
retraction  of  the  flexor  muscles  of  the  foot.  In  this 
respect,  therefore,  talipes  calcaneus  is  the  reverse 
of  talipes  equinns. 

Congenital  calcaneus  is  the  least  important  of 
the  several  varieties  of  talipes ;  for  the  distortion 


is  easily  removed  by  manipulation  and  bandagitig. 
And  should  it  not  have  been  removed  before  the 
child  begins  to  walk,  the  muscle  of  the  calf  of 
the  leg,  which  extend  the  foot,  rapidly  overcome 
this  abnormal  action  of  the  flexors.  Doubtless, 
however,  cases  are  occasionally  seen  in  which 
structural  shorteningof  the  flexor  muscles  has  taken 
place,  and  where,  consequently,  operative  pro- 
ceedings are  necessary  to  restore  speedily  the  nor- 
mal position  of  the  foot  In  these  rare  cases,  the 
tendons  of  the  flexor  muscles  require  to  be  divided 
as  they  pass  over  the  ankle-joint ;  the  foot  should 
then  be  supported  on  a  well-padded, flexible  splint; 
and,  at  the  expiration  of  a  week,  slight,  gradual 
extension,  as  in  the  other  forms  of  talipes,  is  to  be 
made  until  the  normal  position  of  the  foot  is  ob- 
tained. 

Non-congenital  talipes  calcaneus  \s  usually  of 
paralytic  origin  :  the  heel  drops  through  paralysis 
of  4he  muscles  of  the  calf  of  the  leg.  Here,  there- 
fore, as  in  congenital  calcaneus,  the  heel  first 
touches  the  ground  in  walking.  The  principal 
changes  to  be  observed,  then,  in  this  form  of 
talipes  are  depression  of  the  os  calcis,  elevation  of 
the  anterior  portion  of  the  foot  through  retraction 
of  the  flexor  muscles  of  the  foot,  and  shortening 
of  the  plantar  fascia ;  through  which  the  sole  be- 
comes deeply  arched,  and  the  heel  and  the  ball  of 
the  greattoe  become  further  approximated.  (See 
Figs.  13  and  14,  which  show  different  degrees  of 
the  distortion.)  In  this  deformity,  especially 
when  it  arises  from  paralysis,  the  muscles  of  the 
calf  of  the  leg  undergo  wasting  and  fatty  degen- 
oration.  And,  when  the  distortion  is  of  long 
standing,  not  only  are  the  muscles  of  the  calf  of 
the  leg  attenuated,  but  all  the  muscles  of  the  leg 
will  have  passed  into  a  state,  more  or  less,  of 
fatty  degeneration. 

Treatment. — It  is  seldom  necessary,inthe  treat- 
ment of  this  affection,  to  divide  the  flexor  ten- 
dons. The  plantar  fascia,  however,  generally  re- 
quires division,  and  subsequently  mechaniciu 
treatment  will  improve  the  shape  of  the  limb.  lt> 
however,  these  cases  are  seen  soon  after  distortion 
has  arisen,  not  only  may  much  deformity  be  pre- 
vented by  the  adaptation  of  mechanical  means* 
but  it  is  probable  that  muscular  power  may  be  m 
part  or  even  wholly  restored  by  means  of  stimn- 
lating  applications,  warmth,  and  galvanism,  un- 
fortunately, however,  these  deformities  we  o  lec 
not  seen  until  much  time  has  elapsed,  when  low 
of  power  is  probably  to  a  great  extent  perma- 
nent .Q 

Of  calcaneO'Varus  and  calcaneo-^algus  I  ^f^  \ 
speak  much  in  the  same  manner  as  I  have  ^^J 
spoken  of  equino-valgus — namely,  that  they  o 
not  deserve  separate  mention.  In  the  ^^^^^^'{L 
gether  with  depression  of  the  heel,  there  is  ww 
slight  inversion  of  the  foot;  while  in  the  laiwr 
there  is  depression  of  the  heel  and  slight  eversiou 
of  the  foot  . ,  .i^^t 

The  ankU-ioint. "-It  has  already  been  s**^^?" 
valgus  may  result  from  disease  of  the  a"^'®J.^ 
Flat-foot  arising  from  this  cause  is  not  a  airwj 
result  of  disease,  however ;  but  it  is  conseqneo^ 
on  the  position  of  the  limb.  The  motions  ot  in« 
ankle-joint  are  flexion  and  extension.  " 'I?\*w 
joint  becomes  inflamed,  the  foot  remains  slignwj 

extended  upon  the  leg;  or  the  f^^*^' ^®^^^ ^jth 
ported,  is  maintained  either  at  a  right  f"^**®  ^^^ 
the  leg,  or  perhaps  at  an  acute  anglf  ^j. 
there  may  result,  as  a  consequence  ol  inniw>^ 
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tioDOf  the  BDkle-JoiDt,  either  eqninnB  or  coloaeaa 
or  reotaagnlsr  coDtraction.  The  mohilitjr  of  the 
Joint  tnaj  be  destrojed  bv  trae  anehflous,  or  it 
in>7  be  impaired  b?  false  sncbjIoaiB;  or,  agsin. 
cicatrices  and  adheaioaa  ma;  induce  mnacnliir  re- 
traction and  articular  rigiditf. 

And  I  maj  nentiOD  io  tbiH  place  disease  of 
Bome  of  the  tarsai  bones,  especiallj  the  astraga- 
las  and  the  os  calcis,  as  not  nnfreqaentt^  occaaion- 
iog  moacular  retraction  and  articalar  rigiditj. 

The  case  of  Theresa  C ,  in  Wright's  ward, 

ia  an  example    in  point.    In   t' ' 


Fig.  13. 


oles  of  the  calf  of  the  leg,  so  that  the  ankle-joint 
was  held  -immovably  fixed,  and  the  heel  was 
ruaed  fnllj  one  inch  from  the  ground.  I  re- 
moved the  diaeased  bone,  and  the  woond  soon 
afterwards  healed.  The  heel  remained  raised, 
however;  bo  I  divided  the  tendo  AchillJB,  and  at 
length  the  motiona  of  tlie  joint  were  restored  por- 
feotly.  It  so  happens  that  several  similar  cases 
have  been  operated  on  in  the  hospital  lately. 

The  treatment  of  ^tortiont  ariting  from  Ait- 
eate  of  th»  ankle^oiTit  involves  the  treatment  of 
anehjlosis ;  bat,  to  avoid  repetition,  I  will  reserve 
what  I  have  to  say  on  this  subject  for  the  present. 
Where  raaacnlar  retraction  alone  exists,  giving 
rise  to  rigidity  of  the  joint,  with  or  without  soft 
adhesions,  it  is  necessary  to  diride  the  tendona  of 
the  retracted  mnscles,  and  gradually  to  restore 
the  position  of  the  foot  in  it*  relation  to  the  leg 
by  means  of  Scarpa's  shoe  or  some  eimilar  form 
ofinetrnment  And  thos,  where  the  mnscles  of 
the  calf  of  the  leg  are  retracted,  causing  the  heel 
to  be  raised,  the  tendo  Aohillis  should  be  divided  ■ 
but  where  the  heel  is  depressed,  the  flexor  mns- 
cles, especially  the  extensor  longns  digitornm, 
and  perhaps  the  tibialis  aiiticns  and  the  extensor 
propriaB  pollicii,  will  reqnire  to  be  divided. 
Where  the  contraction  ia  recUnguIar,  it  may  be 
BoSoient  alone  to  divide  the  Achilles  tendon.  In 
a'il  cases,  however,  of  rectangular  contraction 
with  false  anohjiosia,  where  the  adhesions  re- 
quire  to  be  raptured,  it  is  necessary  to  divide 
both  the  extensor  and  the  flexor  tendons,  or  those 
which  appear  to  be  retracted  and  are  likely  to 
offer  themselves  as  impediments  to  the  free  mo- 
tion of  the  joint,  before  the  adhesions  are  rup- 
tured.   Mary  C ,  in  Princess's  ward,  is  a  good 

illustration  of  this  operation.  She  was  admitted 
with  false  anchylosis  of  the  ankle  and  knee  joints, 
The  rigid  tendons  around  the  ankle-joint  were 
divided  Bubcntaneonsly,  and  subsequently  the  ad- 
hesions were  tnptured,  after  the  administration  of 
chloroform.  The  knee  was-  operated  on  later. 
At  this  time  the  patient  is  in  the  ward,  and  if 
you  examine  the  ankle-joints  yon  will  find 
acarcely  an  appreciable  difference  between  the 
two — motion  in  both  is  porfecL  And  if  yon 
watch  this  patient  walk  down  the  ward,  you  will 
see  that  aba  wallta  without  the  sligbtest  limp  or 
hesitation.  I  addnoe  this  case  as  an  example, 
first,  because  it  was  one  of  more  than  ordinary 
severity,  there  being  two  Joints  of  a  lower  limb 
anohylosed;  and  also  hecanse  the  patient  is  at 
this  time  in  the  ward:  so  that  the  example  may 
impregB  yon  forcibly  with  the  value  of  this  ope- 
ration. 
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FIiTiIcUn  to  tha  HalNpolitm  Fnw  HoapllaL 


portioDof  the  oacalcia  hod  become  neoroaed,  and 


DnsiNG  the  last  few  years  I  have  s 


n  large 


iiritatioD  had  given  riae  to  retraotion  of  the  mus- '  numbiks  of  caaes  of  epilepsy,  185  of  which  I  have 
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observed  and  recorded  as  carefblly  as  is  possible 
with  oat-patieuts  at  aa  hospital  or  dispensary. 
Nearly  each  new  case  increased  mj  interest  in  a 
disease  which  has  been  looked  npon  with  awe 
from  the  remotest  times»  not  only  from  the  very 
remarkable  phenomena  accompanying  the  disease, 
but  likewise  from  the  presumed  inability  of  phy- 
sicians to  combat  that  affection. 

The  results  of  my  observations  differ  in  many 
respects  from  acknowledged  propositions  of  other 
o')seryers ;  but  to  dwell  on  all  these  points  would 
require  a  good  deal  more  space  thuin  probably 
can  be  accorded  me  in  Thb  Lancet.  I  propose, 
therefore,  to  allude  only  to  a  few  sach  facts  as 
seem  to  me  of  special  interest 

I  must  premise  that  I  am  speaking  of  ^rue  idtO' 
pathic  epilepsy — a  term  which  has  been  nsed 
vaguely  3  on  the  one  hand,  having  been  applied 
to  many  cases  which  were  not  epilepsy ;  and  on  the 
other  hand,  having  been  withheld  from  cases  of 
trne  epilepsy.  I  think,  therefore,  that  we  should 
accomplish  something  that  seems  very  desirable 
if  we  succeeded,  in  the  discussion  of  the  subject 
under  consideration,  in  arriving  at  an  acceptable 
definition  of  the  disease  called  epilepsy. 

If  we  look  over  the  vast  literature  of  epilepsy, 
we  find  the  definitions  of  the  writers  widely  differ ; 
but  more  recent  authors  and  all  writers  of  the 
present  day  concur  in  one  or  two  points,  not  such 
as  constitute  epilepsy,  but  the  absence  of  which 
Justifies  the  conclusion  that  the  case  is  not 
epilepsy.  These  points  are,  ptrfect  io$s  of  con^ 
iciousneis  and  general  or  partial  eonvuUions  dur- 
ifig  the  attacks,  ^'This  symptom  (loss  of  con- 
sciousness),'' says  Russell  Reynolds,  ''is  the 
characteristic  phenomenon  of  the  disease."  ''  We 
know,''  says  Thomas  LRycock,''that  in  the  typical 
epilepsy  this  consists  in  the  instantaneous  and 
total  abolition  of  consciousness,  npon  which 
abolition  convulsions  of  a  particular  kind  super- 
vene, and  the  coma  upon  these.  If  there  be  no 
precedent  abolition  of  consciousness,  the  convul- 
sions are  not  strictly  epileptic.''  Not  only  clini- 
cal teachers,  but  experimentalists,  as  Kussmaul 
and  Tenner,  Schroeder  van  der  Kolk,  Brown- 
S^quard,  and  others,  cling  to  these  two  symptoms ; 
and  the  aim  of  their  experiments  was  not  at  all 
the  question  whether  these  are  really  the  essential 
phenomena  of  epilepsy,  but  only  how  to  explain 
them  ;  moreover,  they  seem  to  be  convinced  that 
the  condition  of  an  animal  exhibiting  convulsions 
after  cutting  off  the  supply  of  blood  to  the  brain 
and  medulla,  or  after  dissecting  the  latter,  isiden- 
tical  with  the  condition  of  a  patient  suffering 
from  epilepsy. 

Pathological  anatomy  rendering  us  very  little 
assistance  in  the  study  of  epilepsy,  clinical  facts 
must  of  necessity  be  of  more  weight  than  experi- 
ments, which,  valuable  and  interesting  as  they  are, 
cannot  pretend  to  show  anything  but  the  well- 
known  uct,  that  certain  lesions  of  the  brain  and 
medulla  are  likewise  liable  to  produce  epileptic 
phenomena. 

Now  what  do  the  clinical  facts  teach  us  ?  It 
is  not  at  all  rare  to  see  a  patient  suffering  from 
epilepsy  without  having  any  visible  convulsions  in 
the  fits.  Another  patient  may  have  convulsions, 
but  no  loss  of  consciousness;  and,  what  seems  per- 
haps most  remarkable,  a  patient  may  be  anepHep- 
ticj  and  have  fits,  and  severe  fits  too^without  exhi- 
biting in  them  visible  e&ntiMons  or  loss  of  con- 
odousness. 


My  statistics  an  this  point  stand  thus :  Of  153 
patients  of  whom  I  was  able  to  get  reliable  iafor- 
mation,  there  were 

Loss  of  coBMlotmeBsana  general  conraUioni  in  ...  ips 

LOM  of  oonMloomeae  wttbont  conTobloni  in   |0 

LoM  of  consolonsneM  and  partial  conTnlaioBB  in  ...  0 
No  loM  of  conacloaaneas  uid  general  conynlsioni  in  4 
No  lost  of  eonselovanesB  and  no  conTnliloni  in ...  .«  r 
No  loea  of  conMioaanesB  and  partial  oonTultlou  in.M  S 
Loaa  of  coDsclonsneM  and  sometimes  general,  some* 
times  partial  conTalslons,  In ...    I 
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If  the  facts  to  be  derived  froTn  these  figores  be 
correct,  the  question  arises,  what  is  the  pheao* 
menon  characteristic  and  pathognomonic  of  epi- 
lepsy ? 

Patients  who  fall  down,  losing  their  senses,  bat 
lying  perfectly  quiet,  without  the  slightest  coiitqI- 
sive  movement,  are  by  no  means  uncommoD. 
Others  tell  us  that  they  are  over-powered  by  some 
remarkable  feeling,  dragging  or  throwing  tbem 
more  or  less  violently  to  the  ground,  and  state 
positively  that,  though  unable  to  speak,  yet  thej 
are  aware  of  everything  around  them.  GodtoI- 
sions  and  loss  of  consciousness,  therefore,  cannot 
be  considered  as  essential  symptoms  of  epilepsy, 
though  present  in  by  far  the  larger  number  of 
cases. 

But  I  have  never  met  with  a  patient  whose 
friends  or  relatives  had  not  noticed  the  pheno- 
menon characteristic  of  epilepsy — namely,  abnor- 
mal actions  of  the  cironlating  system.  In  every 
case  I  learned  that  the  patient  was  either  deadly 
pale  or  red — ^that  the  lips  were  blue,  or  the  face 
and  whole  body  dusky.  A  patient  is  still  under 
my  care  who,  when  sitting  at  the  dinner  table,  or 
when  playing  at  chess,  suddenly  becomes  deadly 
pale,  dropping  things  out  of  his  hands,  remaining 
motionless  for  a  few  seconds  or  a  few  minntes, 
being  unable  to  speak,  but  knowing  more  or 
less  distinctly  what  others  do  and  say.  These 
symptoms  occur,  sometimes  once,  sometimes  sev- 
eral times,  during  the  day  ]  and  when  they  disap- 
pear, leave  the  patient  sleepy.  Another  patient 
had  the  same  symptoms,  but  has  been  several 
times  thrown  to  the  ground. 

Now  this,  I  think,  is  epilepsy  in  the  truest  sense 
of  the  word,  although  neither  convulsion  nor  loss 
of  consciousness  is  present;  and  I  must  add  that 
it  is  a  very  bad  and  disagreeable  form  of  epilepsy. 

These  observations,  in  connexion  with  the  fact 
that  no  abnoimaJ  action  of  the  heart  can  be  dis- 
covered during  the  epileptic  fits,  justify  the  defini- 
tion of  epilepsy  as  a  disease  the  characteristic 
clinical  features  of  which  consist  in  abnormal  conr 
traction  or  relaxation  of  the  bloodvessels^  indepen- 
dent of  disease  of  the  hearty  recurring  at  intervals^ 
during  which  the  patient^  as  a  rule^  enjoys  good 
health. 

This  definition  includes  partly  the  <<newsense^' 
in  which  Dr.  Hnghlings  Jackson  wishes  to  see 
used — or,  as  he  expresses  himself,  degraded— the 
term  epilepsy.  But  it  differs  in  the  most  essen- 
tial point,  since  Dr.  Jackson  wi^shes  to  use  the 
term  to  imply  the  condition  of  nervons  tissue  in 
sudden  and  temporary  loss  of  its  functions.  If 
we  adopt  this  proposition,  then  of  course  Br. 
Jackson  is  right  in  saying  that  it  must  hold 
some  such  place  as  a;  or  y  in  an  algebraical 
problem. 

I  am  in  possession  of  the  history  of  cases 
which  show  the  very  commencement  of  the 
disease^  going  through  a  large  number  of  stages, 
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and  arriving  at  that  form  or  degree  whioli  has 
generally  been  regarded  as  the  representative  of 
epilepsy  ^ar  excellence. 

From  the  definition  given,  I  need  scarcely  say 
that  I  consider  epilepsy  as  a  disease  of  the  vaso- 
motor nerves  ;  whieh,  according  to  the  teachings 
of  physiology,  are  in  a  constant  state  of  moderate 
irritation,  the  diminntipn  of  which  produces  en- 
largement of  the  bloodvessels,  while  an  increase 
wiS  oaase  contraction  of  them. 

This  view  of  the  natnre  of  epilepsy  has  already 
been  presumed  in  respect  of  many  cases  of  that 
disease  by  two  well-known  continental  ezperimen- 
taliats,  Drs.  Landois  and  £alenb«rg:  and  my  ob- 
servations are  nothing  bat  the  clinical  evidence 
for  their  presnmption,  applied  to  epilepsy  in  gen- 
eral. As  in  other  nervous  affections,  so  in  epilepsy, 
it  is  hy  no  means  necessary  for  the  whole  system 
of  the  vaso-rootor  nerves  to  be  implicated  in  the 
change  which  results  from  some  irritant,  peripheric 
or  central;  bat  the  change  may  take  place  in  cer- 
tain branches  or  districts,  or  some  branches  or 
groups  may  be  more  affected  than  others.  This 
fact  gives  an  explanation  of  cases  like  the  one  re- 
cently under  my  care  at  the  Metrop(^itan  Free 
HoepitaL  The  palient  was  a  blacksmith,  very 
strong,  and  apparently  healthy.  Several  times 
a  day  he  changed  color,  becoming  very  pale, 
and  at  the  same  time  being  unable  to  articulate; 
while  he  felt  a  peculiar  sensation  arising  in  his  right 
thumb,  and  moving  along  the  arm  and  neck. 
The  right  arm  was  then  convulsed,  and  die  right 
side  of  the  face  distorted.  This  lasted  for  about 
three  or  four  minutes,  sometimes  only  a  few 
seconds ;  during  which  the  patient  retained  con- 
sciousness, trying  to  speak,  but  being  unable  to 
utter  anything  but  a  few  inarticulate  sounds.  He 
never  had  any  other  fit.  Such  cases  have  been 
called  "petit  mal,"  "epilepsia  abortiva,"  &c. 
But  this  is  as  little  Justifiable  as  it  would  be  to 
apply  another  name  to  the  contraction  of  one 
muscle  or  of  a  fbw  muscles  than  is  given  to  the 
same  aflfection  if  existing  in  larger  proportions. 
The  same  may  be  said  of  all  innammatory  and 
many  other  diseases. 

The  change  produced  by  the  vaso-motor  nerves 
may  be  limited,  indeed,  to  a  very  small  area — 
for  instance,  to  the  muscular  layer  of  the  vessels 
supplying  the  retina;  so  that,  in  this  sense,  it  is 
quite  Justifiable  to  speak  of  "epilepsy  of  the  re- 
tina^^  without  being  exposed  to  the  jocose  ques- 
tion put  to  Br.  Jackson,  whether  the  retinas  are 
subject  to  convulsions.  A  closer  study  of  the 
disease,  from  the  point  of  view  which  I  propose, 
will  also  throw  more  light  on  the  phenomenon 
which  is  generally  called  the  aura.  It  is  not 
very  long  since  epilepsy  was  not  considered  legit- 
imate, if  not  preceded  by  an  aura.  But  if  we 
seek  for  information  on  that  phenomenon,  nearly 
every  author  includes  other  symptoms  in  the  term. 
I  must  here  state,  in  opposition  to  the  generally 
adopted  opinion,  that  the  sudden  appearance  of 
paroxysms  is  a  rare  exception  ;  as  a  rule,  the  at- 
tacks are  preceded  by  certain  changes,  indicating 
altered  conditions  either  in  the  vaso-motor  or  in 
the  sensitive  nerves,  giddiness,  loss  of  speech  or 
sight,  undue  irritability,  alteration  of  features, 
numbness  or  hyperesthesia,  &c.  Of  these  changes 
the^  patients  are  very  seldom  aware,  but  the 
patients'  friends  notice  them. 

Of  137  cases  in  which  I  have  been  able  to 


ffather  information  on  that  point,  the  result  is  as 
lollows : — 

An  aura  wtM  present  In    14  cases. 

Precursory  symptoms  in 94     " 

Sadden  commencement  of  attacks  In  20     " 


1S7  eases. 

The  term  aura  ought  to  he  confined  to  sensations 
arising  at  a  particular  part'of  the  bocfy,  and  being 
characterised  by  their  tendency  to  move  towards 
the  nervous  centres, — All  other  sensations,  limited 
to  certain  parts,  or  aff^ecting  the  whole  body,  have 
been  noted  down  by  me  sa  premonitory  symptoms. 
These,  as  well  as  the  aura,  must  be  considered,  as 
has  been  done  by  many  authorities,  as  the  com- 
mencement of  the  paroxysm,  which,  in  the  ma- 
jority of  cases,  I  think,  would  be  noticed  hours 
before  its  perfect  development,  if  the  temperature 
of  the  patient  were  measured.  Epileptics  not 
being  admitted  as  in-patients  to  general  hospitals, 
it  would  be  not  only  an  interesting  but  very  im- 
portant task  if  gentlemen  connected  with  asylums 
could  find  time  to  extend  their  researches  in  this 
direction — a  field  of  Investigation  which,  so  far 
as  I  am  aware,  has  not  yet  been  cultivated. 

Not  being  able  to  touch  on  many  points  of  inter- 
est connected  with  epilepsy,  bef6i*e  I  say  a  few 
words  concerning  the  treatment  of  the  disease  I 
may  be  permitted  to  allude  to  one  point  of  great 
importance,  namely,  the  hereditary  taint.  Of 
168  patients,  this  condition  could  be  traced  in  a 
direct  line— viz.,  grandparents,  parents,  brothers, 
and  sisters,  in  61 ;  in  an  indirect  line— viz.,  first 
cousins  in  6  ;  and  in  101  no  hereditary  transmis- 
sion was  traceable.  The  interesting  point  here  is, 
that  the  hereditary  taint  sometimes  shows  itself 
immediately  after  birth ;  in  other  instances  it  dis- 
poses the  individual  in  such  a  manner  as  to  give 
rise  to  epilepsy  or  allied  diseases,  through  causes 
which  would  be  of  little  or  no  consequence  at  all 
if  the  inherited  disposition  were  not  present,  the 
latter  thus  remaining  latent  until  something 
occurs — pregnancy,  fright,  shock,  or  injury — 
which,  in  an  individual  of  an  epileptic  parent, 
produces 'epilepsy,  chorea,  or  some  similar  dis- 
ease. There  are  still  some  members  of  a  family 
under  my  care  at  the  St.  Pancras  Dispensary 
showing  this  condition  in  a  remarkable  manner. 
The  father,  forty-nine  years  of  age,  has  had 
several  tits  a  day  for  the  last  twenty-five 
years.  Of  his  two  sons,  the  eldest,  aged  twenty- 
three,  had  two  fits,  the  fir^t  only  seventeen  months 
ago,  when  he  was  much  excited  by  attending  his 
father  in  a  fit;  the  second  fit  came  on  in  April 
last  The  younger  son,  seven  years  old,  has  been, 
and  is  at  present  again,  suffering  from  chorea. 
Of  the  three  daughters,  the  eldest,  twenty-four 
years  of  age,  has  been  suffering  for  years  from 
fits,  without  always  falling  down ;  the  younger 
daughter,  twenty-two  years  old,  had  not  been  at- 
tacked until  she  was  fourteen.  At  that  time  her 
father  burnt  his  arm,  and  her  mother  was  dres- 
sing the  wound ;  the  patient  was  looking  on  and 
fell  down  in  a  fit,  which  did  not  recur.  At  seven- 
teen, she  married,  and  soon  became  pregnant , 
when  quickening,  she  was  again  attacked,  and 
until  delivery  the  fits  occurred  about  four  times. 
She  had  had  three  children,  and  at  each  pregnancy 
she  knew  that  she  was  quickening  merely  by  the 
occurrence  of  a  fit,  for  she  never  felt  any  move- 
ments of  the  foetus.  In  her  non-pregnant  state 
she  enjoys  excellenthealth.    The  youngest  daugh- 
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ter,  eighteen  years,  is  strong,  complaining  only 
now  and  then  of  violent  headache,  which  lasts 
for  weeks. 

Another  interesting  case  is  nnder  my  care  at 
the  Metropolitan  Free  Hospital.  The  patient  is  a 
lad  of  seventeen,  a  butcher  by  trade.  His  grand- 
mother died  in  a  fit,  and  his  sister  beoame  insane 
after  a  fall  when  four  years  old.  Patient  is  very 
strong,  and  enjoyed  ffood  health  nntil  a  few  days 
before  he  came  under  my  care,  when  he  was 
frightened  by  seeing  his  grandfather,  who  was  in- 
sane, jumping  out  of  the  window;  soon  after- 
wards patient  was  seized  by  a  fit,  which  recurred 
several  times. 

A  few  days  ago  only  another  interesting  epi- 
leptic family  case  came  under  my  care  at  the  hos- 
pital. The  father,  forty -five  years  old,  had  fits 
until  about  ten  years  ago.  Of  his  four  living 
children  two  are  daughters  and  two  sons.  All 
four  were  much  convulsed  when  teething.  The 
elder  daughter  had  fits  from  her  fifth  year  nntil 
seventeen,  when  she  became  regular  and  lost  her 
fits.  The  younger  daughter,  seventeen  years  old, 
has  still  fits,  but  is  not  yet  regular.  The  elder  son, 
twenty  years  old,  is  likewise  subject  to  fits,  but 
they  only  set  in  on  certain  occasions;  as,  for  in- 
stance, when  he  is  beaten  by  his  father,  an  occa- 
sion which  seems  to  occur  rather  frequently. 
He  never  has  a  fit  without  a  demonstrable  cause. 

There  are  other  interesting  points  connected 
with  epilepsy,  as,  for  instance,  the  infiuence  of 
age,  sex,  &c.,  on  the  development  and  course  of 
epilepsy.  But  these  points,  1  think,  cannot  be 
studied  in  hospitals,  in  which  the  attendance  of 
certain  kinds  of  diseases  depends  on  a  combina- 
tion of  artificial,  as  it  were,  not  natural,  causes. 
The  statistics  given  on  such  points  by  different 
authors  have,  therefore,  no  claim  to  much  weight. 
Of  my  own  oases  82  were  men  and  100  women. 
Are  we  to  infer  from  these  figures  that  epilepsy  is 
more  frequent  in  women  than  in  men  ?  Is  the 
conclusion  not  equally  justifiable  that  women  are 
much  more  inclined  to  seek  medical  advice  in 
hospitals  than  men,  who  do  not  consider  it  worth 
their  while  to  lose  at  least  a  half-day's  work 
weekly  by  attending  a  hospital,  if  the  attacks  oc- 
cur only  once  or  twice  in  the  conrse  of  a  year  ? 
If  mortality  be  a  measure  of  the  prevalence  of  a 
disease,  the  statistics  of  the  United  States  of 
America  do  not  bear  out  the  opinion  generally 
adopted  of  women's  greater  liability  to  epilepsy 
than  that  of  men.  During  the  year  ending  June, 
1860,  501  persons  died  of  epilepsy  in  the  United 
States.  Of  these  284  were  males  and  217  females. 
I  have  carefully  looked  over  the  most  excellent 
tables,  prepared  by  the  Government  of  Washing- 
ton, and  find  the  same  proportion  in  all  ages,  in 
all  provinces,  and  through  all  the  twelve  months 
of  the  year.  It  is,  perhaps,  not  without  interest 
to  mention  that  in  the  States  in  which  slavery 
had  existed  the  number  of  deaths  from  epilepsy 
was  considerably  smaller  than  where  slavery  had 
been  abolished. 

A  few  words,  in  conclusion,  with  respect  to  the 
treatment  of  epilepsy. 

There  is,  perhaps,  no  other  disease  in  which 
the  physician  can  do  more  good  to  his  pa- 
tient than  in  epilepsy.  In  many  cases  he  is  able 
to  effect  a  cure^  by  which  term  I  mean  the  pa- 
tient's not  having  fits  for  years.  If  we  see  cures  of 
epilepsy  every  week  published  in  the  journals,  and 
see  further  that  some  writers  fancy  the  patients 


to  be  cured  because  the  fits  do  not  make  their  ap. 
pearance  for  seVeral  weeks,  then  we  may  rest  as- 
sured that  such  an  author  has  other  motives  in 
publishing  his  case  than  that  of  advancing  scieace 
and  serving  the  truth. 

In  the  majority  of  cases  (he  physician  is  able 
to  improve  the  patient's  condition,  in  a  great  mea- 
sure, by  turning  very  long  fits  into  slight  ones, or 
by  causing  the  interparoxysmal  time  to  be  moeh 
longer.  Mr.  Barry,  late  house-surgeon  of  the 
Metropolitan  Free  Hospital,  has  watched  a  case 
with  me,  which  was  of  very  great  interest  in  a 
therapeutical  point  of  view.  The  patient  was  a 
woman  aged  forty-eight  Six  years  ago  she  had 
been  attacked  with  fits,  and  had  ^  scores"  of  them 
every  day — at  least  twenty  in  twenty-four  boars. 
During  the  whole  six  years  she  was  only  once 
free  of  them  for  fonr  days.  She  roust,  therefore, 
have  had  at  least  6000  fits  altogether.  When  I 
first  saw  her  she  had  an  attack  in  my  consulting 
room,  and  I  confess  it  was  the  most  terrible  attack 
I  have  ever  witnessed.  She  was  treated  by  means 
of  hypodermic  injections  of  morphia,  and  in  the 
week  after  the  injections  she  had  only  one  at- 
tack. The  injections  were  repeated  twice  a  week, 
and  when  the  attacks  were  turned  into  "faint* 
ings,"  as  the  patient  called  them,  which  recnrred 
about  three  or  fonr  times  a  week,  and  did  not 
cause  her  to  fall,  she  did  not  return  to  the  hospital 
any  more. 

Of  the  whole  number  of  my  patients,  46  re- 
mained sufilciently  long  nnder  treatment  to  war- 
rant an  opinion  of  the  efiicacy  of  the  drags  ap- 
plied. Of  the  number  just  mentioned,  14  were 
cured,  26  have  improved,  while  in  6  the  treatment 
had  no  effect.  A  case  which  I  am  inclined  to 
look  upon  as  cured  is  the  following:— The  pa- 
tient was  twenty-one  years  old,  a  shoemaker  bj 
trade.  The  grandfather  had  several  fits,  bat  the 
patient  was  in  good  health  nntil  three  years  be- 
fore he  came  under  my  care.  At  that  time  he 
came  up  from  the  country,  in  order  to  see  aneie- 
oution  at  Newgate,  whioh  made  such  an  impres- 
sion on  him  as  to  bring  on  epileptic  fits  after  a 
few  hours.  In  these  fits  he  lost  consciousness, 
and  was  very  much  convulsed.  For  two  years 
he  was  sometimes  free  from  paroxysms  for  sev- 
eral months,  and  then  again  he  had  several  attacks 
in  the  conrse  of  a  day;  six  months,  however, be- 
fore he  was  admitted  an  out-patient  to  the  hos- 
pital, he  was  seized  several  times  every  day.  He 
was  likewise  treated  by  means  of  hypodermic  in- 
jections of  morphia,  which  were  continued  for  a 
long  time.  After  having  been  free  from  attacks 
for  about  twelve  months  he  requested  me,inlB^, 
to  discharge him,in  orderthathemightgoinsearch 
of  employment.  A  few  months  ago  his  father  came 
to  the  hospital,  and  from  him  I  learnt  that  his 
son,  who  is  now  in  the  country  following  his 
trade,  had  never  had  a  fit  since  he  left  the  hospi- 
tal. 

As  to  the  remedies  used  by  me  for  the  treat- 
ment of  epilepsy,  I  have  tried  nearly  all  drags 
which  have  been  recommended  by  different  au- 
thors, including  urari  or  the  arrow-poison  of  the 
Indians,  so  strongly  recommended  by  a  few  con- 
tinental physicians,  which,  however,  has  failed  in 
my  hands. 

But  there  are  two  drugs  in  which  confidence 
may  be  placed,  viz.,  bromide  of  potassium  and 
hypodermic  injection  of  morphia.  It  is  now  a 
well-known  fact,  that  the  former  when  used  in 
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very  large  doses  has  the  power  of  postponing  the 
paroxysms,  and  in  some  instances  to  make  them 
disappear  altogether.  Hypodermic  injections 
have  the  power  of  producing  the  same  result  in  a 
roach  shorter  time.  It  is  very  difficult  to  explain 
why  the  action  of  morphia  is  different  when 
given  internally  and  when  applied  hypodermi- 
cally,  hut  that  such  is  the  case  has  heen  confirmed 
by  reliable  observers. 
FintbnryHiqiuure,  Dec  1S06. 


COD-LIVER  OIL  AS  A  REMEDIAL  AGENT 

IN  TYPHUS.* 

By  RoBEBT  Geb,  M.D.,  H.R.C.P., 

Phjiidaa  to  Che  lilverpool  Fever  Hoepltal,  Lectarer  on 
Dteeeeea  of  Ghildren  et  the  Livespool  Boyel  InhrmMrf. 


Ih  taking  a  snryey  of  medical  science,  we  are 
impressed  with  the  difficulty,  if  not  the  impossi- 
bility, of  defining  its  trne  progress  with  anything 
approaching  to  accuracy.  That  great  advances 
have  been  made  within  the  present  centnry,  in  re- 
gard to  the  nature  and  tre/itmentof  disease,  is  un- 
doubted ;  bat  it  is  also  true  that  there  is  still 
much  uncertainty  remaining.  Facts  have  heen 
accumulated  and  recorded,  but  tliey  have  been 
variously  interpreted.  Theories  have  been  ad- 
vanced, which  in  their  turn  have  been  abandoned. 
Hence  the  difficulty  of  formulating,  at  any  speci- 
fied  time,  the  exact  position  of  the  science. 

Let  roe  take,  for  example,  the  important  sub- 
ject of  inflammation.  Various  theories  have  been 
promulgated  with  regard  to  its  nature,  which  it 
19  not  necessary  for  me  to  allude  to  as  they  are 
familiar  to  alL  But  of  late  it  has  been  generally 
admitted  that  inflammation,  in  its  origin,  is  either 
ascribable  to  a  perversion  of  nervous  or  vascular 
action,  or  that,  in  its  essence,  it  is  a  modification 
of  nutrition,  the  result  of  a  morbid  change  in  the 
relation  existing  between  the  textures  and  the 
blood.  This  view,  however, has  lately  been  com- 
bated by  an  author  of  no  mean  note,  who  broadly 
asserts  that  it  a  purely  chemical  disease,  that  **  in 
its  origin  it  is  an  exaggeration  or  excess  of  the 
ordinary  oxidising  action  that  occnrs  in  each 
part  of  the  body,  and  that  this  increased  chemi- 
cal action  sets  up  secondary  mechanical  derange- 
ments  which  react  on  the  chemical  repair  of  the 
textures  in  which  the  inflammation  is  set  up." 

We  have  been  accustomed  to  regard  the 
changes  which  take  place  in  an  inflamed  part  as 
physical  or  chemico-physical,  influenced,  never- 
theless, in  no  small  degree  by  a  power  which 
has  been  termed  vital  force ;  but  in  the  chemi- 
cal theory  Jnst  referred  to  we  are  called  upon  to 
reaoance  our  old  opinions — ^to  deny  the  existence 
of  vital  force,  that  mysterious  power  which,  intel- 
ligently gauged  and  recognised  as  unimpaired, 
hi^  been  a  source  of  confldence  to  the  practitioner 
both  in  medicine  and  surgery,  in  times  of  diffi- 
culty, when  otherwise  the  forebodings  would 
have  been  dark  and  gloomy. 

Viewing  the  subject  from  a  chemical  stand- 
point, I  am  not  as  yet  prepared  to  deny  the  ex- 
istence of  this  obscure  and  powerful  agency,  and 

*  A  veper  reftd  at  a  meeHitg  of  the  LtverpoolXedloallnatl- 
tetion. 


to  renounce  the  old-fashioned  term  ^  vital  force ;" 
neither  am  I  prepared  to  admit  that  it  is  but  a 
correlative  of  those  grand  forces  the  study  of 
whose  relation  to  each  other  has  so  deservedly 
captivated  the  scientific  world.  This  would  be 
tantamount  to  acknowledging  that,  as  practition- 
ers, we  have  only  to  discover  and  treat  morbid 
lesions,  and  that  this  is  to  be  done  without  refer- 
ence to  the  general  condition  of  the  patient.  I 
do  not  in  the  least  disparage  the  inquiries  of 
those  who  have  investigated  this  subject  from  a 
purely  chemical  or  chemico-mecbanical  point  of 
^iew.  Those  researches  have  been  ably  con- 
ducted, and  rich  and  fruitful  gleams  of  light  have 
been  thrown  upon  an  obscure  page  of  pathology 
by  their  efforts.  I  must,  however,  state  it  as  ray 
opinion  that  their  sphere  of  vision  has  been  too 
limited ;  that,  while  they  contemplated  their  ob- 
ject, and  thought  they  had  embraced  the  whole 
circumference,  they  have  in  reality  seen  but  one 
portion. 

It  is*  stated  by  the  same  eminent  physician 
that  ''excess  of  chemical  action  originates  some 
of  the  most  serious  diseases  to  which  the  body  is 
liable,''  and  that  *'  the  flrst  chemical  wrong  action 
sets  up  mechanical  derangements  which  again 
become  the  secondary  causes  of  further  more  or 
less  serious  chemical  errors."  I  grant  that  there 
is  much  truth  in  the  theorem,  but  cannot  give  my 
adherence  to  the  statement  as  representing  the 
whole  truth ;  for  we  daily  witness  and  experience 
the  influence  of  a  controlling  power,  call  it  what 
you  may,  repressing  or  moderating  the  action  of 
external  agencies,  which,  uncontrolled,  would  in- 
evitably terminate  in  disaster. 

I  pass  on  by  an  easy  passage  from  the  subject 
of  inflammation  to  that  of  fever.    The  same 
author  holds  a  similar  view — a  chemical  one — 
with  regard  to  the  essence  of  fever.    He  places  it 
in  the  category  of  diseases  which  he  designates 
as  diseases  of  modified -peroxidation.    The  term 
"  zymotic,"  which  was  originally  applied  by  Dr. 
Fan*  to  a  certain  class  of  disorders,  was  probably 
not  intended  by  him  to  convey  the  idea  that  the 
essence  of  those  diseases  consisted  in  the  setting 
up  of  a  chemical  process — fermentation  solely, 
though  the  word  bears  significant  relation  to 
chemical  action ;  but  Dr.  Bence  Jones  takes  ad- 
vantage of  the  true  meaning  of  the  term,  and  ap- 
plies it  to  illustrate  his  view  that  fever  is  neither 
more  nor  less  than  a  chemical  process  in  which 
oxygen,  organic  matter,  and  a  specific  ferment 
are  the  elements  involved.    The  theory  is  simple 
and  attractive,  and  also  true  up  to  a  certain  point ; 
but,  in  my  opinion,  it  does  not  embrace  the  whole 
truth,  for  the  fact  that  this  process  is  set  up  in  a 
living  entity  is  entirely  ignored.    That  there  is 
in  the  system  a  vm,  which  in  some  cases  moder- 
ates this  chemical  action,  and  in  others  entirely 
prevents  it,  is  a  fact  which  appears  to  me  to  be 
incontrovertible.    I  may  refer  to  the  experience 
of  the  attendants  at  our  fever  hospitals  as  proof 
of  the  accuracy  of  the  statement.    The  same  oxi- 
diser,  the  same  organism,  and  the  same  ferment 
may  be  in  close  proximity  for  a  long^  period  of 
time  without  any  chemical  action  taking  place : 
but  under  the  ii^uence  of  some  powerful  moral 
or  mental  agency  or  over-fatigue,  depressing  the 
vital  power,  the  fever  process  is  originated,  and, 
when  once  set  up,  rests  not  until  the  whole  sys; 
tern  is  implicated.    I  see  no  objection  to  the  term 
^  modified  per-oxidation,"  *  were  it   understood 
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that  this  action  is  bnt  part  of  the  problem,  and 
that  it  does  not  incladethe  "  unknown  quantity," 
which  forms  an  important  part  of  the  whole. 

I  will  not  take  up  more  of  your  time  this  even- 
ing with  a  discussion  of  this  important  and  inter- 
esting subject:  but  I  wish  it  to  be  understood 
that,  while  believing  that  the  human  system  in 
health  and  disease  is  influenced  by  the  ordinary 
forces  of  matter,  I  nevertheless  affirm  that  there  is 
another  force  or  power  which  is  not  a  correlative 
of  them — that  it  is  distinct  in  its  nature,  and  pe- 
culiar to  living  organisms. 

I  now  leave  the  question  of  vital  force,  and 
shall  confine  myself  to  the  consideration  of  the 
chemical  changes  which  take  place  in  typhus, 
and  the  treatment  I  have  adopted  as  bearing  par- 
ticularly on  the  changes  which  are  found  to  occur. 
I  shall  not  refer  to  the  ordinary  symptoms,  but  to 
those  changes  which  are  appreciated  only  by  the 
pathologist,  and  which  constitute  the  essence  of 
the  disease.  The  symptoms  may  vary,  but  the 
changes  I  refer  to  are  qualitatively  invariable. 
They  may  be  summed  up  as  consisting  in  the  ra- 
pid and  inordinate  metamorphosis  and  destruc- 
tion of  the  tissues  of  the  body  without  an  equiva- 
lent or  compensating  reproduction.  As  the  result 
of  this  augmented  (oxidising)  change,  involving 
chiefly  the  nitro-genous  tissues,  a  great  rise  takes 
place  in  the  temperature  of  the  body,  with  an  en- 
larged excretion  of  urea  (and  probably  carbonic 
acid  also,  for  respiration  is  decidedly  exaggerated) 
and  uric  acid.  The  result  of  the  whole  is  that 
the  patient  is  performing  an  increased  amount  of 
work  with  a  semi-paralysed  nervous  system,  his 
blood  contaminated  with  an  inordinate  amount 
of  disintegrated  tissue,  with  a  diminution  of  food 
and  impaired  assimilative  po w  er .  The  case  is  dif- 
ferent in  health,  when  severe  exercise  is  taken,  as 
in  the  process  of  training.  In  the  case  of  the  gym- 
nast or  pugilist  a  great  waste  of  material  is  going 
on,  but  simultaneously  therewith  increased  nutri- 
tion takes  places,  so  that  the  system  is  invig- 
orated, and  not  enfeebled  as  in  fever. 

The  important  question  presents  itself  to  us — 
Can  the  changes  observed  in  fever  be  arrested, 
modified,  or  remedied  ?    If  so,  by  what  means  ? 

The  great  objects  aimed  at  in  the  treatment  of 
typhus  have  been  the  elimination  of  the  morbid 
poison,  the  removal  of  the  products  of  metamor- 
phosed  tissue,  and,  while  the  chemical  changes 
are  in  active  operation,  to  sustain  vital  power  and 
obviate  the  tendency  to  death.  The  first  has  been 
attempted  (fruitlessly)  by  several  methods,  of 
which  venesection,  purgatives,  and  antimonial 
diaphoretics  have  been  the  principal.  (I  was 
told  by  an  elderly  respectable  country  practitioner 
that  he  had  hardly  ever  failed  to  cure  typhus 
with  antimony.  I  need  not  say  that  I  doubted 
the  accuracy  of  his  diagnosis.)  It  is  very  doubt- 
ful that  the  morbid  poison  can  be  neutralised  in 
and  eliminated  ft'om  the  system,  and  that  the  pro- 
gress of  the  disease  can  thus  be  arrested.  The 
removal  of  the  products  of  peroxidation  of  tissue 
from  the  blood  has  of  late  years  been  the  chief 
aim  of  treatment.  With  this  view,  saline  purga- 
tives, diaphoretics,  and  alkaline  salts  have  been 
freely  administered,  and,  more  recently,  the  min- 
eral acids.  The  later  mode  has  in  a  great  mea- 
sure superseded  the  saline;  it  appears  to  be  more 
rational,  and  it  has  had  moreover  the  sanction  of 
the  best  writers  on  the  subject  of  fever.  The 
third  indication — ^that  of  sustaining  vital  power' 


and  obviating  the  tendency  to  death — has  been  ful- 
filled by  the  administration  of  suitable  food,  and, 
in  the  later  stages,  of  vinous  stiraulants.  These 
have  considerably  varied  in  quantity,  according 
to  the  amount  of  prostration  exhibited,  and  some* 
times,  possibly,  according  to  the  whim  of  the 
practitioner.  In  addition  to  the  spiritaons  stimn- 
lants,  musk,  camphor,  ammonia,  and  the  ethers 
have  been  freely  given,  and  with  satisfactory  re- 
sults. I  have  not  referred  to  the  special  compli- 
cations  which  crop  up  during  the  course  of  fever, 
and  their  treatment,  as  I  am  referring  to  the  treat- 
ment of  the  disease  in  its  broad  and  general  as- 
pect only. 

Having  during  the  last  few  months  prescribed 
cod-liver  oil  for  my  patients  in  the  Fever  Hospital, 
I  will  now  briefly  state  my  reasons  for  so  doing, 
and  the  result  of  this  new  mode  of  treatment 

Th4  rationale  of  the  treatment  adopted^As  I 
have  already  observed,  and  you  must  excase  the 
tautology,  there  is  going  on  during  fever  aog- 
mented  oxidation ;  a  large  amount  of  urea  is 
formed,  part  of  which  is  excreted  and  part  re- 
tained in  the  blood,  (producing  ursemia  in  mapj 
cases,  which  terminate  fatally,)  and  a  manifest  in- 
crease of  temperature ;  but  withal  there  is  a  loss 
of  mechanical  power.    This  is  indicated  bv  the 
feeble  action  of  the  heart  and  the  loss  of  tonicitj 
in  the  arteries,  and  by  the  condition  of  the  blad- 
der and  general  muscular  system ;  so  that  the 
chemical  changes  result  in  the  abnormal  destrac- 
tion  of  tissue  without  any  compensating  benefit 
or  effect,  the  forces  in  operation  being  transformed 
into  heat.    Taking  it  for  granted  that  these  vio- 
lent changes  were  the  eflTeot  of  the  morbid  poison 
received  into  the  system,  and  that  the  oxidising 
or  fever  process,  once  established,  could  not  be 
arrested  in  its  course,  I  was  led  to  think  that 
means,  other  than  those,  of  doubtful  efficacy, 
supposed  or  calculated  to  neutralise  and  elimin- 
ate the  poison  and  its  products,  might  be  discov- 
ered to  accomplish  the  same  end.    The  most  fea- 
sible expedient  that  presented  itself  was  to  find 
an  agent  which,  having  an  affinity  for  oxygen, 
might  withdraw  its  action  from  the  tissues,  and 
afi^rd  a  pabulum  on  which  it  might  expend  its 
energy,  and  thus  relieve  the  system  of  the  great 
source  of  danger.    It  occurred  to  me  that  cod- 
liver  oil  would  effect  this  object;  that,  addition- 
ally, it  would  be  a  source  of  nutrition,  and  that 
there  would  be  a  conservation  of  vital  and  phy- 
sical force  in  consequence.    It  would  thus  be  the 
fuel  for  respiration  and  animal  heat,  rather  than 
the  living  textures,  whether  Liebig's  theory  of 
the  hydrocarbons  being  the  normal  fuel  be  correct 
or  not.    That  a  store  of  fat  in  the  system  is  a 
source  of  power  will  not  be  denied  :  that  the  ani- 
mal fats  are  nutritious,  and,  as  a  rule,  readily  di- 
gested, is  well  known;  that  it  would  be  directly 
injurious  I  had  no  fear;  but  that  it  could  be  easily 
administered  to  a  fever  patient  and  digested  I 
was  somewhat  doubtful.    I  determined,  however, 
to  make  the  experiment;  but  there  was  this  diffi- 
culty at  the  outset— it  had  to  be  made  on  human 
beings,  and  not  on  the  lower  animals  or  inert 
matter.    The  idea  had  to  be  tested  in  a  hospital, 
and  not  in  a  dissecting-room  or  laboratory.  ^  I 
was  at  first  disposed  to  try  the  effect  of  in- 
unction after  the  manner  of  the  ancients,  but 
relinquished  the  idea  in  favor  of  the  internal  ad- 
ministration of  the  oil,  partly  because  of  the 
offeniivenesa  and  exhausting  nature  of  the  pro- 
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eesS)  but  chiefly  from  the  conviction  that  a  snffi- 
cient  qaantity  would  not  thereby  be  absorbed  to 
fiilfil  the  object  I  had  in  view. 

The  next  consideration  was  the  mode  in  which 
it  sboaM  be  given  so  as  to  be  easily  digested  and 
assimilated,  and  at  the  same  time  give  the  mini- 
mam  of  offence  to  the  patient's  taste.  The  form 
ultimately  decided  upon  was  a  mixture  of  the  oil 
ia  combination  with  dilate  hydrochloric  acid, 
mncilage,  tincture  of  orange-peel,  and  water. 
The  acid  was  combined  with  the  view  of  render- 
ing the  oil  less  disagreeable  to  the  palate  and 
more  digestible,  and  of  neutralising  the  products 
of  metamorphosed  tissue;  the  tincture  of  orange- 
peel  to  assist  in  covering  the  taste  and  smell  of 
the  oil,  and  the  macilage  to  hold  it  in  a  good 
state  of  suspension.  The  mixture  is  not  a  dis- 
agreeable one.  The  oil  floats  when  the  mixture 
is  at  rest ;  but  slight  agitation  of  the  bottle  causes 
it  to  mix  readily  with  the  other  ingredients.  I 
should  add,  that  the  mixture  is  readily  taken^  ap- 
pears to  be  easily  digested,  and  only  in  a  few  very 
exceptional  oases  has  it  given  rise  to  diarrhoea  or 
Dtusea.  The  dose  is  a  drachm  of  the  oil,  with 
twelve  minims  of  the  acid,  administered  every 
two  honrs;  but,  in  very  severe  cases,  I  have  fre- 
quently ordered  it  to  be  given  every  honn  The 
diet  of  the  patient  is  three  pints  of  milk  per  diem, 
and  a  pound  of  beef  converted  into  beef-tea,  well 
thickened  with  arrowroot ;  as  I  consider  it  of  im- 
potance  to  combine  starehy  with  the  albuminous 
elements  of  food. 

I  now  proceed  to  snbmit  the  remits  of  the 
treatment  I  have  had  the  pleasure  of  bringing 
under  notice,  by  recording  the  notes  of  the  first 
deven  cases  in  which  it  was  tried. 

1.  J.  G ,  aged  sixteen,  admitted  into  the 

Fever  Hospital  September  4th,  1868.  A  porter, 
temperate,  and  delicate.  Seen  on  the  ninth  day 
of  the  fever. 

Ninth  day. — Pulse  104:  temperature  104o;  eyes 
heavy  and  suffused;  full  exanthematous  rash; 
bowels  confined ;  intelligence  perfect ;  no  cough. 
To  have  the  oil  mixture  every  two  hours,  and  the 
ordinary  fever  diet  (To  avoid  repetition,  it  will 
be  understood  that,  unless  some  change  be  noted, 
the  patients  wonld  have  the  same  diet  and  medi- 
cine np  to  the  period  of  convalescenoe.) 

Eleventh  day. — Pulse  104;  temperature  lOS-fio. 

Fifteenth  day. — Convalescent. 

2.  W.  S- — ,  aged  twenty-one,  a  moulder ;  tem- 
perate. 

Seventh  day  of  the  disease. — Pulse  120 ;  tem- 
perature 102o;  tongue  dry;  skin  dry;  fhll  mul- 
berry rash. 

Eighth  day. — Pulse  not  noted;  temperatnre 
101*1^;  tongne  moist  and  clean  at  the  edges. 

Ninth  day. — Skin  moist;  rash  full;  restless 
night;  bowels  relaxed.  To  have  ten  grains  of 
compound  kino  powder  at  bedtime. 

Tenth  day. — Pulse  92;  temperature  99*6Q ;  di- 
arrhcer  checked.    Repeat  powder  at  bedtime. 

Eleventh  day. — Pulse  90;  temperatnre  100*9o; 
slept  well;  tongne  moist;  no  diarrhoea ;  skin  soft 
and  moist. 

Twelfth  day. — ^Temperature  98- 8o:  skin  natu- 
ral ;  tongue  clean ;  secretions  normal ;  convales- 
cent. 

This  patient  had  subsequently  parotitis,  which 
slightly  retarded  recovery. 

3.  J.K ,aged  twenty-one,  an  engine-cleaner; 

pale,  temperate. 


Sixth  day. — ^Pulse  112;  temperature  101-6o; 
skin  hot  and  dry ;  tongne  dry ;  rash  well-marked. 

Seventh  day. — Temperatnre  99'9o;  tongue  dry; 
skin  dry. 

Eighth  day.— Pulse  100;  temperature  98-60; 
tongue  dry;  skin  moist;  bowels  relaxed.  To 
hav^  ten  grains  of  compound  kino  powder  at 
bedtime. 

Ninth  day.— Pulse  100;  temperature*  99-6o ; 
slept  well;  tongue  dry '  diarihoea  checked.  Re- 
peat the  powder  at  beatime* 

Tenth  day. — Temperature  102*3o ;  tongne  moist 
at  edges. 

Eleventh  day.— Temperature  97'8o;  tongue 
clean;  skin  normal;  bowels  regular;  appetite 
good;  convalescent. 

The  above  were  well-marked  cases;  the  age, 
condition,  and  habits  fav^orable  for  recovery.  The 
remaining  eight  were  of  a  much  more  serious 
character. 

4.  C.  L— ,  aged  thirty-eight,  a  joiner:  in- 
temperate. 

Seventh  day. — Pulse  112;  temperature  103'lo; 
respiration  38;  tongue  dry,  brown,  and  trembling 
sordes;  full  deep  mulberry  rash;  bowels  con- 
fined; tremor  of  hands;  eyes  suffused. 

Eighth  day.— Pulse  96;  temperature  101«6O; 
tongne  softer;  skin  soft;  rash  full;  tremor  less. 

Ninth  day. — ^Temperature  101 'lo;  slept  well; 
no  tremor;  skin  dry,  but  soft;  eyes  less  suffused ; 
tongue  coated  and  brown  in  centre,  moistening  at 
edges. 

Tenth  day. — ^Temperature  99-5o:    improving. 

Eleventh  day. — Temperature  99-2o. 

Twelfth  day.  —  Temperature  97'2o;  tongne 
clean;  appetite  improving;  convalescent. 

This  was  a  severe  case,  and  the  improvement 
was  most  marked.  I  hesitated  to  try  the  oil 
treatment  in  the  first  instance.  He  had  been 
admitted  two  or  three  days  before  it  was  com- 
menced, and  stimulants  had  been  ordered,  but 
they  were  discontinued  when  the  oil  was  ad- 
ministered. 

6.  P.  F ,  aged  forty-six.    All  the  family 

laid  up  with  fever. 

Seventh  day. — Temperature  97'6o ;  respiration 
labored;  rhonchi  and  sibili  at  base  of  both  lungs ; 
violent  delirium  at  first:  skin  dry,  soft;  rash 
dark,  mottled ;  tongne  dry  and  brown ;  sordes ; 
conjunctivas  injected ;  low  delirium ;  extremities 
cold.  Ten  ounces  of  brandy  given  during  the 
previous  twenty -four  hours :  this  to  be  omitted. 
Hot-water  bottles  to  be  applied  to  the  feet 

Eighth  day. — ^Temperature  95o;  skin  livid; 
pulse  feeble  and  intermittent.  Brandy,  six  ounces 
daily. 

Ninth  day. — ^Temperature  96'6o;  skin  less  livid. 

Tenth  day. — Temperature  96'6o ;  pulse  steady ; 
rash  very  full. 

Eleventh. — Temperature  97'2o ;  pulse  stronger ; 
skin  less  dusky:  tongue  cleaner;  sordes  less; 
sleeps  well;  whole  condition  improved. 

Thirteenth  dsy.— Pulse  80; -temperature  97'5o  ; 
rational;  skin  normal;  appetite  returning;  con- 
valescent. The  vital  power  was  very  low  on  the 
second  day.  The  brandy  resumed  with  marked 
benefit.  ' 

6,  W.  R ,  aged  thirty. 

Sixth  day. — Pulse  96;  temperature  103o;  re- 
spiration 31 ;  delirium ;  livid  rash ;  tongue  dry ; 
sordes;  tremor;  restless;  slight  bronchitis.  Wine, 
four  ounces  daily. 
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Seventh  dA7.-^PaIse  98;  teraperatare  lOl'Go- 
less  flashed :  less  deliriam;  bowels  regular. 

Eighth  daj. — ^Pulse  92;  temperature  lOlo; 
tongue  moister;  more  inteHigeoce;  skin  moist. 

Tenth  day. — Pulse  80 ;  temperature  101*3o ;  re- 
spiration 25;  tongue  moist;  head  clear;  sleeps 
well ;  appetite  retarning. 

Twelfth  day. — Pulse  76;  temperature  100'6o; 
respira^on  18;  tongue  clean;  skin  normal;  con- 
valescent. 

7.  C.  S ,  aged  twenty-one;  ooalheaver;  in- 

~  temperate. 

Seventh  day. — Pulse  102;  temperature  103-2o; 
tongue  furred;  sordes;  eyes  heavy. 

Eighth  day. — Pulse  104;  temperature  103°; 
respiration  24 ;  tongue  brown ;  slept  badly :  coun- 
tenance dusky;  bowels  confined,  and  slightly 
tympanitic.  To  have  a.4i'aaght  of  castor  oil  and 
turpentine.  ^ 

Tenth  day.— Pulse  100;  temperature  103-7a; 
respiration  36, shallow;  secretions  normal;  sleeps 
better;  tongue  dry  and  coated;  tympanitis  r^ 
lieved  by  the  draught 

Twelfth  day.— Palse96;  temperature  101-8o; 
respiration  30 ;  secretions  normal ;  slight  moisture 
on  skin;  conntenance  improved;  intelligence 
clear;  tongue  softer. 

Fourteenth  day. — Convalescent. 

8.  C.  A ,  aged  twenty -four,  a  miller ;  thin, 

tally  temperate. 

Seventh  day. — Pulse  108 ;  temperature  103'3o  ; 
respiration  28;  no  sleep;  delirium;  rash;  tongue 
brown,  thickly  furred. 

Ninth  d^y.— Pulse  108;  temperature  10£-2o- 
respiration  32;  faint  reddish  rash;  bowel8open;no 
sleep;  delirium  acute;  epistaxis.  To  have  ten  grains 
of  compound  ipecacuanha  powder  at  bedtime. 

Eleventh  day. — Pulse  120 ;  temperature  102'2o ; 
re&piration  32 ;  had  three  epileptic  fits ;  rigidity 
of  the  whole  frame,  with  opisthotonos;  uncon- 
scious; bowels  relaxed.  To  have  twenty  minims 
of  sedative  solution  of  opium  at  bedtime;  ice-bag 
to  the  spine. 

Thirteenth  day. — Slept  well  after  the  night 
draught;  the  ice  relieved  the  contractions  of  the 
muscles;  consciousness  partly  returned;  rash  still 
marked. 

Fourteenth  day. — Slept  well ;  calm ;  more  con- 
scions.    Discontinue  night  draught. 

Eighteenth  day. — Had  slight  pneumonia; 
symptoms  varied  slightly  from  day  to  day ;  pulse 
96;  temperature  98*60;  respiration  28.  Conva- 
lescent in  two  or  three  days. 

9.— J.  W— ,  aged  twenty-two,  a  navvy ;  tall, 
thin,  temperate. 

Fifth  day. — Pulse  114;  temperature  104o ;  re- 
spiration 30 ;  eyes  heavy ;  countenance  depressed; 
rash  i^ppearing;  tongue  furred,  slightly  moist. 
Prognosis  unfavorable. 

Sixth  day. — Pulse  104;  temperature  102*lo ;  re- 
spiration 28 ;  slight  crepitus  and  increased  vocal 
resonance  at  base  of  right  lung. 

Seventh  day. — Pulse  108 ;  temperature  102-6o ; 
respiration  25 ;  countenance  heavy  and  flushed; 
no  sleep. 

Ninth  day. — Pulse  108 ;  temperature  100*8o ;  re- 
spiration 28 ;  no  sleep ;  bowds  relaxed ;  pulmon- 
ary lesion  continues.  To  have  tea  grains  of  com- 
pound ipecacuanha  powder  at  bedtime. 

Eleventh  day.— ^Pulse  116 ;  temperature  102* 6o ; 
respiration  24 ;  slept  well ;  bowels  regular ; 
tongue  soft ;  sputum  slightly  rusty. 


Thirteenth  day . — Pulse  96;  rash  marked;  toD- 
gue  clean  and  moist;  improving. 

After  this  date  the  pulmonary  symptoms  be- 
came aggravated,  and  he  had  double  pneamonli, 
but  eventually  recovered.  Oil  mixture  was  ooi^ 
tinned,  poultices  and  blisters  were  applied  to  the 
back  part  of  the  chest,  and  five-grain  doses  of 
Dover^s  powder  given  every  four  or  six  hoars. 

10.  R.  G y  aged  thirty-seven. 

Seventh  day. — ^Fulse  132 ;  temperature  103'2o; 
respiration  40 ;  no  cough;  dark  mulberry  rash; 
countenance  depressed ;  unconscious;  tongue  dr/ 
and  brown. 

Eighth  day. — Pulse  124;  temperature  102^;  re* 
spi ration  45  ;  condition  the  same. 

Ninth  day. — Pulse  124;  temperature  lOl-So;  re- 
spiration 40 ;  slept  well ;  more  conscious. 

Eleventh  day. — ^Pulse  114 ;  temperature  101*5o; 
respiration  43  ;  rhonchi  on  both  sides  of  chest; 
no  sleep;  nos(n'des;  countenance  heavy ;  conjan- 
tiv«>  ii^ected;  oil  mixture  every  hour;  cata> 
plasms  to  the  chest    Wine,  four  ounces  daily. 

Twelfth  day.— Pulse  104;  temperature  100*5o ; 
respiration  36 ;  tongue  moist  at  edges ;  restless  at 
night ;  dozes  in  the  daytime. 

Thirteenth  day. — Pulse  100 ;  teraperature99-5o; 
respiration  32 ;  rash  fading ;  slept  well ;  coo- 
sciousness  returning,  and  rapid  convalescence 
from  this  date. 

11.  P.  R— — f  a  tailor;  intemperate ;  fair  com- 
plexion; whole  family  laid  up  with  fever. 

Ninth  day.— Pulse  116;  too  violent  to  take  the 
temperature;  great  tremor;  brownish  general 
rash;  conjunctivae  injected;  bowels  confined  to 
tympanitis  ;  scalp  shaved;  ice  to  the  head;  cas- 
tor oil  and  turpentine  draught ;  oil  mixture  to  be 
given  every  hour;  slight  restraint 

Tenth  day.— Pulse  100;  temperature  100-5o; 
respiration  30;  less  tremor;  more  sensible;  eyes 
less  fierce :  tongue  moist ;  bowels  open ;  slight 
perspiration. 

Eleventh  day.— Pulse  90;  temperature  lOO-To; 
respiration  26 ;  tongue  clean;  slept  well;  more 
conscious ;  rash  fading,  and  rapid  convalesceoce. 

Such  are  the  rough  notes  taken  at  the  patients^ 
beside  from  day  to  day,  while  testing  the  value  of 
th,e  **  oil  treatment''  They  were  taken  for  my 
guidance,  and  not  with  the  intention  of  submit- 
ting them  to  the  profession.  In  transcribing  them, 
I  observe  some  omissions  in  the  record,  but  they 
are  accurate  so  far  as  they  go.  I  trust  they  are 
suflBciently  comprehensive  to  afibrd  a  clear  appre- 
hension of  the  nature  of  the  oases,  and  to  prove 
that  they  were  typical  cases  of  typhus.  There  are 
many  points  of  interest  it  would  be  desirable  to 
investigate  in  connexion  with  this  mode  of  treat- 
ment; mine  so  far  have  been  probationary  and 
tentative.  I  may  possibly,  at  some  future  period, 
submit  fuller  details  of  a  large  number  cases,  and 
enter  upon  a  oomparative  estimate  of  this  with 
other^methods.  Since  the  date  of  the  last  patient^s 
recovery,  the  ^  oil  treatment^'  has  been  adopted  in 
every  case  admitted  into  the  Fever  Hospital,  and, 
on  a  cursory  review  of  the  whole,  I  am  disposed 
to  think  with  favourable  results.  I  think  the  re- 
coveries have  been  above  the  average,  and  this 
was  coincident  with  a  reduction  of  stimulants  of 
fully  two-thirds,  if  not  three-fourths.  I  am  not  so 
enthusiastic  as  to  suppose  that  every  case  or 
typhus  will  recover  where  this  treatment  is 
adopted,  for  in  some  cases  the  dose  of  the  fever- 
poison  appears  to  be  so  intense  as  at  once  to  over- 
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power  and  prostrate  the  sjstem,  and  the  patient 
does  not  recover  from  the  first  shook ;  in  others, 
advanced  age,  an  enfeebled  constitution,  or  ener- 
vating habits,  prove  a  formidable  obstacle  to  re- 
covery ;  and,  in  a  large  series  of  case?,  formidable 
eoroplications  present  themselves,  which  are 
nifiScientto  set  any  mode  of  treatment  at  defiance. 

The  above  cases  mnst  be  taken  for  what  they 
are  worth,  as  examples  of  recoveries  nnder  the 
treatment  I  have  been  advocating.  They  were 
lair  samples  of  the  disease,  and  the  proportion  of 
recoveries  was  satisfactory,  when  it  is  considered 
that  eight  ont  of  the  eleven  were  not  selected 
cases.  I  may  add,  that  Uie  rapidity  of  convales- 
cence was  most  marked  in  all. 

My  recorded  materials  are  too  scanty  to  war- 
rant a  summary  of  results,  or  a  series  of  inferences 
or  conclasions.  They  are  offered  for  considera- 
tioD,  and  if  they  have  afforded  any  interest,  my 
object  has  been  fully  attained. 


A  CASE  OP  LARYNGEAL  DISEASE. 

IXrUKHATION  or  LABTITX.  AB8CB88B8,  PARALYSIS 
OF  VOCAI.  CORDS;  TRACHEOTOMY;  RECOVERY: 
WITH  PRACTICAL  REMARKS. 

By  William  Mabcbt,  M.D.,  F.R.S. 

A«i«tant-Phyalcian  to  the  Hospital  for  Coniumption  Etc., 

Bromptbn ; 

AND 

Wm.  Augustus  Hillman,  F  Jt.C.S., 

Seniov  AwUtent-Saryeon  to  the  WeBtmlnator  Hospital. 


The  case  of  which  the  following  is  the  history 
havinff  occnrred  nnder  the  care  of  Dr.  Marcet  and 
Mr.  Hillman  consecutively,  the  medical  and  the 
Surgical  reports  have  been  supplied  by  each  re- 
spectfully. 

Harriet  C ,  out  patient  of  the  Hospital  for 

Consumption,  Brompton,  aged  twenty,  came  un- 
der my  (Dr.  Marcet's)  care,  and  on  the  7th  Feb- 
ruary of  the  present  year  I  took  the  following 
notes  of  the  case: — 

The  patient  has  been  suffering  from  hoarseness 
knd  loss  of  voice  for  the  last  four  months,  after 
sleeping  in  a  damp  bed,  and  now  speaks  in  a 
vhisper.  Slight  pain  in  the  left  side  of  the  throat. 
On  swallowing,  she  feels  as  if  there  was  some- 
thing swollen  there,  interfering  with  the  act  of 
breathing.  I  obtained  ft  good  view  of  the  larynx 
with  the  laryngoscope.  The  raucous  membrane 
over  the  left  arytenoid  cartilage  was  very  inach 
^olleU;  occupying  about  one-third  of  the  dia- 
meter of  the  laryngeal  opening.  The  swelling 
had  the  circumscribed  and  glistening  appearance 
of  an  abscess.  On  the  right  side  of  the  larynx 
the  mucous  membrane  was  red.  The  vocal  cords 
had  not  their  white  glistening  normal  appear- 
ance; they  were  drawn  towards  each  other,  not 
moving  at  all  freely  in  the  act  of  respiration. 

I  prescribed  a  mixture  containing  iodide  of  po- 
tass! am,  a  solution  of  sulphate  of  iron  to  be  in- 
jected into  the  larynx  with  Glbb's  laryngeal 
Bfringe,  and  tincture  of  iodine  to  be  applied  every 
other  day  to  the  throat. 

Six  days  later  she  saddenly  felt  as  if  some- 
thing had  given  way  in  the  throat,  and,  on  cough- 


ing, brought  up  a  mixture  of  matter  and  blood. 
The  next  day  her  voice  returned,  although  weak  ; 
it  gradually  improved,  and  on  the  28th  of  Feb- 
ruary was  tolerably  strong.  I  examined  her 
larynx  on  that  day :  there  was  no  swelling  to  be 
seen;  the  mucous  membrane  of  the  right  epiglot- 
tidean  fold  and  false  cord  were  red  and  relaxed ; 
no  ulceration. 

I  again  saw  the  patient  on  June  5th .  Up  to  the 
pevious  fortnight,  or  for  about  three  months,  her 
breathing  had  been  quite  free,  and  voice  good, 
but  with  slight  hoarseness.  Since  then, however, 
respiration  bad  again  become  difficult;  she  com- 
plained to  me  of  pain  in  the  throat,  and  air  could 
be  heard  rushing  through  the  obviously  con- 
tracted larynx.  A  laryngoscopic  exounnation 
showed  the  left  vocal  cord  to  be  apparently 
wanting  in  substance,  probably  from  its  con- 
gested condition:  the  right  cord  was  healthy; 
the  mucous  membrane  over  both  arytenoid  car- 
tilages was  much  swollen,  with  a  deep  sulcus  be- 
tween them ;  the  vocal  cords  receded  from  each 
other  imperfectly.  I  applied  a  solution  of  nitrate 
of  silver  to  the  larynx,  and  prescribed  one  of  sul- 
phate of  zinc  to  be  injected  into  the  larynx  with 
the  laryngeal  syringe.  On  auscultation  of  the 
chest,  all  over  the  left  side  in  front  mucous  r&les 
were  heard :  on  the  right  side,  at  apex,  prolonged 
and  bronchial  expiration,  and  some  mucous  r&les 
lower  down.  Shade  of  dulness  at  right  apex, 
and  pain  under  that  spot,  on  percussion. 

On  June  the  8th,  the  laryngeal  tumour  having 
increased  in  size,  and  being  obviously  an  abscess, 
I  made  a  first,  though  ineffectual  attempt  to  in- 
cise it  with  Mackenzie's  laryngeal  scarifier.  I 
again  tried  on  the  next  day  to  open  the  abscess, 
but  the  swelling  was  so  soft  that  it  constantly 
yielded,  instead  of  being  cut  into,  as  I  pressed 
the  scarifier  upon  it.  I  succeeded,  however,  in 
my  object,  as  shortly  after  the  patient  left  me 
she  expectorated  a  large  quantity  of  matter,  and 
was  thereby  greatly  relieved.  On  June  the  18th, 
or  nine  days  later,  she  felt  no  pain  or  swelling  in 
the  larynx,  but  the  breathing  was  not  quite  so 
fVee  as  before.  Six  days  afterwards  her  voice 
was  much  improved,  and  was  indeed  tolerably 
good ;  but  she  complained  of  the  difficulty  she 
experienced  in  the  act  of  .breathing.  I  have  no 
record  of  the  condition  of  the  larynx  on  that  day, 
but  the  difficulty  of  breathing  gradually  increased, 
and  on  the  2(>th  July  I  observed  her  vocal  cords 
to  be  in  close  approximation,  leaving  Just  room 
enough  between  them  for-  air  to  pass ;  they  re- 
mained fixed  in  that  position  and  firmly  stretched. 
The  action  of  the  abductor  muscles  appeared  all 
bat  ineffectual,  while  that  of  the  laxors  could  ap« 
parently  still  be  exerted  to  some  extent,  as  she 
could  speak  in  a  fair  tone  of  voice.  There  was 
no  infiammation  in  the  larynx  to  aocount  for  this 
state  of  the  cords.  1  tried  various  kinds  of  treat* 
ment,  but  nothing  except  the  application  of  ^aU 
vanism  to  the  cords  appeared  to  give  the  patient 
any  relief.  At  the  same  time  her  general  health 
began  to  fail,  and  she  lost  flesh  rapidly.  The 
temperature  of  her  body  on  the  27th  of  July  waa 
99*50  F.  under  the  tongue.  On  the  28th  she  com. 
plained  of  bringing  up  her  food,  and  of  pain  In 
the  stomach ;  tongue  red.  Up  to  that  date  I  fre-* 
quently  examined  the  larynx,  and  could  see  po  ]m« 
provement;  indeed,  the  space  between  the  cords, 
available  for  respiration,  was  becoming  less  and 
less,  and  b^r  features  were  expressiye  of  tbo  mQ»% 
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Eainfal  state  of  djspncBa.  I  then  recommended 
er  to  apply  at  the  Westminster  Hospital,  feeling 
assnred  that  no  other  means  bat  tracheotomy 
could  save  her  life.  The  operation  was  saccess- 
fully  performed  by  Mr.  Hillman  on  the  4th  of 
August 

On  Oct.  16th  I  examined  the  patient's  larynx 
with  Mr.  Hillman.  The  left  cord  is  somewhat 
atrophied  or  less  developed  than  the  right, 
bat  exhibits  its  healthy  glistening  appearance. 
With  that  exception  the  larynx  is  quite  sound, 
and  the  cords  are  seen  moving  quite  freely  in  the 
act  of  respiration ;  breathing  as  easy  and  free  as 
coald  be  wished.  Her  health  is  now  good,  her 
appetite  excellent,  and  she  has  regained  flesh  and 
a  ruddy  color  of  the  face. 

This  is  the  third  case  I  have  had  under  my 
care  of  dyspnoea  from  closure  of  the  glottis,  owing 
to  spasm  of  the  extensor  or  loss  of  power  in  the 
abductor  muscles  of  the  vocal  cords.  Although 
the  first  two  cases  improved  under  medical  treat- 
ment,  I  fear  no  permanently  favorable  change 
could  be  obtained.  In  such  cases  I  would  begin 
by  trying  what  medicine  could  do;  but  should 
no  decided  or  permanent  relief  ensue,  I  should 
certainly  advocate  the  operation  of  tracheotomy, 
with  the  primary  object  of  giving  relief,  or  avert- 
ing death  from  impending  suffocation,  and  next 
with  the  view  of  caring  the  diseased  state  of  the 
larynx.  It  is  very  remarkable  that  the  mere  fact 
.of  air  no  longer  passing  through  the  laryngeal 
passage,  and  of  the  lungs  being  enabled  to  ex- 
pand freely,  sufficed  in  the  present  case  to  cure 
the  disease. 

SUBGIOAL  TRBATMENT. 

{From  Mr.  Hillman^ s  notei,) 

Miss  n.  C.  C ,  having  been  so  advised  by 

Dr.  Marcet,  presented  herself  on  Aug.  1st,  1868, 
for  admission  into  the  Westminster  Hospital  un- 
der my  (Mr.  Hillman's)  care. 

The  gravity  of  the  case  was  at  once  apparent, 
and  she  was  kept  in  a  state  of  perfect  quietude, 
in  as  uniform  a  temperature  as  possible,  and  care- 
fully watched  for  a  couple  of  days,  when  it  was 
evident  that  medicine  had  done  all  in  its  power, 
and  that  the  sister  a^t  of  surgery  must  be  ap- 
pealed to  for  its  special  aid. 

Present  state, — She  now  suffers  continually 
from  severe  dyspnoea,  whilst  occasional  exacer- 
bations of  breathing-difficulty  threaten  immediate 
suffocation.  She  presents  that  marked  apprehen- 
sive anxiety  of  countenance  familiar  to  surgeons 
in  cases  of  physical  obstruction  to  the  breathing, 
other  iiinctions  remaining  as  in  health,  and  can 
speak  only  in  a  low  whisper.  The  breathing  is 
accompanied  with  noisy  inspiration  and  expira- 
tion, but  not  such  as  denotes  croupy  obstruction 
of  the  air-passages.  There  is  but  slight  expansion 
of  the  chest  in  inspiration,  which  is  effected  only 
by  great  effort  of  all  the  inspiratory  muscles, 
primary  and  secondary,  the  slight  expansion  that 
occurs  beinff  uniform  on  the  two  sides;  there  are 
no  abnormal  bronchial  sounds,  no  crepitation,  no 
undue  dulness  of  the  chest,  and  no  expectoration 
of  blood  or  pus.  There  is  no  disease  visible  on 
examination  of  the  mouth,  fauces,  or  pharynx. 
The  laryngeal  mirror  showed  the  epiglottis  to  be 
sound;  both  of  the  upper  or  false  vocal  cords 
somewhat  thickened  (probably  the  seats  of  the 

previous  abscesses,  oi^e  of  which  was  30  adroitly 


punctured  by  Dr.  Marcet] ;  the  lower  ortrne  vocal 
cords  not  apparently  cnanged  in  structure,  bat 
remaining  parallel  one  with  the  other— probably 
from  paralysis  of  the  abductor  muscles,  by  which 
they  should  in  health  be  separated  laterally  odc 
from  the  other  in  inspiration, — and  so  all  but 
closing  the  immediate  entrance  to  the  lover 
division  of  the  cavity  of  the  larynx.  There  are 
no  traces  of  ulceration  of  the  epiglottis  or  of  the 
larynx. 

Her  present  state  of  danger  and  distress  thas 
appeared  to  be  due — firstly,  to  the  permanently 
almost  closed  condition  of  the  chink  of  the  glot- 
tis, produced  by  the  approximation  of  the  true 
vocal  cords ;  secondly,  to  the  thickening  of  the 
upper  or  false  vocal  cords,  produced  by  inflam. 
matory  effusion  (these  two  causes  serving  to  ac- 
count for  the  permanently  distressful  breathing); 
thirdly,  to  the  occasional  occurrence  of  spasmodic 
contraction  of  the  laryngeal  muscles,  aceoantiog 
for  the  greatly  increased  oppression  of  breathing 
experienced  from  time  to  time. 

The  indications  for  surgical  relief,  therefore, 
seemed  plain — namely,  to  make  and  maintain  an 
artificial  opening  into  the  air-passages,  so  that  the 
air  might  be  enabled  to  pass  into  and  out  of  the 
lungs  below  the  several  causes  of  obstruction, and 
without  previously  passing  through  the  larynx; 
— and  this  for  two  purposes :  firstly,  with  a  view 
to  the  immediate  preservation  of  life,  by  getting 
rid  of  the  threatening  condition  of  matters  by 
which  the  air-passages  might  at  any  time  be  com- 
pletely and  fatally  closed  ;  secondly,  with  a  viev 
to  the  pati^t's  ultimate  recovery,  by  placing  the 
diseased  and  disordered  parts  for  a.  time,  longer 
or  shorter  as  might  prove  necessary,  in  a  state  of 
rest,  with  the  hope  that  they  would  thus  be  re- 
stored to  a  condition  of  health. 

Accordingly,  on  the  4th  of  August,  1868, 1  pe^ 
formed  the  operation  of  tracheotomy  (the  patient 
lying  in  an  ea^  unconstrained  position|  by  care- 
fully dissecting  down  to  and  exposing  tne  anter- 
ior surface  of  the  trachea,  which  being  held 
steadily  and  drawn  somewhat  upwards  by  the  nsc 
of  a  sharp  hook  set  in  a  scalpel-handle,  the  three 
upper  rings  were  divided  from  below  upwards  in 
the  mesial  line;  the  dilating  forceps,  which  I 
commonly  employ,  having  been  introduced 
through  the  wound  into  the  windpipe,  so  as  to 
make  the  artificial  opening  widely  patent,  the  se- 
cretions were  coughed  out,  and  tlie  tracheotomy- 
tube  was  without  difficulty  passed  into  the  tra- 
chea. 

The  tube  used  was  a  double  one,  of  silver-^an 
inner  and  an  outer,  closely  adapted  the  one  to  the 
other,  the  inner  at  its  distal  or  tracheal  end  pro- 
jecting beyond  the  outer, — presenting  a  circular 
transverse  section,  of  uniform  diameter  through- 
out, well  curved,  with  an  oval  opening  at  its 
greatest  convexity,  and  with  the  apertures  of  en- 
trance and  exit  at  right  angles  one  with  the  other, 
and  of  as  large  a  diameter  as  the  windpipe  would 
admit,  with  a  shield  in  front  wide  enough  to 
overlap  the  margins  of  the  external  wound:  a 
form  of  tube  which  answers  admirably  when  once 
inserted,  though  its  first  introduction  is  somewhat 
difficult,  especially  if  the  surgeon  be  not  provided 
with  the  dilating  forceps  previously  mentioned. 

Less  than  half  an  ounce  of  blood  was  lost  dur- 
ing the  operation.  Chloroform  was  not  employed, 
as  I  was  desirous  to  avoid  the  occurrence  of 
vQmitln^  which  now  <^ndthen  results  from  its  use^ 
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Bad  which  would  have  caased  much  discomfort 
ia  this  case.  The  patient  bore  the  operation  with 
great  calmness,  and  the  relief  afforded  was  so  im- 
mediate and  so  great  as  to  cause  her  to  express 
her  conaparative  comfort  in  strongly  grateful 
terms,  ^hen  visited  in  the  evening  she  was 
found  breathing  with  ease,  the  tube  admirably  al- 
lowing the  free  passage  of  air  to  and  from  the 
longs,  aad  causing  no  irritation  or  pain. 

The  subsequent  treatment  consisted  in  the  main- 
tenance, as  far  as  possible,  of  a  uniform  tempera- 
ture, keeping  the  tube  always  clean  and  free  from 
all  obstruction ;  tho  allowance  of  digestible,  nu- 
tritious food,  as  much  as  she  liked,  with  wine ; 
and  citrate  of  iron  and  quinine  as  a  tonic  ;  with 
small  doses  of  calomel,  as  probably  likely  to 
facilitate  the  removal  of  the  thickening  of  the  upper 
vocal  cord& 

On  the  10th  of  August,  Miss  C '-  looked 

much  improved  in  health,  with  a  clear  complex- 
ion, breathing  quite  easily  at  the  rate  of  about 
20  in  a  minute,  having  a  good  appetite  and  cheer- 
fa]  manner,  and  speaking  without  difficulty  by 
placing  her  finger  over  the  orifice  of  the  tube.  She 
improved  nninterruptedly  until  the  1st  of  October, 
when  the  tube,  which  she  had  now  worn  for 
about  eight  weeks,  being  entirely  removed,  and 
the  wound  completely  occluded,  her  breathing 
throQgh  the  natural  passages  proved  so  satisfactory 
daring  some  hours  that  the  tube  was  not  replaced. 

On  the  7th  of  October,  1868,  she  left  the  hos- 
pital, with  all  difScnlty  in  respiration  removed, 
and  in  satisfactory  health — a  result  to  which  the 
patient's  own  tranquil  manner  and  well-ordered 
conduct  much  contributed. 

JSemarks. — ^There  are  some  features  besides 
those  of  diagnosis  in  the  foregoing  case  which  ap- 
pear worthy  of  notice  in  a  practical  or  curative 
point  of  view.  Diseases  of  the  larynx  and  trachea 
constitute  a  class  of  cases  which  are  attended 
with  much  responsibility  on  the  part  of  the  medi- 
cal adviser,  solicitude  on  that  of  the  relatives^ 
and  no  little  anxiety  and  distress  to  the  patient. 
The  operation  of  tracheotomy  is  possibly  not  so 
Ireqnently  had  recourse  to  as  it  might  advanta- 
geoosly  be,  and  the  determination  in  a  case  of  the 
period  at  which  the  operation  becomes  necessary 
is  oftentimes  attended  with  difficulty  j  it  seems 
not  unfrequently  regarded  rather  as  a  last  re- 
source, to  be  employed  after  various  supposed  re- 
medies have  been  tried  and  found  to  fail,  and 
much  invaluable  time  has  been  thereby  lost.  The 
result  is  just  what  happens  so  often  with  the  opera- 
tion for  strangulated  hernia — the  operation  fails 
to  save  life,  not  from  any  want  of  power  in  itself 
80  to  do,  but  on  account  of  fatal  procrastination 
in  its  employment;  it  is  put  off  until  it  is  but  too 
evident  that  death  is  at  hand,  and  then  it  is  done 
perhaps  <*to  give  the  patient  a  chance" — and 
what  is  the  value  of  such  a  "  chance  "  when  no 
reasonable  grounds  of  hope  remain  f  The  opera- 
tion fails — ^life  is  lost — it  is  done  *'  to  late." 

Traeheotomy.  when  timely  and  skillfully  em- 
ployed, in  suitable  cases,  is  an  important  means 
of  cure,  a  potent  agent  for  good,  and  is  not,  in  my 
opinion,  by  any  means  necessarily  attended  per 
»c  with  the  amonnt  of  danger  sometimes  attributed 
to  St.  In  the  present  case,  it  might  have  appeared 
to  some  that  the  operation  might  have  been  de- 
layed for  a  day  or  two,  or  possibly  a  week;  but 
even  If  the  patient's  life  had  not  been  suddenly 
cut  sbort  during;  such   delay^  sh^  undoubtedly 


would  have  had  only  a  prolonged  period  of  dis- 
tress; and  I  cannot  doubt,  had  further  delay 
been  permitted,  the  result  would  not  have  been 
such  as  is  here  recorded. 

The  kind  of  tube  employed  is  a  matter  of  the 
utmost  importance,  many  of  the  tubes  supplied 
by  the  instrument  makers  being  thoroughly  un- 
suited  to  the  purpose.  The  tube  should  be  of 
such  a  diameter  that  the  patient  can  breathe 
through  it  without  any  voluntary  exertion,  being 
alwajs  as  large  as  the  windpipe  will  admit ;  it 
should  also  be  long  enough  to  pass  some  little  dis- 
tance into  the  windpipe — they  are  frequently 
made  far  too  short  for  the  purpose.  The  oval 
aperture  situated  at  the  greatest  convexity  of  the 
tube  is  also  very  serviceable,  as  it  permits  of  the 
passage  of  air  through  the  natural  channels  (in 
so  far,  at  least,  as  their  diseased  condition  will 
allow),  as  well  as  through  the  artificial  opening, 
and  so  enabling  the  patient  to  have  the  advantage 
of  all  the  breathing-air  possible. 

Supposing  the  operation  to  have  been  satis- 
factorily performed,  there  is,  perhaps,  no  other 
operation  in  surgery  in  the  after-treatment  of 
which  more  assiduous  and  constant  supervision 
and  watching  are  required  from  the  surgeon  and 
the  nurse.  The  patient  should  not  be  left  unat- 
tended day  or  night  until  all  danger  from  block- 
ing-up  of  the  tube  has  passed.  There  is  a  great 
tendency  for  the  channel  of  the  tube  to  become 
obstructed  by  mucus  of  the  most  tenacious  char- 
acter, and  so  to  produce  suffocation. 

The  great  advantage  of  employing  a  double 
tube,  with  the  tracheal  end  of  the  inner  tube  pro- 
jecting beyond  that  of  the  outer  tube,  depends  on 
the  facility  with  which  it  may  be  cleansed  :  the 
inner  tube  is  merely  lifted  ont  from  the  outer 
one  (the  finger  closing  its  opening  during  its 
withdrawal),  cleansing  in  boiling  watet*,  and  re- 
placed; the  breathing  going  on  without  inter- 
ruption through  the  outer  tube  whilst  the  inner 
one  is  being  cleaned. 

The  maintenance  of  a  warm  temperature  in  the 
patient's  room  is  another  condition  necessary  to 
his  well  being  ;  because,  whilst  the  breathing  is 
carried  on  through  the  artificial  opening,  the  air 
entersthe  lungs  at  once,  without  being  previonsly 
warmed,  as  it  is  in  normal  inspiration  bv  having 
passed  through  the  mouth,  nose,  and  throat. 
And  the  nnaccustomed  coolness  of  the  inspired 
air,  if  this  precaution  be  not  observed,  has  a  ten* 
dency  to  cause  an  inflammatory  condition  of  the 
pulmonary  mucous  membrane,  by  which  the  case 
is  complicated  and  recovery  rendered  more 
doubtful.  The  inspired  air  may,  in  cold  weather, 
be  somewhat  warmed  by  placing  some  soft,  porous, 
woollen  covering  on  the  front  of  the  neck  over  the 
tube,  acting  much  after  the  manner  of  a  respirator. 

When,  after  a  time,  recovery  seems  to  have 
taken  place,  some  precautions  are  desirable  in  the 
withdrawal  of  the  tube.  When  it  is  imagined 
that  the  tube  may  probablv  be  dispensed  with, 
some  experimental  trials  should  be  made  from 
time  to  time  to  ascertain  how  far  the  patient  can 
really  do  without  it,  as  much  mischiei  has  some* 
times  followed  its  too  early  removal,  The  ori- 
fice of  the  tube  may  be  kept  closed,  during  grad- 
ually longer  and  longer  periods  of  timoi  for  a  few 
days;  when,  if  it  be  evident  th&t  the  breathing 
can  be  performed  without  the  tube,  and  whilst  th^ 
wound  is  completely  closed,  the  tube,  having 
served  its  purpose,  may  be  finally  remoyed* 
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THE  NUTRITIVE  VALUE  OF  DIFFERENT 

SORTS  OF  F001>. 

By  Babok  Liebig. 


It  has  boen  said  that  if  man  could  live  on  air 
and  water,  there  would  be  an  end  at  once  of  the 
notions  master  and  servant,  soyereign  and  subject, 
frieni  and  foe,  hatred  and  affection,  virtue  and 
vice,  right  and  wrong,  Ac,  and  thot  our  political 
commonwealth,  social  and  family  life,  our  inter- 
communication, trade,  commerce,  and  industry, 
art  and  science, — in  short,  all  that  makes  man 
what  he  is,  would  not  be  if  he  had  not  a  stomach, 
and  were  not  subjected  to  a  natural  law  which 
obliges  him  daily  to  take  a  certain  quantum  of 
nourishment.  It  is  therefore  worth  while  to  an- 
swer the  Question  why  in  reality  man  eats  and 
drinks,  and  what  the  substances  are  which,  re- 
ceived in  the  body  durinsr  a  succession  of  years, 
have  an  influence  on  the  duration  of  his  life. 

If  eating  had  no  otheir  end  bat  to  satisfy  appe- 
tite, one  might  perhaps  believe  that  by  persever- 
ance the  habit  could  be  got  rid  of.  But  hunger 
is  the  inner  admonisher  that  tell  us  there  is  some- 
thing wanting  within  the  body,  and  that  we  must 
supply  the  deficiency.  That  we  grow  thinner 
from  privation  of  food,  that  we  are  cold  and  our 
forces  diminish,  while  on  the  other  hand  our 
weight  and  bodily  powers  are  kept  up,  and  even 
increased,  by  taking  nourishment,  are  facts  which 
everyone  can  observe  in  his  own  person.  But 
what  we  do  not  comprehend  is,  that  in  spite  of 
this  renovation,  our  body  does  not  remain  as  it 
was,  but  gradually  dies  away. 

What  we  know  of  life  does  not  help  us  to  com- 
prehend death,  which  still  remains  an  inscrutable 
mystery.  The  animal  body  is  a  warm  body, 
which  emits  warmth  continaally,  and  the  heat 
thus  lost  must  continually  be  replaced.  It  is, 
moreover,  like  a  machine  which  daily  performs  a 
certain  amount  of  work.  The  heart,  or  the  mus- 
cles of  the  heart,  work  on  uninterruptedly  to 
keep  up  the  circulation  of  the  blood ;  the  mus- 
cles of  the  chest  to  keep  goine  the  respiratory  or- 
gans; and  those  of  the  eutrals  to  maintain  the 
worm-like  motion  of  the  organs  of  digestion. 
These  are  dailv  performances  with  which  our  will 
has  nothing  todo,  while  the  mastication  of  our  food, 
the  motion  of  our  limbs  in  walking  and  running, 
or  otherwise  working  with  them,  are  all  depend- 
ent on  our  volition.  The  animal  body  has  often 
been  compared  to  a  locomotive,  in  which,  by  air, 
water,  and  fuel  working  together,  warmth  and 
force  are  generated.  Indeed,  air  and  water  are 
necessary  conditions  for  the  generation  of  heat 
and  strength  in  the  animal  body,  and  food  there- 
fore may  in  a  sense  be  considered  as  fuel :  it  has, 
however,  other  purposes  also. 

V^e  all  know  how  rapidly  wear  and  tear  ruins 
an  engine;  and  that  to  put  it  in  repair  materials 
and  work  are  necessary.  The  iron  or  copper 
which  has  to  be  renewed  will  not  be  replaced  by 
giving  the  machine  more  fuel,  and  therefore  an 
exterior  human  power — the  power  of  many  work- 
men— must  co-operate  and  must  be  consumed,  to 
make  up  the  deficiencies  of  the  machine,  and  set 
all  right  again. 

Food  does  not  serve  to  generate  warmth  and 


force  only,  as  is  the  case  with  the  steam -eogine, 
but  also  to  form  and  to  increase  the  quickened 
parts  of  the  animal  body,  and  to  reproduce  tboee 
which  are  worn  out 

If  we  keep  in  view  these  different  purposes 
which  food  serves,  it  will  be  easy  for  us  to  rorma 
decided  notion  of  the  nutritive  value  of  different 
sorts  of  food.  Physiology  teaches  us  that  til 
animated  and  plastic  parts  of  the  body  arise  from 
the  blood,  and  that  the  component  part  of  blood, 
which  becomes  fluid  when  heated,  and  is  called 
albnmen,  is  the  material  which  serves  for  their 
construction. 

-  All  the  different  sorts  of  food  of  man,  as  well 
as  that  of  animals,  contain,  without  ezceplion, 
substances  which  are  indenUcal,  or  nearly  iden* 
tical,  with  the  albumen  of  blood.  This  consti. 
tutes  an  entire  group  of  substances  found  in 
plants,  partly  in  solution  in  the  Juices,  parll/  de- 
posited  in  the  seeds,  and  which  are  found  in 
greatest  quantity  in  the  cereals.  The  name  given 
them  is  albuminate.  In  the  nutritive  process,  al- 
bumen of  the  blood  is  formed  from  them;  they 
are  also  called  constituent  nutritive  substances, 
because  they  furnish  the  material  for  the  forma- 
tion of  all  the  plastic  parts  of  the  body.  From 
other  organic  substances  they  are  materially  di^ 
tinguished,  having  an  abundance  of  nitrogen,and 
by  containing  a  certain  amount  of  sulphur.  The 
cheesy  substance  (casein)  of  milk;  8yDtonin,the 
principal  component  part  of  the  muscles  :alM- 
men,  orthat  part  of  vegetable  and  animal  jnices 
which  is  soluble  in  heat;  gluten  of  the  cereals; 
vegetable  casein  in  peas,  beans,  and  lentils  (legn- 
min),  all  belong  to  the  group  of  al^°™^°*^®%,v. 

Tne  component  parts  of  human  food  andoitne 
fodder  of  animals  which  are  free  of  nitrogen, 
such  as  fat,  starch,  sugar,  sugar  of  milk,  ^^!^ 
applied  in  the  vital  process,  principally— and  m 
part  exclusively— for  the  generation  of  warmin. 
They  have  been  named  respiratory  substances,  or 
warmth-generating  substances.  The  food  of  men 
and  animals  contains, besides,  a  third  class  oTno^ 
tritive  substances,  known  as  nutritive  salts,  inew 
are  the  substances  which  remain  in  *^®/"^?^ 
ashes  when  the  articles  of  food  areburned:  pnofr 
phoric  acid,  potash,  lime,  magnesia, iron,  common 

salt,  are  their  chief  elements. 

The  albuminates  and  heat-giving  substances  are 
quite  incapable  of  nourishing  and  of  8a»^**?*rJ 
life  if  the  nutritive  salts  are  not  present,  ana  c^ 
operating  with  them.  Without  the  nutritive  saiw 
they  do  not  give  nourishment.  The  i<J®?V  •J^ 
feet  sort  of  food  must  be  associated  ^'^"v"^ 
conditions;  it  must  contain  a  certain  ^°J^  JL. 
albuminates,  and  there  must  also  be  a  <^/"5^°^ 
portion  of  heat-giving  substances,  and  of  nn 
tive  salts.  We  may  accordingly  speak  o*^™.;"'; 
milk,  and  bread,  in  which  these  three  oondiuow 
are  united,  as  being  food;  but  albuminates,  swrc", 
and  nutritive  salts  are  in  themselves  not  ioo«) 
they  are  only  nutritive  substances,  as  J'*^*?^®  ^ 
bly  necessary  for  the  vital  process  *s  a»r  ^^^ 
water  are,  but  each  alone  quite  incapable  oi  » 
taininglife.  vj^h 

As  food,  air,  and  water  are  the  means  oy  ^J^. 

all  occurrences  in  the  organisation  of  *"^       L* 
all  iU  multifarious  manifestations  of  ^^**";^Ie  of 
brought  about,  it  must  be  clear  that  the  sia 
the  body  which  we  term  health  depends  on  ^ 
right  relation  and  co-operation  of  these  three 
quirements. 
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We  easily  comprehend  tLe  iDflaence  of  excess 
in  eating  and  drinking,  and  in  other  matters  on  the 
health  ofanindividaaT)hecanse  everyone  perceives 
that  the  capabilities  of  the  organisation  and  of  its 
parts,  as  with  a  machine  and  its  parts,  have  their 
limits;  and  that  by  the  act  of  overstepping  these, 
vhich  we  call  excess  or  debanch,the  equilibrium 
to  be  preserved  in  the  co-activity  of  all  the  different 
organs  will  momentarily  or  lastingly  be  disturbed. 
In  the  animal  body  there  is  only  a  certain  amount 
of  force  generated  daily,  which  the  heart,  the  or- 
gans of  digestion  and  respiration,  the  limbs,  &c., 
require  for,  and  consnme  in,  their  special  work. 
By  such  excesses  the  normal  state  is  disturbed, 
and  when  such  disturbances  happen  freauently, 
a  change  takes  place  in  the  condition,  ana  conse- 
quently in  the  capability  for  work,  of  one  or  other 
of  the  organs,  and  the  body  grows  sick. 

In  order  to  nnderstand  the  influence  of  an  irre- 
gular expenditure  of  force,  we  need  only  remem- 
ber that  when  greatly  fatigued  we  lose  our  ap- 
petite, and  that  when  the  stomach  is  in  full 
activity  the  limbs  are  indisposed  for  performing 
hard  work.  Insufficient  nourishment  and  fatigu- 
ing work  daring  the  period  of  ffrowth  stop  the 
corporeal  development  of  the  individual. 

Far  more  difScult  is  it,  even  for  the  attentive 
observer,  to  perceive  the  injurious  influence  which 
bad  air,  or  impure  water,  or  an  insufficiency  of 
food,  exercises  on  the  health  of  the  population, 
as  here  the  injurious  influence  is  made  up  of  a 
number  of  scarcely  perceptible  disturbing  causes. 
If  the  air  and  water  teem  with  such  permcious 
influences, — if  the  air  abounds  in  damp,  carbonic 
acid,  and  organic  matter  in  a  state  of  suspension, 
^if  the  water  abounds  in  matters  whicn  are  in 
a  state  of  decomposition, — if  the  nourishment  be 
vbolly  unfitted  for  digestion,  and  for  the  support 
of  the  vital  process,  then  the  harmful  effect  is 
quick,  and  we  are  seldom  deceived  as  to  the  cause 
of  tiie  disease  which  has  arisen.  If,  however, 
the  impurities  in  the  air  and  the  water  be  but 
trifling,  and  the  nourishment  merely  defloient  in 
qualify,  the  injurious  influence  produced  from  one 
day  to  another  will  scarcely  be  perceived;  but 
the  effect  is  none  the  less  sure.  A  state  of  sick- 
ness comes  on  sooner  or  later,  which  is  ascribed 
to  a  number  of  chance  derangements,  but  very 
seldom  to  the  right  cause. 

From  a  certain  age  life  is  a  slow  decay,  a  change 
in  the  composition  of  the  substance  of  the  organs, 
which  at  last  unfits  them  for  their  work.  The  ar- 
lival  of  this  period  may  be  hastened  or  retarded ; 
hastened  if  the  nutrition  be  deficient,  retarded  if 
all  the  inward  parts,  as  far  as  this  is  possible  l>y 
human  care,  are  kept  in  a  proper  condition.  In 
eoDseqaence  of  an  imperfect  compensation  for  the 
force  expended,  a  life  may  be  shortened  five,  ten, 
or  more  years. 

The  old  peasant  dies  of  his  brown  bread ;  he 
is  perfectly  healthy,  he  says,  and  there  is  nothing 
the  matter  with  him,  except  that  he  is  unable  to 
support  the  bread.  The  lasting  health  of  the  in- 
dividual depends  on  the  right  proportion  of  the 
different  sorts  of  food  in  quantity  and  quality. 
this  proportion  differs  in  each  one,  for  it  is  de- 
termined more  immediately  by  the  condition  or 
the  power  of  work  of  his  inner  organs,  and  also 
by  the  daily  work  to  be  performed  by  the  limbs. 

Individuals  whose  organs  of  digestion,  secre- 
don,  and  respiration  are  weak  need  food  different 
in  quantity  and  in  quality  from  that  of  persons 


in  robuster  health.  For  every  stage  of  life  a  cer- 
tain mixture  of  food  alone  is  fitted;  and  what 
we  all  consider  as  a  matter  of  course  for  the  in- 
fant, is,  strictly  speaking,  applicable  to  every 
period  of  life.  The  evil  is  that  every  one  has  not 
the  free  choice  of  what  he  will  eat;  but  by  learn- 
ing what  is  especially  suited  to  his  wants,  or  what 
is  hurtful  for  him,  he  may  help  to  lengthen  his 
life  a  short  while.  The  daily  work  performed 
by  an  individual  bears  relation  to  the  mass  of  his 
muscles,  as  this  depends  on  his  nutrition  in  rela- 
tion to  his  food.  Two  individuals  with  muscles 
unequally  developed,  cannot  perform  daily  the 
same  amount  of  work.  A  badly-fed  individual 
has  little  muscular  formation,  and  requires  less 
food  than  one  well  fed.  With  the  same  quantity 
of  food  which  would  keep  the  badly-fed  individ- 
ual up  to  his  weight,  the  better-fed  man,  wich 
greater  muscular  formation,  would  lose  weight. 
The  English  railway  contractors  measure  the 
capacity  for  work  of  their  men  by  their  appetite. 
(Dr.  Lankester.) 

In  consequence  of  work  the  muscles  diminish ; 
they  are  used  up,  and  must  be  renewed  daily  by 
means  of  food,  if  the  power  for  work  is  to  remain 
the  same.  In  experiments  which  Dr.  Parkes  tried 
with  two  perfectly  healthy  and  strong  men,  he 
found  that,  after  a  walk  of  fifty-six  and  a  half 
miles,  performed  in  two  days,  the  men  being  well 
fed  on  substances  free  from  carbon,  fat,  starch, 
&c.,  one  lost  four  pounds  in  weight,  the  other  one 
pound  and  a  half,  and  it  took  four  days  for  the 
men,  with  the  aid  of  abundant  meat  food,  to  re- 
gain their  original  weight. 

As  both  men  had  enjoyed  heat-producing  food 
in  abundance,  and  as  purposely  all  victuals  were 
avoided  which  could  possibly  have  caused  the 
formation  of  muscle,  the  loss  in  weight  could  only 
have  been  produced  by  the  diminution  of  the  mus- 
culatory  mass  in  the  body.  Had  the  loss  of 
weight  been  caused  by  a  loss  or  evaporation  of 
water,  the  orginal  weight  would  soon  have  been 
restored  by  drinking  a  few  glasses  of  water ;  but 
the  slow  restoration  of  the  lost  weight,  and  the 
necessary  co-operation  of  food,  show  that  the 
formations  which  in  their  natural  state  had  re 
tained  the  escaping  water,  now  no  longer  existed. 

In  order  that  the  muscular  mass,  or,  what  is 
the  same  thing, in  order  that  the  working  powers 
of  an  individual  may  be  kept  up,  it  is  absolutely 
necessary  that  in  his  daily  food  a  quantity  of  al- 
buminate be  consumed  sufl^cient  to  make  up  for 
what  is  lost.  A  greater  amonnt  of  work  is  not 
to  be  attained,  &t  a  continuation,  witliout  a 
greater  amount  hf  food,  especially  not  without  a 
larger  amount  of  albuminate  in  the  nourishment 
taken.  The  badly-fed  German  workman  wants 
in  England  and  America  a  month^s  diet  abound- 
ing in  albuminates  before  he  is  able  to  compete 
with  the  English  or  American  workman.  We  may 
compute,  without  risking  to  be  far  wrong,  that 
a  working  man  of  140  lb.  weight,  requires  for  his 
sufllcient  nourishment  130  grammes  of  albuminate 
(453i  grammes  equal  1  lb.  Ei^lish)  daily. 

The  English  navvies  who  were  sent  out  during 
the  Crimean  war  to  mak%  the  Balaclava  railroad, 
and  who  astonished  .both  English  and  French 
soldiers  by  the  extraordinary  amount  of  work 
they  performed,  consumed  daily  from  150  to  159 
grammes  of  albuminate.  The  men  in  the  Munich 
breweries  consume  on  an  average  165  grammes  of 
albuminate  per  day.    The  amount  of  albuminate 
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in  the  rfttions  of  the  Bavarian  and  English  soldier 
in  time  of  peace  is  abont  126  grammes,  or  4  oz. 
in  a  dry  state. 

According  to  the  work,  it  is  not  at  all  indif- 
ferent in  what  form  the  working  man  enjoys  the 
albuminates  in  his  food ;  and  in  this  respect  the 
place  which  meat  holds  among  the  food  of  man 
has  not  been  sufficiently  appreciated  by  physio- 
logists. 

(To  h€  continued.) 
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ON  SOME  OF   THE    FUNCTIONS  OF   THE 

MIDDLE  AND  INTERNAL  EAR:  AND 

THEIR  ANALOGIES. 

By  Pbtbs  Allek,  M.D.,  F.R.C.S.  Edin. 


Whilst  attention  has  of  late  been  increasingly 
bestowed  upon  the  mode  of  investigating  and 
treating  diseases  of  the  ear,  and  great  advance 
made  in  anral  pathology,  there  can  be  little  ques- 
tion that  oar  present  physiological  knowledge  of 
the  more  important  parts  of  the  organ  of  hearing^ 
is  neither  comprehensi  ve  nor  accurate.  The  space 
allowed  me  in  Thb  Lancbt  will  not  admit  of 
even  cursory  reference  to  the  laborious  researches 
and  experiments  on  physiological  acoustics  pur- 
sued by  German  and  other  continental  aural  sur- 
geons ;  it  must,  therefore,  be  presumed  that  my 
r^ta^^^s  A^®  somewhat  acquainted  with  the  results 
of  their  inquiries,  as  recorded  in  the  several  pe- 
riodicals devoted  to  their  spicialitS.  It  is  much 
t<5  be  regretted  that  more  unanimity  of  opinion 
does  not  prevail ;  indeed,  it  is  curious  to  observe 
how  importantly  one  writer  will  modify  the  ideas 
of  another  investigator  without  himself  arriving 
at  more  exact  or  satisfactory  inductions. 

The  somewhat  contradictory  and,  at  present, 
irreconcileable  views  entertained  by  both  English 
and  German  physiologists  in  reference  to  the  ac- 
tions of  parts  within  the  tympanum  and  internal 
ear,  seem  to  have  suggested  to  the  late  learned 
President  of  the  Medico-Chirurgical  Society  (Dr. 
Alderson)  the  following  observations,  which 
were  consequent  upon  a  discussion  on  the  last 
paper  ever  presented  by  Mr.  Toynbee,  May  8th, 
1866  :— 

*^  He  (the  President)  thought  much  more  would 
be  gained  by  the  close  study  of  physiology  as  in- 
troductory to  pathological  investigation.  Whilst 
we  were  fully  acquainted  with  the  mode  in  which 
light  was  impressed  upon  the  retina,  and  so  com- 
municated to  the  brain,  notwithstanding  that 
doubt  still  existed  as  to  the  true  theory  of  the 
nature  of  light ;  yet,  on  the  other  hand,  whilst  the 
vibrations  of  the  air  were  fully  understood,  very 
little  that  was  positive  had  been  ascertained  as 
to  the  mode  in  which  those  vibrations  were  com- 
municated to  the  brain.'' 

Under  these  circumstances,  I  have  undertaken 
to  endeavor  to  indicate,  with  as  much  perspicuity 
and  brevity  as  are  in  my  power,  some  of  the  more 
important  offices  which  the  various  parts  in  the 
tympanum  perform  in  transmitting  sonorous  vib- 
rations to  the  fluid  in  the  internal  ear. 

The  manner  in  which  the  terminal  extremities 
of  t^e  auditory  nerve  spread  out  upon  the  deli- 
cate m#mbrane9  of  the  labyrinth^  receive  the  un- 


dulations of  sound,  and  communicate  their  effects 
to  the  sensorium,  has  lately  been  elucidated  b/ 
the  minute  dissections  and  microscopical  iDvesd- 
gations  of  Kolliker,  Schultze,  Henle,  Czenn4k, 
Hulschke,  and  others,  and  will  be  subsequently 
adverted  to.    The  advance  in  knowledge  of  the 
structure  and  functions  of  the  labyrinth  seems 
necessarily  to  lead  to  the  conclusion  that  the 
great  end  and  intention  of  the  tympanum  (its 
more  immediate  ace essozy  part)  are  to  modify,  ex- 
tend, and  multiply  the  various  sounds  which  are 
condacted  through  it ;  whilst  by  its  position, fonn, 
communications,  and  contents,  it  acts  as  a  pro- 
tective organ,  and  renders  the  internal  ear  quite 
independent  of  the  vicissitudes  of  atmospberio 
temperature.    Incidentally  I  may  remark  that 
this  last  preservative  office  is  not  sufficiently  re- 
garded by  aural  surgeons  in  their  therapeutical 
treatment.    T(r  relieve  a  catarrhal  obstruction  in 
the  tympanum,  I  have  frequently  witnessed  the 
introduction  of  cold  air  and  lotions  into  its  cavity, 
through  the  Eustachian  tube  catheter, both  being, 
accoraing  to  my  views — in  which  I  am  glad  to 
find  myself  supported  by  the  eminent  aurist,  Dr. 
Von  Troltsch, — injurious   rather  than  curative 
agents.    If  we  put  the  pathological  anatomy  of 
the  ear  under  strict  examination,  we  shall,  I 
think,  be  soon  convinced  that  the  grectest  num- 
ber of  cases  of  deafness  arise  from  disease  of 
the  cavity  of  the  drum  and   its  appendages. 
The   hindrances  to  sound-conduction   may  be 
occasioned    by    simple   mucous    accumulatiou, 
by  thickening  of  the  lining  mucous  membrane 
(which  is  also  a  periosteum,  and  every  inflam- 
mation of  it  therefore  constitute  a  periostitis) 
lessening  the  degree  of  motion  in  the  chain  of 
ossicles,  and  giving  rise  to  adhesions  between 
each  other,  or  to  the  parietes  of  the  tympanum. 
If  these  conditions  be  neglected,  further  morbid 
alterations  will  take  place;  rigidity  of  the  whole 
ossicular  chain,  extending  to  the  membrana  tym- 
pani  externally,  and  to  the  fenestra  ovalis  intern- 
ally, causing  the  base  of  the  stapes  to  become 
more  or  less  fixed  to  its  articulating  surface,  may 
result.    This  last  affe ctio n ,  anchylosis  of  the  stapes, 
which  is  so  likely  to  supervene  upon  repeated  at- 
tacks of  aural  catarrh,  advances  insidiously  with 
the  patient^s  age,  until  no  vibrations  are  able  to 
be  transmitted  to  the  vestibule  by  the  ossicular 
course,  and  the  tympanic  air  ceases  to  influence 
the  labyrinthine  fluid,  in  consequence  of  the  neces- 
sarily fixed  condition  of  the  membrane  of  the  fene- 
stra rotunda.    This  disease  was  always  formerly, 
and  is  frequently  now,  confounded  with  affec- 
.tions  of  the  auditory  nervous  apparatus ;  and  Dr. 
W.  Kramer,  at  one  period  of  bis  practice,  esti- 
mated that  his  cases  of  nervous  affections  ex- 
ceeded fifty  per  cent,  whereas  now,  owing  to  our 
advance  in  pathological  science,  their  frequency 
is  reduced  to  four  in  a  thousand.    We  cannot, 
however,  yet  quite  credit  such  marvellously  in- 
creasing powers  of  diagnosis.    Nevertheless,  we 
assuredly  may  diagnose  rigidity  of  the  ossicles, 
or  anchylosis  of  the  stapes,  by  careful  attention 
to  the  symptoms  accompanying  their  progressive 
stages,  by  the  history  of  the  case,  and  by  observ- 
ing the  degree  of  loss  which  the  patient  has  sus- 
tained over,  what  I  term,  the  power  of  adjusting 
the  ear  to  receive  certain  vocal  or  other  sounds. 
I  shall  subsequently  point  out  that  this  power  of 
adjustment  results  from  the  mode  of  attachment, 
position^  and  voluntary  action  pf  the  stapedial 
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mascle,  affording  to  my  couception  a  most  close 
analogy  to  the  ciliary  muscle  of  tbe  eye,  espec- 
ially when,  as  in  predaceoos  birds,  that  muscle 
is  inserted  into  osseous  plates  in  the  sclerotic, 
as  strong  and  massive  as  are  the  crura  of  the 
stapes. 

To  return  to  our  more  immediate  subject  An 
accurate  study  of  the  functions  normally  per- 
formed by  the  tympanum  and  its  contents,  will 
therefore  bo  the  only  safe  guide  in  determining 
the  esact  locality  of  the  diseased  alteration.  It 
is  not  my  intention  at  the  present  time  to  enter 
upon  a  detailed  anatomical  or  physiological  de- 
scription of  the  middle  and  internal  divisions  of 
the  hearing  apparatus.  I  am  now  simply  desir- 
ous of  throwing  additional  light  upon  certain  im- 
portant points  which  have  hitherto  escaped  no- 
tice, or  have  not  been  suflSciently  elucidated. 

Those,  students  or  otherwise,  really  interested 
in  the  subject,  who  wish  to  recall  their  knowl- 
edge of  the  anatomy  and  general  functions  of  this 
complex  organ,  will  find  the  best  resume  of  the 
subject  in  Mr.  Wharton  Jones's  and  Dr.  Todd's 
essays  in  the  "Cyclopaedia  of  Anatomy."  Al- 
though this  treatise  was  published  thirty  years 
ago,  its  general  accuracy,  as  far  as  knowledge  of 
aural  science  then  extended,  cannot  be  impugned ; 
and  perhaps  the  best  testimony  to  its  excellence 
as  an  anatomical  guide  is  the  re-appearance  of 
most  of  the  engravings  and  diagrams  as  illustra- 
tions to  Professor  Owen's  last  volume  on  "  Com- 
parative Anatomy  and  Physiology"  (article  Hear- 
ing) just  issued  from  the  press. 

In  reflecting  upon  the  physiology  of  the  tym- 
panum as  a  whole,  and  upon  the  perfection  with 
which  all  its  component  parts  are  arranged  for 
tbe  purposes  of  receiving,  intensifying,  and  trans- 
mitting the  aerial  vibrations  which  impinge  upon 
its  external  membrane,  I  am  surprised  to  find  that 
no  physiological  writer  seems  ever  to  have  enter- 
tained the  notion  that  the  cavitas  tympani  con- 
tains air  that  has  been  respired.  There  is  most 
conclusive  evidence  to  show  that  in  tranquil  re- 
spiration the  tympanum  is  usually  closed  against 
the  ingress,  through  the  Eustachian  tube,  of  air 
respired  or  unrespired,  of  gases  from  the  stomach, 
or  even  sounds  generated  in  the  fauces  or  mouth ; 
yet,  under  certain  normally-performed  muscular 
actions,  the  air  is  permitted  to  enter  and  to  es- 
cape from  the  interior  of  the  tympanum  in  such 
proportions  as  may  be  requisite  for  maintaining 
the  same  tension  on  the  inner  as  on  the  outer 
side  of  the  membrana  tympani.  Without  such 
arrangements  for  renewal  and  equalisation  of  air, 
the  requisite  vibratility  of  the  tympanic  mem- 
brane could  not  bo  maintained — the  air  would 
become  exhausted  or  absorbed,  the  membrane  and 
ossicles  would  fall  inwards,  causing  pressure  upon 
the  vestibular  fenestra  and  labyrinth  fluid :  a  con- 
dition attended  with  great  diminution  of  hearing 
—in  fact,  all  the  symptoms  usually  depending 
upon  an  abnormal  obstruction  of  the  Eustachian 
tube  would  result.  Besides  the  strong  presumption 
that  the  tympanum,  with  its  mastoid  cells,  would 
contain  air  already  heated  to  an  appropriate  tem- 
perature, and  fitted  to  circulate  in  and  against  deli- 
cate fragile  structures  in  close  proximity  to  the 
interior  of  the  cranium,  the  idea  receives  con- 
firmation by  a  personal  experiment,  which  doubt- 
less almost  everyone  has  at  one  time  or  another 
Qttwittingly  performed.  This  test  is  best  applied 
OQt  of  doors  pn  a  cold  da^^  for  reasons  whicl^ 


will  appear  obvious.  Try  to  remove  an  irritant 
or  adhesive  mucous  secietion  from  the  upper  and 
back  part  of  the  palate  and  fauces  by  lepeated 
suction  of  air  through  the  nose,  with  the  mouth 
closed;  you  will  put  into  action  the  levator  palati 
muscle,  by  which  the  arch  of  the  palate  will  be- 
come raised  to  some  extent,  and  the  inner  wall  of 
the  Eustachian  tube  drawn  apart  from  the  outer ; 
and  if  at  the  same  time  an  attempt  be  made  to 
yawn,  with  the  mouth  closed  or  onlj^  partially 
opened  (paradoxical  as  this  act  may  seem),  the 
tensor  palati  will  be  also  put  on  the  stretch,  and 
the  Eustachian  tube  still  more  widely  opened  by 
its  outer  wall  being  drawn  apart  at  every  fresh 
suction  of  air  through  the  nostrils  (the  glottis  be- 
ing raised  in  this  inspiratory  movement),  and  cold, 
very  appreciably  cold,  air  will  be  drawn  into  Uie 
tympanum. 

At  this  point,  I  cannot  refrain  from  observing 
that  by  this  experiment,  as  well  as  in  further  ex- 
planation of  acoustic  phenomena,  Mr.  Toynbee's 
strongly  reiterated  opinion,  now  generally  ac- 
cepted, that  the  Eustachian  tube  is  only  opened 
during  an  act  of  deglutition,  is  proved  incorrect. 

(To  &e  efrntinued.) 
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TREATMENT  OF  THE  PARALYTIC  FORMS 

OF  STRABISMUS. 

By  RoBEST  B.  Cabter,  F.R.C.S., 

Gonralting  Surgeon  totl&e  Glonoettenhlre  Eye  Inatltatton. 


The  forms  of  strabismus  that  depend  not  only 
upon  contraction  of  one  rectus  muscle,  but  also 
upoii  paralysis  of  its  opponent,  having  been  long 
recognised  as  sources  of  much  embarrassment  to 
the  surgeon.  The  paralysis  is  sometimes  the  pri- 
mary affection,  and  sometimes,  I  believe,  it 
is  merely  a  secondary  one,  due  to  the  enforced  in- 
activity  of  a  muscle  that  has  been  long  overpow 
ered  by  its  antagonist.  In  the  former  case,  the 
paralysis  itself  being  often  traceable  to  some 
rheumatic  or  syphilitic  cause  of  pressure  upon 
the  motor  nerve,  and  vision  being  unaffected, 
there  will  usually  be  much  diplopia  as  well  as 
much  disfigurement.  In  the  latter  case,  where 
the  strabismus  was  originally  caused  by  hyper- 
metropia,  and  where  vision  is  much  impaired, 
disfigurement  alone  will  be  present.  In  both^ 
after  the  lapse  of  a  certain  time,  we  may  find  the 
eye  almost  fixed  in  an  abnormal  position:  one 
muscle  contracted  perhaps  structurally  shortened, 
and  its  antagonist  so  far  paralysed  that  it  will  not 
r^pond  at  all  to  the  infiuence  of  the  will.  How- 
ever successfully  we  may  then  address  remedies 
to  the  removal  of  the  original  cause  of  the  para- 
lysis, our  success  will  be  fruitless,  because  the 
natural  balance  of  power  between  the  opponents 
is  too  much  disturbed  for  the  weaker  muscle  to 
have  any  chance  of  reasserting  itself;  and  if  we 
divide  the  tendon  of  the  contracted  muscle,  the 
paralysed  one  will  yet  be  too  feeble  to  bring  back 
the  eyeball  to  its  proper  position.  Surgical  in- 
genuity has  been  taxed  to  devise  componnd 
operations,  by  which  the  weakened  muscle  has 
been  brought  forward  or  shortened^  and  the  coq< 
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traoted  one  divided  or  pat  back  ]  but  the  results 
bave  seldom  been  satisfactoiy,  and  the  last  state 
of  the  patient  has  often  been  worse  than  the  first. 
Some  two  or  three  years  ago,  Professor  Moritz 
Benedikty  of  Vienna,  published  on  the  effects  of 
the  direct  galvanic  current  in  paralysis  of  the 
ocular  muscles ;  and  my  very  rough  translation  of 
his  paper  appeared  almost  by  accident,  and  with- 
out my  having  any  opportunity  of  revising  it,  in 
the  second  volume  of  the  Ophthalmic  B&view, 
Bonedikt's  results  seemed  to  me  capable  of  being 
improved  upon,  and  I  determined  in  the  first  suit- 
able case  to  try  a  combination  of  tenotomy  with 
faradisation. 

A  patient  soon  afterwards  presented  herself 
with  complete  paralysis  of  the  right  surperior 
rectus.  She  was  a  respectable,  middle-aged 
woman,  the  affection  was  of  many  years'  stand- 
ing, and  I  could  not  ascertain  its  cause.  The  in- 
ferior rectus  was  strongly  contracted,  the  cornea 
rolled  down,  the  supra-corneal  region  of  the 
sclerotic  bulging  forward  firom  the  loss  of  support, 
the  diplopia  veiy  distressing,  and  the  deformity 
extreme.  Voluntary  power  of  upward  rotation 
was  wholly  lost. 

In  order,  in  the  first  place,  to  test  the  electric 
contractility  of  the  paralysed  muscle,  I  obtained 
a  pair  of  small  rheophores,  terminating  in  discs 
of  not  more  than  a  line  in  diameter.  These  discs 
were  covered  with  very  fine  white  leiither,  well 
wetted.  The  upper  lid  being  lifted,  and  com- 
pletely controlled  by  a  large  retractor,  governed 
by  the  left  hand,  the  discs  were  applied  to  the 
supra-corneal  region  of  the  conjunctiva,  so  far 
back  as  possible,  with  the  right  hand,  and  about 
a  line  apart  When  fairly  placed,  they  were  con- 
nected with  the  primary  current  of  a  Stohrer's 
battery,  in  very  feeble  action.  At  first,  the  only 
effect  produced  was  irritation  of  the  fifth  nerve, 
as  shown  by  pain,  laohrymation,  and  redness; 
but,  after  three  or  four  applications  of  the  cur- 
rent on  successive  days,  some  very  slight  effort  of 
contraction  in  the  weakened  superior  rectus  be- 
came manifest.  I  then  divided  the  tendon  of  the 
inferior  rectus ;  and  continued  the  use  of  the  oar- 
rent  daily.  Day  by  day  the  paralysed  muscle 
recQvered  strength;  and,  in  about  three  weeks 
from  the  commencement  of  the  treatment,  the  cure 
was  complete,  as  well  of  the  diplopia  as  of  the 
deformity. 

The  second  case  that  came  under  my  notice 
was  one  of  hypermetropia,  with  extreme  conver- 
gent strabismus  of  the  right  eye,  the  vision  of 
which  was  so  much  impaired  that  there  was  no 
diplopia.  The  patient  was  a  young  man  of  nine- 
teen, a  domestic  servant;  and  his  squint  was  a 
serious  hindrance  to  his  prospects  in  life.  Para- 
lysis of  the  external  rectus  appeared  to  be  ab- 
solute ;  and  the  most  complete  possible  tenotomy 
of  the  internal  rectus,  by  Liebreich's  method,  was 
followed  by  little  if  any  improvement  in  the  posi- 
tion of  the  eye.  The  eyelids  were  then  held 
apart  as  widely  as  possible,  and  the  rheophores 
used  for  the  former  case  were  applied  in  the  same 
manner  to  the  coi^iunctiva  covering  the  external 
rectus.  Little  by  little,  the  weakened  muscle  re- 
sponded to  the  current ;  and  after  a  short  period 
of  treatment  the  squint  was  entirely  removed. 
The  patient  was  then  instructed  to  exercise  the 
eye  daily  by  reading  through  a  lens  of  short 
focal  length ;  and  it  seems  probable  that  he  will 
ultimately  regain  useful  vision. 


I  have  taken  these  two  cases  as  types  of  differ* 
ent  forms  of  paralytic  strabismus ;  and  the  resolti 
obtained  in  them,  and  in  others  of  a  less  marked 
character,  induce  me  to  believe  that  paralysis  of 
a  rectus  muscle,  due  to  any  of  its  more  frequent 
causes,  is  seldom  beyond  the  reach  of  recoyery 
by  electric  treatment.  But  in  such  paralysis,  as 
indeed  in  some  other  forms,  the  contraction  of 
the  opponent  is  a  formidable  impediment  to  the 
functional  restoration  of  the  muscle  that  i^  weak- 
ened ;  and  the  anatomical  relations  of  the  reati 
tendons  to  the  capsule  of  Tenon  are  fortunately 
such  that  an  effectual  tenotomy,  if  carefolly  per- 
formed, will  not  involve  any  loss  of  power  likelj 
to  produce  displacement  ih  an  opposite  direction 
It  is  always  satisfactory  to  obtain  some  erideoce 
of  reaction  to  the  current  before  the  tenotomy  is 
performed,  because  then  eventual  success  may  be 
considered  certain  ;  but  there  will  be  some  cases 
in  which  the  paralysed  muscle  will  be  too  feeble 
to  react  until  released  from  the  tension  of  itB  an- 
tagonist. 

I  am  disposed  to  attach  importance  to  the 
small  rheophores,  and  to  their  application  on  the 
conjunctival  surface,  immediately  over  the  af- 
fected muscle;  so  that 'localised  electrisktion" 
may  be  practised  after  the  manner  of  Dachenne. 
There  can  be  no  doubt  that  an  induced  or  faradio 
current  is  more  generally  applicable  than  the 
direct  current  to  the  cases  under  consideration, 
because  less  potent  in  its  effects  upon  the  optic 
nerve  and  reti'ja ;  and,  as  a  rule,  for  the  same 
reason,  I  should  use  the  primary  induced  current 
before  having  recourse  to  the  secondary.  ^  The 
latter,  as  the  more  penetrating,  may  be  used  if 
the  former  should  fail :  but  on  account  of  the 
very  superficial  situation  of  the  recti,  only  i 
small  power  of  penetration  will  usually  be  required 
Furthermore,  since  it  has  been  shown  that  in 
some  cases  paralysed  muscles  will  react  to  the 
direct  current  when  they  are  insensitive  to  the 
induced,  the  former  should  In  all  cases  be  tried,  bat 
with  due  caution,  as  a  last  electrical  resource,  and 
prior  to  the  performance  of  any  operation  for 
shortening  the  weakened  muscle. 

J^rlnc68-street,Haiioyer-8qaare,  Dec.  1668. 


A  MEDICO-LEGAL  CASE  OF    INJUfil  TO 
THE  NERVOUS  SYSTEM. 

By  Thomas  Buzzabd,  M.D.  Loud., 

AMistant-Physleisii  to  the  l^atlonal  Hospital  for  the  Put 

lyeed  and  Epileptlo. 


Early  in  February  last  I  was  called  in  couotI- 
tation  by  Dr.  Slight,  of  Brewer-street,  to  a  foreign 

tailor,  A.  K ,  aged  fifty,  who  had  been  knocked 

down  three  weeks  previously  by  a  van.  He  bad 
received  some  scalp  wounds  at  the  back  of  the 
head,  and  bruises  about  the  body,  apparently  from 
the  horses'  hoofs ;  and  was  said  to  have  been 
stunned  for  a  few  minutes.  I  found  him  in  bed, 
complaining  of  pain  about  the  left  side  of  the 
head,  and  speaking  in  a  peculiarly  slow  and  la- 
bored manner.  "He  had  a  quick  pulse,  and  his 
head  was  hot.  I  was  informed  that  he  had  been 
almost  constantly  drowsy,  requiring  to  be  roused 
before  he  could  reply  to  questions.    He  volnn- 
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teered  the  informfttion  that  objects  frequently  ap- 
peared doable  to  him.  There  was  no  apparent 
paralysis  of  face  or  limbs.  His  symptoms  ap- 
peared referable  to  concassion. 

On  April  16th  and  18th  Dr.  Slight  brought  him 
to  my  house.  His  speech  had  then  greatly  ira- 
provedy  and  he  looked  much  better  in  general 
health.  He  walkedlame, however, leani::gbeavi1y 
upon  a  stick  held  in  the  left  hand,  and  dragging 
the  right  leg.  The  grasp  of  the  right  hand  ap- 
peared very  defective.  There  was  no  drawing  of 
facial  muscles.  It  seemed  that  he  left  his  bed  a 
month  after  the  accident;  and  it  was  then  noticed 
that  his  right  leg  gave  way  under  him,  and  his 
right  arm  was  deficient  in  power.  Sensation 
being  tested,  we  found  that  he  denied  feeling 
compass-points  or  pinches  over  the  right  upper 
and  lower  extremity.  Now,  if  this  were  a  case  of 
spinal  hemiplegia  (which  the  total  absence  of  fa- 
cial palsy  seemed  to  indicate),  there  should  have 
been  hypersBsthesia  of  the  paralysed  limbs,  with 
aossthesia  of  the  opposite  side.  This  discre- 
pancy, coupled  with  the  fact  that  the  patient  was 
then  bringing  an  action  for  damages  against  the 
owners  of  the  van,  threw  the  gravest  doubts  upon 
the  genuineness  of  the  symptoms.  £efore  proceed- 
ing any  further,  therefore,  I  resolved  to  test,  by  a 
carefully-contrived  experiment,  the  truth  of  his 
assertion  that  he  had  lost  sensation  in  the  right 
limbs ;  and  as  the  means  employed  were,  so  far 
as  I  know,  novel,  I  will  describe  them.  The 
lower  extremities  being  bared,  I  brought  near 
them  StohreHs  induction  machine,  with  its  two 
wires  and  sponge  directors  connected  with  it.  I 
aUached,  also,  to  the  box  (not  to  the  working  por- 
tion) two  other  wires  and  sponges;  and  I  gave 
one  of  thet^  to  the  patient,  directing  him  to  press 
the  sponge  on  the  outside  of  his  left  thigh,  and 
the  other  to  Dr.  Slight,  requesting  him  to  apply  it 
to  the  same  limb  on  a  given  signal.  Meanwhile, 
the  patient^s  whole  attention  being  occupied  with 
these  pretended  operations  on  his  left  thigh  (the 
unaffected  one),  I  applied  one  of  the  real  sponge 
directors  to  the  right  thigh,  and,  at  the  signal, 
clapped  on  the  other  to  the  same  limb;  thus  di- 
recting the  roost  powerful  current  upon  the  skin 
of  the  paralysed  thigh.  At  the  same  moment  my 
assistant  applied  his  sponge.  Watching  the  pa- 
tient's face  we  failed  to  discern  in  it  the  slightest 
expression  of  consciousness  that  he  was  receiv- 
ing a  cnrrent,  the  pain  of  Which  is  wellnigh 
insupportable.  I  then  reversed  the  whole  ap- 
paratus, applying  the  electric  current  to  the  left 
thigh.  Upon  this  the  patient  started  with  a 
shriek  of  unmistakable  pain,  and  nearly  fell  from 
his  seat  The  result  of  this  experiment  showed 
oonclusively  that,  to  the  electric  current  at  least, 
there  was  auffisthesia  of  the  right  thigh,  and  re- 
moved at  once  our  doubts  of  the  patient's  credi- 
bility. Further  examination  confirmed  this 
view.  A  thermometer  left  five  minutes  in  each 
axilla  marked  98-lo  on  the  right  side,  and  97-9o 
on  the  left.  Careful  measurement  showed  that 
the  right  thigh,  6  in.  above  patella,  was  f  in.  less 
than  the  left ;  and  the  right  leg,  6  in.  below  pa- 
tella^ was  I  in.  less  than  the  other.  The  arms 
were  equal  Electro. motility  was  good  every- 
where except  in  the  thumb  mascles  of  the  right 
band.  Asked  to  raise  his  right  leg,  the  foot 
<*  dropped'^  as  it  was  lifted  from  the  ground.  I 
shofild  say  here  that  the  fingers  of  the  affected 
hand  were  quite  flaccid. 


^  On  June  13th,  measurement  showed  that  the 
right  upper  extremity  had  wasted  since  last  ex- 
amined. The  right  arm,  6  in.  above  olecranon, 
was  i  in.  less  than  the  left ;  the  right  forearm, 
6  in.  above  lower  end  of  ulna,  i  in.  less  than  the 
other.  The  disparity  between  the  lower  ex- 
tremities had  increased.  The  right  thigh, Gin. 
above  patella,  was  now  1  in.  less  than  the  left; 
the  right  leg,  6  in.  below  patella,  i  in.  less  than 
the  other.    An  important  change,  too,  had  taken 

f|Iace  in  the  right  band.  The  middle,  ring,  and 
ittle  finger  were  rigidly  contracted  upon  the  palm, 
and  could  not,  by  any  exertion  of  force  on  my 
part,  be  extended.  The  tondons  could  be  seen  and 
felt  projecting  and  hard  in  the  palm. 

On  November  20th,  the  patient  walked  freely, 
and  there  was  no  dragging  of  the  right  leg.  The 
measurement  of  the  thighs  and  legs  was  now 
found  to  be  equal.  The  wasting  of  the  right  upper 
extremity  had  increased.  The  right  arm  was  f 
in.  less  than  the  left;  the  right  forearm  fin.  less 
than  the  other.  The  rigidity  of  the  fingers  was 
still  more  marked  than  at  the  last  examination. 
Sensibility  was  much  improved  in  the  right  limbs, 
but  was  still  apparently  defective. 

At  the  end  of  November  the  case  was  tried  in 
court,  and  the  plaintifi*  recovered  damages,  the 
testimony  of  Dr.  Slight  and  myself  being  to  the 
effect  that  the  plaintiff  was  permanently  disabled 
in  the  right  hand.  The  man  had  been  examined, 
on  the  part  of  the  defendants,  by  two  eminent 
surgeons,  who  were  not  called,  and  no  opposition 
was  offered  to  the  medical  testimony. 

The  very  careful  examination  to  which  this  pa- 
tient was  subjected,  and  his  gradual  progress  to 
recovery  (except  in  the  use  of  certain  fingers), 
make  it  evident  that  he  did  not  pretend  his  symp- 
toms. The  wasting  of  the  limbs  and  the  rigid 
contraction  of  the  fingers  he  eould  not  simulate. 
As  regards  the  nature  of  the  nervous  lesion,  one 
can  only  suggest  the  probability  that  blood  was 
effused,  a  part  of  which  became  gradually  re- 
moved by  absorption  and  a  part  converted  into  a 
cyst  or  hematoma,  which  encroached  upon  and 
destroyed  a  small  portion  of  nerve-substance.  Its 
exact  situation,  and  whether,  as  is  quite  possible, 
there  was  more  than  one  lesion,  are  points  which 
necessarily  remain  doubtful. 
Green-sireet,  Grosveiior-sqiutfey  December,  1868. 


ON 

MARKINGS  OR  FURROWS  ON  THE  NAILS 
AS  THE  RESULT  OF  ILLNESS. 

By  Samuel  Wilks,  M.D., 

Phyilcitui  to  Ony'B  Hospital. 


The  fact  that  the  traces  of  a  past  illness  may 
be  found  on  the  nails  is  probably  known  to  many 
in  the  profession,  as  it  is  one  with  which  I  have 
been  well  acquainted  for  many  years.  Con- 
-stantly  meeting,  however,  with  medical  men  to 
whom  it  is  unknown,  I  take  the  liberty  of  bring- 
ing the  subject  before  their  attention,  hoping  that 
the  experienced  will  pardon  the  intrusion  for  the 
sake  of  those  to  whom  the  fact  is  novel.  I  can- 
not at  present  lay  my  hands  on  works  of  reference, 
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but  I  belie v^e  tbe  subject  bas  been  alluded  to  by 
English  and  foreign  authors.  On  taking  up  the 
book  on  ^  Skin  Disease's  by  tiie  late  lamented 
Dr.  Hlllier,  I  find  the  following  casual  allusion  to 
it: — ^"Oross  furrows  are  often  seen  on  the  nails. 
It  has  been  suggested  that  these  are  due  to  an  ir- 
regular growth  of  the  nail  from  disturbances  of 
health,  the  thinner  portion  being  formed  when  the 
patient  is  out  of  health,  and  the  thicker  parts  in 
the  intervals.''  My  own  distinct  knowledge  of 
the  fact  that  the  nails  become  altered  in  disease 
was  obtained  many  years  ago,  when  a  non-pro- 
fessional gentleman  observed  the  circumstance 
for  himself,  and  was  so  much  interested  in  it  that 
he  referred  the  matter  to  a  distinguished  natural 
philosopher.  It  was  after  a  'severe  attack  of 
diarrhoea,  which  caused  almost  as  much  prostra- 
tion as  Asiatic  cholera,  that  he  discovered  a  white 
line  or  depression  at  the  roots  of  the  nails.' 
Having  formed  a  pretty  accurate  idea  of  their 
rate  of  growth,  he  was  convinced  that  the  mark- 
ings corresponded  with  the  date  of  the  illness. 
I  may  state  that  these  marks  are  caused  by  a 
slight  fhrrow,  which  is  found  more  especially  on 
the  middle  of  the  nail,  and  more  distinct  on  that 
of  the  thumb.  They  point,  no  doubt,  to  a  sudden 
arrest  of  the  nutritive  process  daring  the  time  of 
the  illnass^  and  herein  lies  the  interest  of  the  ob- 
servation. In  cases  of  fever  we  know  that  the 
most  profound  changes  take  place  in  41II  the  tis- 
sues ^f  the  body.  In  scarlet  fever,  for  instance, 
the  whole  of  the  epithelial  surface  within  and 
without  the  body  is  affected,  and,  as  a  result,  we 
may  witness  a  desquamation  of  the  cuticle,  fall- 
ing off  of  the  hair,  and  separation  of  the  nails. 
When  the  fever  is  at  its  height,  we  can  have  then 
little  doubt  of  the  changes  taking  place  in  the 
tissues,  and  can  feel  no  surprise  that  the  nails 
show  evidence  of  the  former  conflagration.  As 
the  patient  recovers,  and  a  new  cuticle  forms, 
and  the  hair  begins  to  grow,  the  nail  proceeds  to 
shoot  forward  afresh,  and  it  is  not  long  before  the 
latter  exhibits  a  transverse  farrow,  indicative  of 
the  previoas  illness.  It  is  possible,  therefore,  to 
ascertain  the  date  of  the  attack.  Physiologists 
say  that  the  thumb-nail  grows  its  Whole  length 
twice  in  a  year;  and  thus  it  follows  that  if  the 
furrow  be  found  in  the  middle  of  the  nail,  the  ill* 
ness  occurred  three  months  before.  This  fact  may 
then  serve  for  a  limited  period,  like  ^  foot-prints 
on  the  sands  of  time,"  as  some  additional  proof 
of  a  previous  serious  illness.  For  instance,  a 
patient  with  cardiac  disorder  stated  that  he  had 
bad  an  illness  three  months  before,  and  on  his 
nails  some  transverse  markings  were  found  j  also 
another  suffering  from  phthisis  said  that  his  ill- 
ness resalted  from  an  inflammation  of  the  lungs  oc- 
curring a  few  weeks  previously,  and  on  his  nails 
also  some  distinct  lines  were  discovered.  That 
a  severe  diarrhoea  could  produce  such  a  cessation 
of  the  nutritive  process  as  to  exhibit  its  effects  on 
the  nails  is  a  fact  for  which  I  should  have  been  un- 
prepared had  it  not  been  apparent  to  the  eyes. 
It  is  one,  however,  of  extreme  interest  h  have 
never  made  the  subject  one  of  accurate  clinical 
observation;  bat  if  I  can  induce  my  clinical 
clerks  to  record  a  few  cases,  the  readers  of  Teb 
Laitcbt  shall  be  furnished  with  the  result. 


CASES  ILLUSTRATIVE  OF  THE  NECES- 
SITY OF  AN  EARLY  REMOVAL  OF  AN 
EYE-BALL  WITH  LOST  VISION  IN  CON- 
SEQUENCE OF  ACCIDENT. 

By  RoBBBT  M'Ebakd,  Esq., 

Bnigeon  to  the  Boytl  Bye  Hocpitftl,  KancbMtn. 


To  those  members  of  our  profession  whose  at- 
tention is  more  particularly  directed  to  ophthalmic 
surgery  the  question  of  enucleation  oftheeyebsjl 
cannot  fail  to  be  a  subject  of  much  interest,  la 
all  cases  requiring  this  operative  proceeding  there 
has  been  some  violent  injury,  succeeded  in  gen- 
eral by  total  loss  of  Vision  in  the  eye,  with  a  ten- 
dency to  inflammation  and  disintegration  of  tie 
structures  in  the  other  eyeball. 

The  principal  difficulty  lies  in  ginog  an  opin- 
ion as  to  what  period  after  the  accident  this 
operation  should  be  performed.    It  is  now  well 
known  that  after  the  eye  has  sustained  soch  a 
formidable  blow  as  to  lead  to  its  destraction,  in- 
flammation of  an  irritative  character  is  set  up  in 
the  uninjured  eye,  which  is  commonly  known  by 
the  term  ^*  sympathetic  inflammation.''    It  is  d^ 
sirable  to  suggest  some  systematic  plan  or  rule  to 
determine  at  what  time  medical  treatment  should 
cease ;  and,  anticipating  future  trouble,  when  tbe 
injured    organ    has  to    all   appearance  become 
quiescent  we  should  recommend  operative  inte^ 
ference.  '  It  must  frequently  have  fallen  to  tbe 
lot  of  the  ophthalmic  surgeon  to  be  consulted  on 
this  subject,  and  in  my  own  person  I  have  found  it 
a  very  difficnlt  task  to  convince  the  patient  of  the 
necessity  of  resorting  to  this  proceeding,  particu- 
larly as  at  what  period  this  destrnctivo  mischief 
may  commence  the  surgeon  cannot  predict;  and 
the  patient,  living  upon  the  hope  that  be  may  es- 
cape the  calamity,  delays  as  long  as  possible  the 
dernier  ressort;    in  fact  the   case  is  very  &»• 
quently  presented  to  him  when  the  secondary 
mischief  bas  already  begun.    I  think  it  behooves 
us  to  point  out  to  our  patients  the  serious  con- 
sequences which  will  inevitably  result  by  wait- 
ing for  such  an  event,  as  it  is  agreed  that  when 
once  the  sympathetic  excitement  has  commenced, 
medical  treatment  is  of  no  avail  ;  and  unless  com- 
plete enucleation  is  at  once  resorted  to,  generally 
fipeaking  a  very  brief  period  is  sufficient  to  pro- 
duce an  amount  of  mischief  which  is  not  to  be 
repaired. 

An  eye  slightly  dimmed  in  its  vision  recovers 
its  integrity  frequently  enough  afler  the  operation 
of  enucleation  of  its  fellow ;  but,  on  the  other 
hand,  so  difficult  is  it  to  say  to  what  extent  the 
mischief  has  proceeded,  that  in  my  opinion  the 
most  prudent  course  to  adopt  is  to  remove  the 
eyeball  as  soon  after  the  accident  as  the  patients 
health  is  restored.  ^ 

Abscission  of  the  eyeball  has  been  considered 
by  some  surgeons  to  be  a  sufficient  oheck  to  tbe 
progress  of  sympathetic  trouble,  and  no  donbt 
patient  and  surgeon  have  been  anxious  to  accept 
such  a  proceeding  on  account  of  the  great  wl^*°: 
tage  obtained  in  forming  a  bed  for  an  artificial 
eye,  which  should  possess  as  much  mobility  as 
possible.  I  have  frequently,  against  my  bet- 
ter judgment,  been  induced  to  make  a  trial  of  its 
efficiency  by  the  anxious  persuasions  of  vkj 
patient;  and  in  addition  have  often  tried  how  far 
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tbe  removal  of  a  large  piece  of  tbe  iris  miffht 
effect  a  beneficial  purpose :  and  I  must  can  dial  j 
confess  that,  after  many  years'  experience,  I  re- 
main firm  nowy  and  never  consent  to  adopt  any 
other  measure  than  perfect  enucleation  in  all 
cases.  I  cannot  recall  oqc  successful  instance 
after  abscission  or  iridectomy  but  the  complete 
removal  of  the  eyeball  has  always  had  to  follow ; 
and  with  this  result,  that  by  the  delay  caused  by 
palliation,  the  other  eye  has  had  the  opportunity 
of  a  more  extended  period  to  assist  in  its  decay, 
which  in  many  of  my  cases  has  been  most  serious. 
I  now,  therefore,  whether  perception  of  light  re- 
mains or  not,  always  propose  its  removal  sooner 
or  later. 

A  certain  difference  of  opinion  must  necessarily 
exist  amongst  operators,  according  to  the  variety 
of  cases  which  occur;  but  in  considering  the  sub- 
ject in  its  entirety,  from  a  somewhat  lengthened 
experience,  I  express  myself  as  a  strong  advocate 
for  this  operation,  and  that  its  earliest  date;  er- 
ring thus,  if  at  all,  on  the  right  side. 

If  the  operation  be  well  performed,  a  large  bed 
of  muscles  remain,  while  after  all,  when  an  artifi- 
cial ^e  is  placed  on  them,  has  a  certain  amount 
of  mobility;  but  the  lid,  drooping  more  than  it 
does  in  cases  of  abscission,  conceals  any  defect : 
one  eye  appears  slightly  less  than  the  other,  but 
presenting  nothing  remarkable  to  the  eye  of  a 
stranger. 


ON  PRIMARY  EXCISION  OF  THE  ELBOW.- 

JOINT. 

By  C.  F.  Maundbb, 

Surgeon  to  the  London  HospltoL 


Thx  Operation  of  excision  of  the  elbow-Joint 
for  duease  is  a  proceeding  Justified,  no  doubt,  by 
the  experience  of  every  hospital  surgeon.  No 
operation  of  equal  magnitude  is  attended  by  less 
fatal  consequences,  or  by  such  happy  results  as 
the  above.  In  almost  every  instance  the  surgeon 
can  promise  his  patient  something  a  great  deal 
superior  to  a  stiff  elbow ;  while  the  latter  condi- 
tion Qsaally  results,  after  the  lapse  of  a  great  ex- 
penditure of  time  and  prolonged  suffering,  if  the 
ends  of  tbe  bones  be  not  removed.  So  much  for 
excision  for  disease, 

I  am  anxious  to  show  that  equally  happy  re- 
snlts  may  be  insured  by  excision  for  injury — as 
in  cases  of  compound  comminuted  fracture  open- 
ing the  Joint.  I  am  the  more  desirous  to  do  this 
b^ause  quite  recently  the  bone-ends  forming  the 
elbow-joint,  and  primarily  excised,  have  been 
exhibited  at  the  Medical  Society  of  London, 
and  this  instance  of  primary  excision  was 
spoken  of  as  a  novelty  in  London  hospital 
practice-  amputation  of  the  limb  having,  as  was 
snpposed,  been  resorted  to  up  to  the  present  time. 
It  nas  fallen  to  my  lot  to  perform  primary  excision 
of  the  elbow-Joint  in  seven  instances ;  and  most 
of  my  colleagues  have  also  performed  this  opera- 
tion more  than  once.  At  the  London  Hospital 
we  rarely  resort  to  amputation  of  the  arm  for 
compound  comminuted  fracture  opening  the  el- 
bow-joint, and  then  only  in  cases  in  which  the 
80ft  parts  as  well  as  the  bones  are  damaged  ex- 
tensively and  beyond  recovery.    In  a  compara- 


tively heal  thy  subject  I  should  remove  large  frag- 
ments both  of  the  humerus  and  of  the  bones  of 
the  forearm,  rather  than  submit  a  patient  to  the 
terrible  alternative  of  amputation. 

Of  the  seven  cases  referred  to,  two  died:  of 
these,  in  one  instance  the  injury  to  the  elbow  was 
associated  with  a  compound  fracture  of  the  skull; 
and  in  the  second  case — the  patient  being  of  a 
most  desponding  disposition — death  resulted  from 
pyffimia.  The  remaining  five  cases  recovered 
with  useful  limbs ;  flexion  and  extension,  supina- 
tion and  pronation,  being  secured  to  all  in  vary- 
ing degrees.  Some  of  these  cases  are  recorded  in 
the  London  Hospital  Reports. 

New  Broftd  atreet,  Deo.  1868. 


ON  POISONING  BY  TINCTURA  FERRI 
PERCHLORIDI. 

By.  J.  W.  Wharbubton,  M.R.C.S.E. 


Thebb  being,!  believe,  no  case  of  poisoning  by 
the  above  tincture  on  record,  and  but  few  by 
hydrochloric  acid  taken  alone,  I  am  induced  to 
give  the  notes  of  a  case  attended  by  me  on  Dec. 
5th  last. 

The  patient,  Mrs.  R.  R ,  aged  thirty,  in 

rather  delicate  health,  had  by  her  an  ounce  bottle 
of  <' steel  drops,"  which  she  was  taking  by  medi- 
cal advice.  Previous  to  the  occurrence  now  re- 
lated the  bottle  was  full,  and  she  had  not  taken 
any  food  for  about  seven  hours.  At  4  p.m.  on  the 
day  named,  Mrs.  R— ,  after  a  quarrel  with  her 
husband,  in  a  fit  of  passion,  swallowed  the  whole 
contents  of  the  bottle,  with  a  view  to  commit  sui- 
cide. She  continued  well  for  about  a  quarter  of 
an  hour,  when  violent  convulsions  affecting  the 
whole  body  came  on.  I  arrived  a  short  time 
afterwards,  and  found  her  lying  on  a  sofa :  face 
somewhat  flushed,  eyes  injected,  pulse  small  and 
accelerated;  unable  to  speak,  and  apparently  un- 
conscious. A  little  mustard-and-water  had  been 
given  her  without  effect.  Another  spasm  soon 
came  on,  during  which  the  body  was  much  con- 
torted ;  the  muscles  of  the  extremities  contracted 
violently)  ai^d  the  teeth  were  clenched  and  ground 
together.  She  required  to  be  restrained  upon  the 
couch,  and  her  hold  upon  those  near  her  could 
not  be  unloosed  until  the  spasm  suddenly  ceased. 
She  then  appeared  free  from  pain,  but  was  only 
partially  conscious,  and  continued  unable  to  speak. 
After  some  little  difficulty  in  opening  the  mouth, 
I  gave  her  a  sulphate-of-zinc  emetic,  with  plenty 
of  warm  water.  As  this  did  not  act,  and  the 
spasms  recurred,  in  the  next  interval  1  repeated 
it,  this  time  tickling  the  fauces  with  a  feather. 
Copious  vomiting  ensued,  of  a  clear,reddish-yellow 
fluid,  evidently  containing  a  considerable  amount 
of  tincture  of  iron,  with  a  little  mucus.  I  may 
here  remark  that  tbe  duration  of  the  attacks  was 
about  two  minutes,  that  of  the  intervals  three. 
After  the  vomiting,  immediate  relief  was  experi- 
enced ;  no  more  spasms  came  on,  and  she  rapidly 
recovered  the  use  of  her  faculties  and  limbs. 
Half  an  hour  after  the  sickness  she  had  an  attack 
of  diarrhoea,  with  black  stools,  which  soon  ceased. 
At  9.30  P.M.  the  patient  felt  quite  well,  with  the 
exception  of  some  soreness  and  stiffness  of  the 
limbs. 
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The  chemist  who  supplied  the  "  ateel  drops'' 
told  mo  it  was  the  Tine.  Perri  Perchloridi,  B.P. 
The  symptoms  of  irritant  poisoning  in  the  above 
case  were  donbtless  cansed  by  the  free  hydro- 
chloric acid,  which  is  always  present,  more  or 
less,  in  tinctare  of  iron. 

Hollftnd-plaoe,  EdgehlU,  Deo.  14th,  1868. 


%  Pimr 


OF   THE    PRACTICE   OF 

MEDICINE    AND    SURGERY 

IN  THE 

HOSPITALS    OF    LONDON. 


Nulla  Autem  eat  alia  prooezto  noaoendlTla,  niai  qnampln- 
rimae  et  morbomm  et  dissectlonain  historiaa,  tam  aliornm, 
tarn  proprlas  ooUeetas  habeve,  et  inter  se  comparare. — Mob- 
OAoai  De  Shd,  et  Catu.  Morb.,  lib.  !▼.    Proceminm. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

EXOISION  OF  THE  HEAD  OF  THE  HUMERUS  VOB  UN- 
BEDUCED  DISLOCATION— MEDULLABT  8ABGOMA 
OF  THE  THIGH— BEMOVAL  OF  THICKENED  AND 
8UPPUBATED  BUB8A  PATELLiB. 

(Under  the  care  of  Mr.  Paget.) 

We  saw  lately-some  interesting  operations  per- 
formed by  Mr.  Paget^  of  which  a  brief  acconnt 
may  be  usefully  placed  on  record. 

1.  A  soldier  bad  luxated  the  head  of  the  right 
hnmerus  forwards  a  twelvemonth  ago  when  on 
board  ship.  Two  months  afterwards,  atCalcntta, 
an  unsaccessful  attempt  had  been  made  at  redac- 
tion; and  eight  months  ago  Mr.  Wlllett  and  Mr. 
T.  Smith  both  endeavored,  but  without  effect,  to 
reduce  the  limb.  It  seemed  to  them  that  there 
was  a  united  fracture  as  well  as  dislocation ;  and 
it  turned  out  that  this  was  the  case.  The  man 
had  refused,  although  he  was  strongly  advised,  to 
"put  up  with"  his  deformity;  and  certainly  It 
was  hard  to  bear,  for  the  humerus  was  quite  im- 
movable. He  insisted  upon  something  being 
done ;  and  so  Mr.  Paget  took  out  the  head  of  the 
bone.  A  semilunar  incision  was  made  from  near 
the  outer  end  of  the  clavicle  to  the  tip  of  the 
acromion,  and  this  was  subsequently  extended 
down  the  arm  for  an  inch  or  two.  The  operation 
was  long  and  tedious,  great  difficulty  arising 
from  the  abnormal  position  of  the  humerus,  and 
from  the  bony  connexions,  which  stretched  not 
only  from  the  head  but  also  from  the  shaft  of  the 
humerus  to  the  glenoid  cavity  and  neck  of  the 
acapnia.  Mr.  Paget  thought,  from  the  way  the 
elevator  slipped  into  soft  bone  about  the  neck, 
that  there  must  have  been  fracture  at  this  point 
extending  down  the  bone.  This  of  course  com- 
plicated the  case  very  much,  a  large  amount  of 
callus  helping  to  fix  the  head  of  the  bone  very 
firmly  in  its  unnatural  position. 

2.  A  muscular  man  of  fifty  got  a  blow  on  the 
middle  of  the  left  thigh  anteriorly  seven  months 
ago ;  and  this  was  followed,  according  to  his  ac- 
count, by  a  small  swelling,  appearing  two  months 
ago,  and  rapidly  acquiring  the  Hze  it  now  pre- 


sented of  a  couple  of  fists.  The  anterior  muscles 
of  the  thigh  seemed  to  be  bulged  forward  by 
some  hardness  beneath  them,  which  was  diag- 
nosed by  Mr.  Paget  and  some  other  surgeons  as 
a  medullary  sarcomatous  tumour,  whilst  suppnr- 
ation,  blood  coagulum,  hydatid,  fatty  tumour, 
were  suggestions  made  by  some  who  saw  the  case. 
A  fine  trocar  producea  a  little  yellowish-red 
fluid.  Then  a  scalpel,  dividing  the  muscles, 
speedily  laid  bare  a  tumour,  which  was  quickly 
enucleated,  and  proved  to  be  a  remarkably  char- 
acteristic specimen  of  medullary  sarcoma.  The 
cerebriform  appearance  was  curiously  distinct 
The  wound,  in  which  there  was  necessarily  left  a 
certain  amount  of  unhealthy  substance  (although 
all  was  taken  away  that  it  was  possible  to  re- 
move), i.was  lightly  plugged  by  lint  dipped  in 
perchloride  of  iron,  and  left  open.  Mr.  Paget 
remarked  upon  the  melancholy  prognosis  in  the 
case.  The  disease  would  return  in  some  internal 
organ  probably  within  one  year,  almost  certain!/ 
within  two  years,  and  the  man  would  die.  It  is 
worth  noting  that  the  man  presented  about  the 
arm  and  groin  a  few  little  nodules  supposed  to  he 
fatty  in  their  nature. 

3.  A  woman  of  thirty-five  had  a  great  enlarged 
bursa  patellse  of  the  right  knee,  which  Mr.  Paget 
dissected  away.  It  was  as  big  as  a  small  orange, 
and  when  bisected  it  showed  walls  thickened  to 
the  extent  of  three-quarters  of  an  inch,  crowding 
in  upon  the  synovial  membrane,  which  could  be 
seen  altered  by  inflammation  and  covered  with 
lymph  and  pus.  Some  of  the  pus  had  escaped 
through  the  skin  by  little  ulcerated  openings  re- 
sembling very  closely  the  tertiary  syphilitic  ul- 
ceration often  seen  about  the  patella.  This  was 
just  a  housemaid's  knee,  Mr.  Faget  said,  where 
inflammation  had  been  followed  by  enormous 
thickening  of  the  bursal  walls,  and  there  was 
nothing  to  be  done  for  it  save  removing  it  The 
wound  was  left  without  sutures,  in  case  of  ooz- 
ing. 


KING'S  COLLEGE  HOSPITAL. 

OABBOLIC-AOID  TBEATMENT  OF  SUPPUBATINO  AND 
SliOUGHlNG  WOUNDS  AND  SORES. 

(In  the  practice  of  Mr.  John  Wood.) 

The  carbolic-acid  treatment  has  been  employed 
by  Mr.  Wood  in  a  good  number  of  cases  pari 
passu  with  the  more  simple  forms  of  water-dress- 
ing, and  with  no  dressing  at  all  further  than  sim- 
ple cleanliness  of  the  neighboring  parts.  The 
carbolic  acid  has  been  used  in  various  forms — 
namely,  as  a  simple  aqueous 'solution;  as  a  solu- 
tion in  oil,  as  used  in  the  French  hospitals;  and 
as  mixture  with  putty,  in  the  manner  introduced 
by  Professor  Lister.  The  last-mentioned  method 
has  been  employed  especially  in  the  treatment  of 
compound  fractures  and  of  large  chronic  abscesses, 
with  all  the  precautions  against  the  admission  ot 
air  &o.  recommended  by  Lister  and  Syme.  A 
considerable  proportion  of  cases  have  been  at* 
tended  with  very  satisfactory  results ;  some  have 
conformed  in  every  respect  with  the  theory  of  ac- 
tion promulgated  by  Prof.  Lister;  but  in  a  good 
number  of  instances,  while  the  antiseptic  action 
has  uniformly  been  effective  in  utterly  destroy- 
ing putrefaction  and  fetor,  yet  in  regard  to  its  an. 
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tipnrolent  properties  snch  satisfactory  results  havo 
not  been  obtaiaed  from  the  pattj  method.  Snp- 
pnration  has  occurred  in  these  cases  to  a  con- 
siderable extent,  though  it  is  obvionslj  difficalt 
to  say  whether  it  would  not  have  been  more  pro- 
faseinthesame  cases  under  another  plan  of  treat- 
ment 

An  observation  having  an  important  bearing 
QpoD  the  comparative  value  of  the  treatment  has 
been  made.    When  the  treatment  was  first  em- 
ployed, the  hygienic  condition  of  the  hospital  was 
very  good;  and  cases  treated  by  the  carbolic 
putty  method,  by  simple  water-dressing,  and  by 
no  local  application  at  all,  did  almost  equally 
well.    Many  cases  of  chronic  abscess,  opened 
about  the  same  time,  and  with  the  same  precau- 
tions as  to  limited  and  valvnlar  openings  and  the 
avoidance  of  rough    handling  or  intermittent 
pres3are,and  with  the  same  application  of  gentle, 
steady,  and  continued  pressure  by  bandaging,  got 
well  equally  rapidly,  and  with  pretty  much  the 
game  amount   of  consequent    discharge.     The 
same  may  also  be  said  of  the  cases  of  compound 
fracture,  in  which  the  wound  was  limited  and 
immediately  covered  up  from  the  air  by  lint  or 
eolodion.    Some  time  afterwards,  in  the  autumnal 
iDonths,  the  hospital  air  became  vitiated;  and 
notwithstanding  the  free  use  of  carbolic  acid  in  the 
watercloseta  and  wards,  and  in  the  water  used  for 
all  purposes  of  ablution  and  disinfection,  many 
of  the  eases  treated  with  carbolic  acid  in  exactly 
the  same  careful  way  resulted  in  free  suppuration. 
One  case  of  amputation  of  the  thigh,  followed  by 
bedsore,  treated  thronghout  by  the  carbolic  putty 
method,  suocumbed  at  last,  after  a  prolonged  ill- 
ness, from  pysBmic  pneumonia  of  the  lobular 
variety.    Another  case  of  operation  for  urethral 
istola  and  phimosis,  also  attacked  by  the  same 
diseas^  was  more  fortunate.    The  patient  was 
placed  in  a  separate  ward,  the  floor  of  which 
was  kept  always  sprinkled  with  MacdougaPs  car- 
bolic powder,  a  thorough  draught  of  air  kept  up 
by  means  of  a  fire  and  open  windows,  and  the 
solphite  of  magnesia    administered  internally, 
with  wine,  brandy,  quinine,  and  good  diet.    The 
local  treatment  throughout  was  by  carbolixs  oil 
and  putty.    The  patient,  though  of  a  debilitated 
constitution,  and    producing    well  marked    and 
copious  rusty-colored  and  muco-purulent  expec- 
toration, made  a  good  recovery.    It  admits,  per- 
haps, of  dispute  what  proportion  of  this  result 
was  dae  to  the  carbolic  treatment;  but  most  sur- 
geons would  incline  to  the  belief  that  its  local 
and  atmospheric  or  respiratory  application  had 
the  largest  share  in-tbe  beneficial  agency.    A  case 
of  lumbar,  another  of  psoas  abscess,  and  a  third 
of  ehronio  abscess  of  the  thigh,  occurring  about 
this  time,  continued  to  exhibit  tolerably  profuse 
sippuratioD  during  the  carbolic  treatment.    It 
was  also  observed  that  the  neighborhood  of  the 
sore  was  apt  to  become  affected  with  a  dark-red, 
dasky  inflammation,  sometimes  ending  in  separa- 
tion of  the  cuticle.    This  was  especially  apt  to 
follow  the  use  of  the  carbolic  oil,  even  when  di- 
luted to  a  strength  considerably  below  that  used 
in  aecoidanoe  with  the  recommendation  of  Prof. 
Lister.    It  occurred  also  in  cases  where  the  car- 
bolic putty  was  employed  with  every  precaution 
to  prevent  its  absolute  contact  with  the  skin,  act- 
ing apparently  by  its  vapor  upon  the  surfaca 
After  a  time,  when  granulations  began  to  form  in 
a  flore,  the  effect  of  the  carbolic  acid  or  its  vapor 


was  decidedly  to  check,  diminish,  and  even  in 
some  cases  to  destroy  thefilling-up  process,  which 
the  removal  of  the  carbolic  cause  at  once  and  re- 
peatedly altered  for  the  better.  In  such  cases, 
however,  the  suppuration  was  also  always  held 
in  abeyance;  but  promptly  returned  when  the 
carbolic  dressings  were  discontinned.  As  an  in- 
jection in  gonorrhcsa  the  aqueous  solution  of  car- 
bolic acid  has  uniformly  been  found  too  irritating 
to  the  urethra  to  be  long  continued,  in  most  cases 
producing  a  marked  increase  in  the  pain  after 
micturition,  and  in  the  inflammatory  redness  and 
swelling  about  the  meatus  urinarius. 

Since  the  beginning  of  the  year,  Mr.  Wood  has 
used  extensively  a  double  carbolic  salt,  which 
was  first  {he  says)  manufactured  at  his  suggestion. 
This  salt  is  the  sulpho-carbolate  of  zinc.    It  is  a 
definite  crystal! izable  compound,  composed  of  the 
sulphate  of  zinc  and  the  carbolate  of  zinc.    Its 
formula  is,  according  to  an  analysis  made  by  Pro- 
fessor Bloxam,  of  King's  College :  C"  H*  Zn  0% 
2  SO'  -f  Aq.    Its^most  perfect  crystalline  form  is 
right  rhombic  plates,  of  a  flesh  color;  and  its 
more  common  form,  as  supplied  by  the  maber,  \% 
in  agglomerated  amorphous  masses  of  a  pinkish- 
white  color.    It  is  very  solnble  in   water,  and 
gives  off  no  smell  of  carbolic  acid  whatever, 
either  in  the  solid  form  or  in  solution.    This  salt, 
in  aqueous  solution  of  from  three  to  six  grains  to 
the  ounce»Mr.  Wood  has  found  of  great  service  in 
all  cases  to  which  the  use  of  carbolic  acid  is  ap- 
plicable as  a  dressing  for  wounds.    It  appears  to 
combine  all  the  astringent  and  detergent  proper- 
ties of  the  sulphate  of  zinc  with  the  peculiar  an- 
tiseptic and  antipumleut  properties  of  carbolic 
acid,  and  possesses  the  additional  advantage  of 
giving  off  the  carbolic    acid,  in  measure  and 
gradually,  by  a  slow  decomposition  of  the  salt, 
under  the  chemical  inflnence  of  the  discharges. 
In  cases  of  ^onorrhcsa,  Mr.  Wood  uses  it  from  the 
very  beginning  of  the  symptoms  as  a  solution  of 
three  grains  to  the  ounce,  frequently  and  copiously 
applied  by  means  of  a  syringe.    As  the  case  ad- 
vances or  proves  refractory,  the  strength  of  the 
injection  is  increased  to  five  grains.    The  effect 
upon  the  purulent  nature  of  the  discharge  is  im- 
mediate and  marked.    At  once  it  diminishes  the 
quantity,  and  renders  more  transparent  and  mu- 
cus-like the  quality  of  tiie  flow.    In  recent  cases, 
treated  from  the  first  and  properly  attended  tOj  it 
rarely  fails  to  complete  the  cure  in  a  fortnight  or 
three  weeks.    In  cases  which  have  been  neglected 
previously  to  the  adQption  of  t^is  treatment,  and 
in  chronic  cases  of  gleet,  the  duration  of  the  treat-" 
ment  has  been  longer ;  and  in  some,  accompanied 
by  constitutional  cachexia,  or  interrupted  by  in- 
flammatory action  in  the  neck  of  the  bladder,  it 
has,  while  employed,  kept  in  check  the  discharge, 
but  failed  to  suppress  it  entirely.    In  some  the 
discharge  has  returned  directly  upon  the  remis- 
sion of  the  injection,  and  upon  its  resumption  has 
again  nearly  entirely  ceased.    Orchitis  or  bladder 
symptoms  have  not  occurred,  in  the  cases  in  which 
it  has  been  employed,  in  as  great  a  proportion  as 
in  those  treated  by  internal  remedies  or  left  with- 
out active  treatment    As  an  application  to  her- 
petic and  suppurating  soft  chancre  it  is  equally 
effeotive  as  an  antipurulent  agent,  and,  combined 
with  the  administration  of  iodide  of  potassium,  a 
speedy  healing  of  the  sore  has  followed.    In  these 
cases,  and  also  in  those  of  hard  chancre,  Mr. 
I  Wood  has  employed  the  strong  carbolic  add  as 
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an  escbarodc  hi  the  early  stages,  aad  approves 
highly  of  the  resalts  obtained.  He  has  also  used 
the  strong  undiluted  acid  with  the  same  purpose 
as  a  suhcutaneous  injection  in  nnvi  matemi,  with 
unvarying  success.  Its  action  in  such  cases  is 
prompt  and  efficacious  in  destroying  all  the  tissues 
with  which  it  is  brought  into  immediate  contact. 
It  is  at  the  same  time  very  manageable,  and  leaves 
a  dry  eschar  without  any  suppuration,  and  which 
when  it  falls  off  like  a  scab,  leaves  a  cicatrised 
surface  beneath.  In  efficacy,  manageability,  clean- 
liness, and  rapidity  of  results,  it  is,  in  these  cases, 
infinitely  superior  to  any  other  escharotic  that 
has  been  tried.  Mr.  Wood  has  found  it  effica- 
cious also  as  an  escharotic  injection  in  cancerous 
nodules  of  the  skin  and  subcutaneous  structures, 
causing  them  to  shrivel  and  dry  up. 

The  solution  of  the  sulpho-carbolate  of  zinc  has 
been  extensively  used  as  a  dressing  to  wounds 
and  sores  in  the  practice  of  Mr.  Wood.  It  re- 
moves all  odor  as  promptly  as  the  carbolic  lotion, 
while  it  is  less  irritating,  more  .detergent,  has  no 
smell,,  aud  as  effectively  prevents  all  fungoid  or 
sporular  formations  in  moist  dressings  during  hot 
weather  as  the  carbolic  acid  itself. 


GUY'S  HOSPITAL. 

TWO  .CASES  OF  INJURY  TO  THE  SPINE. 

(Under  the  care  of  Mr.  Bibkett.) 

We  remember  seeing  a  case  strongly  resembling 
the  fir^t  of  the  two  following,  which  was  under 
Dr.  Beale's  care  in  King^s  College  Hospital  two 
or  three  years  ago.  A  bale  of  cotton  had  fallen 
from  a  height  upon  the  back  of  the  patient's 
head  and  neck.  The  injury  caused  paralysis  of 
all  four  limbs  at  a  remote  period,  and*  great  nar- 
rowing of  the  cervical  canal  was  found  after 
death. 

Case  I.  Partial  motor  paralysis  following  a 
contusion  of  the  neck  twenty  months  before  deatK — 
Henry  R- — ,  aged  seventeen,  was  admitted 
August  19th,  1868.  He  had  always  been  delicate, 
and  small  for  his  age.  Twenty  months  ago, 
while  stooping  with  his  head  directed  towards 
the  back  of  a  van,  which  he  was  opening, 
the  tail-board  fell  on  the  back  of  his  head 
two  inches  above  the  occipital  protuberance, 
rendering  him  insensible  for  a  minute.  He 
suffered  pain  in  his  head,  which  soon,  how- 
ever, passed  off.  'Just  before  last  Christmas  two 
small  abscesses  formed  in  each  posterior  tri- 
angle, which  burst,  and  were  some  time  healing. 
At  Christmas  he  suffered  great  pain  and  stiffness 
around  his  neck,  and  his  head  seemed  twisted 
towards  the  left  side.  Two  months  ago  both 
arms  became  suddenly  paralysed  while  asleep. 
He  had  previously  experienced  noises  in  his  head, 
and  thought  that  he  had  the  nightmare;  but 
upon  his  brother  awaking  him  he  could  not  move. 
For  one  month  he  had  the  sensation  of  *' pins  and 
needles''  in  his  arms,  and  not  in  his  legs.  He  oc- 
casionally felt  it  since.  His. legs  have  gradually 
become  paralysed. 

On  admission,  the  patient  was  placed  on  his 
back.  Urine  and  fsBces  passes  naturally.  He 
breathed  both  with  diaphragm  and  intercostal 
muscles.  General  sensation  was  imperfect,  but 
he  could  feel  in  some  parts  better  than  others; 


sensation  not  very  perfect  over  sternum.  He  had 
no  power  of  motion  over  his  arms,  but  could  move 
his  legs  a  little. 

Patient  gradually  sank,  and  died  five  days  alter 
admissioD,  without  the  condition  above  described 
being  altered. 

The  following  account  of  the  necropsy  is  from 
notes  taken  by  Dr.  Moxon.  On  cnttiog  down 
from  the  back  upon  the  cervical  spines,  one  or 
two  rough,  bare  spicules  of  bone  were  felt.  All 
the  cervical  vetebrn  were  excised.  They  were 
more  strongly  united  together  than  usual,  aad 
bent,  with  the  concavity  directed  towards  the 
left  side,  the  anterior  concavity  being  more 
strongly  marked  in  the  upper  two  or  three  verte- 
bred,  so  that  the  spine  of  the  axis  (odontoid  pro- 
oesss)  projected  more  strongly  backward  than 
usual.  It  was  not  possible  to  ascertain  whether 
the  transverse  ligament  had  been  destroyed  or 
not,  for  in  taking  out  the  vertebrs,  the  atlas  bad 
been  cut  away  from  the  axis  and  left  behind. 
On  removing  the  arches,  a  quantity  of  tissue  was 
cut  into,  which,  microscopically  examined,  ap- 
peared to  be  inflammatory  material,  nudergoing 
in  the  centre  the  so-called  "  strumous  deposit"— 
in  fact,  degenerating  in  the  centre.  The  same 
matter  was  growing  from  the  dnra  mater,  form- 
ing a  mass  which  had  reduced  the  capacity  of  the 
canal  of  the  cord  fully  two-thirds,  so  that  the 
space  just  below  the  odontoid  process,  through 
which  the  cord  passed,  was  narrowed  to  one- 
third  the  natural  bize,  and  the  cord  correspond- 
ingly pressed  upon.  Lungs  healthy.  No  trace 
of  tubercular  disease. 

In  the  small  omentum  were  a  mass  of  glandSf 
much  enlarged,  and  filled  with*^  strumous  deposit" 
Nearly  all  the  glands,  from  those  two  inches  in 
diameter  down  to  those  the  size  of  bean,  were 
degenerated  in  the  centre,  and  all  were1lnde^ 
going  fatty  and  even  calcareous  degeneration. 
Stomach  healthy,  and  bile  passed  freely  into  the 
duodenum.  The  surface  of  the  liver  was  covered 
with  white  spots,  from  the  size  of  a  pea  to  a 
pin's  point.  They  were  firm  on  section,  and 
looked  like  grey  hepatisation  in  a  py»mic 
lung. 

Cask  2.  Injury    to  spinal   eord;   eoneussim. 
— A  healthy-looking  boy,  aged  thirteen,  was  ad- 
mitted into  the  accident  ward  May  30tb,  1868,  at 
10.45  P.M.    His  father  gave  the  following  history. 
At  l.SO  P.M.,  while  leaning  over  a  plank,  the  boy 
was  kicked  from  behind  in  the  lower  part  ot 
dorsal  region  of  spine,  so  that  his  abdomen  was 
compressed  between  the  foot  and  the  ^^^^ 
board,  causing  him  to  faint.    He  soon  after  walked 
a  short  distance,  and  felt  a  pins-and-needles  sen- 
tion  in  his  left  leg  and  foot ;  he  also  had  a  great 
desire  to  micturate,  which  he  did  without  diffi- 
culty ;  no  blood  came  with  the  urine.    He  suffered 
then  great  pain  in  his  back,  and  felt  a  grating 
sensation  as  if  a  joint  were  loose.    In  about  an 
hour's  time  his  legs  became  weak,  and  he  vas 
soon  unable  to  stand ;  then  his  feet  and  ankl^ 
began  suddenly  to  swell ;  so  much  so  that,,  though 
his  feet  were  small,  his  father's  socks  fitted  Mm 
tightly.    At  4  p.m.  he  vomited  some  yellowish- 
green  fluid,  and  first  complained  of  pain  over  the 
stomach.    He  continued  to  vomit  for  three-qaw- 
ters  of  an  hour,  and  was  then  put  to  bed.    The 
pain  over  the  stomach  increased,  and  he  wan- 
dered frequently.    Soon  he  became  totally  unable 
to  stand,  and  hardly  able  to  sit  np. 
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State  on  admissioru'^ls  unable  to  stand,  and 
feels  uneasy  unless  Ijing  on  his  back,  is  placed 
00  a  spring  bed.*  lie  complains  of  pain  in  the 
abdomen  aronnd  and  below  the  umbilicus,  and  a 
pain  in  the  npper  lumbar  region;  pressure  on 
two  of  these  Yertebr®  causing  pain,  which  ex- 
tends round  in  front  towards  the  navel.  The 
surface  of  the  abdomen  is  tender,  and  he  has  diffi- 
culty in  flexing  the  legs,  and  this  he  can  only  do 
partially — the  left  less  than  the  right  Both  feet 
aod  ankles  Are  swollen ;  but  do  not  pit  on  pres- 
sure. Complains  also  of  stiffness  and  slight 
difficulty  in  swallowing,  and  pain  in  the  cervical 
region.  His  face  seems  contorted  when  he 
swallows  his  saliva.  His  throat  is  healthy  ;  sight 
dim;  has  lately  voided  urine  and  passed  fseces. 

May  31st — 12,15  a.m.  :  His  expression  is  anx- 
ious aod  troubled :  increased  difficulty  in  swal- 
lowing; stiftneds  in  the  cervical  region.  The 
pain  and  stiffness  in  the  face  follow  the  distribu- 
tion of  the  auriculo-temporal  nerve.  The  diffi- 
colty  in  swallowing  is  situated  chiefly  below  the 
thyroid  cartilages.  His  face  while  swallowing  is 
distorted,  chiefly  by  the  action  of  the  orbicularis 
oris  and  the  orbiculares  palpebrarum.  Complains 
of  pain  in  the  stomach,  extending  down  both  legs, 
which  jump  very  much. — 11  a.m.:  The  child 
seems  anxious  and  worried.  His  legs  Jumped 
very  much  in  the  night,  and  he  wandered.  He  is 
very  restless ;  skin  very  hot ;  tongue  dry  in  cen- 
tre, brown  at  the  edges;  pulse  small  and  quick. 
Complains  still  of  difficulty  in  swallowing  and 
stiffness  in  the  jaws,  and  of  pain  in  the  lumbar 
region,  which  sometimes  shoots  up  the  spine, 
where  he  immediately  feels  a  stifiness,  and  his 
nook  is  drawn  back.  Abdominal  tenderness  con- 
tinues; voids  urine  freely.  Ordered  three  grains 
of  Dover's  powder  every  six  hours  ;  and  to  have 
milk,  egga,  and  beef-tea. — 9.15  p.m.  :  Very  restless; 
wandering ;  skin  very  hot;  pain  in  the  abdomen ; 
jumping  of  the  legs,  and  stiffness  in  the  back  part 
of  the  neck. 

June  1st. — Can  swallow  without  difficulty. 
StiJMies  on  his  back.  His  head  is  drawn  some- 
times back,  sometimes  to  one  side,  and  he  cannot 
straighten  it  without  assistance.  To  take  twenty 
minims  of  tincture  of  hyoscyamus  and  one  ounce 
of  solution  of  acetate  of  ammonia  three  times  a 
day. 

Und. — Is  very  feverish,  and  complains  of  pain 
in  the  chest    Incipient  pneumonia. 

4th. — Is  suffering  pain  in  all  his  joints;  per- 
spires greatly ;  cannot  move  his  arms  for  pain. 
He  was  seen  by  the  physician,  who  considered 
him  to  b*e  suffering  from  acute  rheumatism. 
Stiffness  of  the  neck  diminished.  Pulse  100, 
small;  urine  high-colored. 

6th. — Skin  hot;  pulse  100;  tongue  less  furred. 
Suffers  more  pain  in  the  legs,  which  jump  more. 
The  pain  while  swallowing  has  passed  away. 

8th. — Less  pain. 

9th. — ^Moch  better;  free  from  pain;  pulse  100, 
stronger. 

11th. — ^Mach  iraproTed;  is  up  and  dressed; 
feels  giddy. 

14th. — ^Discharged  well 
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TON. 

BAWNESS  OF  THE  TONGUE  AND  PAINFUL  DEGLUTI- 
TION IN  ADVANCED  PHTHISIS. 

Db.  Douglas  Powell  gives  us  a  note  of  the 
treatment  which  he  employs  with  success  in  the 
above  distressing  complication. 

The  condition  of  parts  found,  he  says,  is  briefly 
as  follows : — The  tongue  is  at  first  smooth,  red, 
and  glistening;  if  previously  furred,  the  fur  clears 
off  in  patches,  leaving  a  raw  sensitive  surface. 
])here  is  a  tendency  to  fissaring  and  transverse 
cracking  of  the  tongue,  and  apthse  sooner  or  lat- 
ter appear.  The  lips  are  dry;  the  fauces,  soft, 
palate,  and  pharynx  are  either  red  and  dry 
like  the  tongue,  or  may  be  pale,  but  with  rami- 
form  injection.  Aphonia  is  very  commonly  pre- 
sent, having  either  pre-existed  for  some  time 
or  being  caused  by  congestion  and  dryness 
of  the  cords,  with  apthss ;  or,  again — and  this  is, 
he  thinks,  a  not  uncommon  cause, — it  may  arise 
from  the  dryness  of  the  larynx,  causing  the  sputa 
to  adhere  to  the  cords,  while  from  the  impaired 
action  of  the  epiglottis,  the  cough  is  ineffectual 
as  well  as  painful.  In  a  very  marked  case  of  this 
late  aphAiia,  which  occurred  at  Brompton,  the 
ventricles  of  the  larynx  were  found,  post-mortem 
filled  with  tough  mucus,  which  adhered  in  streaks 
to  the  larynx  below.  There  was  no  ulceration. 
Diarrhoea  is  very  commonly  present.  Any  hot  or 
pungent  fluid  gives  much  pain,  and  deglutition  is 
very  painful :  first,  from  the  mere  contact  of  the 
food  with  the  hypersensitive  raw  surfaces;  sec- 
ondly firom  the  compressing  action  of  the  palate, 
glossal  and  pharyngeal  muscles  pinching  up  the 
inelastic  and  tender  surfaces. 

The  combination  of  remedies  most  beneficial  in 
these  oases,  which  must  be  familiar  to  all  and  re- 
quire no  illustration,  consists  of  chlorate  of  pot- 
ash and  glycerine  in  some  syrup  containing  mor- 
phia. The  proportions  Dr.  Powell  commonly 
uses  are— chlorate  of  potash,  forty  to  sixty  grains ; 
glycerine,  half  an  ounce;  syrup  to  four  ounces, 
with  morphia,  one  grain  and  a  half  to  two  grains. 
A  teaspoonful  swallowed  slowly  acts  locaUy  on 
the  parts  affected,  relieving  at  the  same  time  the 
cough.  Of  course,  in  the  latest  stage  of  the  dis- 
ease this  will  but  render  the  remaining  hours  of 
life  more  comfortable,  or  prolong  life  a  little ; 
but  there  are  some  cases  where  the  disease  of  the 
lungs  is  considerable,  though  not  incompatible 
with  life,  and  the  patient  having  been  reduced 
very  low  by  diarrhoea,  vomiting,  &c.,  this  condi- 
tion of  tongue  and  throat  will  come  on,  and,  ren- 
dering the  taking  of  nutrients  or  stimulants  al- 
most impossible,  the  patient  therefore  dies  from 
exhaustion.  Indeed,  the  apthous  condition  which 
follows  this  is  usually  considered  a  fatal  sign  in 
chronic  disease ;  but  it  is  not  necessarily  so.  In 
these  cases  the  above  remedy  relieves  pain,  cleanses 
the  tongue,  and  enables  the  patient  to  take  nour- 
ishment and  remedies  which  greatly  prolong  life. 
The  following  two  cases  are  examples : — 

Mary  P ,  aged  thirty  nine,  was  admitted  an 

out-patient  under  Dr.  Powell's  care  on  Feb.  1st, 
1868.  She  had  been  ill  three  or  four  years  with 
oough  and  partial  aphonia.  Now  complains  of 
cough,  expectoration,  hoarseness,  emaciation,  and 
night-sweats;  bowels  costive,  with  flatulence; 
appetite  fair;  pulse  quick;  great  an»mia,    Phy- 
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sioal  signs  showed  a  chronic  cavity  at  right  apex» 
with  consolidation  on  the  left  side. 

Feb.  29th.— Night-sweats  and  dyspeptic  symp- 
toms abated  nnder  influence  of  alkaline  bitter 
with  cinchona;  small  doses  of  iron  now  given. 

April  25th. — Improved.    Iron  increased  and  oil 

given. 
May  22nd. — An  inhalation  for  hoarseness,  which 

still  continued. 

July  18th. — Not  so  well ;  more  dyspnoea,  and 
aphonia  complete. 

On  the  25th,  rawness  of  the  tongae  and  pain- 
ful deglutition  &c.  camd  on.  The  syrup  o^ 
morphia  &o.  given  instead  of  cough  linctus; 
other  medicines  continued.  The  relief  was  great  j 
the  pain  in  swallowing  and  soreness  of  the  ton- 
gue disappeared,  and  the  voice  improved.  Find- 
ing the  throat  and  voice  symptoms  always  re- 
lieved, she  has  continued  to  take  the  syrup  as  a 
oough  linctus  up  to  the  present  time,  also  taking 
quinine  and  iron  and  oil.  The  voice  continues 
husky:  but  the  general  health  is  considerably  im- 
provea,  and  the  physical  signs  have  but  slightly 
advanced. 

£.  P ,  aged  thirty-two,  a  native  of  India, 

married,  was  admiUed  on  Sept.  19th,  1868.  Has 
been  ill  three  months ;  laid  up  since  July  with 
bad  cough,  especially  at  night ;  emaciation.  Ap- 
petite bad:  thirst;  pulse  very  feeble  ;  tongue  fur- 
red; bowels  confined;  general  debility  very  great; 
aphonia.  Physical  examination  showed  excava- 
tion at  the  right  apex.  Iodide  of  potassium  in 
an  alkaline  bitter  given :  daily  pill  with  dinner. 

Sept  25th. — Tongue  lurred  and  dry,  cracked ; 
throat  dry ;  deglutition  painful ;  bowels  still  cos- 
tive Medicine  causes  sickness;  discontinued, 
and  syrup  of  morphia  &c.  given  four  times  a  day ; 
dinner  pill  continued. 

Oct.  3rd. — ^Tongue  still  much  furred,  with  dry- 
ness.   Some  blue-pill  and  rhabarb  given. 

lOth.—Patient  has  improved ;  voice  still  much 
affected,  but  no  pain;  tongue  improved.  The  al- 
kaline bitter  renewed,  but  did  not  agree,  and  she 
has  continued  taking  the  syrup  up  to  the  present 
time,  and  has  considerably  improved  on  it  alone. 
She  is  still,  however,  very  weak,  and  the  case  is 
in  other  respects  an  unfavorable  one. 


<  i^  > 


UNIVERSITY  COLLEGE  HOSPITAL. 

TYPHOID  FEVER;  PERFORATION  OF  INTESTINE;  LO- 

OAL  PERITONITIS:  ABSCESS  DISCHAROINQ 

THROUGH  ABDOMINAL  WALL; 

REOOTEBT. 

(Under  the  care  of  Sir  William  Jennbr.) 

Perforation  of  the  bowel,  in  typhoid  fever, 
is  computed  to  occur  in  aboat  13  per  cent  of  cases 
of  the  disease  terminating  fatally.  A  patient, 
who  is  now  in  this  hospital,  has  sustained  this 
accident  under  circumstances  which  were  unus- 
ually favorable  to  him,  and  of  very  peculiar  char- 
acter. It  is  known  that  occasionally  a  local  peri- 
tonitis in  connexion  with  the  base  of  an  ulcer  may 
cause  adhesion  of  the  bowel  to  a  neighboring  coil 
of  intestine,  and  so  a  circumscribed  abscess  may 
fonuy  discharging  itself  into  the  bowel.  But  in 
the  case  to  which  a  brief  reference  is  here  made, 
the  inflamed  intestine  has  apparently  attached  it- 
self to  the  peritoneal  lining  of  the  abdominal  wall, 
and  the  abscess  resulting  from  perforation,  cir- 


cumscribed by  this  adhesion,  has  opened!  extern- 
ally through  the  parieties.  We  are  indebted  to 
Dr.  Squarey,the  resident  medical  officer,  for  some 
particulars  of  the  case. 

The  patient,  Henry  P ,  aged  thirteen,  is  a 

pawn-broker's*  boy,  who  was  admitted  on  Nov. 
27th,  1868,  greatly  emaciated,  with  a  small  open- 
ing  just  below  his  navel,  discharging  greenish- 
yellow  fetid  pus.  The  history  showed  that  this 
was  immediately  connected  with  the  intestine, for 
food  passed  throu;^h  it  after  his  admission.  It 
seemed  that  several  weeks  previously  he  had  gone 
through  an  attack  of  typhoid  fever,  and  was  snp. 
posed  to  have  recovered.  He  was  allowed  to  get 
up,  go  about  the  house,  and  eat  different  kinds  of 
food ;  and,  for  some  reason  or  other,  a  powerful 
dose  of  a  drastic  purgative  was  given  to  hhn. 
Some  days  afterwards  a  swelling  ap  pee  red  in  the 
abdomen,  which  was  poulticed,  and  soon  broke 
"with  a  report"  as  was  stated,  "like  apop-gnm." 
This  had  been  discharging  two  or  three  weeks 
when  he  was  sent  to  the  hospital.  A  drainage- 
tube  was- inserted,  and  proper  measures  were 
adopted  for  sustaining  him.  When  we  saw  him. 
the  tube,  through  which  the  discharge  had  been 
gradually  diminishing,  had  been  withdrawn,  as 
no  longer  necessary,  and  the  site  of  the  opening 
showed  a  healthy  granulation.  There  was  still 
some  tenderness  upon  pressing  the  abdomen,  the 
muscles  of  which  were  kept  in  a  somewhat  rigid 
state;  but  to  all  intents  the  boy  had  recovered 
from  this  serious  complication.  Unhappily,  how- 
ever, his  lungs  show  evident  symptoms  of  ad- 
vanced tubercular  disease,  dating,  it  is  probable, 
from  a  period  antecedent  to  the  attack  of  typhoid. 

The  case  seems  deserving  of  being  placed  on 
record,  not  only  on  account  of  its  extremely  rare 
character,  but  as  a  useful  warning  of  the  evil 
which  may  result  from  too  early  movement,  m- 
judicious  feeding,  and,  worst  of  all,  that  reckless 
torturing  of  a  tender  bowel,  the  administration  or 
a  "  smart  purge''  after  recovery  from  typhoid  feTcr. 


MIDDLESEX  HOSPITAL. 

TWO    CASES    OF    ORBITAL    TUMOUR,   TRBATJD  BT 
FIRST  EXTIRPATING  THE  DISEASE,  AND  THan 
APPLYING  THE  CHLORIDE-OF-ZINC  PASTE. 

(Under  the  care  of  Mr.  Gborgb  Lawson.) 

The  results  of  operations  for  the  removal  of 
orbital  tumours,  and  especially  of  those  winca 
are  of  the  malignant  class,  are  generally  soim- 
favorable,  that  it  is  pleasing  to  be  able  to  recwa 
instances  in  which  the  disease  has  been  eradi- 
cated, and  the  patient  has  continued  for  a  long 
time  free  from  any  recurrence.    In  a  visit  to  ton 
hospitfil,  we  had  the  opportunity  of  seeing  two 
patients  who  had  been  operated  on  by  Mr.  Lawson 
for  on  ital  tumours,  both  of  which  were  appar- 
ently of  a  cancerous  nature.    The  first  patient 
was  a  female  in  the  cancer  wards,  who  was  ad- 
mitted into  the  hospital  as  far  back  as  Jannary 
30th,  1866.    She  was  then  suffering  from  a  scir- 
rhous tumour  of  the  left  orbit^  and  from  a  small 
growth  of  a  similar  nature  on  the  cheek  of  the 
same  side  of  the  face.    Prom  both  localities  the 
disease  was  excised^  and,  all  haemorrhage  having 
been  arrested  by  the  application  of  the  actual 
cautery,  the  chloride-ot-xino   paste,  spread  on 
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small  pieces  of  lint,  was  laid  evenly  over  the 
whole  of  both  surfaces.  In  due  time  the  slonghs 
separated,  and  the  wound  on  the  cheek  soon  cica- 
trised; but  in  the  orbit  the  whole  of  the  bony 
walls  perished  from  the  action  of  the  caustics, 
and  were  detached  in  one  piece.  The  skin  now 
ooQtraoted  closely  ronnd  the  gap,  and  the  patient 
soon  became  convalescent.  As  it  was  impossi- 
ble  to  say  that  the  disease  would  not  recur,  the 
woman  was  allowed  to  remain  in  the  hospital, 
where  she  has  continued  up  to  the  present  time, 
and  without  any  recurrence  of  the  tumours.  As 
it  is  now  nearly  three  years  since  the  operation, 
the  committee  have  rightly  considered  that  the 
patient  is  no  longer  a  fit  subject  for  the  cancer 
charity,  and  she  has  therefore  received  orders  to 
leave  the  hospital  in  a  short  time. 

The  second  patien,t  was  only  admitted  into  the 
hospital  on  December  1st.  The  account  which 
he  gave  of  himself  was  that  the  right  eye  was  re- 
moved last  June,  on  account  of  an  intra-ocular 
growth,  but  that  very  shortly  afterwards  a  tumour 
b^an  to  grow  from  within  the  orbit.  Ou  his  ad- 
mission, the  lids  were  tightly  stretched  over  a 
firm,  nodulated  tumour,  whicit  occupied  the  orbit, 
and  bulged  considerably  beyond  it.  Mr.  Lawson 
treated  this  case  in  a  manner  similar  to  the  last 
one.  The  pain  following  the  operation  was  very 
severe;  but  it  was  relieved,  and  sleep  obtained,  by 
subcutaneous  injections  of  one-third  of  a  grain  of 
morphia,  repeated  as  often  as  his  sufferings  ren- 
dered it  necessary. 

Ob  the  fourteenth  day  after  the  operation,  we 
saw  the  sloughs  produced  by  the  chloride  of  zinc 
lifled  away  with  a  pair  of  forceps  from  the  orbit 
As  they  were  removed,  they  left  the  bones  which 
they  had  co7ered  perfectly  bare  and  blanched. 
No  doubkin  this  as  in  the  first  case  there  will  be 
eonsiderable  exfoliation  of  bone.  If  any  suspi- 
cious-looking granulations  should  spring  up,  they 
will  be  touched  freely  with  the  solid  chloride  of 
zinc,  or  with  potassa  cum  calce. 


LONDON  HOSPITAL. 

A  CASE   OF   MEBCITBIAL   TBEMOB. 

(Under  the  care  of  Dr.  Ramskili*.) 

We  lately  saw  an  Italian,  aged  forty-two  years, 
affected  with  mercurial  tremor,  to  whom  Dr. 
Bamskill  had  given  olive  oil  with  advantage. 
The  man  told  us  that  he  had  silvered  mirrors  for 
twenty-one  years.  He  believed  that  the  mercury 
entered  the  system  by  the  palms  of  the  hands  and 
under  the  finger-nails,  its  vapor  also  being  in- 
hated.  This  was  his  third  attack  of  tremor,  the 
first  having  occurred  seven  years  ago.  Daring 
the  attacks  he  would  work  half  time,  but  latterly 
he  had  knocked-otf  altogether.  He  had  been 
admitted  in  July  for  the  present  attack.  lie  was 
then  affected  with  general  tremor,  the  head  being 
involved  as  well  as  his  limbs,  and  the  arms  so 
much  agitated  that  he  could  not  out  up  his  dinner. 
At  first  he  used  to  shake  most  at  night.  He  did 
not  suffer  any  pains  in  his  limbs.  His  spirits 
were  greatly  depressed  by  the  attack.  He  was 
treated  at  first  with  ten  grains  of  iodide  of  potas- 
sium with  one  drachm  of  tincture  of  hyoscyamus 
in  decoction  of  bark,  three  times  a  day.  After 
two  months,  half  an  ounce  of  olive  oil  was  given 


three  times  daily,  and  the  dose  gradually  in- 
creased to  one  ounce.  At  the  time  of  our  visit 
the  patient  had  nearly  lost  his  tremor.  He  told 
ns  that  he  felt  dreadfully  nervous  at  times,  es- 
pecially during  change  of  weather.  His  gums 
had  never  been  very  sore,  nor  his  teeth  loose; 
nor  had  his  bowels  been  in  any  way  affected. 
He  said  there  were  great  differences  in  the  symp- 
toms produced  in  men  exposed  to  mercurial  poison. 
Some  would  never  have  tremor,  but  would  al- 
ways "feel  loaded  at  the  chest:"  others  would 
suffer  severely  from  salivation,  ana  lose  their  teeth. 
He  had  tried  all  sorts  pf  masks  and  respirators, 
but  they  do  not  act.  Moreover  a  great  deal  of 
the  mercury,  he  thought,  got  in  through  the  skin ; 
and  it  was  impossible  to  work  in  gloves. 

In  the  wards  of  the  hospital  we  saw  some  other 
patients  who  were  taking  olive  oil.  They  did 
not  object  to  it:  at  first  it  would  produce  a  little 
nausea,  but  the  stomach  soon  got  used  to  it.  Dr. 
Ramskill  told  us  that  he  found  it  gave  color  as 
well  as  fat,  and  w^as  useful  therefore  in  anismia. 
It  should  not,  he  said,  ever  be  given  when  the 
temperature  of  the  body  is  at  all  high  and  the 
pulse  quick.      « 


GREAT  NORTHERN  HOSPITAL. 

THBBAPBUnCS  IN  OEBTAiy  OASES  OF  UTEBINB 

DISOBDBB. 

(Under  the  care  of  Dr.  Mubbat.) 

We  believe  Sir  James  Simpson  was  the  first 
who  drew  attention  to  the  use  of  an  intra*uterine 
galvanic  or  zinc  and  copper  pessary  in  the  treat- 
ment of  amenorrhoea,  the  result  of  an  imper- 
fect development  of  the  uterus.  Lately  we  have 
noticed  these  pessaries  being  used  by  Dr.  Murray 
for  the  cure  or  relief  of  an  almost  opposite  con- 
dition of  matters — namely,  subinvolution  of  the 
uterus.  In  this  class  of  cases  the  uterus  may  be 
retroverted  or  inclined  to  one  side;  it  is  heavy, 
much  larger  than  natural,  and  flabby  to  the  touch ; 
the  OS  uteri  open,  or  readily  admitting  the  point 
of  the  forefinger:  the  anterior,  posterior,  or  both 
lips  much  thickened  or  elongated ;  and  at  times 
there  is  an  unpleasant  and  constant  discharge  from 
the  interior  of  the  uterus,  besides  an  excess  at 
the  periods.  These  conditions  may  exist  either 
separately  or  combined,  giving  rise  to  various 
painful  feelings  in  and  about  the  pelvis.  In  a 
case  with  many  of  the  above-mentioned  conditions, 
where  Hodge's  pessary  had  failed  to  remedy  the 
retroversion  and  support  the  uterus.  Dr.  Murray 
has  met  with  very  gratifying  results  from  the 
introduction  of  a  straight  intra-uterine  galvanio 
pessary.  The  diflBculty  of  introduction  being 
got  over,  the  uterus  was  kept  in  its  right  direc- 
tion, and  the  constant  tonic  action  of  the  copper 
and  zinc  reduced  the  large  flabby  uterus,  in  the 
course  of  a  fortnight,  nearly  to  its  normal  and 
healthy  condition. 

In  the  ton-specific  forms  of  abrasion,  ulceration, 
or  granular  inflammation  of  the  os  and  cervix 
uteri,  the  local  application  lately  used  by  Dr. 
Murray  has  been  the  new  prcp^ation  of  glycerine 
with  tannic  acid  in  the  British  Pharmacopoeia. 
This  preparation,  if  thoroughly  and  freely  used 
by  means  of  a  large  camel-hair  pencil  twice  or 
thrice  during  the  week,  has  seldom  failed   to 
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briDg  about  ft  healfchy  oondition  of  the  parts. 
Where  there  is  vaginal  leacorrboBa,  Dr.  Murray 
passes  ft  roll  of  cotton  wool  or  lint,  some  four 
inches  long,  well  covered  with  glycerine  and 
tannin,  through  the  speculum  (Ferguson's)  which, 
when  withdrawn,  leaves  the  plug  in  contact  with 
the  vaginal  walls,  and  after  an  interval  of  a  few 
minutes  this  is  removed.  This  treatment  has 
been  also  used  in  cases  of  irritable  vagina  with 
much  success. 


I 

Clinical  lletorbs 


or 


THE    PARIS    HOSPITALS. 


AB8TBACTS  OF  THE  INTRODUCTORY  LEC3TURE8  DE- 
LIVERED AT  THE  VARIOUS  MEDICAL  AND  SURGI- 
CAL CLIN1QUE8  OF  THE  PARIS  SCHOOL  OF  MEDI 
OINE. 

HOTEL  DIEU. ' 

Prof.  Bbhter,  after  showing  how  clinical 
medicine,  according  to  his  idea,  should  be  taught 
and  studied,  wished  to  indicate  what  part  it 
played  in  respect  of  the  sciences  connected  with 
medicine.  Clinical  observation  could  not  be  com- 
plete without  the  intervention  of  science ;  and, 
therefore,  he  would  advise  the  students  not  to 
follow  Trousseau's  precept,  who  used  io  say  **  a 
little  less  science  and  a  little  more  art."  He 
could  not  understand  this  definition  of  art  and 
science ;  and  he  thought  it  was  the  result  of  a  mere 
confusion.  Trousseau's  savants  were  a  narrow- 
minded,  stationary  set ;  his  artists,  a  lively  race, 
with  a  stock  of  ideas  either  good  or  bad.  Artists, 
however,  could  not  do  without  science.  There 
was  need  to  observe  nature  assiduously,  and  to 
study  all  her  movements  attentively  and  closely. 
Alluding  to  the  different  doctrines  which  are 
upheld  in  medicine,  the  lecturer  said  that  in  clini- 
cal medicine  these  questions  were  of  small  inter- 
est. All  clinical  teachers,  whether  vitalists  or 
organicists,  acted  in  a  like  manner  at  the  patient's 
bedside.  "Whatever  the  general  opinions,  what- 
ever the  school  to  which  one  belonged,  clinical 
observation  commanded  the  practitioner  at  the 
bedside.  The  accessory  sciences  themselves, 
which  were  at  present  so  arrogant — and  of  course 
no  one  thought  of  denying  their  value, — were  the 
mere  tributaries  of  clinical  medicine.  When  their 
answers  were  in  accordance  with  clinical  results, 
it  was  well  and  good ;  but  when  the  converse  was 
the  case,  then  those  answers  must  be  considered 
as  wrong  and  of  no  value.  It  was  just  the  same 
with'  regard  to  physiology;  and  here,  notwith- 
standing the  services  which  this  science  has  ren- 
dered to  medicine,  he  would  put  bis  hearers  on 
their  guard  against  the  tendency  which  was  mani- 
fested nowadays  to  refer  everything  in  medicine 
to  physiological  experiment  Clinical  experience 
was  the  supreme  criterion  of  physiological  re- 
search; it  alone  was  capable  of  furnishing  to  phy- 
siology evidence  imhich  could  not  be  dispensed 
with.  Everything  was  brought  under  the  control 
of  physiology.  This  was  carrying  things  too  far. 
With  regard  to  himself, his  pace  would  be  slower, 
and,  like  St.  Thomas,  he  would  wait  until  it  was 


said  to  him :  "  Vide  pedes,  vide  manus."  Even 
facts  were  not  so  very  positive ;  and  the  ipse  dixU^ 
though  pronounced  in  Dutch  or  German,  was  not 
always  acceptable.  Physiological  fact?,  even 
when  positive,  did  not  always  agree  with  clinicRl 
experience.  As  an  example  of  this,  the  lecturer 
mentioned  alcohol,  of  which  he  made  great  use 
in  the  treatment  of  inflammatory  diseases.  He 
had  formerly  believed  that  it  acted  by  removing 
the  paralysis  of  the  vaso-motor  nerves,  and  by 
thus  causing  decongestion  of  the  organs;  bnthe 
had  given  up  this  view.  Some  said  it  acted  on 
the  pneumogastric;  others  on  the  cerebro^spinal 
centres.  But  where  was  the  truth?  The  same 
criticism  applied  to  the  alleged  action  of  coffee, 
digitalis,  bromide  of  potassium,  Ac,  Of  coarse 
he  did  not  mean  to  attack  the  experimental 
method ;  on  the  contrary,  he  believed  it  involved 
the  progress  of  medicine.  But  he  condemned  the 
inconsiderate  haste  and  enthusiasm  which  were 
manifested.  Things  did  now  flow  on  so  smoothly 
as  certain  people  thought.  For  his  own  part  he 
would  not  fail  to  note  every  progress  as  it  pre- 
sented  itself;  but  he  could  not  resign  himself  to 
present  facts  as  accomplished,  whatever  the  ao* 
thority  which  covered  them,  unless  they  were 
indisputably  demonstrated. 


HOPITAL  DES  CLINIQUES. 

• 

Prof.  Richbt  said  he  did  not  intend  to  foUow 
the  same  method  of  teaching  which  hehad  adopted 
during  the  preceding  year  at  Xa  Piti6.    There 
were  several  methods  of  clinical  teaching.   The 
one  which  Trousseau  followed  was  brilliant  and 
animated,  and  for  some  time  it  predominated  over 
all  the  others.    Rare  cases  were  chosenf  and  irre- 
gular pathological  forms  analysed.    This  mode 
of  teaching  was  characterised  by  the  or  ginality 
of  the  form  and  the  sagacity  of  the  views.   Bat 
there  was  the  inconvenience  of  giving  too  great 
importance  to  exceptional  cases,  and  of  neglect- 
ing the  forms  of  disease  which  are  observed 
in  every-day  practice.    This  method  the  lecturer 
had  followed  at  La  Piti6,  but  he  would  now  re- 
nounce it.    Such  a  manner  of  teaching  accus- 
tomed the  mind  to  seek  after  exceptional  cases,  and 
prepared  the  way  for  many  errors  of  diagnosis. 
There  was  another  method — the  opposite  one, 
which  consisted  in  choosing  simple  cases  as  the 
subjects  of  lectures,  and  which  had  been  promoted 
by  Kostan,  Chomel,  Boyer,  and  Desanlt.    N^laton 
ocoasionally  employed  it,  and  Velpeau  had  de- 
finitely adopted  it  towards  the  end  of  his  life. 
Its  advantages  were  indisputable.     The  patients 
were  studied  from  the  moment  of  admission  into 
the  wards  to  the  time  of  convalescence;  similar 
oases  were  compared,  and  inferences  drawn  with 
regard  to  the  natural  course  of  the  disease,  its 
possible  complications,  its  duration,  and  the  com- 
parative value  of  different  modes  of  treatment. 
This  teaching  should  be  mostly  conducted  at  the 
patient's  bedside.    The  lecturer  said  he  would 
barely  refer  to  a  third  plan;  which  consisted  in 
f^iving  pathological,  and  not  clinical,  lectures. 
Thus,  in  connexion  with  any  single  case,  an  ex- 
haustive lecture  was  delivered  on  the  subject  of 
the  respective  disease.    He  wduld  choose  an  in- 
termediate   course,   partaking  of  the  first  two 
methods.    Like    Trousseau  and  Dupuytren,  he 
would  lecture  on  difficult  and  rare  cases,  bat 
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generally  he  woold  follow  Chomel  and  Boyer's 
wise  and  pnident  practice. 


LA  CHARITE. 

Pbof.  Sbs  referred  to  the  varioDS  canses  which 
had  condnced  to  the  sterility  of  clinical  medi- 
cine.   Grounded  on  obsenration,  on  morbid  an- 
atomy, and  on  the  stody  of  therapentical  indica- 
tioDs,  each  of  these  departments  had  been  badly 
inTestigated.    The  description  of  cases  had  be- 
come a  long,  sterile,  and  fastidious  ennmeration 
of  symptoms,  and  the  signification  and  relative 
valae  of  the  respective  phenomena  had  not  been 
stud ied.    For  instance,  it  had  been  remarked  that 
m  nine  ont  of  ten  cases  of  typhoid  fever  there  ex- 
isted meteorism,  and  therefore  meteorism  had  been 
taken  aa  a  characteristic  sign  of  typhoid.    Yet 
this  symptom  was  present  in  other  diseases,  whilst 
it  was  sometimes  absent  in  cases  of  well-marked 
dothinenteric  fever;  and  it  merely  iDdicated  a 
paralysed  condition  of  the  intestines,  or  a  fatty  or 
waxy  degeneration  of  the  abdominal  mascles. 
These  phenomena  should  be  explained  physio- 
logically, and  in  doing  this  the  observer  should 
be  free  from  all  preconceived  ideas  and  not  fol- 
low any  predeteripined  direction.    The  interven- 
tion of  physiology  in  the  study  of  morbid  appear- 
ances  was  not  less  necessary.    Bayle  and  Laen- 
nec  had  not  foreseen  the  full  value  of  their  dis- 
covery.   They  thought  it  was  merely  a  means  of 
distinguishing  morbid  tissues— of  classifying  le- 
aions.    Morbid  anatomy  had  also  served  to  deter- 
mine the  form,  the  volume,  and  the  situation  of 
morbid  products,  and  thus  elucidate  the  diagno- 
sis.   But  it  bad  not  been  expected  that  it  would 
be  utilised  in  regard  to  the  treatment.    In  tliis 
req)ect  the  microscope  had  not  yet  furnished  any 
improvement,  and  had  even  been  injurious  to  the 
advance  of  clinical  medicine.    In  attempting  to 
take  the  cellule  as  a  means  of  diagnosis  destined 
to  o?erthrow  clinical  observation,  the  science  of 
histology  bad  materially  impeded  the  progress  of 
clinical  medicine.    Nowadays  it  had  been  recog- 
nised that  elementary  normal  forms  underwent 
changes  in  regard  to  time  or  situation ;  but,  after 
all,  they  were  mere  deviations  from  the  normal 
type.    They  were  not,  therefore,  noxious  foreign 
beings,  which  invaded  and  destroyed  the  body ; 
bat  their  formation  was  under  the  dependence  of 
physiological  laws,  which  presided  over  the  de- 
velopment of  symptoms.    Disease  was  therefore 
nothing  else  than  a  mere  deviation  from  the  nor- 
mal type,  both  in  regard  to  its  anatomical  ele- 
ments and  to  its  functional  disorders.    The  sick 
man  had  neither  new  organs  nor  new  functions. 
Only  there  were  new  conditions  created  by  the 
causes  of  the  disease.    Physiology  presided  over 
the  whole  scene.    The  disorder  being  functional, 
it  was  physiological  actions  and  means  which 
must  be  employed  to  check  them :  and  our  idea 
of  disease  became  much  less  alarming  since  we 
were  brought  to  believe  that  the  lesion  was  often 
not  more  fatal  than  the  symptoms.    This  view 
led  to  a  more  definite  determination  of  disease. 
If  the  histological  lesion  ceased  to  be  a  parasite, 
a  sort  of  outlaw  in  the  order  of  biology,  its  phases 
might  be  otlen  followed,  and  its  mechanism  de- 
tected by  the  experimental  method.     Thus  mor- 
bid anatomy  would  be  vivified,  and  cease  to  be  a 
cspirt  fMTiuunu    But  it  was  particularly  with 


respect  to  therapentics  that  clinical  medicine 
had  been  backward  since  the  beginning  of  the 
century.    Medical  men  were  now  empiricists  or 
statisticians,  and  they  pretended  to  be  free  from 
the  influence  of  former  doctrines ;  but  unfortu- 
nately this  was  a  mistake.    The  various  doc- 
trines which  had  successively  reigned  in  medi- 
cine had  lefb  deep  and  pernicious  traces.    After 
having  divided  these  doctrines  into  three  grand 
classes — the  solidist,  the  humoral,  and  the  vitalist, 
—and  after  having  shown  jnwhat  way  they  acted  in- 
juriously upon  medical  practice,  and  how  they  had 
led  to  great  uncertainty  and  confusion,  M.  Sde  pro- 
ceeded to  say  that  the  modern  tendencies  of  ration- 
al empiricism  and  specialism  were  not  worth  much 
more.    To  each  specific  disease  a  specific  remedy 
was    offered;    and    when    no    specific    remedy 
existed,  expectoration    was   resorted    to.    But 
specifics  had  lost  their  antique  reputation.    It 
was  now  known  that  in  syphilis  mercury  did 
not    destroy    the    virus,  but    acted   otherwise; 
and  in  intermittent  fever  quinine  did  not  neu- 
tralise the    malarial   poison,  but  acted  simply 
against  the   syndrome  of   intermittence.    The- 
rapeutics should  be  grounded  neither  upon  a  con- 
crete nor  abstract  idea  of  disease,  nor  upon  the 
management  of  symptoms — which  was  a  method 
fit  only  for  homoeopath ists, — nor  upon  the  search 
for  specifics.    The  treatment  of  diseases  should 
be  grounded  on  the  physiological  mechanism  of 
lesions  and  symptoms.     When  this  mechanism 
shall  have  been  known,  and  when  the  primordial 
lesion  and  the  symptomatic  group  or  syndrome  of 
a  disease  shall  have  been  determined,  we  shall 
have  made  an  immense  progress  in  medicine. 
Medicaments  had  no  peculiar  virtue  opposed  to 
disease,  but  they  exercised  a  physiological  action 
upon  organs  or  elementary  tissues,  and  this  action 
manifested  itself  either  by  a  change  in  the  nutri- 
tion of  the  tissues,  or  by  a  functional  disorder  of 
tlie  nervo-muscular  system,  or  through  a  modifi- 
cation in  the  eliminating    organs.    Now  these 
physiological  actions  obtained  equally  in  morbid 
conditions.    Thus,    then,  physiology  ruled    the 
whole  clinical  problem.    Its  laws  presided  over 
the  development  of  the  symptoms,  over  the  me- 
chanism of  the  morbid  lesions,  and  over  the  mode 
of  action  of  remedies  upon  these  deviations.    A 
clinical  trilogy,  entirely  founded  upon  physiology 
was  thus  constituted ;  and  to  the  promotion  of 
this  physiological  clinique  he  would  henceforth 
consecrate  his  constant  efforts. 


nOPITAL  LA  PITIE. 

Professor  Broc  A  commenced  by  say  ing  that  he 
had  only  to  make  a  few  preliminary  remarks  touch- 
ing his  views  on  clinical  teaching.  He  considered 
clinical  teaching  as  pathology  in  action.  He, in- 
tended opening  a  wider  scope  to  clinical  teaching 
than  had  been  attempted  by  his  predecessors. 
Roux  and  JobertdeLamballe  devoted  theirclinique 
exclusively  to  the  detection  of  disease  and  to  its 
treatment.  Velpeau  himself  gave  an  exclusive 
predominance  in  his  lectures  to  the  detennination 
and  discussion  of  diagnosis.  He  used  to  insist  at 
great  length  upon  the  differential  diagnosis  of 
disease.  The  lecturer  criticised  this  plan  as  being 
too  circumscribed,  though  he  recognised  its  ex- 
cellence. His  clinical  teaching,  he  said  would 
embrace  the  whole  range  of  instruction  that  may 
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be  famished  by  the  patient  Questions  of  an- 
atomy, of  pathological  and  normal  physiology, 
vonld  be  discussed  and  commented  upon,  besides 
the  other  important  questions  of  diagnosis,  prog- 
nosis, and  treatment.  The  whole  pathological 
case  would  be  investigated  in  all  its  bearings  from 
botli  a  scientific  and  a  practiced  point  of  view. 
His  coarse  of  teaching  would  involve  three  lec- 
tures a  week  during  the  winter  session,  and  only 
one  during  summer;  clinical  exercises  in  the 
wards  every  day ;  and  microscopical  studies. 


ebwal  Somtb. 


FEBBUABT— MABCH. 


ROYAL     MEDICAL     AND    CHIRURGICAL 

SOCIETY. 

Db.  E.  Mbbtok,  Vice-President  in  the  Chair. 


BY  W.  P.  BAIN,  M.D., 
Snzgeon  to  the  Poplar  HoiplUL 

The  author  speaks  of  the  necessity  of  the  best 
and  simplest  means  being  employed  in  the  above 
cases  immediately  and  on  the  spot,  and  rapidly 
runs  over  the  several  methods  which  have  been 
adopted  up  to  the  present  time  for  restoring  ani- 
mation. He  mentions  in  terms  of  considerable 
praise  the  mode  of  compression  and  relaxation 
of  the  walls  of  the  chest,  especially  by  simply 
pressing  down  the  sternum,  showing  that  as  much 
as  GOO  cubic  inches  of  air  may  be  exchanged  in 
the  lungs  this  way  in  a  minute— a  plan  of  which 
it  has  becip  the  fashion  to  speak  rather  disparag- 
ingly. He  explains  Dr.  Marshall  Hall's  mode, 
which,  although  a  very  inconvenient  one,  is  also 
better  than  it  has  lately  been  represented  to  be. 

To  Dr.  Silvester  he  gieeshigh  praise  for  his 
discovery  of  utilising  the  muscles  used  in  respira- 
tion, by  drawing  the  arms  over  the  head  of  the 
patient,  thereby  expanding  the  chest,  and  thus 
favoring  inspiration.  He  finds  fault  with  it, 
however,  in  its  being  a  roundabout  mode  of  ac- 
complishing its  purpose,  and  necessitating  three 
separate  movements. 

The  author  then  introduces  a  plan  hitherto  not 
known  in  this  country,  the  invention  of  the  cele- 
brated Pacini,  of  Florence,  which  consists  in  plac- 
ing the  patient  on  his  back  on  a  table  or  bed,  the 
operator  having  his  abdomen  against  the  head  of 
the  patient,  placing  bishands  in  the  axillse  on  the 
dorsal  aspect,  and  then  pulling  the  shoulders  to- 
wanls  him  with  an  upward  movement  at  the 
same  time.  The  shoulders  are  then  relaxed,  then 
the  former  movement,  and  so  on  alternately.  In 
many  cases  operated  on  by  this  method  the  air 
makes  a  loud  noise  when  it  passes  the  larynx,  as 
in  snoring. 

The  author  was  so  impressed  with  the  excel- 


lence of  this  plan  that  he  determined  on  his  re- 
turn from  Italy  to  make  experiments  on  it,  ae 
suggested  to  him  by  its  illustrious  inventor.  He  * 
had  not  long,  however,  proceeded  with  th^se  be- 
fore he  discovered  two  modes  considerably 
superior,  and  throwing  also  somewhat  in  the  shade 
the  labors  of  Marshall  Hall  and  Silvester.  In  ex- 
perimenting on  the  dead  subject  he  employed  sn 
indiaprubber  tube,  one  end  of  which  was  tied  ia 
the  trachea,  and  the  other  communicated  with  a 
small  spirometer,  upon  the  principle  of  Uatcbin- 
son's,  so  that  the  passage  of  air  to  and  fro  the 
the  lungs  could  be  easily  observed  by  means  of  a 
scale  showing  cubic  inches.  He  found  that  the 
simple  process  of  raising  the  upper  part  of  the  tho- 
rax from  the  table  by  taking  hold  of  the  arms  caus- 
ed a  considerable  influx  of  air,  varying  with  the 
angle  that  the  arms  made  with  the  body.  Forin- 
stance,  if  the  body  were  raised  by  the  arms  at  an 
angle  of  45o  (towards  the  face),  the  inspiration 
would  amount  to,say  20  cubic  inches.  If  the  body 
were  lifted  by  the  arms  in  a  vertical  direction 
the  amount  would  be  15  cubic  inches,  and  if 
pulled  up  by  the  arms  at  an  angle  of  45o  (towards 
the  feet),  the  amount  would  be  about  10  cnbie 
inches.  But  by  the  first  of  these  modes  a  qnan- 
tity  of  air  considerably  greater  than  by  HalPs  or 
Silvester's  plan  was  generally  obtained. 

The  best  and  most  simple  method,  however, 
which  the  author  has  discovered  is  founded  npon 
those  of  Silvester  and  Pacini.  He  simply  places 
his  fingers  in  the  axillae  in  their  front  aspect  with 
his  thumbs  over  the  outer  ends  of  the  clavicles, 
and  draws,  with  a  certain  amount  of  power,  the 
shoulders  towards  him.  On  relaxing  his  hold, the 
shoulders  and  chest  return  to  their  former  posi- 
tion, and  so  on  with  alternate  motion.  In  this 
case,  therefore,  there  is  only  one  movement  to  be 
effected  instead  of  three,  and  he  avoids  the  fstigne 
of  having  to  bear  the  weightof  the  patient's  arms 
as  well,  as  is  required  by  Dr.  Silvester's  method. 
It  has  the  advantage  also  of  being  accomplished 
in  a  more  rapid  manner  than  any  other  plan. 
As  far  as  the  author's  experiments  have  gone, 
the  quantity  of  air  inspired  at  each  movement  by 
this  plan  is  about  30  to  Dr.  Silvester's  20,  and  as 
the  operation  can  be  conducted  with  much  greater 
rapidity,  the  author  considers  that  at  least  twice 
the  quantity  of  air  can  be  inspired  by  this  mode 
than  by  any  other  yet  known ;  and  he  expresses 
a  wish  that  a  subject  which  is  of  such  practical 
importance  should  be  further  investigated. 

The  paper  was  illustrated  by  lithographed 
tables,  setting  forth  results  of  successive  experi- 
ments with  the  various  methods ;  and  Dr.  Bai& 
explained  that  in  the  first  experiment,  the  method 
of  Silvester  was  first  used,  then  that  of  Marshall 
Hall,  then  that  of  Pacini,  then  his  own  foti 
methods  in  succession ;  and  that  the  series  was 
then  re-commenced  with  Silvesters  method 
again. 

Mr.  Bowles  said  that  the  description  of  the 
Marshall  Hall  method^  as  given  by  the  author  of 
the  paper,  was  incomplete,  and  that,  if  practised 
as  described,  the  method  had  not  been  fairly 
tried.  Pressure  on  the  spine  when  the  patient  was 
rolled  into  the  prone  position  was  an  important 
element,  and  this  had  not  been  mentioned.  In 
cases  of  drowning,  the  first  thing  to  be  done  was 
to  get  rid  of  the  water  from  the  lungs,  it  having 
been  proved  by  the  experiments  instituted  by  the 
Committee  of  the  Society,  that  this  water  was 
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the  chief  soarce  of  danger  to  life.  The  prenence 
of  water  in  the  longs  of  drowned  persons  had  also 
hoen  shown  by  Professor  Casper.  In  the  case  of 
a  patient  brought  to  8U  George's  Hospital,  and 
who  died  there  shortly  after  arrival,  water  was 
foond  in  the  longs  churned  into  foam  by  the  air 
iotrodaced  by  tlie  diligent  practice  of  Silvester's 
method.  In  a  case  managed  by  Mr.  Trollope,  of 
St.  Leonard's,  the  method  of  Silvester  was  first 
tried,  and  as  the  patient  seemed  to  be  losing 
gfoondfthe  Marshall  Hall  mtlliod  was  snbstitnted 
for  it.  Water  then  flowed  mit  of  the  month,  and 
the  patient  ultimately  did  well.  We  do  not  us- 
ually find  water  in  the  mouth,  because  it 
escapes  easily,  even  from  the  larger  bronchi, 
daring  the  transport  of  the  patient ;  but  it  does 
not  escape  easily  from  the  smaller  tubes,  and  in 
them  it  may  soon  be  churned  into  froth.  There  is 
no  diffienlty  in  the  introduction  of  air  into  the 
chest,  bot  the  introduction  of  air  is  useless  while 
the  patient  is  in  the  supine  position,  and  while 
water  is  retained.  A  person  with  suspended  ani- 
mation requires  but  little  air,  and  any  method 
will  introduce  enough.  The  important  question 
is,  By  what  method  can  the  water  best  be  got  rid 
of?  In  conclusion^  the  necessity  of  perseverance, 
even  in  cases  of  apparent  death,  was  dwelt  upon 
by  the  speaker,  and  instances  of  recovery  after 
prolonged  immersicMi  were  related. 

Dr.  Silvester  remarked  upon  tho  possible  injury 
to  the  parts  entering  into  and  surrounding  the 
shonldeitjoiots,  as  an  objection  to  Dr.  Bain's 
method.  He  thought  it  similar  in  principle  to 
hji^own,  bot  tl>at  it  was  safe  to  act  upon  the 
emt  through  the  arms.  -  He  objected  to  frequency 
of  artificial  movement;  and  maintained  that,  if 
the  movements  were  too  firequent,  air  would  not 
pass  below  the  bronchi,  as  might  be  determined 
by  the  use  of  the  stethoscope.  Dr.  Bain  had  ex- 
plained in  what  order  his  experiments  were  to  be 
read;  and,  so  reading  them,  tliey  seemed  to  show 
that  the  power  of  introdociog  air  into  the  chest 
increased  in  proportion  as  the  eflfbrts  of  the  ope- 
ntor  were  continued.  Dr.  Bain  had  been  less 
SQccessfhl  with  his  (Dr.  Silvester's)  method  than 
the  Committee  of  the  Society  f  and  he  wonld  him- 
self nndertake  to  introduce  into  the  chest  by  means 
of  it^  not  thirty  or  forty,  but  sixty,  cubic  inches 
of  air.  He  was  himself  desirous  to  get  rid  of 
water  when  it  was  present,  but  did  not  believe 
that  it  uaaally  entered  the  lungs.  He  had  failed 
to  introdnce  it  even  by  injection ;  and,  if  it  did 
enter,  it  coald  not  be  got  out  again  either  by  the 
Marsiiall  Hall  method,  or  by  position.  The  Mar- 
shall Hall  method  was  not  new,  but  had  been 
used  and  reported  upon  by  the  Royal  Humane  So- 
ciety a  century  ago.  It  was  open  to  grave  objec- 
tioos,  and  ofien  seriously  injured  the  patient 

Dr.  Headlam  Greenhow  observed  that  Dr.  Bain's 
method  was  certainly  the  best,  if  excellenoe  could 
be  tested  by  the  quantity  of  air  that  was  intro- 
doced.  He  believed  that  water  was  distinctly 
inhaled  into  the  lungs  in  drowning,  when  people 
fell  into  the  water  in  a  state  of  consciousness,  and 
made  efforts  to  breathe.  Water  was  not  found  in 
the  longs  at  post-mortem  examinations  unless  they 
were  made  soon  after  death..  It  became  ab- 
sorbed, or  in  some  way  disappeared.  The  period 
of  immersion  after  which  recovery  would  be  pos- 
sible would  vary  very  much  in  different  cases, 
and  wonld  be  longest  where  there  had  been  no 
efforts  to  breathe  (as  when  people  were  stunned 


when  they  fell  into  the  water)^  by  which  water 
oonld  be  forced  into  the  lungs. 

Dr.  Peacock  suggested  that  the  question  of  the 
comparative  merits  of  Dr.  Bain's  and  of  other 
methods  should  be  referred  to  a  committee  for  in- 
vestigation. 

The  President  inquired  whether  it  was  the 
pleasure  of  the  Society  that  the  debate  should  be 
prolonged  beyond  ten  o'clock ;  and  it  having  been 
decided  in  the  affirmative, 

Mr.  Clover  referred  to  the  great  importance  of 
being  acquainted  with  the  best  means  of  main- 
taining respiration  in  cases  of  suspended  anima- 
tion from  anesthetics;  and  expressed  a  belief 
that  more  of  such  cases  than  usual  might  possi- 
bly occur  in  consequence  of  the  free  use  now  be- 
ing made  of  nitrons  oxide.  He  thought,  in  chloro- 
form cases,  that  the  first  thing  to  do  was  to  expel 
the  chloroform-laden  air  from  the  chest,  and  then 
to  maintain  artificial  respiration.  He  found  that 
respiration  always  stopped  before  the  action  of 
the  heart;  and  he  had  himself  used  Silvester's 
method  with  great  advantage.  He  had  seen  re- 
suscitation aHiOr  forty  seconds  of  suspended 
breathing.  He  recalled  to  the  Society  Dr.  Mar- 
cet's  apparatus  for  supplying  air  to  the  lungs. 

Dr.  Carter  confirmed  Dr.  Silvester's  statement 
about  the  antiquity  of  the  Marshall  Hall  method, 
which  had  been  used  by  mid  wives  in  Dr.  Mar- 
shall Hall's  native  county  from  time  immemorial 
as  a  means  of  recovering  new-born  infants  appar- 
ently dead.  Dr.  Marshall  Hall  stood  in  the  same 
sort  of  relation  to  the  method  that  Jenner  did  to 
vaccination.  He  expressed  surprise  that  the  best 
means  of  maintaining  artificial  respiration  had 
not  been  adverted  to  by  any  speaker.  This  was 
the  application  of  aFaradaic  current  to  the  phrenic 
nerves,  where  they  pass  over  the  scaleni  muscles, 
according  to  the  method  described  by  Professor 
Ziemssen.  By  this  means  patients  apparentlv 
dead  from  chloroform,  and  from  the  inhalation^ 
carbonic  acid  and  of  coal  gas,  had  been  restore 
to  life;  and  recently  Pernice  had  applied  the  sans, 
means  successfully  to  new-born  children,  who 
could  not  be  made  to  breathe  in  the  ordinary 
way.  One  of  the  convenient  galvanic  batteries 
now  made  by  Stohrer  and  others  should  always 
be  at  hand  when  chloroform  was  beixig  adminis- 
tered, or  at  placea  where  deaths  by  drowning 
were  liable  to  occur. 

Dr.  Barnes  confirmed  the  remarks  of  previous 
speakers  with  regard  to  the  inconvenience  or 
danger  of  the  Marshall  Hall  method  as  applied 
to  infants,  who  were  very  liable  to  be  injured  by 
it.  He  described  a  case  of  recovery  after  sub- 
mersion for  a  period  of  at  least  five  minutes. 

A  Fellow  suggested  that  Dr.  Bain's  plan  might 
be  used  in  the  prone  position,  which  would  facili- 
tate the  escape  of  water. 

Mr.  Jones  said  that  several  years'  experience 
as  house-surgeon  at  St.  George's  Hospital  led  him 
to  prefer  the  method  of  artificial  respiration  by 
intermittent  pressure  upon  the  parietes  of  the 
chest  and  abdomen.  The  difficulties  of  the  Mar- 
shall Hall  method  were  very  great,  especially 
with  heavy  or  bulky  patients.  He  related  the 
case  of  a  new-bom  child  apparently  dead,  and 
tied  up  in  a  parcel  with  a  ligature  round  its  neck, 
but  that  eventually  recovered,  to  illustrate  the 
importance  of  perseverance  in  efforts  to  restore 
suspended  animation. 

Dr.  Bain  thanked  the  Fellows  for  the  attention 


162 


PATHOLOGICAL  SOCIETY  OP  LONDON. 


with  which  thej  had  listened  to  his  paper,  and 
for  the  observations  that  it  had  called  forth.  His 
only  object  had  been  to  find  the  simplest  and 
easiest  method  of  introducing  air  into  the  lungs. 
He  could  not  explain  the  better  results  obtained 
bj  his  method,  unless — and  the  idea  had  only  oc- 
curred to  him  during  the  debate — they  might  be 
due  to  the  circumstances  that  the  thorax  was 
elevated  directly,  through  the  clavicles  and  ster- 
num, instead  of  indirectly  through  the  latissimi 
muscles. 


PATHOLOGICAL  SOCIETY  OP  LONDON. 
Mb.  Simon,  F.KS.,  President,  in  the  Chair. 


Dr.  Murchison,  on  behalf  of  the  Committee 
on  Morbid  Growths,  read  a  report  on  Mr.Wyatt^s 
case  of  diseased  supra-renal  capsules.  Their 
structure  was  pronounced  normal,  but  they  were 
surrounded  by  rounded  bodies  projecting  from 
their  surface,  really  accessories  from  the  capsules, 
but  presenting  no  trace  of  diseased  structure. 

Mr.  Hulke  read  a  report  on  the  facial  tamour 
exhibited  by  Mr.  Weeden  Cooke.  It  was  chiefly 
corpuscular,  in  some  parts  something  like  colloid ; 
on  the  whole  it  was  rather  like  the  structure  of 
the  navel-string  or  vitreous  humor  than  anything 
else. 

Mr.  Busk  exhibited  some  of  the  bones  of  a 
Fossil  Rhinoceros  found  in  a  gravel  pit  in  Essex. 
The  animal  was  small,  but  aged,  and  of  high  an- 
tiquity. The  tibia  was  diseased,  presenting  marks 
of  chronic  osteitis,  perhaps  rhenmatismal.  The 
radius  was  enlarged,  probably  from  the  same 
cause.  The  same  gentleman  showed  the  tibia 
and  part  of  the  fibula  of  a  bear,  which  had  sus- 
tained a  fracture,  probably  compound,  resulting 
in  a  good  deal  of  shortening.  The  animal  had 
probably  sustained  the  injury  Just  Vefore  going 
into  winter  quarters.  There  were  many  diseased 
bones  both  in  the  caves  of  Gibraltar  and  in  Bel- 
gium. In  another  bone  shown  by  Mr.  Busk  there 
was  a  well-marked  node. 

Dr.  Murchison  asked  if  similar  forms  of  disease 
were  known  to  prevail  among  wild  animals  at 
the  pr^ent  day. 

Mr.  Busk  could  not  exactly  say  as  to  animals 
in  the  wild  state.  When  confined  they  became 
extremely  liable  to  disease,  not  however,  of  the 
same  kind  as  that  described. 

Mr.  Adams  said  the  disease  was  not  related  to 
what  we  called  rheumatic  arthritis,  seeing  that 
the  latter  originated  in  cartilage,  whilst  this  ap- 
peared to  proceed  from  the  periosteum,  the  car- 
tilage not  being  affected. 

Mr.  T.  Smith  asked  if  the  enlarged  specimen 
had  been  probed,  as  it  looked  as  if  it  contained 
dead  bone. 

The  President  remarked  that  these  were  the 
first  specimens  of  such  an  ancient  date  laid  before 
the  Society. 

Mr.  Coles  exhibited  a  living  specimen  said  to 
be  without  radius  and  ulna  on  the  right  side.  It 
was,  however,  discovered  that  all  the  bones  were 
present  on  both  sides,  although  in  an  extremely 
rudimentary  form. 

Dr.  Cayley  exhibited  some  microscopical  speci- 
mens of  the  Cerebral  Arteries  removed  from  a 


girl  who  died  of  apoplexy.  She  had  been  healthy, 
but  was  one  day  suddenly  seized  with  a  great  de- 
sire to  pass  water,  but  could  not  for  a  time.  Thii 
was  followed  by  pain  in  the  head.  She  beoamv 
unconscious  and  comatose;  there  was  slight 
twitching  of  the  muscles,  and  she  speedily  died. 
In  the  left  middle  cerebral  lobe,  and  in  the  yen- 
tricle,  was  a  large  clot.  The  small  arteries  in  the 
neighborhood  were  hard,  thickly  studded  with 
nuclei  as  of  tubercle;  some  also  contained  oil- 
globules.  There  -IMS  no  means  here,  as  in  the 
liver  and  peritonevtt,  of  distinguishing  tubercle 
from  iufiammatory  products. 

Dr.  C.  Bastian  said  that  such  appearances  had 
been  often  observed  in  association  with  small 
aneurisms  by  Charcot  and  others,  generally,  how- 
ever, in  patients  of  middle  age.  In  one  case  the 
individual  was  only  twenty. 
^  Dr.  Cayley  also  exhibited  a  Femoral  Aneurism 
which  had  undergone  a  spontaneous  cure,  though 
it  had  led  to  the  death  of  the  subject  The  pa- 
tient was  aged  fifty,  and  syphilitic.  He  wai 
kicked  in  the  belly  by  a  horse  in  1867 ;  a  tumour 
formed,  which  by-  and-by  increased  and  pulsated. 
Soon  after  one  formed  in  the  thigh,  and  as  this  in- 
creased that  in  the  belly  diminished.  The  tumour 
in  the  thigh  was  very  painful,  the  pain  darting 
down  to  the  shin.  By-and-by  the  pulsation 
abated,  but  oedema  gradually  extended  to  the 
whole  limb,  and  the  foot  became  gangrenous.  The 
oedema  ceased,  but  the  gangrene  remained  sta- 
tionary, the  parts  slowly  separating.  Erysipelas 
of  the  thigh  and  ankle  set  in,  which  greatly  re- 
duced his  strength,  and  he  died  exhausted.  The 
tumour  in  the  thigh  consisted  of  the  consoliddlld 
-aneurism  and  a  mass  of  horribly  stinking  pus, 
which  had  dissected  out  the  vessels.  There  were 
two  small  aneurisms  on  the  right  side,  and  no 
sac  about  the  pus. 

Mr.  W.  Adams  exhibited  a  specimen  of  Atro- 
phied Scirrhus  of  the  Breast,  from  a  married  lady. 
Four  or  five  years  ago  there  was  some  pain,  first  on 
one  side,  then  on  the  other.  The  breasts  remained 
indurated  for  a  tim'e,  but  there  was  no  enlarge- 
ment. By-and-by  they  began  to  shrink,  and  the 
nipples  became  retracted.  About  ten  months  ago 
pain  in  the  legs  began,  ultimately  ending  in  para^ 
lysis.  The  intellect  was  not  affected.  The  fifth 
and  seventh  nerves  became  affected,  and  the 
cornea  sloughed,  whilst  the  face  drooped.  She 
died  seven  months  after  her  confinement  to  bed. 
The  brain  and  cord  were  alone  examined;  they 
presented  marks  of  inflammation  only. 

Mr.  Arnett  asked  if  the  axillary  glands  were 
affected,  or  if  there  was  any  deposit  in  the  brain. 

Mr.  Hulke  said  he  had  only  examined  the 
specimen  cursorily.  He  thought  they  consisted 
of  connective  and  yellow  fibrous  tissue  merely. 
There  were  no  cancer  elements. 

Mr.  C.  Moore  said  it  looked  more  like  uniform 
degeneration  of  the  entire  mammae  than  a  sped* 
men  of  cancer. 

The  President  remarked  that  there  were  seve- 
ral points  of  interest  here*  The  question  was  not 
one  of  cancerous  tumour,  but  of  cancerous  scar. 
He  doubted  if  cancer  ever  affected  a  scar  without 
going  on  elsewhere.  Double  cancer  also,  as  in 
this  case,  was  extremely  rare.  Altogether  he 
thought  it  most  probably  iufiammatory.  He  could 
recall  a  case  where  the  cancer  withered  from 
cold,  but  was  found  in  the  viscera.  He  proposed 
to  refer  it  to  the  Committee. 
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Mr.  T.  Smith  said  Mr.  Paget,  who  attended  the 
pttient,  always  looked  apon  the  case  as  undonbt- 
edly  canceroas.  Mr.  Paget  had  seen  another 
where  he  thought  the  atrophy  was  consnni mated. 

Mr.  J.  JO.  Hill  had  seen  a  case  somewhat  simi- 
kr. 

Mr.  W.  Adams  next  proceeded  to  show  and 
describe  some  Sjphi  itic  Tamonrs  removed  from 
under  the  skin  of  the  Leg.  .  Thej  were  apparently 
fibrinoQS.  Many  others  were  removed  from  the 
lady's  leg  during  the  last  seven  years.  Atnmonr 
appears,  ulcerates,  and  slowly  separates.  Nearly 
the  whole  cellnlar  tissne  of  the  leg  had  been  thns 
removed.  Some  of  the  patient's  Joints  have  suf- 
fered from  syphilitic  synovitis. 

Dr.  Kelly  showed  a  specimeu  of  Primary  Cancer 
of  the  Femur.  The  patient,  a  shoemaker,  com- 
plained of  pain  above  the  knee  for  some  time, 
when  he  fell  and  snapped  his  thigh.  The  pain 
increased,  and  a  large  tumour  could  be  felt,  and 
with  care  crepitation  was  detected.  The  thigh 
was  removed,  but  the  patient  died,  apparently 
from  exhanstioD.  There  were  in  the  viscera  seve- 
ral pysBmic  deposits,  but  no  cancerous  masses. 
Behind  the  tumour  was  a  large  shallow  groove 
for  the  vessels. — Referred  to  Committee. 

Dr.  Kelly  also  showed  a  specimen  of  Fractured 
Coracoid.  The  wheel  of  a  loaded  vehicle  went 
over  a  man's  head  and  shoulder.  He  was  killed. 
Both  coracoid  and  acromion  were  fractured,  and 
the  ligaments  were  torn. 

Br.  Be%el  showed  some  Brain  Sand  from  the 
Choroid  Plexus.^  The  patient,  a  woman  aged 
fiftj-foar,  was  epileptio  and  very  weak,  her  in- 
tellect was  diminished,  and  she  was  choreic. 
The  power  of  articulation  was  lost,  and  she  died 
eomatose.  The  choroid  was  cystic,  and  con- 
tained much  sand.  Similar  masses  had  been 
foond  in  the  ovary,  and  even  in  health/  urine. 

Br.  Williams,  jun.,  asked  if  there  had  been  any 
chemical  analysis  of  this  sand. 

Mr.  Busk  said  it  had  been  found  to  consist  of 
carbonate  of  lime.  He  thought  Mr.  Rainey's 
experiments  explained  its  formation. 

Br.  Wilks  remarked  that  one  of  the  earliest 
specimens  brought  before  this  Society  was  brain 
sand,  with  an  analysis  thereof  by  Dr.  Quain. 
This  sand  only  indicated  further  changes  in  the 
brain,  changes  ordinarily  associated  with  obscure 
brain  symptoms. 

Dr.  Bastian  had  found,  in  several  cases  of  in- 
flammation of  the  surface  of  the  brain,  sand 
throoghont  its  substance. 

Br.  Mozon  exhibited  a  specimen  and  drawing 
illustrative  of  Tubercular  Phthisis  occurring  at 
the  base  of  the  lung.  This  was  exceedingly  un- 
common, for  it  was  not  pneumonia  occurring  in 
a  person  disposed  to  phthisis.  He  found  a  sug- 
gestion as  to  its  causation  in  contracted  patches 
with  dilated  air-cells  in  the  upper  part  of  the 
same  lung, — evidence  of  former  deposits  in  that 
situation. 

Br.  Powell  had  observed,  in  a  case  where 
there  was  emphysema  with  contractions,  that 
when  attacked  by  tubercle  a  second  time  the  base 
was  irapHcBted. 

Mr.  Legg  showed  a' Dissecting  Aneurism  of  the 
Aorta  from  a  man  aged  forty,  who  died  in  the 
streets.  His  pericardium  was  full  of  blood,  the 
icrta  dilated  and  torn  transversely.  The  coats 
were  separated  upwards  and  downwards.  In  two 
places  the  aneurism  opened  into  the  aorta.    A 


small  opening  through  the  external  coat  allowed 
the  escape  of  the  contents  into  the  pericardium. 

Two  reports  were  first  read — the  one,  by  Dr. 
Andrew,  on  Mr.  Adams's  case  of  tumour  of  the 
breast,  which  seems  to  have  been  cancerous ;  and 
the  other,  by  Dr.  Sanderson,  on  Dr.  Murchison's 
specimen  of  deposit  in  the  intestines,  the  heart,  &c., 
due  to  the  infiltration  throughout  large  tracts  of  the 
connective  of  corpuscular  lymph,  similar  to  that 
composing  the  syphilitic  gummata.  The  Commit- 
tee on  Morbid  Growths  declined  to  give  a  name 
to  the  disease  at  present;  and  they  also  confirmed 
the  description  given  by  Dr.  Beige!  of  the  micro- 
scopic appearances  presented  by  his  case  of  lepra 
tuberculosa.. 

Dr.  Thudichum's  spectroscopic  researches  in  re- 
gard to  luteine  were  also  commented  upon  on  the 
same  occasion. 

Mr.  Jessop  (of  Leeds)  exhibited  specimens  of 
Disease  of  the  Supra^renal  Capsules,  and  of  Fibro- 
cellular  tumour  of  the  Scrotum. 

Dr.  Powell  showed  a  specimen  of  Aneurism  of 
the  Aorta,  and  another  of  Diseased  Supra-renal 
Capsules. 

Mr.  Mason  exhibited  a  specimen  of  Necrosis  of 
the  Tibia;  the  complete  circumference  of  the 
bone  had  been  removed. 

Mr.  Curling  wished  to  know  whether  the  con- 
nexion between  the  upper  and  lower  part  of  the 
bone  was  destroyed.  Mr.  Mason  replied  in  the 
aflirmative. 

Dr.  Legge  showed  a  specimen  of  Aneurism  of 
the  Aorta. 

Dr.  Cooper  Rose  showed  a  large  Vascular  Tu- 
mour, occupying  the  whole  face  of  an  infant  not 
many  hours  old. 

Mr.  Heath  exhibited  an  Aneurism  of  the  Sub- 
clavian Artery  of  the  Right  Side,  with  a  second 
Aneurism  of  the  Left  Side,  which  had  undergone 
spontaneous  cure.  One  vertebral  artery  was  oc- 
cluded. 

Mr.  Heath  (for  Mr.  Swayne)  exhibited  the  part 
after  Pirogoff''s  operation  had  been  performed, 
showing  the  union  of  the  os  calcis  with  the  tibia. 

Mr.  Maunder  drew  attention  to  the  necessity  of 
not  preserving  too  much  of  the  os  calcis.  The 
saw  should  be  applied  just  in  front  of  the  tendo 
Achillis,  and  the  bone  sawn  from  above  down- 
ward. By  this  procedure  a  much  firmer  union 
would  be  obtained. 

Mr.  Bruce  brought  before  the  notice  of  the 
Society  two  patients  affected  with  Keloid,  taking 
its  origin  in  the  one  case  from  a  scald,  and  in  the 
other  from  suppurative  action  of  the  skin, — i.  e., 
after  severe  acne. 

Mr.  Maunder  lastly  exhibited  a  man  whose 
elbow-Joint  he  had  excised  primarily,  and  who 
had  a  most  useful  Joint. 
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Db.  B.  W.  Richabdson,  F.R.S.,  President  in  the 

Chair. 


ON  GALL-STONES. 

Mb.  Peteb  Mabshall  exhibited  a  patient,  a 
man  aged  forty-six,  who  had  had  abdominal  pain, 
with  occasional  Jaundice,  since  the  age  of  seven- 
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teen.  Foarteen  years  ago  a  large  abscess  oocnrred 
in  the  right  lumbar  region,  which  discharged 
first  blood,  afterwards  thin  watery  fluid.  After 
nine  years  the  abscess  healed,  leaving  two  cica- 
trices:; a  short  time  subsequently  three  small  ab- 
scesses were  observed  in  the  groin,  from  the  low- 
ermost of  which  was  obtained  a  biliary  calculus, 
weighing  twenty-four  grains.  The  case  is  pro- 
bably unique. 

Dr.  Thudichum  considered  that  in  this  case  the 
cystic  duet  had  been  obliterated  long  before  the 
abscess  formed ;  dropsy  of  the  gall-bladder  fol- 
lowed.   The  man  now  possessed  no  gall-bladder. 

Mr.  Gay  considered  that  the  extraordinary 
course  taken  by  the  gall-stone  was  due  to  some 
obstruction  at  the  ordinary  points  of  exit.  He  re- 
lated an  interesting  case  occurring  in  the  practice 
of  the  late  Dr.  Hodgkin,  wherein  exit  took  place 
in  the  right  hypogastrinm.  He  thought  gall-stones 
in  some  cases  might  be  remored  by  surgical 
means.  Gall-stones,  in  his  opinion,  were  not 
always  formed  in  the  gall-bladder. 

Mr.  Hutchinson  exhibited  two  large  gall-stones 
passed  by  the  bowels.  The  pain  lasted  about 
four  days  in  each  case. 

Mr.  Streeter  detailed  a  case  wherein  the  symp- 
toms were  those  of  intestinal  obstruction.  At  the 
post-mortem  examination  a  gall-stone  of  great 
size  was  found  in  the  ileum,  and  a  large  fistulous 
opening  was  seen  between  the  pyloric  end  of  the 
stomach  and  the  duodenum,  the  proper  pyloric 
outlet  being  closed  by  adhesion.  The  patient 
had  been  the  victim  of  tight-lacing. 

Mr.  Hainworth  showed  (1)  a  concretion  which 
formed  a  perfect  cast  of  an  enlarged  gall-bladder 
and  cystic  duct ;  (2)  a  gall-stone  of  cholesterine, 
internalljT  in  concentric  laminea,  externally  in 
concentric  crystals ;  (3)  a  series  of  five  faceted 
concretions,  with  debris,  obtained  from  one 
patient. 

Dr.  Leard  read  a  paper  "On  Gall-stone.^' 
There  are  four  situations  in  which  gall-stones  give 
rise  to  morbid  symptoms:  (1)  in  the  common  duct, 
in  which  case  they  cause  pain  and,  if  their  pas- 
isfage  is  protracted,  Jaundice;  (2)  in  the  cystic  duct, 
in  which  case  Jaundice  is  absent ;  (3)  in  the  hepatic 
duct — Jaundice  occurs  if  there  is  protraction;  (4) 
in  the  ducts  within  the  liver,  when  Jaundice  may 
or  may  not  occur,  but  there  is  a  condition  re- 
sembling intermittent  fever.  Pain  is  greatly 
modified  by  individual  susceptibilities.  The  great 
seat  of  pain  is  the  epigastrium.  The  author  dis- 
cussed the  differential  diagnosis  of  the  extrusion 
of  biliary  and  of  urinary  concretions,  as  well  as 
of  gastralgia  and  hysteric  pain ;  and  he  detailed 
some  interesting  cases,  particularly  one  in  which, 
after  severe  pain,  there  was  a  sudden  relief,  and 
the  right  side  of  the  abdomen  was  found  to  bedull 
on  percussion ;  peritonitis  set  in ;  and  at  the  au- 
topsy the  gall-bladder  was  found  ruptured.  Dr. 
Leared  objected  to  the  evidence  which  had  pro- 
claimed that  mercury  is  not  a  cholagogne. 

Dr.  Thorowgood  followed  with  a  paper  on  the 
same  subject.  He  narrated  the  case  of  a  female 
who,  after  an  instrumental  labor,  followed  by 
convulsions  and  a  miscarriage  some  months  sub- 
sequently, became  subject  to  epigastric  pain,  ac- 
companied by  shivering.  The  author  detected  a 
small  tumour  in  the  region  of  the  gall-bladder. 
Various  other  diagnoses  had  been  made,  but  he 
confirmed  his  own  view  by  an  examination  after 
the  lapse  of  time,  and  this  was  subsequently  es- 


tablished by  the  passage  of  masses  of  inspissated 
bile.  In  a  second  case,  a  patient  died  after  peri- 
tonitis for  a  month;  there  was  found  a  rough  oval 
gall-ston«  in  the  abdomen,  the  gall-bladder  being 
obliterated.  He  believed  in  the  cholagogne  vir- 
tues of  mercury.  The  treatment  he  advocated 
was  belladonna  as  a  sedative,  perchloride  of  iron 
and  chloride  of  ammonium. 

Dr.  Thudichum  dwelt  on  the  importance  of  th 
pre-existing  signs  of  gall-stone.  There  was  first 
constipation,  then  deoompo^tion  of  bile  within 
the  channels,  then  shedding  of  epithelium,  which 
formed  the  nuclei  of  concretions  He  described 
the  chemistry  of  gall-stones,  and  requested  that 
any  specimens  might  be  forwarded  to  him  at  the 
laboratory  of  St.  Thomas's  Hospital,  to  aid  the 
chemical  history,  which  was  now  approaching 
completenesa  It  was  clearly  ascertained  that  . 
mercury  acts,  not  as  a  cholagogne,  but  chiefly  as 
a  purgative.  No  facts  show  that  it  increases 
bile ;  the  green  dejecta  which  give  rise  to  this 
notion  owe  their  appearance  to  the  green  sulphide 
of  mercury  produced. 

Dr.  Routh  narrated  a  case  in  which  the  inhala- 
tion of  chloroform  waa  very  successfhl,  and  in 
which  without  doubt  the  gall-stone  was  extmded 
fk'om  the  duct  during  the  anaesthetic  state. 

Dr.  W.  H.  Day  mentioned  three  cases  confirm- 
ing Dr.  Leared's  view,  that  pain  in  these  cases  is 
referred  to  the  epigastrium. 

Dr.  Sansom  adduced  a  case  of  periodic  abdomi- 
nal pain  with  jaundice,  the  results  of  ifbpaction 
of  inspissated  bile  in  the  ducts,  in  which,  after  an 
almost  mortal  injury  from  railway  accident,  the 
patient  recovered,  and  now  no  longer  suffered  tbe 
hepatic  symptoms.  Can  violent  mental  shocks 
arrest  the  habit  of  formation  of  these  concretions  ? 
He  suggested  that  the  subject  of  gall-stones,  and 
their  effecfs,  should  be  referred  to  a  sub-comroittee 
of  the  Society. 

The  President  mentioned  a  case  in  which  be 
considered  that  a  gall-stone  passed  into  the  sto- 
mach. He  called  attention  to  the  peculiar  cere- 
bral symptoms  existing  in  those  sufiTering  from 
gall-stones.  There  is  not  only  an  anxiety  border- 
ing on  despair,  but  sometimes  a  direct  conges- 
tion. He  thought  that  mental  strain  could  be 
a  producing  cause  of  the  disease.  He  narrated  a 
case  in  which  the  application  of  extreme  cold  to 
the  abdomen  entirely  relieved  the  pain  of  the  gall- 
stone, and  facilitated  its  passage. 

Dr.  Leared  and  Dr  Thorowgood  replied. 
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Mb.  Bbuce  commnnicated  a  case  illustrating 
the  advantages  derived  from  Trncheotoay  as  a 
Remedy  for  Acute  Diseases  of  the  Larynx. 

Dr.  Marcet  thought  the  apnoea  necessitating 
tracheotomy  in  the  present  case  was  due  partly  to 
the  swollen  condition  of  the  larynx,  and  partly  to 
spasmodic  closire  of  the  glottis ;  the  success  of 
the  operation  resulting  not  only  from  the  fact  that 
the  passage  of  air  through  the  inflamed  part  was 
prevented,  but  also  to  the  circumstance  that  the 
free  admission  of  air  into  the  lungs  relieved  the 
disturbed  balance  between  the  circulation  and  ro- 
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spiration  which  might  have  been  the  main  cause 
of  the  laryngeal  spasm.  He  had  witnessed  a  case 
similar  to  Mr.  Brace's  in  man^  respects,  and  also 
cored  by  the  same  means. 

After  some  remarks  from  Mr.  Holmes  rcspect- 
%  ing  the  diSerent  causes  of  dyspnoea  in  these  af- 
feetionsy 

Dr.  Williams  dwelt  npon  the  good  effects  pro- 
duced by  the  use  of  antispasmodic  remedies,  and 
alluded  to  the  beneficial  effects  of  chloroform 
taper. 

Mr.  Thomas  Smith  thonght  it  scarcely  necessary 
to  regard  the  Inng  congestion  as  the  cause  of  the 
spasms  of  the  larynx,  and  alluded  to  the  frequency 
with  which  the  admission  of  cold  air  through  the 
trachea  was  followed  by  pneumonia. 

Mr.  Kesteven  mentioned  his  experience  as  to 
the  great  danger  from  the  supervention  of  spasm 
in  these  cases. 

Mr.  Bruce  referred  to  some  instances  in  which 
the  use  of  chloroform  had  greatly  added  to  the 
severity  of  the  symptoms. 

The  President  drew  attention  to  an  instrnctive 
case  in  which  Sir  Charles  Bell  was  aboat  to  per- 
form tracheotomy,  when  he  observed  the  scar  of 
a  previous  operationi)ver  the  front  of  the  trachea. 
This  led  to  farther  inquiries,  and  the  postponement 
of  the  operation.  The  patient,  a  young  woman, 
presently  recovered  from  what  proved  to  have 
been  a  pnrely  hysterical  affection.  The  Presi- 
dent mfl^e  some  further  remarks  enforcing  the 
importance  of  distingaishiog  this  class  of  spasmo- 
modic  affections  of  the  larynx. 

Dr.  Powell  commnnicated  two  cases  of  chronic 
disease  of  the  lungs,  presenting  the  characters  of 
Fibroid  Phthisis.  His  remarks  principally  re- 
lated to  treatment.  He  enforced  particularly  the 
importance  of  ensuring  the  complete  resolution  of 
acute  pneumonia  or  pleurisy,  before  allowing  the 
patient  to  resume  his  usual  mode  of  life,  and  re- 
commended iodide  of  potassium  and  alkalies  as 
the  most  important  remedies.  He  had  also  de- 
rived great  advantage  from  iodine  inunction. 

The  President  then  called  upon  Dr.  Pollock,  who, 
in  conjunction  with  Dr.  Clark,  had  been  appoint- 
ed at  a  former  meeting  to  report  on  Dr.  PowelPs 
cases.    Dr.  Clark  being  absent, 

Dr.  Pollock  said,  as  the  report  on  the  cases  was 
in  the  hands  of  his  coadjutor,  he  much  regretted 
that  it  could  not  be  read  to  the  Society,  the  more 
so  aa,  although  Dr.  Clark  agreed  with  him  in 
every  particular  as  regards  the  facts,  he  was  not 
entirely  at  one  with  him  as  to  their  significance. 
He  regarded  both  the  cases  under  discussion  as 
having  originated  in  acute  pneumonia,  or  pleuro- 
pneumonia. One  appeared  to  him  still  to  come 
under  this  heading,  while  in  the  other  the  state 
of  the  primary  condition  had  been  followed  by 
tuberculosis  of  the  opposite  lung.  In  the  course 
of  his  observations,  Dr.  Pollock  adverted  to  the 
charge  of  too  great  comprehensiveness  made  by 
Dr.  Clark  against  those  who  use  the  word  phthi- 
sis in  the  ordinary  sense;  and,  in  return,  sub- 
mitted that  Dr.  Clark  himself  had  brought  to- 
gether under  one  term,  that  of  **  fibroid  phthisis," 
a  number  of  cases,  some  of  which  were  certainly 
not  phthisis,  while  others  did  not  possess  the  ana- 
tomical characters  which  he  had  himself  de- 
scribed as  those  of '^fibroid"  change. 

Dr.  C.  J.  B.  Williams  adverted  to  oases  in 
which  pulmonary  contraction  arose  flrom  repeated 
attacks  of  bronchitis,  independently  of  pneumonia 


or  pleurisy.  He  agreed  with  Dr.  Pollock  in  re- 
garding such  cases  of  rare  occurrence.  He  con- 
^sidered  that,  under  the  circumstances,  fibroid 
change  was  a  curative  process,  in  which  respect 
he  differed  entirely  from  Dr.  Clark. 

Dr.  Greenhow  drew  the  attention  of  the  Society 
to  the  form  of  contracted  lung  which  is  met  with 
in  persons  with  chronic  bronchitis  resulting  from 
the  inhalation  of  pulverulent  substances. 

The  Secretary  communicated  for  Dr.  Crouch 
a  case  of  Primary  Alnputation  for^  Gunshot 
Wound.  The  operation  was  performed,  before  the 
patient  had  recovered  from  the  shock.  Just  below 
the  knee.  There  was  subsequently  severe  deli- 
rium, and  a  protracted  convalescence. 

Mr.  Callender  considered  that  in  this  case  the 
amputation  was  rightly  performed  whilst  the  pa- 
tient was  yet  suffering  from  the  shock,  and 
pointed  out  that, in  a  young  subject,  an  operation 
was  usually  well  borne  in  such  a  state  of  the  sys- 
tem. He  referred  to  the  site  of  the  amputation 
as  accounting  for  some  troublesome  abscesses 
which  formed  along  the  tracks  of  the  extensor 
tendons.  ' 

Mr.  Maunder  thought  it  contrary  to  recognised 
principles  to  amputate  during  collapse ;  and  he 
urged  that  the  good  results  which  followed  in 
this  case  must  be  regarded  as  exceptional.  He  had 
once  amputated  when  there  was  extreme  prostra- 
tion of  the  nervous  system,  associated  with  com- 
plaint of  urgent  pain,  but  such  a  case  he  regarded 
as  quite  distinct  from  instances  of  ordinary  so- 
called  collapse. 

Mr.  Crouch,  in  reply,  said  he  had  followed  the 
rule  distinctly  laid  down  by  Abemethy  for  the 
treatment  of  cases  similar  to  the  one  reported. 

Dr.  Pavy  related  a  case  of  Diabetes  in  a  female 
patient,  aged  sixty -eight,  in  which  the  treatment 
consisted  mainly  in  the  exhibition  of  opium  in 

Sradually  increased  doses,  without  restriction  of 
let.  The  first  effect  of  the  drug  was  limited  to 
a  diminution  of  the  quantity  of  urine,  without 
change  in  its  specific  gravity  or  in  the  relative 
quantity  of  sugar  contained  in  it.  But  eventually, 
as  the  dose  was  increased,  the  daily  excretion  of 
sugar  diminished,  until  the  urine  became  entirely 
natural.  Throughout  the  whole  period  of  treat- 
ment, the  dose  of  opium,  the  quantity  of  urine, 
and  the  quantity  of  sugar  excreted  in  twenty-four 
hours  were  recorded  daily,  so  that  the  effect  of 
the  remedy  could  be  accurately  judged  of.  By 
way  of  further  illustration.  Dr.  Pavy  mentioned  * 
two  other  cases,  one  treated  by  opium,  the  other 
by  morphia,  in  which  the  beneficial  results  ob- 
tained were  equally  striking. 

A  discussion  followed,  in  the  course  of  which 
Dr.  Weber  referred  to  the  occasional  recurrence 
of  diabetes  in  patients  apparently  cured,  whether 
by  diet,  regimen,  or  otherwise;  and  suggested 
that  the  case  should  be  further  reported  on  after 
an  interval  of  six  months;  while  the  President 
drew  attention  to  the  age  of  the  patient,  with 
reference  to  the  question  whether  diabetes  is  not 
more  tractable,  and  at  the  same  time  more  liable 
to  recur,  in  elderly  persons  than  in  the  young. 

Dr.  Pavy,  in  his  reply,  admitted  that  in  ad- 
vanced life  diabetes  might  be  regarded  as  a  com- 
paratively trivial  disorder. 

Dr.  Beigel  read  a  paper,  founded  on  152  oases 
of  Epilepsy,  from  which  he  inferred,  that  although 
unconsciousness  and  convulsion  are  so  frequent 
as  phenomena  of  the  epileptic  paroxysm  that 
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most  writers  regard  them  as  oharacteristio,  there 
are  many  cases  andonbtedly  of  epileptic  ratnre 
in  which  these  symptoms  are  absent.  He  con- 
sidered that  the  only  invariable  pathognomonic' 
signs  of  epilepsy  were  those  which  arose  from 
distarbances  of  the  circalation,and  set  forth  vari- 
OQs  facts  and  observations  which  had  led  him  to 
localise  these  distarbances  in  the  vaso-motor 
nerves.  As  regards  the  treatment  of  epilepsy,  Dr. 
Bel  gel  believed  that  the  most  important  remedy 
for  oontinaons  administVation  was  the  bromide 
of  potassium.  He  further  strongly  recommended 
the  subcutaneous  injection  of  morphia,  guarded 
by  atropine  in  the  manner  suggested  by  Dr.  John 
Harley,  immediately  before  an  apprehended  at- 
tack, as  a  means  of  warding  it  off,  or  at  least  of 
modifying  its  violence. 

Dr.  Green  related  a  case,  which  he  described 
as  one  of  Irritative  Hypertrophy  of  the  Heart. 
The  patient,  a  girl  of  fifteen,  was  admitted  into 
hospital  in  the  fourth  or  fifth  attack  of  acute  rheu- 
matism. Soon  after  pericarditis  supervened,  and 
she  eventually  died,  with  great  hypertrophy,  ad- 
herent  pericardium,  and  "finely  granular''  de- 
generation  of  the  muscular  fibres  of  the  whole 
heart.  In  explanation  of  this  and  other  cases  in 
which  hypertrophy  occurs  in  young  rheumatic 
persons,  independently  of  any  mechanical  cause, 
the  author  maintained  the  theory  that  the  over- 
growth is  intimately  connected  with  chronic  myo- 
carditis. 
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Our  attention  has  recently  been  called  by  many 
correspondents  to  the  defective  character  of 
modern  medical  education  with  regard  to  certain 
matters  that  are  of  considerable  importance,  and 
that  cannot,  from  their  very  nature,  be  included 
within  the  scope  of  hospital  teaching  as  it  is  at 
present  conducted.  It  is  manifest,  we  apprehend, 
that  the  power  of  a  young  medical  man  to  com- 
mend himself  to  the  public  will  be  much  depen- 
dent upon  his  familiarity  with  the  symptoms  and 
management  of  a  variety  of  trivial  ailments,  nur- 
sery and  other;  and  upon  his  power  of  talking  to 
and  managing  patients,  altogether  without  refer- 
ence to  his  knowledge  of  their  diseases.  The  old 
system  of  apprenticeship,  however  great  its  dis- 
advantages, did  certainly  educate  young  men  to 
the  actual  details  of  their  work  in  life,  taught 
them  how  to  ask  customary  questions,  to  express 
customary  sympathy,  and  to  explain  common 
ailments  by  the  customary  explanations.  It 
taught  them  also  how  to  conduct  professional  busi- 
ness ;  how  often  to  visit  patients,  and  when  to  re- 
tire from  the  convalescent;  and  it  afforded  them 
opportunities  of  treating  maladies  that  are  com- 
mon in  practice,  and  that  are  seldom  or  never 
met  with  in  hospitals.  Complaints  now  reach  us 
to  the  effect  that  the  young  men  who  obtain 
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never  seen  scarlet  fever  or  measles;  that  they 
betray  at  once,  to  the  perceptions  of  experienced 
patients,  their  ignorance  of  the  various  and  time- 
honored  shibboleths  of  the  family  doctor ;  that 
they  are  unskilful  dispensers;  and  that,  in  short, 
although  qualified,  they  are  of  little  value  as  as- 
sistants. The  real  pinch  of  the  grievance,  more- 
over, is  that  the  practitioner  of  a  few  years  ago, 
who  took  an  apprentice,  who  taught  him  the  par- 
ticular matters  in  question,  and  who  then  without 
expecting  too  much,  made  the  best  use  he  could 
of  him,  was  the  gainer  of  a  handsome  fee  by  the 
transaction ;  while  the  practitioner  of  to-day, 
who  receives  no  fee,  finds  that  he  has  to  pay  a 
**  qualified "  assistant  to  do  the  apprentice's 
work.  The  case  is  one  that  eminently  deservet 
consideration,  and  for  which  it  would  not,  we 
think,  be  diflScult  to  find  an  appropriate  remedy. 
As  regards  apprenticeship,  however,  there  can 
be  no  question  of  its  revival  in  any  form.  It  is 
the  proper  entrance  to  a  mechanical  trade,  and 
to  a  mechanical  trade  alone.  As  designed  by 
the  framers  of  the  Apothecaries'  Art,  it  was  ab- 
solutely prohibitory  of  a  liberal  education  ;  and, 
even  as  commonly  modified  by  private  arrange- 
ments, it  was  prohibitory  in  a  very  great  degree. 
We  are  now  beginning  to  understand  th'at  Medi- 
cine presents  to  its  followers  the  most  coropli- 
cated  and  the  most  profoundly  difficult  prob- 
lems that  attend  upon  any  branch  of  human  in- 
quiry ;  and  that  these  problems  not  only  cannot  be 
solved,  but  that  their  conditions  cannot  even  be 
appreciated,  excepting  by  faculties  that  have 
been  prepared  for  the  task  by  careful  educational 
training  in  early  life.  The  want  of  this  training 
no  after  efforts  can  supply  ;  and  it  would  be  easy 
to  illustrate  our  position  by  reference  to  the  words 
and  works  of  men  of  g^eat  natural  powers,  great 
industry,  and  consequent  great  attainments,  who, 
nevertheless,  strive  in  vain  to  please  the  fastidious 
or  to  satisfy  the  philosopher.  The  great  draw- 
back to  our  profession,  the  great  hindrance  to  its 
holding  its  proper  place  in  society  and  in  legisla- 
lation,  is  thbt  men  of  imperfect  education  have 
been  admitted  into  our  ranks ;  and  the  only  re- 
form really  needed  amongst  us — ^the  one  reform 
that  would  comprise  all  others — is  to  exclude 
them  rigorously  for  the  future.  Once  admitted, 
they  become-— because  a  chair  is  no  stronger  than 
its  weakest  link, — in  one  sense,  representative 
men.  It  is  impossible  to  overlook  the  change 
that  has  taken  place  in  the  status  of  the  clergy,  as 
an  effect  of  the  admission  of  **  literates"  to  holy 
orders;  and. a  similar  change,  although  in  the  op- 
posite direction,  would  speedily  follow  the  strict 
enforcement  of  a  demand  for  real  liberal  educa- 
tion amongst  ourselves.  Even  if  the  training  af- 
forded by  apprenticeship  had  been,  in  all  cases 
what  its  advocates  assert,  we  should  still  hold 
that  it  entailed  more  loss  than  gain,  and  that  any 
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It  is  not  on  that  account,  however,  to  be  sup- 
posed that  we  wonld  exclude  the  general  medical 
practitioner  from  all  share  in  the  great  work  of 
medical  education.  He  might  take  his  part,  and 
that  a  most  important  one,  at  a  later  period. 
We  would  suggest,  that  when  some  advance  had 
been  made  in  the  student's  career,  when  he  had 
acquired  and  given  evidence  of  sufficient  know- 
ledge to  be  trusted  in  positions  of  some  responsi- 
Inlitj,  it  might  be  made  part  of  his  recognised 
course  of  study  to  go  and  take  a  share  in  the  active 
doties  o!  a  practice;,  before  being  himself  admitted 
to  examination  as  a  practitioner.  To  an  advanced 
student,  six  months  thus  spent^would  be  fruitful 
of  good.  It  would  be  necessary  for  the  authori- 
ties to  reqaire  evidence  of  the  suitability  of  the 
practice  to  which  a  young  man  was  sent ;  and  the 
temporary  tutor  would,  of  course,  receive  a  proper 
payment  for  the  instruction,  opportunities,  and 
eooDtenance  that  he  would  afford.  The  pupil 
would  at  once  be  capable  of  being  made  highly 
ueful ;  but  the  standard  of  efficiency  of  a  "  quali- 
fied assistant'^  would  not  be  expected  from  him  by 
anybody. 

The  only  objection  we  can  forsee  to  this  propo- 
sal may  be  summed  up  in  two  w'ords — ^money  and 
time.  We  reply  that  the  money  and  the  time 
would  be  well  spent.  It  has  been  the  traditional 
policy  of  the  chief  examining  boards  in  England — 
the  College  of  Surgeons  and  the  Apothecaries' 
Company — ^to  foster  the  cheap  and  nasty,  and  to 
wink  at  all  sorts  of  arrangements  by  which  the  time 
sapposed  to  be  devoted  to  study  was  really  given 
to  the  earning  of  daily  bread.  In  this  way  a  few 
veiy  poor  men  have  been  enabled  to  enter  tlie 
proftMsion ;  and  it  would  probably  have  been  bet- 
ter for  everybody,  and  especially  for  themselves, 
if  they  had  been  kept  out  But  the  examining 
hoards  were  held  to  be  Justified  by  the  plea  that 
was  advanced  by  the  lawyer  who  took  a  fee  in 
copper  from  his  client  It  was  all  the  client  had. 
The  College  obtained  the  money  for  its  diploma, 
snd  it  could  not  bring  itself  to  insist  upon  time 
that  the  student  could  not  afford  to  bestow. 

Save  in  the  most  exceptional  circumstances,  the 
medical  profession,  if  it  is  to  be  followed  with 
dignity  and  self-respect,  requires  the  possession 
of  moderate  capital ;  and  there  can  be  no  worse 
policy  than  for  its  rulers  to  aim  at  cheapness  of 
education.  When  examiners  underbid  one  another 
in  requirements,  their  licentiates,  quite  naturally, 
underbid  one  another  for  parish  appointments 
and  for  clubs.  The  poor  man,  like  the  illiterate 
num,  is  a  weak  link.  &a  seldom  does  much  good 
for  himself,  and  he  often  does  incalculable  mis- 
chief to  others.  We  feel  for  him  as  an  individual, 
hat  we  are  none  the  less  sure  that  he  must  perish 
ia  the  *<  struggle  for  existence,"  and  none  the 
more  desirious  that  the  whole  profession  should 
he  injured  by  struggle  being  unecessarily  pro- 
longed. 
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Thbrs  is  a  portion  of  medical  education  which 
would  seem  to  be  imperfectly  provided  for  in  the 
existing  methods  of  instruction  at  our  schools. 
Upon  entering  practice  the  medical  man  finds 
himself  called  upon  to  write,  at  a  moment's  no- 
tice, prescriptions  which  will  not  only  be  likely 
to  benefit  his  patients,  but  which  have  often  to 
bear  the  scrutiny  of  persons  well  qualified  to 
judge  of  the  language  in  which  they  are  couched, 
and  disposed  to  compare  them  with  others  in 
their  possession.  With  certain  honorable  excep- 
tions, we  do  not  think  that  teachers  apply  them- 
selves to  this  branch  of  instruction — ^the  writing 
of  prescriptions — with  the  energy  which  they 
might  display.  There  are  plenty  of  men  turned 
out  of  the  schools  each  year  well  qualified,  as  re- 
gards their  knowledge  of  pathology  and  the priU' 
eiples  of  treatment,  to  hold  their  own  perfectly 
well,  and  to  act  as  safe  guardians  of  the  public 
health;  but  set  them  down  to  write  a  prescription 
iu  tolerable  Latin,  and  with  a  Just  recognition  of 
the  qualities  of  the  drugs  employed,  their  compati- 
bility or  appropriateness  of  dose  and  form,  and 
they  will  produce  results  sufficiently  remarkable 
to  excite  the  astonishment  of  any  druggist's  as- 
sistant who  is  used  to  the  well-opnceived  produc- 
tions of  more  experienced  advisers.  We  chance 
to  know  that  at  two  recent  examinations  the  de- 
ficiency of  candidates  in  this  respect  was  very 
striking.  At  the  examination  in  Medicine  at  the 
College  of  Surgeons,  there  were  instances  of  la- 
mentable ignorance  in  regard  of  the  proper  doses 
of  drugs ;  whilst  even  at  the  second  M.B.  examina- 
tion of  the  London  University — the  last  place 
where  such  ignorance  would  be  looked  for, — signal 
examples  occurred  of  men,  otherwise  well  in- 
structed, who  could  not  write  a  decent  prescrip- 
tion in  Latin.  There  is,  no  doubt,  one  good 
reason  for  this  deficiency.  In  hospital  practice, 
students  are  so  much  more  accustomed  to  see  the 
severest  forms  of  organic  disease  than  functional 
derangements  of  passing  character,  that  they  are, 
in  the  nature  of  things,  from  observing  the  inert- 
ness of  drugs  in  checking  the  tendency  to  death, 
disposed  to  scepticism  about  the  value  of  such 
agents.  It  is  one  of  the  weak  points,  indeed,  of 
medical  education  that  the  student  can  with  diffi- 
culty receive  adequate  instruction  respecting  the 
class  of  ailments  which  abound  in  private  prac- 
tice, but  are  rarely  seen  within  the  walls  of  hos- 
pitals. In  this  respect  he,  no  doubt,  was  better 
circumstanced  under  the  old  system  of  appren- 
ticeship. Scattered  through  the  kingdom,  there 
are  great  numbers  of  private  practitioners  who, 
from  long  experience,  have  acquired  for  them- 
selves a  knowledge  of  the  use  of  drugs,  and  the 
best  mode  of  employing  them,  whiok  is  of  daily 
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tervice  in  their  practice.  This  knowledge,  it  must 
be  allowed,  caaoot  altogether  be  taught  anywhere. 
The  lesson  has  to  be  learnt  in  great  part  by  the 
practitioner  himself,  and  he  has  often  to  go 
through  many  disappointments  and  mortifications 
ere  he  learns  it.  The  inapplicability  of  a  drug 
under  certain  circumstances,  its  objectionable 
qualities  as  regards  taste,  form,  and  color  to  per- 
sons of  peculiar  nature,  the  results  which  it  pro- 
duces, and  the  time  occupied  in  producing  them, 
together  with  numberless  other  apparently  trivial 
but  really  important  matters,  constitute  bits  of 
knowledge  which  often  make  all  the  difference 
in  the  success  or  failure  of  a  medical  man's 
career.  And  here  we  would  urge  that  great  con- 
sideration is  due  to  the  public  upon  such  points. 
Our  patients  blindly  swallow  wiiat  we  order 
them ;  follow  our  instructions,  however  disagree- 
ble;  and  it  is  palpably  a  duty  which  we  owe 
to  society  that  the  results  which  we  seek  to  at- 
tain should*he  brought  about  with  the  least  dis- 
comfort possible  to  those  who  thus  submit  them- 
selves to  our  orders.  Every  day's  experience 
shows  us  that  for  almost  every  therapeutical  in- 
dication there  are  several  modes  of  arriving  at  an 
equally  good  end,  some  easily  followed  and  not 
disagreeable,  others  in  the  last  degree  vexatious 
and  uncomfortable.  Successful  general  practi- 
tioners expert  in  this  kind  of  knowledge  may, 
and  very  often  do,  impart  the  most  useful  hints 
to  their  pupils  upon  this  subject — hints  which  in 
their  future  career  they  turn  to  profitable  account. 
The  physicians  and  surgeons  of  our  hospitals, 
equally  well-informed  as  they  doubtless  are  in 
such  matters,  do  not,  we  think,  always  reflect 
upon  the  duty  of  impressing  such  experience  upon 
the  pupils  in  the  wards.  We  have  seen,  over  and 
over  again,  in  the  metropolitan  hospitals,  pre- 
scriptions which  we  should  never  dream  of  em- 
ploying in  the  case  of  a  private  patient.  The 
different  habits  of  lif&  which  make  the  treatment 
suitable  in  the  one  case  would  pretty  certainly 
entail  the  loss  of  a  patient  if  it  were  employed  in 
the  other.  It  is  for  the  teacher  to  remember  this 
difference,  and  to  point  out  the  fact  to  his  pupils. 
It  is  for  him  also  to  see,  by  frequent  examination, 
that  the  student  is  able  to  frame  his  thoughts, 
when  prescribing,  in  suitable  words,  and  with  a 
just  appreciation  of  what  is  sought  to  be  effected 
by  the  prescription.  The  world  is  large.  For. 
every  patient  Unhappily  afQicted  with  irremedia- 
ble disease,  the  practitioner  will  meet  with  fifty 
in  which  a  dexterous  employment  of  the  drugs  at 
his  command  will  make  all  the  difference  in  the 
sufferer's  comfort,  and  in  the  duration  of  the  pass- 
ing malady.  To  effect  this  object,  however,  he 
must  have  that  delicate  insight  into  the  uses  of 
"drugs  which  is  not  acquired  without  a  good  deal 
of  trouble  in  the  wards  of  an  hospital.  But  whilst 
we  thus  allow  the  difference  of  the  circnmstances 
and  the  difllcnlty  of  contending  against  them,  we 


still  think  that  more  might  be  done  in  the  waj 
of  teaching  the  student  to  exercise  a  little  taste 
and  refinement  in  the  writing  of  a  prescription, 
and  in  ensuring  that  he  is  accurately  acquainted 
with  the  appropriate  doses  of  the  drugtfhe  em- 
ploys. 


THE  PATHOLOGY  OF  TIC. 


Ik  a  recent  paper  by  Drs.  Eulenberg  and  Qntt- 
mann,  contained  in  a  publication  of  which  only 
one  volume  has  appeared,  and  which,  from  tbe 
excellence  of  the  memoirs  collected  in  it,  deserves 
to  have  a  wide  circulation — ^the  Arehiv  der  Ptjf- 
eJiiatrie^ — ^an  attempt  has  been  made  to  describe 
collectively  the  principal  diseases  dependent  on 
lesion  of  the  sympathetic  nerve.  There  can  be 
little  question  that  this  portion  of  the  nervosa 
system  is  the  frequent  seat  of  lesion,  and  tiiat 
some  of  the  more  obscure  forms  of  disease  owe 
their  origin  to  structural  or  functional  disorders 
affecting  its  ganglia,  or  that  portion  of  the  spinal 
cord  from  which  its  fibres,  in  part  at  least,  take 
their  origin.  The  three  forms  of  affection  de- 
scribed in  the  paper  we  allude  to  are,  traumatic 
lesion  of  the  sympathetic,  hemicrania  or  tic  dou- 
loureux, and  exophthalmic  goitre.  We  shall  se- 
lect the  second  of  these  as  containing  the  most 
interesting  observations  to  Jie  generality  of  our 
readers,  merely  premising,  in  regard  to  the  first, 
that  when  produced  by  aneurismal,  lymphatic,  or 
other  tumours  in  the  neck,  the  symptoms,  as  de- 
scribed by  Drs.  Ogle  and  Gairdner,  closely  resem- 
ble those  produced  by  paralysis  of  the  sympathe- 
tic following  experimental  section  in  the  neck, 
and  which  have  been  very  fully  described  by 
Brown-S6quard  and  others.  The  pathology  of 
hemicrania  and  tic  is  confessedly  very  obscure; 
and  various  hypotheses  have  been  pat  forward 
to  explain  the  phenomena  which  characterise  the 
disease.  Some  have  attri  buted  them  to  neuralgia 
of  the  brain,  others  to  hypersasthesia  of  the  brain, 
'and  many  have  noticed  the  pain  in  these  cases 
to  be  associated  with  vascular  disturbances, 
flushes  and  partial  congestion,  which  often  pre- 
sent a  periodical  character ;  and  occur  with  spe- 
cial frequency  in  women  at  the  catam4bnial  peri- 
ods. The  theory  advanced  by  the  authors  is 
partly  based  on  the  case  of  Dubois  Reymond,  de- 
scribed by  himself,  which  possesses  a  double 
value,  not  only  as  being  recorded  by  so  eareful 
an  observer,  but  also  front  the  prominent  symp- 
toms it  presents.  M.  Dubois  Reymond  observes 
that  the  tic  from  which  he  suffers  is  connected 
with,  if  not  produced  by,  tetanus  of  the  vaao* 
motor  nerves  of  that  side  of  the  head,  or  tetanus 
of  that  portion  of  the  cervical  sympathetic  which 
supplies  the  part;  since  the  temporal  artery,  when 
the  pain  is  present,  feels  hard  and  wiry,  the  f^ce 
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i8pue,ana  tne  nght  eye  small  and  oongestecU 
With  the  departure  of  the  attack  the  vessels  re- 
lax, and  the  right  ear  becomes  red  and  hot.    He 
notices,  also,  which  is  of  importance  in  support 
of  bis  riew  of  the  natnre  of  the  disease,  that  dur- 
ing the  attaok  the  right  pnpil  is  dilated.    The 
qnestion  arises  whether  the  atiVv'tion  of  the  sym- 
pathetic indicated  by  these  symptoms  is  only  an 
accompaniment  of  them  or  is  to  be  regarded  as 
their  caose.    Dnbois  Rey mond  believes  that  the 
pain  proceeds  from  spasm  of  nnstriped  muscular 
tissue,  analogoas  in  its  nature  to  the  pain  experi- 
enced in  cramp  of  the  voluntary  muscles;  but 
Euleoberg  suggests  that  it  may  possibly  be  due  to 
the  diminution  iu  the  supply  of  blood  resulting 
ih>ai  the  contraction  of  the  temporal  artery,  whieh 
may  reach  a  point  where  it  becomes  equivalent 
to  an  intense  stimulus  applied  to  the  sensory 
nerves.    The  good  effects  of  coffee  and  of  quinine 
may  perhaps  be  explained  by  a  reference  to  their 
infloenoe  on  the  sympathetic    and    vaso-motor 
system,  but  they  may  act  by  increasing  the  tone 
of  the  arterial  walls.    In  a  paper  by  M.  Mollen- 
dorfi^  written  apparently  without  any  knowledge 
of  Dubois  Reymond's  case,  or  of  his  mode  of  ex- 
plaining it,  the  theory  is  propounded  that  hemi- 
crania  essentially  consists  in  a  partly  typical 
(periodic)  and  partly  atypical  unilateral  want  of 
power  of  the  vaso-motor  nerves  controlling  the 
carotid  artery,  occasioning  relaxation  of  the  ar- 
terial walls  and  an  increased  flow  of  arterial 
blood  towards  the  cerebrum ;  and  in  support  of 
this  theory  he  adduces  the  two  following  facts: 
Fir?t,  that  compression  of  the  carotid  on  the  af- 
fected side  during  the  attack  effects  an  instantane- 
ous removal  of  the  pain,  though  this  returns,  when 
the  pressure  is  released,  with  the  very  first  pulsa- 
tion; whilst  inversely,  pain  is  induced  by  com- 
prewon  of  the  carotid  on  the  opposite  side.    Se- 
condly, ophthalmoscopic  examination  shows  dila- 
tation of  the  central  arteries  and  veins  of  the  re- 
tina—the latter,  in  particular,  becoming  knotty, 
tortnoQs,  and   dark-colored;   and  congestion  of 
the  choroidal  vessels,  occasioning,  instead  of  the 
CQstomaiy  dark-red  color  of  the  fundus,  a  scarlet 
reflection.    This  silage  would  of  course  corres- 
pond to  the  second  or  relaxed  period  of  the  ar- 
terial walls  on  Dubois  Reymond's  view;  or  it  may 
have  been  a  form  of  hemiorania  precisely  opposite 
to  that  described  by  the  latter  author,  and  the 
pain  must  then  be  referred,  not  to  anemia,  but  to 
bypersmia.    Mdllendorff  also  noticed  diminished 
frequency  of  the  cardiac  beats  during  the  attack, 
and,  coincidently,  the  pulse  in  the  radial  artery 
▼as  small  and  hard,  whilst  in  the  carotid  it  was 
foil. 

In  regard  to  the  treatment  of  this  affection, 
Dnbois  Rey  mond  only  draws  the  conclusion  that 
the  remedies  should  be  applied  to  the  cilio-spinal 
region,  whilst  Mdllendorff  trusts  to  general  meas- 
arei.    Our  authors,  however,  observe  that  we 


know  only  one  means  which  can  be  applied  di- 
rectly to  the  cervical  sympathetic  in  strength 
proportionate  to  the  requirements  of  the  case- 
namely,  the  constant  galvanic  current;  on  which 
point  one  of  the  best  authorities  on  the  subject, 
Benedikt,  has  expressed  himself  in  the  most  de- 
cisive terms.  The  mode  of  applying  electricity 
recommended  by  them  we  will  take  a  future  op- 
portunity of  describing. 
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RECENT  DERMATOLOGICAL  RESEAR 

CHES. 


With  the  new  year,  several  new  periodicals 
have  sprung  into  existence^  and  from  one  of  them, 
the  ArcMvfur  Dermatologie  und  Syphilis,  the  first 
number  of  which  lies  before  ns,  we  propose  to 
make  a  few  extracts  for  the  benefit  of  our  readers. 
The  first  communication  is  from  the  pen  of  Pro- 
fessor Yon  Hebra,  attesting  the  benefits  of  the 
adaptation  of  pads,  gloves,  socks,  or  even  trousers, 
of  vulcanised  india-rubber  linen  (toile  caouteho*^ 
quee),  without  any  other  application,  in  cases  of 
eczema,  as  previously   suggested  by    Professor 
Hardy,  of  Paris ;  and  also  in  cases  of  psoriasis, 
ichthyosis,  tylosis,  and  pityriasis,  when  it  was 
requisite  to  remove  dry  epidermical  masses.    In 
all  cases,  the  smooth  side  was  placed  next  the  part 
affected,  and  the  linen  was  replaced  once  or 
twice  a  day  with  a  fresh  portion.    This  mode  of 
treatment  was  also  found  to  be  extremely  success- 
ful in  several  cases  of  that  terrible  affection,  the 
prurigo  senilis,  abundant  perspiration  being  in- 
duced, the  itching  ceasing,  and  sleep  being  ob- 
tained.   The  linen  cloth  used  by  Professor  Hebra 
was  made  by  J.  N.  Reithoffer  {No.  2,  Stadt  Her- 
rengasse),  and  seems  to  resemble   our  spongio- 
piline.    We  presume  it  could  be  easily  produced 
by  English  fabricants  of  vulcanised  india-rubber, 
and  is   certainly  deserving  of  further  trial.    A 
second  paper  in  the  same  journal  is  by  Dr.  H. 
Kobner  and  Paul  Michelson,  on  "Parasitic  Sy- 
cosis.'^    The  former  of  these  writers  had  already, 
in  1864,  published  observations  showing  that  a 
parasitic  form  of  sycosis  existed,  which  was  pro- 
duced by  the  Trichophyton  tonsurans,  a  fungus  is 
immediately  associated  with  the  Herpes  tonsurans 
and  circiuatus.      Whilst   still   maintaining  this 
opinion,  he  does  not  deny  that  an  idiopathic  form 
of  sycosis  may  also  occur  in  which  no  fungus 
can  be  shown  to  be  present.    A  case  of  the  parasi- 
tic form  Is  recorded  by  Michelson,  caused  by 
contact  with  diseased  ox-flesh,  in  which  Kobner'a 
views  were  fully  borne  out. 

We  can  only  add  a  few  remarks  on  an  interest- 
ing paper  by  Moriz  Kohn,  on  the  *^  Nature  and 
Treatment  of  Lupus  erythematosus."  This  affec- 
tion,  which  occurs  in  the  healthy  and  strong,  a» 
well  as  in  the  strumous,  of  both  sezei,  oonsiits  oi 
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nBarly  circular  spots,  of  variable  size,  the  centre  |  ciated  in  great  part  by  Dr.  Bowditch  in  America. 


of  which  is  covered  by  a  thin,  dark,  yellowish- 
brown  crast,  or  bycicatricial-like  skin,  whilst  the 
margin  presents  a  narrow,  slightly  elevated,  bright- 
red  line,  beset  with  yellowish  or  smutty-brown 
scales  and  crusts,  or  is  punctated,  and  sharply  dif- 
ferentiated from  the  adjoining  healthy  skin.    This 
form  of  lupus  is  undoubtedly  developed  in  the 
substance  of  the  corium,  and  occurs  upon  the 
cheeks,  or  upon  the  bridge  of  the  nose,  and  oc- 
casionally on  other  parts  of  the  skin  of  the  head, 
on  the  palms  and  palmar  surface  of  the  fingers, 
and  on  the  trunk  and  arms.    It  is  sometimes  ac- 
companied by  a  remarkable  hypertrophy  of  the 
sebaceous  follicles,  with  increased  discharge  of 
thin  secretioD,  constituting  the  condition  known 
as  seborrhoea  congestiva.    In  regard  to  the  treat- 
ment of  this  affection,  Kohn  considers  that  internal 
remedies,  as  the  preparations  of  iron,  arsenic, 
iodine,  and  cod-liver  oil,  are  quite  subordinate  to 
appropriate  and  carefully-applied  local  remedies. 
Amongst  these  the  following  have  proved  them- 
selves to  be  in  individual  cases  a  certain  and  positiv  e 
^neans  of  cure : — 1.  The  spiritus  saponatuskalinus 
of  Von  Hebra,  which  is  composed  of  soft  soap  held 
in  solution  in  rectified  spirits  of  wine  with  the  ad- 
dition of  a  little  spirit  of  lavender,  and  is  to  be 
diligently  brushed  over  the  affected  part.    The 
scabs  separate,  blood-drops  and  serum  are  exuded, 
dry  up  to  a  crust,  and  on  falling  off  leave  a  more 
or  less  healthy  surface.    2.  Liquor  potassse,  in  the 
proportion  of  one  drachm  of  potash  to  two  drachms 
of  distilled  water.    3.  Liquor  ammonisd.    4.  Car- 
bolic, acetic,  hydrochloric,  chromic,  nitric,  and 
sulphuric  acids ;  the  acetic  being  perhaps  the  best. 

5.  Iodine,  especially  in  the  form  of  tincture,  and 
combined  with  iodide  of  potassium  and  glycerine. 

6.  Nitrate  of  silver.  7.  Arsenic  paste,  in  the  pro- 
portion of  five  grains  to  two  drachm^  of  simple 
ointment,  and  fifteen  grains  of  cinnabar.  8. 
Chloride  of  zinc,  which  he  has  found  to  be  the 
most  efficacious  of  all  the  emplastrum  mercuriali. 

We  regret  we  hav^  no  space  to  give  an  abstract 
of  a  good  paper  by  Dr.  Pick  on  "  Eczema  Margin- 
atum.'' 


DAMPNESS  OP  SOIL  AND  PHTHISIS. 


The  highly  interesting  subject  of  the  connexion 
between  the  prevalence  of  consumption  and  the 
wetness  of  soil  in  different  districts,  and  the  in- 
'fluence  of  climate  on  the  care  of  phthisis,  was 
brought  under  the  notice  of  the  Medical  Society 
of  London,  at  its  last  meeting,  by  Dr.  Buchanan. 
It  is  only  within  recent  years  that  the  material 
has  existed  from  which  to  draw  the  important 
conclusions  that  have  been  so  admirably  worked 
out  by  Dr.  Buchanan  in  this  country,  and  euuu- 


The  great  advance  in  the  method  of  studying  the 
subject  in  its  relations  to  the  practical  qnestion 
of  the  treatment  of  phthisis — for  that  is  the  point 
of  special  and  immediate  interest  to  the  practi- 
tioner— was  made,  Dr.  Buchanan  acknowledged, 
by  Sir  James  Clark  among  English  physicians; 
who  showed  that  very  satisfactory  results  were 
obtained  by  consumptive  invalids  selecting  well- 
chosen  sites  of  residence,  not  only  abroad,  bat 
in  England,  the  value  of  climatic  treatment  being 
of  course  best  marked  in  the  earlier  stages  of  the 
disease.    Dr.  Archibald  Smith  and  Dr.  Weber 
have  done  much  to  add  to  our  reliable  knowledge 
on  the  same  point.    Dr.  Weber  also  has  dis- 
cussed the  whole  question  of  the  influence  of  cli- 
mate on  phthisis  in  a  most  philosophical  manner, 
and  has  shown  that  elevation  seems  not  to  be  the 
only  influence;  the  degree  of  motion  of  the  atmos- 
phere, the  relation  of  sites  to  hills  or  valleys,  the 
degree  of  exposure  to  the  sun's  rays,  the  aspect, 
the  geological  nature  of  the  substratum,  the  de- 
gree of  humidity,  the  frequency  of  rain,  and  other 
conditions  on  which  the  diyness  or  dampness  of 
the  soil  depends,  are  to  be  largely  taken  into  ac- 
count   Dr.  Buchanan,  after  noticing  all  these 
facts,  and  pointing  out  that  allowance  had  to  be 
made  for  many  incidental  influences  before  the 
conditions  of  scientific  induction  can  be  satisfied, 
and  before  we  can  say  that  a  disease  owns  any 
given  physical  state  as  its  cause ;  and  that  it  was 
necessary  to  show  that  the  condition  adverse  to 
the  production  of  the  disease  is  also  favorable  to 
recovery  from  it, — proceeded  to  speak  of  the  in- 
fluence of  dampness  of  soil  in  the  production  of 
phthisis.    In  1865   Dr.  Buchanan  noticed  that 
certain  towns  experienced  a  reduction  of  their 
previous  death-rates  from  phthisis,  and  on  inquiry 
it  was  seen  that  this  was  in  proportion  to  the 
diminution    effected   in  their  surface-water  by 
engineering  operations.    This  was  the  only  con- 
stant  relation.    The  case  of  Salisbury  is  a  re- 
markable one;  it  was  formerly  one  of  the  wettest 
cities;  now  it  is  improved  in  this  respect,  and  its 
death-rate  from  phthisis  has  diminished  50  per 
cent.,  the  amount  of  disease  being  found  to  vaiy 
with  the  degree  of  porosity  of  the  soil  on  which 
the  inhabitants  lived. 

The  gist  of  Dr.  Buchanan's  communication  on 
the  present  occasion  was  a  therapeutical  one — to 
emphasize  the  fact  that  those  places  which  seem 
to  generate  little  phthisis  amongst  their  own 
population  should  be  more  distinctly  regarded* 
as  advantageous  residences  for  those  of  phthisical 
tendency.  An  authentic  chart  of  the  compara- 
tive salubrity  of  health-resorts  for  consumptives 
is  unquestionably  a  desideratum.  Hastings  stands 
high  on  the  list  of  good  habitats,  but  it  would 
be  well  if  more  evidence  were  forthcoming  of  the 
effect  of  quality  of  soil  in  restoring  phthisical  pa- 
tients who  seek  residence  in  different  districts. 
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Another  point  of  positive  datj  would  seem  to  flow' 
from  Dr.  Bachanan's  observations.  It  is  this :  that 
the  practitioner  should  take  care  to  urge  upon 
fiimilies  having  strong  phthisical  tendencies,  and 
living  in  low,  flat,  damp  situations,  the  necessity 
of  recognising  the  cause  of  phthisis  here  adverted 
to^  and  of  paying  less  attention,  in  the  choice  of  a 
residence,  to  convenience,  and  many  considera- 
tions which  now  influence  a  decision  in  the  matter. 


P^tirital  Jnnotattons. 


*'Nequldnlmia.'> 


SAGBIFIOES  TO  BAOCHUS. 

Thanks  to  the  courtesy  of  the  various  house- 
surgeons,  we  are  enable  to  present  our  readers 
with  a  very  interesting  reconl — the  number  and 
nature  of  the  accidents  do  to  drink  which  were 
treated  in  the  metropolitan  hospitals  during  Box- 
ing day  and  night.  This  includes  some  cases  of 
Injury  inflicted  under  the  influence  of  drink,  the 
viotim  not  being  intoxicated.  All  the  general 
hospitals  of  importance  have  furnished  returns, 
and  as  accidents  of  any  severity  on  such  an  oc- 
casion are  with  scarcely  an  exception  taken  to 
an  hospital,  it  may  be  considered  that  the  list 
fairly  represents  the  amount  of  serious  damage 
to  limb  which  the  festivities  of  Boxing-day  in- 
flicted upon  the  London  population. 

From  St,  BartholomeiJoU  Mr.  W.  D.  Butcher, 
house-surgeon,  gives  us  a  list  of  46  casualties,  17 
of  which  were  severe  enough  to  require  admission 
into  the  hospital.  Out  of  these  in  5  cases  the  suf- 
ferers were  not  themselves  intoxicated,  but  their 
injaries  were  caused  by  drunken  persons.  One 
person  under  these  circumstances  got  a  fracture 
of  the  jaw,  with  cut  head  and  face;  another  had 
a  wound  of  brachial  artery ;  whilst  "  fracture  of 
forearm,"  "  scald  on  arms,"  and  "  scalp  wound" 
represent  the  other  three  cases. 

At  Chiy's  13  cases  are  reported  by  Mr.  C.  Sells, 
one  only  requiring  admission. 

The  London  hospital  admitted  5  cases,  and 
treated  as  out-patients  21,  due  to  drink.  Mr. 
Butler  Ruttledge,  the  house-surgeon,  tells  us  that 
the  whole  number  of  accidents  treated  was  100. 
One  female  had  both  bones  of  leg  broken  by  a 
drnnken  husband;  another  had  her  lip  bitten  by 
a  drnnken  man. 

From  8t.  Thomas's  comes  a  list  of  13  casual- 
ties,  including  "  a  severe  bite  of  tongue."  Mr.  Al-^ 
bert  Bell  reports  2  cases  illustrating  the  proverbial 
luck  of  drunken  men.  A  man  was  brought 
in,  and  found  to  be  uniojured,  who  had  fallen 
from  a  hearse;  another  was  struck  on  the  leg  by 
a  machine  weighing  some  hundredweights,  and 
escaped  with  a  slight  abrasion.  These  two  men 
«  were  too  drunk  to  stand  when  brought  to  the 
hospital." 

At  University  College  Hospital  Dr.  Squarey,  re- 
sident medical  officer,  teUs  us  only  5  cases  of  the 
kind  were  treated. 

At  King's  College^  on  the  other  hand,  no  less 


than  23  casualties  are  reported  by  Mr.  A.  Nap- 
per,  house-surgeon,  as  "  due  to  drink." 

From  the  Middlesex  Mr.  G.  £.  Norton  sends  us 
a  list  of  9  casualties. 

Mr.  J.  K,  Kidd  tells  us  that  at  Charing-ci'oss  5 
such  oases  were  treated. 

At  8t,  Mary's  9  casulties  from  drink  were 
treated  by  Mr.  J.  R.  Walker. 

At  the  Westminster  15  such  cases  were  attended 
by  Mr.  J.  R.  Haynes. 

From  the  Gfreat  NoHhern  we  learn  that  4  cases 
were  attended  by  Mr.  P.  D.  Hopgood,  including 
a  serious  one  of  concussion  of  the  brain,  pro- 
duced by  a  fall  from  a  horse,  and  a  punctured 
wound  from  a  fall  upon  a  butcher's  knife.  The 
latter  would  probably  have  been  fatal  but  that 
the  blade,  happily,  struck  against  the  first  false 
rib. 

At  the  Boyal  Free  13  casualties  are  ascribed  to 
drink  by  Mr.  T.  C.  Murphy,  the  resident  medical 
officer,  who  tells  us  that  3  of  these  were  serious 
enough  to  require  admissioQ. 

The  total  181  will  probably  appear  small  to 
those  who  remarked  the  number  of  passengers 
with  unsteady  gait  who  filled  our  pavements.  It 
includes,  however,  38  fractures  of  various  bones, 
fractures  of  both  bones  of  the  leg  very  largely 
preponderating,  and  broken  ribs  coming  next. 
There  were  nine  dislocations.  In  7  instances  ap* 
plication  was  made  on  account  of  "retention," 
and  strangely  enough  3  of  these  cases  were  relieved 
at  one  hospital.  The  radial  artery  in  one  case, 
and  the  brachial  in  another,  were  wounded  by 
glass.  Cuts,  sprains,  bruises,  and  lacerations 
complete  the  catalogue  of  ills  resulting  from  the 
mirth  of  Boxing-day. 


LITHOTRITY  IN  INDIA. 

The  prevalence  of  calculus  disorders  in  certain 
parts  of  India  is  well  known,  and  the  operation 
of  lithotomy  has,  in  the  hands  of  both  English 
and  native  Indian  surgeons,  proved  most  satisfac- 
tory. It  almost  excites  the  envy  of  ardent  sur- 
geons in  this  country  to  find  their  juniors  in  the 
Indian  service  counting  their  cases  by  hundreds 
as  compared  with  their  own  tens;  and  we  may 
mention  as  an  instance  of  the  enormous  practice 
of  lithotomy  which  can  be  readily  obtained  in 
Indio,  that  an  old  student  of  St.  Bartholomew's, 
Mr.  Kiernander,  recently  presented  to  that  insti- 
tution a  collection  of  ninety  calculi  removed  by 
himself  during  a  two  years'  sojourn  in  that 
country.  Modern  progress  seems  likely,  however, 
to  affect  the  practice  of  distant  countries  no  less 
than  our  own,  and  the  impulse  which  has  been 
given  to  lithotrity  of  late  years  by  Civiale,  Fer- 
gusson,  and  Thompson,  is  beginning  to  be  felt  in 
Bengal.  In  the  September  and  October  num- 
bers of  the  Indian  Medical  Gazette,  Surgeon  J.B. 
Scriven,  Principal  of  the  Lahore  Medical  School, 
has  recorded  his  experience  of  lithotrity  among 
natives  of  India  during  the  last  seven  years,  with- 
in which  time  thirty-three  cases  have  passed  un- 
der  his  notice,  the  majority  being  under  his  own 
care.  Mr.  Scriven  finds  that  his  more  recent 
practice  has  been  more  satisfactory  than  that  of 
former  years,  owing  to  his  being  provided  with 
improved  instruments,  and  especially  with  the 
flat-bladed  lithotrite  recommended  by  Sir  H. 
Thompson.   Of  the  thirty-three  cases,  twenty-nine 
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were  male  patients,  ranging  in  age  from  twentj- 
one  years  to  ninety,  and  of  the  four  females,  two 
were  children  of  five  and  ten  years.  Of  the 
twenty-nine  male  cases,  nineteen  were  cured, one 
of  them  having  undergone  the  operation  of  litho- 
tomy. Of  the  remaining  ten,  seven  left  the  hos- 
pital of  their  own  accord,  four  of  them  being  re- 
lieved, and  three  no  better;  one  was  discharged, 
relieyed :  one  was  lithotomised,  and  left  the  hos- 
pital suffering  from  liver  disease;  and  only  one 
died  in  the  hospital.  Of  the  four  female  cases,  in 
one  lithectasy  was  performed  after  lithotrity ;  one 
left  the  hospital  before  she  was  wished  to  do  so, 
but  in  all  the  cure  eventually  was  complete.  Mr. 
Scriven  has  afforded  most  valuable  data  by  giv- 
ing brief  details  of  all  his  cases,  and  expresses  a 
hope,  which  we  have  no  doubt  will  be  realised, 
that  other  Indian  surgeons  will  provide  themselves 
with  the  necessary  instruments,  and  study  the 
operation  with  a  view  to  its  more  general  intro- 
duction. Of  course  one  operation  cannot  be  re- 
sorted to  in  all  cases,  and  careful  selection  must 
be  made  as  much  in  India  as  in  this  country.  In 
the  same  number  of  the  Gazette  in  which  Mr. 
Scriven's  cases  appear,  there  is  recorded  by  Dr. 
Harvey,  of  Bhurtpore,  a  case  of  lithotomy,  which 
proved  successful  after  the  removal  of  a  mulberry 
calculus  weighing  over  eight  ounces  five  drachms ; 
and  such  cases  will  no  doubt  from  time  to  time 
occur,  which  would  be  obviously  most  unfitted 
for  lithotrity.  The  introduction  of  a  non-cutting 
operation  will  doubtless  tend  to  the  discovery  of 
stone  at  an  earlier  date  than  is  now  ofben  done, 
and  thus,  in  procress  of  time,  lithotrity  may  be- 
come the  rule,  and  lithotomy  the  exception. 


WHOLESALE  POI80KEB8. 

A  PARAGRAPH,  bearing  the  sensational  title  of 
"  A  "Wholesale  Poisoner,"  has  been  going  the 
round  of  the  papers  lately,  based  upon  the  con- 
fession of  a  mild  Hindoo  named  Ramadheen,  not 
yet  quite  twenty-one  years  old,  of  his  having  fol- 
lowed the  trade  of  a  poisoner  for  more  than  a 
year  and  a  half,  during  which  time  he  had  man- 
aged to  poison  twenty-seven  victims  in  the  neigh- 
f  borhood  of  the  North-western  provinces  of  India. 
No  motive,  beyond  a  love  of  the  exercise  of  his 
power  and  skill,  is  assigned.  We  are  told  by 
those  who  have  resided  in  India,  that  poisoning 
is  a  common  crime  in  that  country,  although  not 
after  this  wholesale  and  motiveless  fashion.  A 
native  servant  will  inform  his  master  of  the 
death  of  a  fellow  servant  who  was  yesterday  in 
good  health,  with  no  more  concern  or  explanation 
of  its  cause  than  may  be  implied  by  a  shrug  of  the 
shoulders.  Jealousy  and  envy  are  the  more  fre- 
quent motives;  the  number  and  accessibility  of 
poisonous  vegetables  supplying  the  natives  with 
agents.  It  was  not  long  ago  that  our  invalids, 
looking  forward  to  their  morning  papers  as  a 
daily  source  of  interest,  were  treated  with  the  de- 
tails of  a  wholesale  poisoning  of  patients  by  the 
nurse  of  a  public  hospital  in  France;  and  the  ap- 
parently motiveless  nature  of  the  crime  excited 
much  curiosity.  The  ways  of  some  men  and 
women  are  past  finding  out.  The  perusal  of  a 
criminal  case,  and  the  bare  love  of  imitation, 
with  some  women  of  peculiar  temperament  and 
morbid  state  of  nervous  system,  will  bo  sufiScient 
to  lead  to  their  attempting  the  committal  of 


crimes.  A  suggestion,  of  insignificant  power  at 
first,  recurs  to  the  mind,  and  is  dwelt  upon  until 
it  fairly  dominates  the  will;  and  our  police  re^ 
ports  and  cheap  literature  undoubtedly  exercise 
an  injurious  influence  in  these  respects.  In  the 
case  of  the  nurse,  we  are  inclined  to  a^ree  with  a 
writer  in  the  Spectator  that  something  like  s 
morbid  desire  to  exercise  power  might  have  in- 
fluenced her.  It  certainly  could  not  have  been 
from  any  love  of  cruelty,  or  wish  to  see  sufieriog, 
because  the  agents  employed  would  effect  their 
object  with  relatively  little  or  no  expression  of 
any  kind.  Such  cases  are  not  to  be  counted 
among  examples  of  insanity ;  the  fear  of  detection, 
or  of  some  sharp  punishment,  wonld,  doubtless, 
have  controlled  the  criminals,  if  such  fear  had 
really  been  present  to  them. 


SEWING  MACHINES  A  CAUSE  OF  UTERINE  DISOB* 

DEBS. 

About  the  end  of  1867,  M.  Guibont,  physician 
to  the  H6pital  St.  Louis  of  Paris,  published  a 
series  of  observations,  in  which  he  mentioned  the 
results  of  his  experience  touching  the  inconven- 
iences of  sewing  machines.    Several  females  had 
presented  themselves  in  the  out-patient  depart- 
ment of  his  nosocomial  service,  and  had  com- 
plained of  various  uterine  ailments,  which  he 
could  plainly  refer  to  the  use  of  sewing  machines. 
These  inconveniences  have  lately  been  brought 
to  light  in  another  scientific  quarter ;  and  thns 
M.  Guibont's  observations  have  acquired  an  addi- 
tional authority.    At  a  recent  meeting  of  the  Ob- 
stetrical Society  of  New  York,  several  members 
stated  the  results  of  their  practice  in  connexion 
with  this  subject.    Dr.   Chamberlain  referred  a 
case  of  enlargement  and  prolapsus  of  the  right 
ovary,  then  under  his  care,  to  the  employment  of 
a  sewing  machine.    Dr.  Perry  mentioned  one  or 
two  cases  of  severe  uterine  disease,  in  one  of 
which  death  occurred.    Dr.  Peasley  referred  to  a 
patient  under  his  care  who  had  made  use  of  one 
of  these  machines,  and  who  afterwards  became 
forewoman  of  an  establishment  where  fifty  women 
and  girls  operated.    <*  She  stated,^'  says  the  New 
York  Medical  Becord,  *'  that  a  migority  of  the 
girls  suffered  from   dysmenorrhosa  and  lenco^ 
rhoea.    During  the  catamenial  flow,  in  conse- 
quence of  the  great  derangementof  the  menstrual 
function,  they  were  obliged  to  absent  themselves 
from   work.    It  will  not  be  forgotten  that  M. 
Guibont  had  observed  that  the  motion  of  the 
limbs  in  working  the  machines  occasions  a  sex- 
ual excitement,  and  may  bring  on  great  feebleness 
and  enervation  in  women. 


BROMIDE  OF  POTASSIUM  IN  THE  NURSEBT. 

Scarcely  any  modern  remedy  has  enjoyed 
such  favor  among  practitioners  and  been  the 
subject  of  such  extensive  research,  as  bromide  of 
potassium.  Its  effects  have  been  vaunted  in  a 
considerable  number  of  maladies  where  it  is  ne- 
cessary to  exert  a  sedative  action  upon  the  nerv-_ 
ous  system — for  instance,  epilepsy,  croup,  head-' 
ache,  &c.  M .  Moutard-Martin,  a  nosocomial  phy- 
sician  of  Paris,  now  informs  us  that  it  has  proved 
a  most  useful  remedy  in  his  hands  for  combating 
certain  infantile  diseases,  and  has  been  of  sf)ecial 
service  in  producing  a  condition  of  tranqnility  in 
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children  who  are  much  agitated  by  disease,  and 
in  procnring  rest  to  infants  who  are  depriyed  of 
sleep.  The  suffering  which  some  children  under- 
go horn  want  of  sleep,  even  when  not  otherwise 
ill,  and  the  distress  to  which  they  put  their  nurses 
or  parents,  are  so  great  that  any  remedy  having, 
Hke  the  one  in  question,  the  property  of  indnc- 
ing  needful  repose  must  be  most  welcome  both  to 
practitioners  and  parents.  M.  Moutard-Martin 
states  that  when  every  other  remedy — such  as  the 
warm  bath,  orange-flower  water,  and  the  infusion 
of  cherry — has  failed  in  such  cases,  the  bromide 
of  potassium  has  given  the  most  remarkable  re- 
snlts.  There  are  also  other  cases  in  which  its 
employment  is  very  valuable  in  infantile  thera- 
peutics. The  nervous  erythism  which  attends 
dentition,  and  which  manifests  itself  by  a  condi- 
tioQ  of  excitement,  cough,  and  sleeplessness,  is 
oftea  abated  by  the  employment  of  the  medica- 
ment ;  and  M.  Moutard-Martin  is  confident  that 
its  timely  and  proper  use  may  even  ward  off 
attacks  of  convulsions.  In  many  cases  its  action 
is  very  prompt  and  decisive.  It  should  be  ad- 
Diinistered  to  very  young  children  in  weak  doses 
of  from  five  to  twenty  centigrammes,  and  should 
be  withheld  in  cases  of  diarrhoea. 


'<LOSINa  CARDS." 

Amokost  the  occupations  which  almost  neces- 
sarily eutail  damage  to  health,  a  notably  danger- 
ous one  is  the  enamelling  of  the  backs  of  playiug 
cards.  When  we  are  intent  upon  our  "quiet  rub- 
ber,'' and  express  a  preference,  perhaps,  for  the 
green  pack  as  representing  the  ^  winning  cards,'' 
we  are  apt  to  forget  that  their  brilliant  color  is 
doe  to  a  combination  of  arsenic  with  copper. 
•The  unfortunate  artisan,  however,  who  colors 
them  has  bitter  cause  to  remember  the  fact  in  the 
injaiy  received,  especially  by  his  eyes  and  nos- 
trils. He  knows,  too — his  palsied  hands  will 
often  teach  him, — that  the  smooth  glaze  which 
makes  the  cards  so  ea^  to  shufiSe  depends  upon 
a  coating  of  white  lead.  Toj- and  doll-makers 
ran  similar  risks.  We  have  been  appealed  to  on 
behalf  of  those  following  noxious  trades,  whoso 
case  seems,  indeed,  to  be  a  hard  one.  Men  so  oc- 
cupied are  frequently  excluded  from  the  benefits 
of  siok-clubs  by  reason  of  the  deadly  nature  of 
their  work,  and  so,  however  ill  they  may  be,  they 
have  to  work  on  as  best  they  can,  or  the  wife 
and  little  ones  would  starve.  Of  course  it  is  very 
imprudent  of  persons  to  engage  in  such  deleteri- 
ous occupations;  but  everyone  knows  that,  so 
long  as  there  is  a  demand  for  this  kind  of  work, 
men  will  be  found  to  undertake  it.  The  processes, 
however,  which  are  followed,  are  often  rude  and 
capable  of  great  improvement — at  least  in  respect 
of  the  hazard  to  health  which  is  incurred, — and 
the  State  might  usefnlly  insist  upon  medical  in- 
spection of  the  workshops,  with  a  view  of  reduc- 
ing this  risk  to  a  minimum. 


BEMOYAL  OF  THE  ENTIRE  TONGUE. 

On  the  20th  of  November  the  entire  tongue 
was  excised  by  Dr.  Fen  wick,  at  Montreal,  for  epi- 
thelial cancer.  The  operation  performed  was 
that  described  by  Mr.  Nutmeley  of  Leeds.  En- 
tering the  mouth  from  the  floor,  cutting  midway 


between  the  chin  and  hyoid  bone,  between  the 
genio-hyoid  muscles,  through  the  opening  thus 
made  Dr.  Fenwick  passed  the  chain  of  one  of 
Chassaignac's  ^craseurs,  which  was  carried  back 
to  within  a  few  lines  of  the  epiglottis.  He  was 
ably  assisted  by  Dr.  G.  W.  Campbell,  Professor 
of  Surgery  in  McGill  College,  who  drew  the  tongue 
forcibly  out  of  the  mouth  by  means  of  a  strong 
cord  which  had  been  previously  passed  through 
its  substance.  Ablation  was  accomplished  in 
nine  minutes.  Up  to  the  departure  of  the  mail 
on  the  27cb,  the  patient  was  doing  well,  the 
stump  granulating  kindly;  he  could  drink  freely, 
and  even  articulate,  though  in  a  husky  tone. 
Not  a  single  unfavorable  symptom  had  occurred 
since  the  operation.  We  may  observe  that  al- 
though excision  of  the  tongue  has  been  practised 
in  Jamaica  by  Dr.  Fiddes,  this  is  the  first  oc- 
casion of  its  performance  in  Canada,  by  a  gentle- 
man, too,  who  was  the  first  to  excise  the  knee- 
joint  in  the  same  part  of  her  Majesty's  dominions. 


TRIFLING  WITH  OHLOROrORM. 

Another  case  of  death  produced  by  the  self- 
administration  of  chloroform  for  the  relief  of  pain 
has  been  reported  in  the  daily  papers.  It  has 
now  happened  that  persons  have  Inhaled  chloro- 
form after  having  laid  themselves  down  in  bed, 
and  have  died,  not  from  the  direct  effects  of  the 
aneesthetic,  but  from  suffocation,  due  to  the  posi- 
tion assumed  during  anaesthesia.  It  cannot  be 
too  strongly  impressed  upon  the  public  that  the 
self-use  of  chloroform  must  always  be  highly  dan. 
gerous,  and  can  scarcely  ever  be  Justifiable.  We 
fear  that  a  custom  has  sprung  up  of  permitting 
patients  laboring  nnder  painful  diseases  of  a  re- 
mittent kind  to  take  chloroform  when  paroxys:ns 
occur;  and  we  would  strongly  urge  that  the  dan- 
gers of  such  a  practice  are  too  great  to  be  in- 
curred on  account  of  any  considerations  of  con- 
venience. 


On  Tuesday  last  the  thirty-fifth  session  of  the 
Scientific  Congress  of  France  was  opened  at 
Montpellier.  The  programme  is  most  extensive, 
and  includes  some  interesting  questions.  But  it 
is  to  be  feared  that  there  will  be  too  much  of  a 
good  thing,  and  that  the  considerable  number  of 
subjects  to  be  discussed  will  produce  the  same 
result  as  at  the  International  Medical  Congress 
of  Paris.  In  order  to  get  through  the  programme 
an  inconsiderate  haste  will  be  manifested ;  some 
of  the  more  interesting  questions  will  not  be 
sofSciently  ventilated,  and  others  yet  more  inter- 
esting will  necessarily  be  set  aside  for  want  of 
time.  Indeed  the  question  may  be  put  whether 
a  formal  and  binding  programme  should  be  en- 
forced at  any  kind  of  Congress ;  or  whether  a  very 
few  questions, discussed  with  care,  and  in  a  prac- 
tical manner — namely,  by  short  pithy  remarks, — 
would  not  be  better  than  all  the  trash  and  inter- 
minable reading  which  are  produced  in  the  French 
Congresses. 
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At  the  meeting  of  the  Odontologioal  Society 
held  in  December  last,  Mr.  Harrison,  the  Chair- 
man, read  a  preliminary  report  of  the  Committee 
appointed  to  investigate  the  merits  of  nitrous 
oxide  as  an  anaesthetic.  After  alluding  to  the 
circumstances  which  called  the  Committee  into 
existence — viz.,  the  exhibition  of  the  gas  as  an 
anaesthetic  by  Dr.  Evans,  in  London,  in  March 
last,  and  his  donation  of  £100  for  farthering  in- 
quiries upon  the  subject,  the  report  went  on  to 
state  that  the  Committee  first  performed  a  large 
number  of  experiments  upon  the  lower  animals, 
and  then  cautiously  administered  it  as  an  anaes- 
thetic at  the  Dental  and  other  hospitals,  as  well 
as  in  their  own  individual  practices.  The  results 
of  their  experience  thus  obtained  led  them  to  be- 
lieve that  the  agent  was,  for  short  operations,  as 
efficient  an  anaesthetic  as  any  known,  and  that  as 
far  as  they  were  able,  from  their  limited  experi- 
ence— viz.,  those  experiments  upon  the  lower 
animals,  and  the  recorded  statistics  of  rather 
more  than  2000  administrations — to  judge,  it  was 
at  least  as  safe  as  any  other  at  present  in  use. 
In  no  case  bad  any  symptoms  arisen  of  an  alarm- 
ing character.  In  speaking  of  the  advantages 
protoxide  of  nitrogen  possessed  over  other  anaes- 
thetics, the  following  were  enumerated  :  rapidity 
of  effects,  rapidity  of  recovery;  patients  could 
asually  walk,  speak  correctly,  and  write  with  a 
steady  hand  vi^ithin  four  minutes  from  the  period 
the  ansesthesia  was  commenced.  It  was  more 
rarely  followed  by  disagreeable  effects ;  headache 
and  giddiness  were  rare,  and  vomiting  occurred 
in  under  one  per  cent,  of  the  cases  tabulated,  and 
arose  in  most  instances  from  blood  swallowed. 

On  the  other  hand,  the  following  disadvantages 
were  mentioned.  Its  unsuitability  for  long  opera- 
tions, owing  to  the  transient  effects  of  the  gas; 
and,  for  the  same  reason,  in  cases  where,  after  a 
eevere  operation,  the  smarting  and  pain  would 
with  a  more  continuous  agent  be  less  immedi- 
ately felt  Other  disadvantages  named  were  the 
expense  and  the  difl5<jultyof  preparing  as  well  as 
of  transporting  the  gas,  the  more  complicated  ap- 
paratus necessary  for  the  administration  of  the 
same,  and*  the  greater  precautions  necessary  to 
ensure  certainty  in  its  effects ;  many  of  these  lat- 
ter, the  Committee  felt,  would  no  doubt  be  soon 
overcome  should  the  anaesthetic  come  into  more 
general  use. 

The  Report  gave  full  statistics  of  1380  adminis- 
trations tabulated,  the  number  of  each  sex  and  of 
children,  the  average  time  of  producing  anaesthe- 
sia, of  anaesthesia  and  of  recovery  in  each ;  the 
number  of  times  it  had  been  given  consecutively 
to  a  patient  at  one  sitting — viz.,  six  times. 

The  Committee  recommended,  after  pointing 
out  the  symptoms  which  would  probably  indi- 
cate danger,  that  the  agent  should  be  at  once  re- 
moved, and  air  freely  admitted.  In  case  this 
should  fail  to  cause  free  respiration,  that  artifi- 
cial respiration  should  at  once  be  resorted  to, 
their  experience  upon  this  head  having  been  ob- 
tained from  their  experiments  upon  the  lower 
animals. 

Were  there  any  cases  in  which  this  agent  was 
contra-indicated  ?  It  had  been  given  to  women 
far  advanced  in  pregnancy,  to  persons  suffering 
from  phthisis,  asthma,  and  some  other  affections 


of  the  lungs,  as  well  as  in  cases  where, from  well- 
marked  arcus  senilis  and  other  synaptoms,  there 
was  every  reason  to  suspect  fatty  degeneration  of 
the  heart.  In  none  of  them  had  there  been  any 
symptoms  to  cause  alarm ;  but  of  course  the 
agent  had  been  administered  in  such  cases  with 
more  than  ordinary  precaution. 

As  this  was  but  a  preliminary  report,  tlie  Com. 
mittee  refrained  from  entering  upon  the  qnestioD 
of  the  physiological  action  of  the  gas,  and  some 
others,  which  they  hoped  to  be  able  to  work  ont 
before  long,  and  present  to  the  members  of  the 
Odontological  Society  and  the  profession  at  large 
in  their  final  report.  The  mode  of  preparing  the 
gas  as  recommended  by  the  Committee  was  de- 
scribed at  length,  and  during  the  reading  of  the  pa- 
per the  supply  for  the  next  day  at  the  Dental  Hos- 
pital was  generated  on  the  table,  and  appeared  to 
require  hardly  any  superintendence.  The  modes 
of  storing  the  gas,  in  gasometers,  compressed  in 
wrought-iron  bottles,  as  done  by  Mr.  Berth,  or 
condensed  into  the  liquid  form  in  aluminium 
bronze  vessels,  as  carried  out  by  Dr.  Evans,  were 
explained,  and  the  advantage  of  each  commented 
upon. 

Mr,  Norton  spoke  of  the  physiological  action 
of  the  gas.  He  believed  it  asphyxiated  the 
patient,  as  did  carbonic  acid  gas. 

Mr.  Sewell  supported  the  views  expressed  hy 
Mr.  Norton. 

Dr.  Sanderson  differed  from  the  last  speakers. 
The  action  of  nitrous  oxide  did  not  produce  a 
condition  similar  to  apnoea.  In  his  experiments 
on  animals  he  had  carefully  compared  the  condi- 
tions in  each  case,  registering  the  respirations 
and  pulsations  by  the  same  instrument,  and  great 
differences  were  manifested  in  the  two  cases.  He 
expressed  himself  much  pleased  with  the  report, 
and  the  fair  way  in  which  the  Committee  had 
treated  the  question. 

Dr.  Marcet  fully  agreed  with  Dr.  Sanderson 
that  the  action  of  nitrous  oxide  gas  was  not  that 
of  producing  apnoea.  He  believed  it  was  decom- 
posed in  the  lungs,  and  explained  upon  this  hy- 
pothesis the  various  phenomena  he  had  witnessed 
during  its  administration. 

Mr.  Coleman  felt  much  hesitation  in  differing 
from  so  great  an  authority  upon  physiological 
chemistry  as  Dr.  Marcet.  At  the  same  time  he 
must  express  his  belief  that  nitrons  oxide  gas  yvas 
not  decomposed  in  the  blood,  and  gave  chemical 
and  physiological  facts  in  proof  of  the  same.  He 
concluded  by  stating  that  practically  he  endorsed 
his  views  by  administering  the  samegas  over  and 
over  ajain,  providing  for  the  removal  of  the  car- 
bonic acid  gas  given  off  from  the  lungs. 

Mr.  Cattlin  gave  some  account  of  his  experi- 
ments upon  the  lower  animals.  In  one  case  a  pig 
was  experimented  upon.  It  was  found  insensible 
to  pain,  but  it  was  by  apnoea;  for,  owing  to  a 
mistake,  the  supply  of  nitrous  oxide  had  been  cut 
off,  and  the  pig  got  neither  gas  nor  air. 

Mr.  Clover  described  his  ingenious  apparatus 
for  administering  the  gas,  and  keeping  up  its  ef- 
fects in  dental  operations  by  admitting  it  through 
the  nose. 

Mr.  Braine,  on  behalf  of  the  Committee,  men- 
tioned that  the  gas  had  been  administered  to  a 
child  of  a  year  old,  and  to  a  woman  of  seventy- 
iive:  these  were  the  two  extremes  contained  in 
the  statistics  he  had  worked  out. 

Mr.  Haynes  Walton  asked  for  some  fuller  in- 
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iertnation  than  that  contained  in  the  report  re- 
specting its  use  in  surgical  operations.  The  re- 
port had  confined  itself  chiefly  to  dental  opera- 
tions. 

Mr.  0.  J.  Fox  narrated  a  case  in  which  he  Iiad 
administered  it  for  twenty  minutes,  when  the  fe- 
male breast  was  removed  by  Mr.  Carr  Jackson. 

Mr.  Rendally  Mr.  Coleman,  and  Mr.  Clover  also 
reported  sargical  cases  of  five  and  six  minutes' 
dnration. 

A  gentleman  reminded  the  meeting  of  the  fact 
that  they  possessed  local  anesthesia.  He  had 
removed  a  breast  to  which  ice  and  salt  had  been 
employed  without  any  severe  pain  being  felt,  and 
alluded  to  Dr.  Richardson's  valuable  introduction, 
the  ether  spray. 

Mr.  Portor  (of  Messrs.  J.  Bell  and  Co.'s),at  the 
request  of  the  President,  described  a  very  ingen- 
ious plan  he  had  devised  for  regulating  the  tem- 
perature in  producing  nitrous  oxide  gas.  As  the 
temperature,  and  consequently  pressure,  increased, 
water  was  forced  up  a  tube,  raising  therein  a 
float,  which  acted  upon  a  lever,  and  so  shut  off 
gradually  the  supply  of  gas.  The  gas  was  never 
extinguished ;  but  if  it  required  being  safely  shut 
off,  or  if  the  bag  employed  to  collect  the  gas,  or 
gasometer,  were  filled,  a  shrill  whistle  was  blown 
to  give  alarm. 

After  a  few  remarks  from  the  President,  the 
meeting,  which  was  a  very  crowded  one,  broke 
np. 


I  along  the'  inner  part  of  the  leg,  in  the  direction  of  the 
1  malleolar  axis.  When  the  knife  has  reached  the  upper 
extremity  of  the  malleolus,  the  incision  is  carried  in 
a  slightly  oblique  direction,  until  it  reaches  the  level 
of  the  sole  of  the  foot  at  the  lower  extremity  of  the 
08  calcis.  The  surgeon  then  re-ascends  with  his  knife, 
on  the  outer  side  of  the  leg,  to  the  point  where  the 
Incision  began.  An  elliptical  cut  is  thus  obtainet^ 
The  tendo  Achillis  should  then  be  separated  from  the 
calcaneom,  the  lateral  tendons  cut,  and  the  flap  may 
be  detached  up  to  the  line  of  the  first  incision.  The 
muscles  of  the  anterior  part  of  the  leg  are  lastly  cut 
through,  and  the  bones  sawn  as  usual.  In  the  flap, 
which  is  thick  and  broad,  is  the  tendo  Achillis  within 
its  sheath,  and  the  posterior  tibial  artery.  The  stump 
has  turned  out,  after  seven  weeks,  firm,  regular,  and 
well  cushioned,  the  cicatrix  being  on  the  front  of  the 
leg. 

BLISTEKS  IN  CHILDREN. 

Dr.  Botti  states,  in  VlmparzidU  of  Florence,  De- 
cember 19th,  1868,  that  he  ordered  two  small  blisters 
for  the  front  of  the  chest  of  a  child  eighteen  months 
old,  suffering  from  severe  bronchitis.  Unfortunately 
the  two  blisters  were  placed  too  close  to  one  another 
(it  is  not  said  how  long  they  were  left),  and  a  deep 
ulceration  was  the  consequence.  Soothing  poultices 
did  not  prevent  the  formation  of  sloughs;  and  these, 
on  being  cast  olf,  were  replaced  by  others,  which  ad- 
hered like  diphtheritic  false  membranes.  The  ulcera- 
tion, in  spite  of  adequate  treatment,  went  on  extend- 
ing, the  child  lost  its  strength,  and  soon  died  ex- 
hausted. 
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TBSATKENT  OP  CATARACT  BT  PHOSPHORUS. 

M.  Tavionot,  a  well-known  and  much  esteemed 
Parisian  oculist,  has  lately  published,  in  the  France 
MedkaU,  a  series  of  cases  which  would  go  far  to  prove 
that  frictions  on  the  forehead  with  phosphorated  oil, 
and  instillations  of  the  same  Into  the  eye,  may  con- 
tribute to  the  melting  away  of  the  hardened  lens  or 
capsule,  and  the  restoration  of  sight,  without  the 
osnal  operation.  These  cases  are  worthy  of  attention, 
and  should  be  read  by  all  those  who  take  an  interest 
in  ophthalmology. 

CRIES  OP  A  P<ETU8  IN  UTERO. 

•  The  Sealpd  states  that  Dr.  Dubrcuilh,  of  Bordeaux, 
had  under  his  care  a  girl  of  sixteen,  who,  towards  the 
end  of  gestation,  was  seized  with  eclampsia.  Chloro- 
form was  used,  and  a  very  small  male  child  extracted. 
The  breech  of  a  second  child  now  presented,  and, 
Jost  as  the  waters  broke,  the  persons  present  heard 
the  cries  of  the  child,  as  if  they  issued  out  of  a  box, 
and  they  continued  until  the  delivery  was  effected 
by  the  feet.  The  cries  were  heard  at  the  moment 
when  the  accoucheur  pushed  up  the  breech  to  seize 
the  feet  Air  had  probably  then  penetrated  into  the 
uterus,  which  was  not  quite  filled  by  tLe  second  foe- 
tw,  and  the  latter,  having  inspired  It,  began  to  cry. 

AMPUTATION  OP  THE  LEG  ABOVE  THE  MALLEOLI. 

Dr.  Gayon  brought,  on  the  12th  of  August  last,  a 
patient  before  the  Surgical  Society  of  Paris  with  a 
good  stump.  The  surgeon  makes  an  incision  in  front, 
three  fingers*  breadth  above  the  malleolus,  with  the 
waccwtty  downwards,  and  the  Incision  is  continued 
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ANNIVSBSABT   MkBTIKO  of  TBX   ACADEICT  Or   MXDXCIKK 

OF  Pasis.— This  meeting,  which  takes  place  every  year  In 
December,  la  looked  forward  to  by  the  numeroUB  phalanx 
of  scientific  workers  who  bum  the  midnight  oil  in  the  hope 
of  carrying  of  a  price.  Every  year  also  it  is  the  custom  to 
offer  the  panegyric  of  some  departed  member  of  the  learned 
body ;  and  as  M.  B6clard,  the  secretary,  had  taken  yeli>can 
aa  his  subject,  a  good  deal  of  interest  was  excited  among 
the  medical  public.  The  meeting  turned  out  very  brilliant, 
especially  as  numerous  ladies  were  present  (a  very  qnes- 
tlonablo  addition),  and  the  report  of  M.  Dubois,  the  per- 
manent secretary,  on  the  prices  was  listened  to  with  great 
attention.  In  many  cases  no  prize  was  awarded,  but  sums 
of  money  were  granted  as  encouragement.  Flnidly  came 
the  much-talkod*of  discourse  on  Yelpeau,  In  which  M. 
B6clard  succeeded  in  giving  an  animated,  and  somewhat 
kindly,  sketch  of  the  great  departed  surgeon,  who,  ftom  the 
humble  condition  of  a  farrier's  Journeyman,  rose  by  dint  of 
undaunted  perseverance  to  the  professional  pinnacle  of  the 
French  capital.  Velpeau  never  relaxed  in  hard  work  ;  he 
was  not  spoiled  by  success,  but  labored  incessantly  to  the 
last  hour.  He  never  would  grant  that  he  felt  ill,  and  no 
one  was  acquainted  with  his  state  of  health ;  he  always 
smiled  at  any  condolence,  and  Jocosely  said  (he  was  very 
fond  of  a  Joke),  '*  I  shall  be  downright  dead  before  I  confess 
that  I  am  gone."  Writing,  public  speaking,  and  clinical 
teaching  were  his  forte ;  and  though  a  sound  surgeon,  he 
was  &r  from  being  a  showy,  operator.  His  reputation  was 
European ;  but  the  French  practitioners,  dassled  by  the 
new  surgical  star  in  the  person  of  Nulaton,  were  far  firom 
requesting  his  opinion  so  often,  within  the  last  few  years, 
as  had  been  their  wont  of  old.  Yelpean  died  very  rich, 
commanding  the  revpect  of  several  generations  of  pupils, 
and  offering  a  bright  example  to  those  who  place  their  re- 
liance  In  persevering  industry.    M.  B6clar^^  discourse 
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was  a  real  panegyric ;  aotnal  surgical  disquisitions  did  not 
aboand  in  it,  and.  though  the  orator  showed  some  Impar- 
tiality, he  could  have  shown  more  had  his  biographical 
sketch  been  put  off  for  a  few  years. 

Cbntbal  Pbbvobatioh  of  the  Pbbxkeuii  :  Passaob  or 

THB  WHOLE  F<BTUS  TB  BOUGH  THE  REBT. — ProfeSSOr   StolS, 

of  Strasburg,  has  communicated  this  case  to  the  Surgical 
Society  of  Paris.  So  rare  are  these  cases  that  the  Professor 
has  seen  only  one  example  during  a  practice  of  forty  years. 
The  patient,  aged  twenty-seven,  had  severe  pains,  and 
when  the  head  was  on  the  point  of  passing  the  vnlya,  it  re- 
tracted. A  pupil. ^midwife  was  supporting  the  perineum) 
when  the  head  suddenly  passed  through  the  latter,  and  so 
rapidly  that  the  whole  child  was  born  through  the  abnor- 
mal aperture.  The  child  measured  about  seventeen  inches, 
and  weighed  almost  seven  pounds.  The  rent  was  two  and 
a  half  inches  long.  The  fourchette  was  entire,  and  the  in- 
ternal sphincter  also.  The  constrictor  vaginn  was  torn 
posteriorly,  and  likewise  the  inferior  third  of  the  vagina, 
with  the  corresponding  recto-vaginal  parietes.  Some  gan- 
grene occurred,  but  on  the  twelfth  day  the  wound  looked 
well,  and  was  contracting.  On  the  thirtieth  day  the  wound 
was  getting  smaller ;  the  woman  left  the  hospital,  and  was 
not  heard  of  until  one  year  after  the  accident  (the  summer 
of  1865),  when  she  came  to  complain  of  procidentia  uteri. 
The  aperture  was  still  visible,  and  somewhat  occluded  by 
the  neck  of  tbe  uterus.  At  that  period  the  patient  again 
disappeared,  and  the  account  of  the  case  closes  thus  un- 
satisfactorily. How  the  woman  was  allowed  to  leare  the 
hospital  with  the  rent  gaping,  when  it  might  have  been  so 
easily  sewn  up,  can  hardly  bo  understood,  unless  she  posi- 
tively refused  an  operation.  This  supposition  seems  near 
the  truth,: as  it  is  not  said  how,  When  she  came  a  year  after- 
wards, the  hole  was  not  proposed  to  be  closed  by  sutures, 
and  the  uterus  replaced. 

YoLTOLiNx's  Labtnooscopt  WITHOUT  MiBBOB.— This  phy- 
sician has  published  an  article  in  the  Berlin.  Med.  Woch., 
wherein  he  shows  that  the  epiglottis  and  the  interior  of  the 
thyroid  bod^can  be  seen  and  acted  upon,  without  mirror, 
in  the  following  manner :— Do  not  press  down  the  tongue 
with  a  spatula,  which  measure  is  likely  to  obscure  the 
parts,  but  hold  the  tongue  firmly  out  of  the  mouth;  push 
up  the  thyroid  cartilage  externally  with  the  fingers  of  the 
hand  which  keeps  the  tongue  steady,  and  with  a  little  ap- 
propriate instrument  press  the  epiglottis  forwards.  The 
author  maintains  that  in  this  wise  he  saw  the  thyroid  car- 
tilage, and  thinks  that,  with  a  proper  patient,  the  interior 
of  the  thyroid  body  could  be  explored.  Dr.  Yoltolini  al- 
ludes to  a  case  of  a  gentleman,  aged  fifty-six,  in  which  Dr. 
Middeldorpf.  who  had  requested  the  author's  assistance, 
succeeded  in  removing  a  polypus,  the  size  of  half  a  pigeon's 
egg.  from  the  walls  of  the  pharynx,  by  means  of  the  gal- 
vanic wire. 

The  Pabis  School  fob  the  Hiohbb  Bbanches  or  Phy- 
sical AVD  Natubal  Soxbnoes.— This  school,  which  has 
'  lately  been  founded  by  the  French  Government  for  the  cul- 
tivation of  the  hi^rher  branches  of  science,  is  intended  for 
men  who  may  be  ^ound  sufllclently  qualified  to  carry  on  in- 
vestiga^  <ud  researches.  Every  facility  and  assistance 
will  be  ''  1  to  the  pupils  by  the  eminent  professors  at- 
tached \  >ch  secti  n  of  the  school.  The  laboratories  are 
situated  iher  at  the  School  of  Medicine  at  the  College  de 
France, ...  the  Faculty  of  Sciences,  or  at  th,e  Natural  His- 
tory Museum.  The  elite  of  the  Paris  professors  have  been 
appointed  to  the  difllerent  sections,  which  comprise  phy 
sics,  chemistry,  mineralogy,  geology,  botany,  anatomical 
and  physiological  zoology,  histology,  and  experimental  phy- 
siology. 

A  Noble  Exascple.— M.  Victor  Hugo  has  given  his  an- 
nual Christmas  fete  to  the  poor  children  in  Guernsey.  This 
year  the  warm-hearted  exile  was  able  to  congratulate  him- 
self that  his  original  idea  of  providing  for  the  destitute 
little  ones  has  fkuctlfled  to  such  an  extent  that  more  than 
120,000  X)hildren  were  assisted  during  the  year  Just  closed. 
X.  Hugo  concluded  an  impressive  address  to  his  visitors 
in  these  words:— "Whatever  may  be  the  sorrows  of  life 
I  shall  not  murmur  at  them  if  I  am  permitted  to  realise  the 


two  highest  objects  of  ambition  thai  a  uumi  cms 
These  objects  are  to  be  a  slave— to  be  a  servant;  to  be  the 
slave  of  conscienee— to  be  the  servant  of  the  poor.** 

The  Staiks  or  Iodiiie.— Add  a  few  drop*  of  liquid  c■^ 
bolic  acid  to  the  iodine  tincture,  and  the  lattei^^will  not 
stain.  Dr.  Bogs,  of  the  Indian  Service,  states  that  the  ctr 
bolic  acid,  besides  the  above-mentioned  property,  renden 
the  efficacy  of  tincture  of  iodine  more  cdlrtaln.  Whenercr 
injections  of  the  latter  are  indicated,  he  advises  the  follow- 
ing formula:— Alcoholic  tincture  of  iodine,  one  onnee  (OJi 
proportion  is  mentioned  by  the  ^afice  MidieaU,  but  then 
is  evidently  a  mistake,— instead  of  "  90  grammes*'  it  shoiiid 
probably  be  "3  grammes,"— vix.,  45  drops) ;  pore  liquid esr 
bolic  acid,  six  drops ;  glycerine,  one  ounce ;  distilled  water, 
five  ounces.  This  is  said  to  be  far  superior  to  tar-water  in 
blenorrhoea  and  leucorrhoea. 


The  Glasgow  Medical  Missionary  Society,  which 
elates  the  healing  of  the  body  with  the  healing  of  the  sosl, 
has  just  held  its  first  annual  meeting,  under  the  presideacy 
of  Dr.  Andrew  Anderson.  A  dispensary  for  the  gratuttthMi 
supply  of  advice  and  medicine,  under  the  direction  of  s 
medical  superintendent,  and' a  *' bible-woman"  for  the  ad- 
ministration of  spiritual  comfort,  has  been  established  and 
supported  by  the  society,  which  appears  to  have  so  wfU 
managed  its  financial  affairs  as  that  itrincome  has  exceeded 
its  expenditure. 

The  Late  Pbopessob  Tbgusseau.— The  marble  bust  of 
this  eminent  and  much  regretted  physician  has  Just  been 
placed  in  one  of  the  large  rooms  of  the  Faculty.  The  like- 
ness is  excellent,  the  artist  having  succeeded  in  repxodnc- 
ing  the  handsome  and  noble  features  of  the  departed.  The 
bust  rests  on  an  elegant  pedestal,  upon  which  is  engraved, 
"  By  Subscription."  A  bronxe  copy  has  been  ordered  bj 
Professor  Lasegue,  which  is  to  be  presented  to  the  Hotel 
Dieu. 

Db.  Tbekch  has  suggested  to  the  Liverpool  Corporation 
that  they  would  be  doing  a  greater  sanitary  work  than 
they  have  hitherto  accomplished  if  they  would  fill  up  the 
cellars  which  m*ny  of  the  poorer  classes  now  inhabit,  to 
as  to  prevent  them  from  any  longer  living  underground, 
where  it  is  quite  impossible  they  can  be  healthy.  The  Co^ 
poratlon  has  now  ready  for  occupation  part  of  the  buildlnga 
erected  for  the  accomodation  of  the  working  classes  of 
Liverpool. 

Death  or  PnorEssoB  Palamidbsbi.— On  the  &7th  Novem- 
ber last,  this  highly-gifted  surgeon  died  in  Florence,  alter 
five  months'  severe  illness,  having  hardly  reached  his  fif- 
tieth year.  As  professor  of  Surgery  at  the  Hospital  of  Santa 
Maria  Nuova,  and  as  a  brilliant  operator,  the  deceased  was 
a  great  favorite  among  the  students,  and  highly  valued  by 
the  profession.  M.  Palamidessi's  funeral  was  attended 
by  a  great  concourse  of  friends  and  admirer*,  and  the  most 
eloquent  and  touching  discourses  were  delivered  over  hiM 
grave. 

At  a  large  tea  party  held  lately  at  Wolverhampton,  in 
honor  of  a  local  celebrity,  yclept  '*  Fiddler  Joss,"  the  un- 
pleasant discovery  was  made  that  the  water  was  strongly 
impregnated  with  what  seemed  to  be  copperas.  It  has,  how- 
ever, been  ascertained  that  the  well  from  which  the  water 
was  taken  had  been  contaminated  by  the  vitriol  from  same 
neighboring  works. 

« 

The  curate  who  had  performed  the  itesaiean  optraftioft 
in  Belgium  upon  a  woman  who  had  Just  died,  and  who  had 
condenmed  for  the  act  to  one  month's  imprisonmeniy  taaa 
made  an  appeal  to  the  Court  of  Cassation.  The  casa  will 
shortly  be  tried. 
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LECTURE  V. 

OH  C0NTRACTIOV8  OP  THB  LIMBS. 
ConjT'n^d'  conlractioTU  o/IAe  knee  and  hip  are 
nre;  ^et  there  are  foand,  C<^tber  nith  ooDfteni- 
Ul  diMtorlions  of  the  feet,  retraction  of  tbe  flexor 
UDScles  of  tlie  leg,  as  well  as  of  those  of  the  tliigh. 
Usaatlr  both  limba  are  together  affected,  and  ia 
a  similar  maaoer,  as  in  tbe  case  now  before  joa. 
In  thu  ioBtaaee  there  is  ilonble  talipes  varus,  and 
both  knees  are  contracted  at  right  aaglcs.  (Fig. 
15.)    But  altboogh  it  is  the  role  that  both  knees 

Fio  15 


or  both  hips  shall  be  contracted  exceptions  oc 
cor.  Sach  an  instance  lately  came  under  tbe 
care  of  m;  oolleagne,  Mr.  Adams,  wber«,  together 

(13) 


vith  talipes  varus  of  the  left  foot,  there  was  alao 
congeQitol  contraction  of  tbe  flexors  of  the  leg, 
and  this  was  so  great  that  the  distorted  foot  was 
drawn  np  almoit  to  the  pnbes,  and  was  habitnalljr 
placed  at  tbe  top  of  tbe  opposite  thigh,  on  the 
front  of  which  it  lay.  The  other  leg  was  in  a 
perfectly  normal  and  well  developed  condition. 

Again,  yon  will  remember  to  have  seen  in  Drum- 
niond  wardaoaaeof  contraction  of  the  flexor  muB- 
oles  of  tbe  thigh,  throngh  which  the  lower  limbs 

Fio.  16. 


were  laid  flat  npon  the  trunk,  while  the  feet, 
which  were  contracted  in  a  severe  form  of  talipes 
varus,  as  I  believe  is  always  the  case  in  these  dis- 
tortions,  were  crossed  beh>w  the  chio.  The  ease 
ia  well  represented  in  Fig.  16.  The  child  waa 
broDglit  here  from  the  Belgrave  Children's  Hospi- 
tal by  Mr.  Pick's  permission.  Not  only  are  the 
flexors  of  the  thighs  and  the  adductora  and  ex. 
teasors  of  the  feet  retracted,  hnt  also  the  exten- 
sors of  the  legs,  so  that  th«  knees  remain  stiff  and 
immovable.  1  have  never  seen  or  heard  of  aoase 
of  equal  severity.     Slighter  oases  haw  come 
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under  my  care,  and  in  these  also  there  has  been 
talipes  varas  and  retraction  of  the  extensors  of 
the  legs. 

Hon-amgenital  contraction  of  the  knee  and  hip. 
— It  has  already  been  stated  that  these  contrac- 
tions are  occasioned  by  spastic  rigidity  through 
spinal  irritation ;  that  they  arise  from  injury  to 
a  portion  of  the  nervous  system  throagh  which 
paralysis  is  induced;  or  that  they  result  from  in- 
flammation of  the  structures  which  enter  into  the 
formation  of  the  limb,  by  which  muscular  retrac- 
tion through  irritation  is  occasioned,  or  otherwise 
contraction  is  induced  by  inflammatory  adhesion. 
Thus  there  are  three  pathologicsl  conditions 
which  especially  demand  attention  when  treat- 
ing of  contractions  of  the  limbs — namely,  spastic 
rigidity,  paralysis,  and  the  result  of  local  inflam- 
mation. 

The  muscles  of  the  lower  limbs  which  are  espe- 
cially affected  with  spastic  rigidity  are  the  flexors 
and  the  adductors  of  the  thigh j,  the  flexors  of  the 
legs,  and  the  extensors  of  the  feet.  Cases  are, 
however,  occasionally  met  with — such  as  that  to 
which  I  alluded  in  my  first  lecture,  and  which  is 
portrayed  in  Fig.  1 — where  not  only  a  limb,  but 
the  entire  trunk  and  extremities,  appear  to  be 
permanently  affected  with  rigid  spasm.  In  the 
case  now  alluded  to,  the  rigidity  continued  after 
death.  The  cast,  which  was  taken  after  death, 
shows  how  unchangeably  the  limbs  were  fixed  in 
their  distorted  positions.  Every  limb  was  more  or 
less  contracted,  whether  the  upper  or  the  lower 
extremities ;  and  not  the  limbs  only,  but  the  trunk 
also.  The  spine  was  curved  as  you  rarely  see  a 
spine  curved ;  and,  further,  there  was  wry -neck 
and  strabismus.  Less  severe  cases  than  this  are^ 
of  course,  more  common:  and  it  is  not  uncom- 
mon to  find  in  young  children  spastic  contraction 
of  the  adductors  of  the  thighs,  with  slight  flexion 
of  the  thighs  and  legs,  and  extension  of  the  feet 
Such  children  also  suffer  from  weakness  of  the 
muscles  of  the  back  and  neck ;  so  that  the  head 
rolls  from  side  to  side,  or  falls  backwards  or 
forwards,  and  they  cannot  sit  or  stand  upright. 
The  hands  also  are  wanting  in  power.  Perhaps, 
however,  the  slightest  and  most  frequent  form  in 
which  this  affection  presents  itself  is  slight  talipes 
equiuus  or  equino-varus,  together  with  weakness 
of  the  fingers  of  the  same  side. 

Congenital  contractions  of  the  toes  are  some- 
times hereditary.  I  know  a  family  in  which  for 
three  generations  every  member  has  been  born 
with  contraction  of  the  second  toe  of  each  foot 
Contraction  occurs  much  more  frequently,  how- 
ever, as  a  non-congenital  affection,  and  for  the 
most  part  through  wearing  tight  boots.  From 
this  cause  one  or  more  toes  may  be  contracted, 
or  even  they  may  be  doubled  under  the  sule  of 
the  foot^  and  be  almost  hidden  from  view. 

In  a  general  hospital  it  is  more  common  to  see 
contraction  of  a  limb  as  a  result  of  local  inflam- 
mation than  from  the  causes  above  mentioned. 
No  period  of  life  is  exempt  from  inflammation  of 
the  joints ;  but  there  are  many  varieties  of  articu- 
lar inflammation,  and  the  liability  to  suffer  from 
these  several  varieties  is  not  alike  at  all  ages. 
Thus  childhood  is  particularly  obnoxious  to  stru- 
mous diseases;  but  primary  synovial  inflamma- 
tions are  comparatively  rare  at  this  period.  In 
the  adult,  however,  inflammation  of  the  synovial 
membranes  is  the  rule.  No  joint  occasions  more 
trouble  than  the  knee  when  it  becomes  inflamed ; 


it  is  less  painful  than  the  hip,  its  capsule  being 
less  resisting,  but,  on  account  of  its  large  ana 
complicated  synovial  surface,  it  is  more  liable  to 
inflammatory  action  than  any  otlier  joint,  and  the 
effects  of  inflammation  are  very  frequently  disas- 
trous. The  synovial  secretion  is  poured  out  in 
increased  quantity,  and  is  of  a  more  aqaeons 
quality  than  in  health,  causing  great  distension 
of  the  capsule,  and  extension  of  the  ligaments  of 
the  joint  The  limb  is  at  this  time  flexed;  for 
this  position  allows  of  the  greatest  amount  of 
distension  of  the  joints  with  the  least  pain.  The 
ligaments  become  softened  and  extended;  snd 
as  the  fluid  in  the  joint  is  absorbed,  the  head  of 
the  tibia  undergoes  displacement  backwards. 
This  was  the  course  of  the  disease  in  the  case  of 

Brewster    M ,  who    lately  left    Fitzwilliam 

ward.  He  was  admitted  with  a  contracted  knee, 
the  result  of  inflammation  about  the  joint.  Ab- 
scess had  formed,  and  a  portion  of  the  head  of 
the  tibia  had  necrosed.  This  portion  of  bone 
was  lying  loose  in  the  ham,  and  having  been 
removed,  the  wound  closed.  The  flexor  tendons 
were  then  divided,  and  the  leg  was  gradually 
extended,  and  the  head  of  the  tibia  restored  to 
its  normal  position,  or  nearly  so. 

Occasionally,  contraction  of  the  flexor  muscles 
of  the  leg  causes  excruciating  pain,  and  espe- 
cially is  this  the  case  when  there  is  commencing 
ulceration.  Some  years  since  I  saw,  together 
with  Sir  Benjamin  Brodie  and  Dr.  Metcalfe  Rab- 
in gton,  such  a  case.  I  allude  to  it,  for  1  never 
before  or  since  saw  an  instance  of  such  powerful 
contraction  of  the  flexors  of  the  leg,  attended 
with  such  acute  pain.  Pain  was  great  and  inces- 
sant, and  so  severe  that  this  patient  was  anxioos 
to  lose  his  limb.  Every  night  he  swallowed  half 
an  ounce  of  tincture  of  opium. at  a  dose,  and  fre- 
quently he  repeated  it,  for  it  never  secured  for 
him  more  than  one  hour's  rest.  It  was  deter- 
mined in  consultation  to  divide  the  flexors,  and 
gradually  to  extend  the  limb.  So  soon  as  the 
tendons  were  divided,  pain  immediately  ceased, 
and  in  half  an  hour  our  patient  was  asleep,  and 
without  the  help  of  opium.  There  was  no  recar- 
rence  of  pain.  In  the  course  of  six  weeks  or  two 
months  he  began  again  to  use  his  leg. 

Contractions  of  the  upper  extremity, — ^In  the 
same  manner  as  that  already  described,  there  is 
also  found  flexion  of  the  forearm  upon  the  arm, 
through  retraction  of  the  biceps  and  the  brachi- 
alls  anticus ;  of  the  wrist,  through  retraction  of 
the  flexores  carpi;  and  of  the  fingers,  through 
retraction  of  their  flexors.  But  of  all  the  varions 
forms  of  contraction  of  the  upper  extremity,  none 
are  more  interesting  and  of  so  frequent  occur- 
rence as  those  of  the  hand. 

Congenital  contractions  of  the  fingers  and  hand 
are  occasioned  by  thickening  and  a  contracted 
condition  of  those  portions  of  the  palmar  fascia 
which  pass  to  the  first  and  second  phalanges, 
and  which  are  attached  to  the  ligament^  of  the 
articulation  between  these  phalanges.  The  little 
finger  is  very  commonly  alone  contracted.  This 
may  seem  to  be  only  a  trifling  affecti6n.  It  oc- 
casions, however,  considerable  inconvenience;  for 
the  fingers  cannot  be  fully  expanded,  and,  con- 
sequently, among  other  things,  the  performance 
of  instrumental  music  is  seriously  interfered 
with.  Occasionally,  however,  cases  are  met  witli 
where  not  only  accomplishments  are  interfered 
with,  but  where  the  fingers  are  so  much  con- 
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traded  that  tbe  ordlnarj  avocations  of  life  can- 
not be  faltilled.    Snob  is  the  case  with  a  girl  (E. 

fi )  at  this  time  In  Wright's  ward,  in  wliom 

all  the  fingers  of  both  hands  are  more  or  less 
aff'ect«d.  The  second  phalanx  is,  in  tbia  instance, 
bent  npoo  the  firet.    (Fig.  17.)    It  is  a  congenital 

Fig.  17. 


affection ;  and  it  renders  this  patient  so  helpless 
that  she  cannot  gain  her  livelihood.  In  this  case 
there  is  contraction  more  or  less  of  all  the  soft 
strnctares,  as  well  as  of  the  Oexur  masctee  them- 
Mlres. 

Non-tongemtal  contraction  of  the  fingers  and 
hand  arises,  for  the  most  part,  in  a  gouty  or  a 
rheuniaCio  diathesis,  and  especially  where  splrlt- 
Dons  liqnors  are  habituallj  taken  in  considersAle 
qaantilies.  Yet,  even  with  this  foondation,  there 
ia  nsaally  some  inciting  onnse  to  prodoce  eon- 
traction — some  local  irritation,  together, perhaps, 
with  eiposure  to  cold  and  damp.  The  cabman's 
whip  and  reins,  for  Instance,  appear  to  act  fre- 
quently as  caases  of  this  common  form  of  con- 
traction. It  may  also  be  prodnced  by  handling 
a  sword,  by  wearing  a  ring,  or  by  pressure  m  the 
palm  of  the  hand,  snch  as  is  produced  by  the 
carpenter's  or  the  jeweller's  toolt  or  by  letining 
heavily  on  a  stick  or  a  cmtch  In  these  cases 
the  fascia  in  the  palm  of  tlie  hand  undergoea 
chronic  thickening  It  is  a  painless  affection, 
and  its  course  is  very  rlow  Contraction  for  the 
most  part,  commences  in  that  portion  of  the 
fascia  which  pasBea  to  the  little  finger,  and  this 
finger  becomes  somewhat  flexed  into  the  palm  ; 
and  subsequently  the  ring,  middle,  and  index 
fingers,  and  very  rarely  also  the  thnmb  become 
more  or  leas  drawn  down  towards  the  palm,  and 
they  cannot  be  extended  This  affection  is  well 
ahowD  in  Fig  18     The  process  of  fascia  which 
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passes  to  each  contracted  finger  becomes  more 
and  more  dense  as  the  finger  becomes  more  con- 
tracted ;    and    occasionally  iaslancea  are  seen 


where  the  fingers  are  so  firmly  closed  that  it  is 
difficult  to  introduce  the  knife  beneath  the  band 
of  fascia,  and  even  where  the  pressure  of  the 
nai!  excoriates  the  palm. 

The  treatment  of  these  several  afil'eotions  varie? 
as  the  pathological  condition  varies.    Thus,  as 
has  been  already  explained,  in  spaamodio  contrac- 
tions, recourse  can  be  had  to  section  of  tendons 
ly    when   irritation   has  entirely  or   in   great 
ensure  subsided ;  for  contractions  woold  ntces- 
sarily  recur  if  tendons  were  In  be  divided  at  an 
'ier  period.    Until  this  time  has  arrived, coun- 
rritants  in  the  coarse  of  the  spine  may  be 
employed,  and  nutrition  shonld  be  promoted  to 
the  utmost.      When   irritation  has  ceased,  the 
tendons  of  those  muscles  which  remain  perma- 
nently shortened  may  he  divided.    Among  others, 
those  of  the  flexor  muscles  of  the  leg — namely, 
the  biceps,  the  semimembranosus  and  the  serai- 
ten  dinoaus — require  to  be  divided,  as  well  perhaps 
OS  the  tendo  Achillis.    As  an  illustration  of  the 
condition  to  which  1  am  now  referring,  I  will 

mention  to  yon  the  case  of  Mary  W- ,  in 

Drummond  ward. 

This  child  was  sent  np  to  the  hospital  from 
Blackpole  by  Dr.  Risk,  sunering  from  contraction 
of  the  extensors  of  the  feet,  and  of  the  flexors  of 
the  thighs  and  legs  and  ,'he  adductors  of  the 
thighs.  In  consequence  ot  this  state  of  the  mus- 
cles, the  trunk  was  thrown  forward,  so  that  Che 
child  cuutd  not  tiand  without  help.  After  some 
eeka  of  treatment,  however,  and  after  the  flexors, 
of  the  legs  and  the  extensors  of  the  feel  had 
been  divided,  and  mechanical  means  had  been 
ployed  to  overcome  the  other  contractions,  the 
child  walked  fairly  in  the  ward  with  the  aid  of  a 
stick.  Tlie  change  which  was  produced  in  the 
form  of  this  child,  from  a  crouching  to  an  np- 
'ight  position,  was  so  remarkable  that  it  might 
*ell  be  doubted  If  its  mother  wonld  recognise 
her  child.  There  was  also  a  severe  form  of  stra- 
bismus. The  internal  rectus  was  divided  by  Mr. 
Power,  and  the  removal  of  the  sqaint  tended 
much  to  improve  the  child's  appearance. 

As  a  result  of  infantile  and  other  forma  of  pa- 
ralysis, when  strnctural  shortening  has  taken 
place,  tendons  also  require  to  bo  divided,  as  ia 
the  instance  just  cited.  The  rosnlt  of  operation 
In  these  cases  is  twt,  however,  so  favorable  as 
in  tbef»rmer;  more  or  less  muscular  weakness 
of  the  limb  generally  remains,  notwithstanding 
the  application  of  galvanism,  excitants,  kc;  so 
that  mechanical  support  ia  required  for  a  length- 
ened period  after  the  operation.  Where  spasm 
has  occasioned  contraction,  mechanical  support 
also  is  required  to  be  worn  fer  some  time;  but 
in  these  cases  it  may  be  discontluned  enrlier, 
as  the  musclea  recover  power  nnd  resume  their 
functions. 

Both  in  spasmodic  and  in  paralytic  afi'ections, 
distortion  may  be  prevented  by  the  timely  use  of 
adequate  mechanical  means.  It  is  only,  for  the 
most  part,  when  snch  means  are  neglected  that 
contraction  and  structural  shortening  and  de- 
formities result. 

When  the  flexor  tendons  have  been  divided, 
extension  shonld  be  slowly  made  until  it  is  com- 
plete. 

When  contraction  of  the  thigh,  through  in- 
flammation of  or  around  the  hip-Joint,  or  other 
cause,  has  taken  place,  it  is  seldom  necessary  to 
use  the  kaife.    These  contractions  a 


180 


MB.  PAGET  ON  CARBUNCLE. 


BO  perfectly  by  means  of  instrauientB  for  eiten- 
Bion,  that  it  is  saperflaoaa  for  the  most  part  to 
difido  either  muBcle  or  other  res iBtio|  atractare. 
OccflsioDaliy,  however,  a  band  of  fascia  may 
regnire  to  be  divided,  or  perhaps  the  teasor  va- 
giDfe  fenioris.  It  is  rare  indeed,  hovever,  that 
this  is  necoasary.  I  have  also  divided  more  than 
once  the  adductor  longns,  as  well  as  the  sartorius, 
which  appeared  to  inSnenoe  a  limh  injariously  ; 
bat  I  don't  think  that  these  operations  have 
eventnally  benefited  the  pnttent,  and  I  should 
not  be  disposed  to  repeat  them. 

Again,  ill  oontractions  of  the  forearm,  mech am 
cal  means  are  for  the  most  part  aafficient  to  over 
come  contraotion.     It  ia  occasionally  necessary, 
however,  to  divide  the  teudon  of   the  biceps. 
When  this  h  mnch  contracted,  it  is  raised  co 
siderably  above  tlie  vessels,  and  may  be  dividi 
without  danger.     And  after  the  biceps  tendi 
has   been  divided,  the  braohialis  antioits,  and 
the  other  contracted  stractores,  yield  readily  to 
extension.    Contractions  of  the  wrist-Joint  also 
generally  yield  to  mechanical  means,  when  there 
is  not  any  displacement  of  tlie  bones  of  the 
pus.    When  the  hand  is  displaced  backwards  or 
forwards,  it  may  be  necessary  to  divide  the  fleior 
tendonsbefore  the  articular  surfaces  can  be  placed 

in  apposition.    I  will  refer  yon  to  Eliz.  C ,in 

Princess's  ward,  as  an  illoatration  in  point. 

When  one  or  more  toes  are  contracted  in  chil- 
dren, gentle  bandaging  will  generally  remove 
this  deformity;  bot  in  later  years,  when  the 
flexor  tendon  is  rigid,  it  is  neceaaary  to  divide  it. 
In  the  adnlt,  it  ia  impossible  to  remove  a  weU< 
marked  deformity  of  thia  kind  without  dividinff 
ib&  flexor  tendon.  The  tendon  should  be  divided 
opposite  to  the  first  phalanx,  and  the  pnnctnre 
having  healed,  extension  may  be  made  very 
gradnally.  And  in  a  similar  manner  the  enten 
sor  tendon  may  require  to  be  divided.  This  i; 
mnch  more  rarely  required  however,  and  when  It 
is  done  extension  should  be  made  more  slowly, 
for  the  resistance  is  less.  Even  now-a-days  we 
hear  constantly,  of  proposals  to  amputate  toes 
which  happen  to  be  contracted,  and  especially 
the  little  toe;  for  there  is  sopponed  to  be  eoiiie 
special  difficnlty  in  restoring  the  little  toe  to  its 
normal  position,  and  consequently  it  is  saggested, 
and  with  truth,  that  to  amputate  the  toe  Is  the 
shortest  way  of  removing  deformity.  It  should 
be  remembered,  also,  that  this  short  method  of 
care  irrevocably  maims  the  foot,  I  feel  sure  that 
I  need  not  say  here  that  ampatation  of  a  toe 
should  not  be  thought  of  where  it  is  not  abso- 
lately  necessary.  Nothing  is  easier  than  to  re- 
store the  position  and  action  of  toes  thus  circum' 
stanced  by  dividing  the  flexor  or  the  extensor 
tendon,  as  the  case  may  he,  and  by  nsing  subse- 
qoently  gradual  extension. 

In  ocintraction  of  the  palmar  fascia,  mechanical 
extension  will  sometimes  be  aufScient  to  remove 
the  diatoniou.  In  general,  however,  extenMon  is 
exceedingly  painfai,  and  cannot  be  horne,  Re- 
course should  then  be  had  to  division  of  each 
contracted  portion  of  fascia.  So  soon  as  the 
punctures  have  healed,  extension  may  commence, 
and  be  carried  on  as  rapidly  aa  it  can  be  home. 
The  palm  of  the  hand  and  the  fingers  must  then 
be  fully  unfolded;  for  should  any  contracted 
portions  of  fascia  remain,  the  fingers  will  again 
in  time  be  drawn  into  the  palm  of  the  hand. 

Having  shown  yon  a  case  of  congenital  con- 


traction of  the  fingers,  and  also  another  of  non- 
congenital  contraction,  I  now  show  yon  a  third 
case,  in  which  contraction  is  caused  by  chronic 
rbenmatio  inflammation  of  the  hand.    (Kg.  19.) 


I  show  yon  this  case  withont  forther  comment, 
and  merely  for  the  sake  of  distinction;  for,  al- 
though there  is  contraction  here,  there  is  no 
analogy  betvreeo  this  and  the  othtr  forms  of  dis- 
tortion. In  the  former  there  ia  simply  contraction 
of  the  soft  textores.  In  some  instancea  the  tissna 
external  to  the  fleior  tendons  are  alone  eS^ted, 
while  in  others  the  flexor  muscles  are  retracted, 
as  wcU  as  the  fascia  and  other  soft  tisenea;  bat 
in  this  last  case  to  which  I  draw  yoar  attention, 
there  is  disease  of  tbe  articular  surfaces. 
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Br    J«.UEB    Paqbt,    D.CL,  F-R-S, 

finrgBon  to  Bt.  B*rtliolotD»w'i  HtMplUL 
ISIiortluiitd  BtptTt,  rniiad  by  Oi  J*Um-.J 


OENTLKifEN, — Ton  have  recently  bad  the 
opportunity  of  seeing  fonr  oases  of  carbnncle 
treated  in  my  wards  after  methods  which  yon 
would  probably  describe,  if  asked  to  do  so,  by 
saying  that  "nothing  was  done  for  them."  Here 
are  the  patient's  papers ;  and  there  ia,  to  be  sure, 
no  medicine  set  down  for  them  to  take,  and  yoo 
know  that  no  surgery  was  inflicted  on  thenif— 
end  yet  a  good  deal  waa  done  for  them,  though 
the  treatment  was  what  does  commonly  pass  by 
the  name  of  "  doing  nothing."  They  were  care- 
fnlly  fed,  washed,  cleaned,  and  bedded ;  and 
their  carbnncles  were  very  akilfully  dresaed  and 
washed  with  proper  things,  and  every  care  was 
taken  to  shut  ont  all  untoward  influences  from 
them.  And  if  any  complication  in  their  cases 
had  arisen,  these  would  have  been  immediately 
met.  But  no  complications  occurred;  and, 
therefore,  the  cases  passed  through  their  eonrse 
without  treatment,  as  it  la  said — that  is,  without 
medicine, and  with  no  anrgery,  no  active  surgery, 
no  incisions  or  anything  of  that  kind.  And  aince 
all  these  cases  passed  through  their  coarse  very 
favorably,  and  all  the  patients  were,  or  wit]  be, 
discharged  at  a  comparatively  early  time  after 
their  admission  into  the  hospital,  I  will  take  this 
occasion  of  giving  yon  some  observations  on  the 
jnaiiner  of  treating  this  disease. 
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Although  yon  maj  not  have  seen  maoh  of  it, 
yoa  mast  all  have  heard  of  the  ordinary  wanner 
in  which  carhuncles  were  treated  formerly,  and 
still  are  hy  some;  a  method  which  consists 
mainly  in  making  large  incisions  throngh  them, 
and  giving  very  large  quantities  of  food  and 
stimnlants,  as  well  as  considerable  doses  of  qui- 
nine, barli^  and  other  tonics.  I  do  not  at  all 
mean  to  say  that  the  things  which  in  these  cases 
I  left  nndone  would  have  done  any  harm ;  but 
what  I  hold  of  them  is,  that  they  would  have 
been  quite  useless,  and  some  would  have  been 
sources  of  great  discomfort  to  the  patients.  And 
in  the  way  in  which  I  speak  of  these  things  you 
may  notice  that  I  exemplify  that  rule  which  I 
have  always  impressed  upon  you,  of  asking  your- 
selves, when  you  seem  to  have  been  successful 
with  some  medicine, *<  What  would  have  happened 
if  I  had  not  given  it?''  The  apparent  conse- 
quence of  giving  a  medicine  may  be  plain  enough ; 
bat  you  cannot  too  often  repeat  to  yourselves  the 
qnestion — as  a  rule,  I  will  not  say  of  practice, 
but  of  the  study  of  your  own  practice, — •*  What 
would  have  happened  if  this  or  that,  which  seems 
to  have  been  successful,  had  not  been  done  ?  " 

First,  with  regard  to  the  incisions  made  in 
carbuncles.  The  ordinary  plan,  still  recommended 
by  some,  is,  as  soon  as  a  car})uncle  is  seen,  to 
make  two  incisions  crucially  from  border  to 
border.  It  is  said  that  they  must  go  even  beyond 
the  edges  of  the  carbuncle  into  the  adjacent 
healthy  textures.  I  have  not  followed  that 
method  of  practice  very  often,  but  I  have  followed 
it  quite  often  enongh  to  be  sure  that  it  does  not 
produce  the  effects  which  are  commonly  assigned 
to  it.  ^  It  is  commonly  said  that  if  you  will  thus 
make  crucial  incisions  into  a  carbuncle,  you  will 
prevent  it  spreading.  If  you  can  find  a  carbuncle 
two  or  three  days  old,  and  cut  that  right  across 
in  both  directions,  I  think  it  very  likely  that  you 
will  prevent  it  spreading.  But  even  therein  is  a 
fallacy:  for  there  is  no  sign  by  which,  on  looking 
at  a  commencing  carbuncle,  you  can  tell  whether 
it  will  spread  or  not,  whether  it  will  have  a 
diameter  of  an  inch,  or  of  three,  six,  or  ten  inches. 
The  question,  therefore,  that  I  spoke  of  comes 
back,  **  What  would  have  happened  if  I  had  not 
made  these  incisions  ?  "  And  the  answer  to  that 
question  will  be  rather  according  to  temper  than 
according  to  knowledge.  For  as  I  watch  men  in 
their  conclusions  np.)n  such  cases,  I  generally 
find  that  selfrsatisfaction  says,  **  I  saved  the  man's 
life;"  self. dissatisfaction, " I  did  him  no  good." 
The  truer  scientific  temper  stands  midway,  and 
says,  *'I  will  wait  for  further  information  on  the 
matter — ^till  I  have  seen  more  cases,  and  then 
decide  whether,  in  the  earliest  stages  of  car- 
buncle, incisions  are  useful  or  not."  After  this 
time  of  three  or  four  days  I  have  seen  sufficient 
nambers  of  carbuncles  thus  divided,  and  have 
divided  enough  for  myself,  to  say  that  it  will  not 
hinder  the  spreading.  I  have  seen  carbuncles 
spread  in  as  large  a  proportion  of  cases  after 
iDcisions  as  in  cases  that  have  never  been  incised 
at  all.  I  have  in  my  mind  a  striking  case  that 
oocorred  to  me  early  in  practice,  when  I  followed 
the  routine,  and,  in  a  friend  of  my  own,  divided 
a  carbuncle  most  freely.  .  I  cut  it  after  the  most 
approved  fashion  in  depth  and  length  and  width, 
and  then  it  spread.  After  two  or  three  days 
more  all  the  newly  formed  part  was  cut  as  freely 
as  the  first,  and  then  it  spread  again,  and  again 


it  was  cut  as  freely.  Then  it  spread  again,  and 
was  not  cut.  Then,  in  a  natural  time,  it  ceased 
to  spread,  and  all  went  on  well.  These  are  only 
general  impressions  that  I  give  you,  because  one 
cannot  count  the  cases  in  which  cutting  has  been 
practised,  and  those  similar  cases  in  which  it 
has  not;  nor  even  then  could  it  be  said  whether 
those  in  which  the  cutting  was  practised  would 
have  spread  if  letl  alone.  On  a  very  strong 
general  impression,  however,  I  say  that  carbuncles 
will  spread  after  cutting  in  as  large  a  proportion 
of  cases  as  they  will  spread  in  without  cutting. 

Then  it  is  said  that  carbuncles  are  relieved  of 
their  pain  if  they  are  thus  very  freely  cut.  Here, 
again,  however,  is  only  a  partial  truth.  A  car- 
buncle of  two  or  three  days'  standing,  which  is 
hard,  tense,  and  brawny,  is  very  painful ;  and 
cutting  it  will  relieve,  in  many  cases,  a  consider- 
able portion  of  the  pain.  But  after  this,  when 
the  carbuncle  begins  to  soften,  and  when  pustules 
begin  to  form  upon  its  surface,  and  pus  in  it.8 
interior,  it  ceases  to  be  painful  of  its  own  accord, 
and  without  incisions.  Thus  there  are  two 
distinct  stages  of  carbuncle  in  reference  to  the 
pain;  the  early  stage,  when  it  is  hard  and  still 
spreading,  and  is  generally  intensely  painful,  and 
the  later  stage,  in  which  that  pain  nearly  ceases. 
A  carbuncle  divided  in  the  first  stage,  in  the  first 
two  or  three  days  of  its  existence,  may  be  relieved 
of  some  of  its  pain ;  if  divided  in  the  later  stage, 
what  little  painmay  exist  is  altogether  unaffected 
by  the  cutting.  And  even  cut  as  you  may,  you 
cannot  always  put  aside  the  eztjeme  pain  that  a 
carbuncle  sometimes  has,  even  to  its  later  time. 
Some  two  or  three  years  ago,  I  was  called  to  a 
member  of  onr  profession  with  a  large  carbuncle 
in  the  middle  of  his  back.  Ills  friends  had  been 
much  alarmed  about  the  state  of  his  mind,  for  he 
had  been  suffering  great  mental  anxiety  for  some 
time,  and  they  were  in  fear  lest  the  excessive 
pain  of  the  carbuncle  should,  in  its  disturbed 
state,  do  his  mind  permanent  damage.  So  they 
persuaded  me  to  cut  it,  and  I  cut  it  after  the  old 
plan,  very  wide  across,  and  far  into  the  adjacent 
textures,  as  freely  as  could  be.  It  did  not  in  the 
least  relieve  him.  I  never  saw  a'carbuncle  through 
its  whole  course  so  painful  as  that  was,  and  up 
to  the  last,  till  the  healing  was  nearly  completed, 
he  suffered  more  or  less  pain  in  it.  So  that 
the' conclusion  in  reference  to  pain  must  be  this: 
if  they  can  be  divided  in  the  first  three  or  four 
days,  while  still  hard  and  brawny,  it  may  relieve 
some  measure  of  the  suffering ;  at  a  later  period 
the  incisions  have  no  influence  at  all. 

The  third  point  is  stated  thus,  that  by  the 
incision  of  carbuncles  you  accelerate  their  heal- 
ing, giving  facility  for  the  exit  of  sloughs.  But 
herein  is  the  greatest  fallacy  of  all.  When  the 
cutting  of  carbuncles  was  more  customary  in  this 
hospital  than  it  is  now,  when  I  did  not  cut  them, 
and  some  of  my  colleagues  did,  I  used  to  be  able 
to  compare  the  progress  of  cases  cut  and  of  cases 
uncut,  and  time  after  time  it  was  evident  that  the 
cases  uncut  healed  more  readily  than  those  cut. 
A  man  who  is  now  in  the  hospital  I  have  brought 
round  here  that  I  may  illustrate  this  point  to 

you.    This  is   the   man,  Timothy  C ,  aged 

tiftj-five.  When  he  came  in,  his  carbuncle  had 
a  length  of  more  than  six  inches,  and  a  breadth 
of  three  and  a  half:  and  it  formed  the  ordinary 
hard,  compact,  tense,  and  brawny  mass  that  a 
carbuncle  usually  does.    It  had   at  that  time 
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already  taken  to  sopparate,  and  little  pustules 
were  pointing  on  the  surface.  If  I  bad  followed 
the  practice  of  incisions,  I  should  have  had  to 
make  a  cut  in  one  direction  of  about  seven  inches, 
and  in  the  other  of  about  five,  and  after  that  I 
should  have  had  not  only  the  wounds  wide,  open, 
and  gaping,  and  having  themselves  to  heal,  but  a 
great  part  of  the  substance  of  the  carbuncle  fairly 
exposed,  and  also  under  the  necessity  of  healing. 
But  you  will  observe  that  the  whole  of  the  space 
that  now  remains  to  heal  is  a  series  of  openings  in 
the  middle  of  the  carbuncle,  through  which  the 
sloughs  are  to  be  separated,  through  which,  in- 
deed, nearly  the  whole  of  the  sloughs  have  already 
been  discharged,  and  which  now  merely  remain 
to  be  healed  like  the  cavities  of  small  abscesses. 
In  that  way  you  narrow  greatly  the  extent  of 
wounded  surface  to  be  healed.  Indeed,  it  by  no 
means  always  follows  that  the  whole  carbuncle, 
or  its  whole  base,  sloughs.  Carbuncles,  if  not 
divided,  not  unfrequently  only  suppurate  about 
their  centres,  and  slough  only  in  their  central 
parts,  and  the  borders  merely  clear  up  by  the 
softening  and  dispersion  of  the  inflammatory 
products  in  them.  In  every  case  of  that  kind 
you  save  greatly  the  amount  of  healing  which 
has  to  be  gone  through.  Nay,  in  some  cases  car- 
buncles completely  abort.  One  of  these  cases,  of 
which  I  have  the  paper  on  the  table,  was  that  of 
a  woman,  aged  sixty-four,  who  came  in  with  a 
carbuncle  nearly  as  large  as  this,  in  a  condition 
which,  it  might  be  said,  required  incision  at 
once ;  but,  with  the  exception  of  two  or  three 
small  points,  no  suppuration  or  sloughing  ensued. 
That  carbuncle  dispersed,  aborted,  cleared  away. 
This  case  shows  the  more  ordinary  course  of 
events — the  sloughing  of  the  central  part,  the 
gradual  discharge  of  the  sloughs,  and  the  compa- 
ratively small  spaces  which  are  left  in  the  centre 
of  the  carbuncle  as  the  sole  space  in  which  the 
process  6(  healing  has  to  be  achieved. 

On  these  three  points,  which  are  the  grounds 
that  have  been  assigned  as  reasons  for  cutting 
carbuncles,  I  have  now  given  you  the  evidence 
on  which  I  have  ceased  from  the  practice.  I 
fully  believe  that  crucial  incisions  do  not  prevent 
extension ;  that  it  is  only  a  limited  set  of  cases 
in  which  the  incisions  diminish  pain;  and  that 
with  regard  to  the  time  that  is  occupied  in  heal- 
ing with  or  without  incisions,  the  healing  without 
incisions  is  very  clearly  and  certainly  a  great 
deal  the  quicker. 

The  kind  of  incisions  that  I  have  been  speak- 
ing of  is  the  old  plan  of  crucial  incisions.  Another 
method  which  I  have  occasionally  tried,  but  of 
which  I  can  only  state  the  same  general  results, 
is  that  of  subcutaneous  incision.  This  has  been 
supposed  to  have  the  same  general  effect  as  the 
other;  and  I  think  that  the  same  general  con- 
clusions may  be  drawn  respecting  it:  that  it  is  a 
measure  unnecessary  in  the  treatment  of  car- 
buncle, and  that  it  retards  rather  than  hastens 
the  healinff.  When  I  speak  thus  of  the  incision 
of  carbuncles,  however,  I  do  not  mean  to  say  that 
there  is  no  condition  of  carbuncle  in  which  an 
incision  is  not  useful.  Sometimes  a  carbuncle 
sloughs  in  its  central  part,  with  one  continuous 
slough  of  integument  holding  in  a  quantity  of 
pus.  In  that  case  you  would  cut  through  the 
slough,  or  through  any  adjacent  part  of  the  car- 
buncle,  to  let  out  the  pus,  as  you  would  open  an 
ordinary  abscess.    But  this  is   not  a  measure 


which  is  commonly  understood  by  the  ^  incbloa 
of  a  carbuncle." 

If  you  ask  why  one  may  not  cut  a  carbuncle 
though  it  may  do  no  good,  I  reply  that  yon  sboald 
never  be  actively  useless,  and  that  there  are  some 
cases  In  which  the  cutting  does  considerable 
harm.  Carbuncles,  for  the  most  part,  occur  la 
persons  broken  down  in  health,  exhausted  by 
over- work,  or  by  bad  food,  or  in  general  dete- 
riorated health — as  sometimes  in  diabetes  or 
albumirmria;  and  in  all  these  states  it  is  a  good 
general  rule  to  ^ave  the  blood  they  need  for 
healing.  The  loss  of  blood  from  the  carbuDcle 
itself  would  not  be  considerable;  the  hard  sub- 
stance of  the  carbuncle,  when  cut  into,  does  not 
bleed,  or  bleeds  but  little.  But  to  carry  out  ihb 
incision  perfectly,  you  have  to  cut  into  the 
adjacent  healthy  texture;  and  this  sometimes 
bleeds  very  profusely,  so  as  to  lead  to  all  the  dis- 
tress and  pain  of  plugging  the  wound  with  this 
or  that  substance  to  arrest  the  blood. 

Another  measure  in  the  treatment  of  carbuncles 
which  is  supposed  to  be  necessary,  is  very  high 
feeding  and  large  quantities  of  stimulants.  I 
learnea  the  opposite  of  this  in  one  of  those  cases 
which  you  will  do  always  well  to  study — those, 
namely,  in  which  the  patient  refuses  to  do  what 
you  advise  him.  It  is  from  such  cases  that  we 
may  often  learn  what  is  commonly  called  the 
"natural  history  of  disease" — ^its  course  undis- 
turbed by  treatment.  A  case  occurred  to  me 
once  of  an  old  gentleman,  eighty  years  of  age, 
who  had  a  carbuncle,  as  big  as  it  could  be,  on 
the  back  of  his  neck,  for  it  extended  from  one  ear 
to  the  other,  and  from  his  occipital  spine  to  the 
third  cervical  vertebra.  He  measured  it  for  his 
own  amusement,  and  it  was  fourteen  inches  over 
its  surface  transversely,  and  nine  inches  vertically 
— a  carbuncle,  then,  of  the  largest  size,  and  one, 
it  might  have  been  supposed,  attended  with  con- 
siderable risk  to  life.  I  urged  him  very  strongly 
to  take  a  large  quantity  of  what  is  called  "  sup- 
port," for  I  was  at  that  time  under  an  impression 
of  its  necessity.  He  absolutely  refused,  however, 
and  nothing  would  induce  him  to  take  it.  I  was 
therefore  content  to  stand  by  and  study  the  natu- 
ral history  of  disease  in  this  huge  carbuncle;  and 
the  natural  history  of  it  was  a  history  that  one 
would  have  wished  to  witness  in  every  carbuncle 
of  its  size,  for  no  case  could  pass  through  its 
course  in  a  better  method.  He  led  his  ordinary 
abstemious  life,  took  moderate  quantities  of  food 
and  of  stimulant,  lived  through  a  carbuncle  of 
the  greatest  severity,  and  finally  made  a  complete 
recovery,  and  lived  for  several  years  after. 

Another  case  which  impressed  me  very  much 
was  that  of  a  friend  of  my  own  in  the  profession, 
who  had  a  carbuncle  on  the  back  of  his  neck,  of 
very  considerable  size.  Sir  Benjamin  Brodie 
and  Mr.  Stanley  attended  him  with  m'e,  and 
under  their  advice  the  carbuncle  was  cut.  1 
watched  its  course  afterwards,  and  felt  sure  that 
the  cutting  had  done  neither  good  nor  harm. 
It  went  on  as  carbuncles  do  when  not  cut.  But 
the  gentleman  was  subject  to  intense  headaches, 
of  which  he  knew  by  experience  the  only  possi- 
ble remedy  was  almost  entirely  to  leave  off  food, 
and  absolutely  and  entirely  to  leave  off  stimu- 
lants. One  of  these  headaches  occurred  during  the 
course  of  the  carbuncle,  at  a  time  when  we  had 
put  him  upon  very  full  diet  and  abundant  stimu- 
lant. He  said  then  that  he  must  leave  off  his  stimu- 
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lants  aad  food,  and  we  looked  with  some  alarm  ; 
at  what  would  be  the  result  on  the  progress  of 
the  carbonole.  I  remember  Mr.  Stanley  saying 
to  him  in  his  distinct  manner,  *^  My  dear  fellow, 
if  you  don't  take  food  you  will  die.''  "Very 
well,"  he  said,  "tlien  I  will  die,  but  I  will  not 
take  food  and  increase  my  headaclie."  Accor- 
ding to  his  own  wish,  therefore,  we  reduced  his 
diet  to  a  very  low  level.  The  course  of  the  car- 
buncle was  not  aflTected  at  all,  unless  it  were  for 
good  ;  and  after  three  or  four  days  of  this,  which 
might  be  called  comparative  starvation,  he  de- 
scribed himself  in  his  own  emphatic  fashion  as 
being  **  as  jolly  as  a  sand-boy." 

Since  that  time  I  have  watched  carefully  all 
cases  that  I  have  seen,  and  I  am  certain  that 
there  is  no  good  to  be  obtained  by  large  feeding 
or  abundant  stimnlants  in  ordinary  cases  of  car- 
buncle. The  whole  of  these  cases  that  have  been 
in  the  hospital  were  put  on  our  ordinary  meat 
diet,  with  a  pint  of  porter  daily  j  and  I  see  that 
two  of  them  have  had  four  ounces  of  wine  a  day, 
one  of  these  being  a  person  aged  sixty-four  and 
the  other  sixty-three,  and  both  having  carbun- 
cles of  considerable  size.  You  will  find  that  for 
patients  in  private  life  it  will  do  very  well  if  you 
tell  them  that  they  may  have  about  two-thirds 
of  their  ordinary  amount  of  food,  and  about  the 
same,  proportion  of  their  ordinary  quantity  of 
stimulants.  But  indeed  there  is  scarcely  any 
reason  to  change  in  any  mater iaf  degree  the  ordi- 
nary mode  of  life  of  a  patient  with  carbuncle. 
So  far  as  he  can  with  comfort  take  that  to  which 
he  is  accustomed,  so  far  he  may.  If  his  diet  has 
been  habitually  low,  so  it  may  remain ;  if  habitu- 
ally high,  so,  within  certain  limits  and  somewhat 
reduced,  it  may  still  remain. 

Now  you  may  ask  what  I  should  set  down  as 
the  things  to  be  done  for  a  carbuncle.  These 
boards,  nearly  bare  as  they  are,  may  tell  you. 
In  local  treatment  one  of  the  best  things  you 
can  do,  if  the  carbuncle  is  small,  is  to  cover  it 
with  emplastmm  plumbi  spread  upon  leather, 
with  a  hole  in  the  middle  through  which  the  pus 
can  exuae  and  the  slough  come  away.  That, 
occasionally  changed,  is  all  the  covering  that  a 
small  carbuncle  will  need.  It  is  difficult  thus  to 
cover  the  whole  surface  of  a  large  carbuncle, and 
to  keep  it  clean;  therefore,  I  think  that  the  best 
application  for  that  is  the  common  resin  cerate. 
This  should  be  spread  large  enough  to  cover  the 
whole  carbuncle,  and  over  it  should  be  laid  a 
poultice  of  half  linseed-meal  and  half  bread. 
And,  if  you  want  to  exercise  your  skill,  learn  to 
make  that  poultice  well,  and  to  put  it^on  well, 
and  to  keep  it  in  its  place  well.  That  mode  of 
dressing  the  carbuncle,  so  far  as  the  materials 
are  concerned,  will  last  through  its  whole  course- 
bat  whilst  the  carbuncle  is  making  progress  and 
discharging  its  slough,  you  will  find  plenty  of 
room  for  the  exercise  of  considerable  skill  in 
dressing  it  and  filling  up  the  cavities  with  soft 
snbstance  spread  with  this  ointment.  Besides 
this,  the  carbuncles  are  to  be  carefully  washed, 
especially  with  some  deodorizing  substance,  as 
Condy's  fluid,  or  weak  carbolic  acid,  and  the 
cavities  may  be  syringed  out  with  it.  The  im- 
portance of  cleanliness  is  very  great  You 
noticed  in  the  man  whom  I  showed  you  just 
now  the  spots  of  acne  and  boils  around  the  edges 
of  the  carbuncle.  This  points  out  the  necessity 
of  care,  which  I  suppose  had  not  been  taken 


there,  to  keep  the  surface  of  the  skin  adjacent  to 
the  carbuncle  perfectly  dry,  and  free  from  any 
contact  with  the  discharge,  which  seems  really 
to  have  the  power  of  infecting  the  neighboring 
skin,  and  so  producing  the  boils  which  are  apt  to 
arise,  sometimes  in  clusters,  around  the  carbuncle. 
Of  diet  I  have  already  spoken  to  you.  Of  medi- 
cines I  say  nothing.  Quinine,  bark,  and  other 
medicines  of  that  class,  may  be  given  if  you 
please,  or  in  case  of  evident  need,  and  so  may 
aperients :  hot  there  is  really  no  need  of  them  in 
an  ordinary  case  of  carbuncle.  But  there  is  one 
medicine  which  you  may  find  very  valuable,  and 
that  is'  opium,  especially  in  all  the  earlier  painful 
stage»of  carbuncle,  in  which  it  relieves  the  suf- 
fering as  thoroughly  as  incisions,  or  anything  I 
know.  After  the  early  stages,  even  that  is  un- 
necessary, except  for  some  patieut  who  may  be 
unable  to  sleep. 

But  there  is  one  measure  in  the  treatment  of 
carbuncle  which  is  seldom  employed,  and  yet  is 
of  great  importance,  and  that  is  of  letting  the 
patient  have  very  free  air.  The  general  idea 
that  carbuncles  are  very  dangerons  diseases  has 
commonly  led  to  the  patients  being  entirely  con- 
fined to  bed  and  kept  shut  up  in  their  rooms. 
There  is  in  that  an  unnecessary  care;  and  this, 
too,  I  learned  from  a  patient  who  refused  to  com- 
ply with  injunctions — a  gentleman  with  a  large 
carbuncle  on  the  back  of  his  head,  who  would 
not  keep  his  bedroom.  He  had  been  accustomed 
to  an  active  life,  and  after  seventy  or  eighty 
years  of  that  custom  he  was  quite  indisposed  to 
remain  in  his  room.  So  with  that  carbuncle  he 
daily  came  down  stairs,  changing  his  room  and 
moving  about  the  house  as  well  as  the  pain  and 
weakness  would  allow  him.  No  carbuncle  could 
go  on  better;  all  the  stages  were  passed  through 
without  any  risk  or  trouble,  and  it  healed  with 
unusual  speed.  After  that  I  had  yet  a  more 
striking  case.  A  lady  came  to  London  **  for  the 
season,"  as  she  called  it;  and  she  had  not  been 
here  more  than  a  week  or  ten  days  before  a  car- 
buncle, came  out  on  the  back  of  her  head,  just 
under  her  hair.  It  was  a  great  vexation  to  her 
that  she  had  to  give  up  all  her  amusements;  and 
so,  as  she  did  not  mind  the  pain,  she  would  go 
out.  And  it  was  then  that,  for  the  first  time  and 
the  last,  I  saw  any  value  in  a'* chignon."  She 
dressed  her  carbuncle  under  the  chignon,  and  she 
went  to  the  park,  to  the  theatre,  and  to  dances 
unharmed,  and  with  her  carbuncle  quite  unseen, 
and  no  trouble  whatever  followed.  It  healed  up 
after  th'e  ordinary  fashion  in  about  the  ordinary 
time.  But,  indeed,  you  may  see  oases  of  this 
description  on  a  much  larger  scale  if  you  watch 
the  carbuncko  that  come  to  us  in  the  out-patients' 
room.  There  we  often  see  them  of  considerable 
9/ze,  and  they  do  as  well  among  the  out-patients 
aj  among  the  in-patients ;  and  yet  these  out-pa- 
tients are  freely  in  the  air  all  day,  and  many  of 
them  continue  at  their  work.  So  you  may  set  it 
down  as  one  point  to  be  attended  to  in  the  man- 
agement of  carbuncles  that  patients  should  not 
be  confined  to  their  room.  They  should  at  least 
have  change  of  air  in  their  own  house;  and, 
unless  they  are  too  low,  they  should  not  avoid 
exposure  to  the  fresh  open  air, 

Treating  your  cases  of  carbuncle  upon  this 
plan,  I  believe  you  will  find  that  the  great}  ma- 
jority will  pass  through  their  course  well  1  can- 
not  tell  you  what  th^  ordinary  proportion  of  dea^i^ 


184 


MR.  PAGET  ON  DISEASED  JOINTS  OF  THE  FOOT. 


from  carbuncle  is ;  but  I  know  that  carbuncles 
are  commonly  looked  upon  in  the  profession  as 
dangerous  things,  and  a  large  carbuucle  on  the 
back  of  the  head  is  considered  to  be  fraught  with 
risk  to  the  patient's  life.  But  that  is  very  far 
from  being  the  case  in  my  experience.^  Remem- 
bering as  far  as  I  can,  or  rather  guessing  at  the 
number  of  carbuncles  I  have  had  to  treat,  I 
should  say  that  there  is  no  other  disease  of  the 
same  extent  and  general  severity  which  is  at- 
tended with  so  little  risk  to  life.  During  twenty 
years  of  hospital  and  private  practice,  I  oannothave 
treated  less  than  200  carbuncles^  and  of  these 
200,  four  have  died,  giving  a  mortality,  at  a  fair 
guess,  of  only  two  per  cent. — a  mortality  which 
is  less  than  that  of  most  of  the  minor  operations 
of  surgery,  and  less  really  than  that  of  any  disease 
of  equal  severity  that  you  can  name.  Of  those 
four  deaths,  one  occurred  in  a  patient  aged 
sevenfy- eight,  who  died  of  erysipelas  after  the 
carbuncle  had  nearly  healed.  Another  was  a  gen- 
tleman of  about  fifty-five  years  of  age,  who  died 
of  chronic  py»mia.  The  third  was  a  gentleman 
aged  fifty,  who  died  with  acute  pyaemia.  And 
the  fourth  was  a  patient  of  about  fifty  years  of 
age,  who  died  rapidly  exhausted.  The  first  three 
were  from  causes  which  may  almost  be  called 
accidental ;  for  so  we  call  them  when  occurring 
after  an  operation,  and  it  would  be  unreasonable 
to  suppose  that  any  other  method  of  treatment 
would  have  averted  the  consequences.  The  other 
died,  possibly,  on  account  of  the  deficient  stimu- 
lation; for  he  was  a  man  who  had  lived  freely, 
and  took  dnring  treatment  less  than  he  had  been 
accustomed  to  have.  The  main  point,  however, 
to  which  I  wish  to  direct  your  attention  is  that 
the  mortality  may  be  as  little  as  two  per  cent.  I 
cannot  doubt  that  the  mortality  was  considerably 
larger  when  carbuncles  were  severely  cut ;  for 
the  severe  cutting  meant  often  severe  bleediug, 
and  was  attended  with  all  the  consequences  of 
large  wounds.  Thus,  though  I  do  not  know  the 
exact  proportion,  I  believe  that  the  general  repu- 
tation of  the  danger  of  carbuncle  was  well 
founded,  and  that  among  the  reasons  for  the 
diminished  mortality  of  carbuncles  may  be  set 
down  as  chief,  the  more  frequent  avoidance  of  the 
custom  of  cutting  them. 

Speaking  of  the  mortality  of  carbuncle,  how- 
ever, I  must  remind  you  that  I  am  not  speaking 
of  a  disease  which  sometimes  passes  under  the 
name  of  carbuucle  —  the  carbuncular  inflamma- 
tion of  the  lip  which  sometimes  occurs  in  young 
persons:  a  disease  which  you  may  not  have  seen, 
and  may  pass  many  years  without  seeing.  It 
was  described  by  a  former  house-surgeon  of  this 
hospital,  Mr.  Harvey  Ludlow,  as  malignant  pus- 
tule of  the  lip.  Dr.  Budd,  of  Bristol,  has  also  so 
described  it.  Commencing  at  one  spot,  inflam- 
mation of  the  whole  lip  follows  and  spreads  to  the 
face,  And  then  disease  of  the  lymphatics  ensues, 
with  pvinmia  as  its  consequence.  It  is  a  disease 
so  unlike  carbuucle,  that  it  ought  not  to  be  known 
under  the  same  name.  It  seems  to  me  not  like  the 
accounts  given  of  th0  malignant  pustule  abroad, 
and  I  have  seen  no  other  disease  like  it  in  England. 
It  attacks  especially  young  persons  from  fifteen 
to  twenty -one ;  and  of  fifteen  cases  that  I  have 
peen,  opl^  one  recovered.  That  disease  is  not 
carbuncle,  noj  is  the  mortality  of  that  disease  to 
be  counted  in  estimiiting  the  mortality  from  car- 
buncle.   Oidinary  carbuncle  on  the  Up  and  face 


has  none  of  those  special  characters,  and  is  not 
more  fatal  in  those  situations  than  in  any  other. 
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By  James  Paget,  D.C.L.,  F.R.S.y 

Surgeon  to  St.  Bartbolomew's  Hospitsl. 
(Shorthand  Bepartj  revised  &y  the  Author.) 


The  case  on  which  I  wish  to  speak  to  yon  to- 
day is  that  of  a  man  in  Darker  ward,  and  on 
whom  I  am  going  to  operate  this  aftemocMi.  Very 
briefly,  the  man  is  going  to  have  his  fbot  cut  off 
because  of  the  consequences  of  corns  and  bunious, 
and  it  may  well  attract  your  attention  that  a 
disease  considered  so  trivial  should  have  necessi- 
tated an  operation  so  serious.  Here  is  the  case, 
which  has  been  reported  by  Mr.  Sloman : — 

<*  Joseph  H ,aged  thirty-eight,  was  admitted 

into  the  hospital  on  November  20th,  1868,  with 
the  following  history.  Twenty -nine  years  ago, 
when  nine  years  of  age,  he  had  a  heavy  blow 
upon  the  right  ankle,  to  which  he  attributes  a 
contraction  of  the  tendo  Achillis,  which,  how- 
ever, he  did  not  notice  till  ten  years  afterwards.*' 

Take  that  part  of  the  case  first  A  man  has  a 
blow  upon  his  foot,  which  is  followed  by  symp- 
toms of  inflammation  about  his  right  ankle,  aod 
that  is  followed  by  contraction  of  the  tendo 
Achillis,  which  was  noticed  at  the  time,  but  of 
which  he  did  not  observe  any  special  conse- 
quences till  ten  years  afterwards.  There  is  a 
point  therein  which  you  should  study  careftilly, 
the  tendency,  namely,  for  diseases  of  the  ankle- 

foint — ^and  the  same  may  be  said,  in  a  somewhat 
ess  degree,  of  diseases  of  the  whole  tarsus — to 
be  followed  by  contraction  of  the  tendo  Achillis, 
and  other  structures  behind  the  joint.  You  know 
the  general  rules  regarding  the  posture  in  which 
the  several  Joints,  when  diseased,  should  be  main- 
tained. For  instance,if  a  man  have  diseased  knee- 
joint,  it  should  be  kept  straight,  in  order  that  if  he 
acquire  a  stiflT  Joint,  he  may  have  the  limb  in  the 
best  position  for  support.  So  with  the  hip-Joint. 
If  the  el  bow  is  diseased,  it  should  be  bent  wi^  the 
arm  at  right  angles  to  the  forearm,  which  is^on  the 
whole,  the  most  useful  posture  in  which  the  arm 
can  be  placed.  But  a  rule  of  this  kind  is  much 
less  clearly  laid  down  in  relation  to  the  ankle- 
joint,  and  yet  it  is  not  less  necessary  to  be  ob- 
served. If  a  patient  have  diseased  ankle-joint, 
and  you  at  all  anticipate  that  the  limb  will  have 
to  be  kept  in  one  posture  for  many  months,  or 
even  for  many  weeks,  in  succession,  take  care 
that  the  foot  is  kept  at  a  right  angle  to  the  leg,  or 
even  at  a  little  within  the  right  angle,  for  that  is 
the  position  of  most  utility  when  the  ankle-joint 
is  stiffened,  or  partially  stifiTened,  so  as  to  admit 
of  but  little  movement.  You  will  observe  that 
the  rectangular  position  is  not  one  which  the 
foot  would  of  itself  assume.  If  you  look  at  pa- 
tients with  diseased  ankles,  the  foot  always  hangs 
with  the  toe  pointed,  hanging  down  as  tbenatient 
walks;  and  as  he  lies  in  oed  upon  his  side,  yon 
see  tibe  same  thing  constantly.  There  is  a  lad 
now  in  the  hospital  with  disease  of  both  hip- 
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Joints,  but  no  disease  of  the  ankles,  and  yet  sim- 
ply by  their  own  weight,  the  feet  are  both  pointed 
downwards,  and  stiffish.  When  a  man  lies  upon 
his  back,  the  bedclothes  rest  on  the  top  of  his 
toes,  and  they  direct  his  foot  downwards.  So  in 
the  large  majority  of  the  cases  of  diseased  ankle 
or  tarsns,  in  which  yon  take  no  special  pains  to 
obtain  tbls  rectangular  position  of  the  foot,  the 
patient  gets  np  from  his  disease  with  his  toes 
pointed,  with  contraction  of  his  tendo  Achillis, 
and  other  stmctnres  behind  the  Joint.  Bear 
constantly  in  mind,  then,  that  if  yon  are  not 
careful  in  yonr  management  of  diseased  ankle  or 
tarsns,  contraction  of  the  tendo  Achillis  will 
ensue,  and  have  to  be  treated  after  the  original 
disease  is  cured.  It  is  to  avoid  this  that  all  our 
splints  made  for  diseased  ankle-joint  are  espe- 
cially directed  to  be  applied  with  the  foot  in  the 
rectangnlar  position. 

See  next  what  fellows  when  this  rule  is  not 
observed.  The  consequences  were  not  noticed 
till  ten  years  afterwards ;  but,  '*  since  the  latter 
date  (nineteen  years  ago),  he  has  had  marked 
contraction  of  the  tendo  Achillis,  but  it  occa- 
sioned him  no  special  inconvenience  till  five  years 
ago,  when  he  had  a  soft  corn  on  the  sole  of  his  foot. 
This  he  out  and  made  bleed,  and  the  wounded 
part,  being  walked  upon,  formed  an  ulcer,  and 
has  never  healed  since.'^  Thus  the  man  gets  up 
from  his  diseased  ankle-joint  with  contraction  of 
his  tendo  Achillis.  From  that  time  onwards, 
therefore,  instead  of  walking,  as  a  man  should, 
with  his  foot  supported  on  the  ball  of  his  great 
toe,  the  ball  of  his  heel,  and  the  ball  of  his 
little  toe,  his  heel  does  not  touch  the  ground,  and 
the  weight  of  the  body  rests  on  the  ball  of  the 
great  toe  and  the  ball  of  the  little  toe.  Then 
tiiere  comes  what  always  ensues  in  these  cases — 
what  ensues  in  every  case  in  which  the  weight  of 
the  body  is  not  properly  borne  upon  the  three 
chief  supports  in  the  foot, — corns  and  bunions 
upon  the  places  where  the  chief  pressure  does 
falL  If  you  look  at  any  distorted  foot — at  this 
talipes  varus  and  this  talipes  valgus, — you  will 
see  that  the  points  of  the  foot  on  which  the 
weight  of  the  body  falls  are  always  covered  with 
corns,  and  usually  under  them  are  bunions^  gan- 
glia or  sacs  containing  fluid;  and  for  a  time 
serving  a  good  end  in  distributing  the  pressure 
over  a  larger  portion  of  the  foot  than  else  would 
have  to  bear  it. 

Thus  the  man  gets  corns  and  bunions  over  the 
ball  of  the  great  toe,  the  ball  of  the  little  toe, 
aad  between  them,  and  then  he  cuts  the  corns, 
and  there  comes  an  ulcer,  and  the  ulcer  never 
heals.  For  five  years,  np  to  the  time  of  his  ad- 
mission into  an  hospital,  the  nicer  had  remained. 
''He  was  admitted  into  another  hospital,  and 
about  the  middle  of  August  his  tendo  Achillis 
was  divided,  and  a  splint  put  on,  which, however, 
was  taken  off  after  a  week,  on  account,  he  says, 
of  being  too  tight.  Afterwards  the  ulcer  was 
treated  with  poultice,  wet  lint,  and  caustic.  About 
the  middle  of  October  he  left  that  hospital  with 
the  ulcer  nearly  healed.''  But  it  could  not  long 
remain  so  under  the  distress  of  continued  walk- 
ing Qpon  it;  and  he  stays  no  long  time  before  he 
is  admitted  into  this  hospital  in  November.  On 
admission,  one  saw  at  once  the  character  of  the 
nleer  and  the  condition  of  the  foot — rectangular 
talipes,  from  contraction  of  the  tendo  Achillis. 
Then  I  followed  the  same  treatment  which  had 


been  adopted  in  the  other  hospital.  '*  On  Nov. 
lOth,  the  tendo  Achillis  was  tigain  divided,  and 
Scarpa's  shoe  put  on,  with  an  arrangement  for 
shielding  the  ulcer  from  pressure  and  friction. 
The  ulcer  healed,  but  still  the  fore  part  of  the 
foot  remained  very  painful,  and  he  was  unable  to 
bear  the  pressure  of  the  instrument  sufficiently 
for  the  extension  of  the  tendo  Achillis." 

Now,  also,  another  feature  of  his  case  became 
more  prominent.  "  Under  the  ball  of  his  great 
toe,  at  the  inferior  aspect  of  its  metatarso-pha- 
langeal  joint,  a  large  bursa,  the  open  cavity  of 
which  had  formed  part  of  the  ulcer,  became 
more  than  before  acutely  inflamed.  Its  inflam- 
mation appeared  to  extend  to  the  joint.  All  the 
textures  about  the  joint  swelled,  and  became 
extremely  painfal,  and  suppuration  ensued,  and 
extended  along  the  sole  of  the  foot." 

The  bunion,  then,  beneath  the  great  toe  had,  as 
not  unfrequently  happens,  formed  a  communica- 
tion with  the  joint  of  the  great  toe.  In  that 
respect  this  constitutes  one  of  a  class  of  cases 
which  you  will  have  to  study  very  carefully — 
those  in  which  bunions  open  into  joints.  They 
are  sources  of  great  discomfort,  and  sometimes  of 
the  necessity  of  amputation  of  one  or  more  toes. 
Most  often  this  occurs  in  the  bunion  at  the  junc- 
tion of  the  metatarsal  bone  and  first  phalanx  of 
the  great  toe.  Whether  by  congenital  defect  or 
possibly  only  by  the  shape  of  the  boot,  yon  will 
find  a  large  number  of  people  in  whom,  at  this 
articulation,  the  great  toe  bends  outwards,  and 
over  the  joint  there  is  commonly  a  corn,  and  be- 
neath the  corn  a  bunion — a  bursa  containing  fluid 
right  over  the  joint  That,  subject  as  it  is  to  con- 
tinued pressure  and  friction,  is  very  apt  to  inflame 
and  suppurate,  and  sometimes  its  suppuration 
extends  deeper,  and  it  opens  into  the  cavity  of 
the  great-toe  joint.  When  this  happens  in  a  very 
old  person  it  is  productive  of  far  less  trouble 
than  you  might  imagine.  It  rarely  produces  any 
diffuse  suppurative  inflammation  about  the  joint, 
aud  with  rest  and  care  the  joint  can  be  patched 
up  so  that  the  patient  can  get  about.  But  in  a 
yonnger  person  it  often  produces  most  acute  in- 
flammation through  the  whole  articulation,  and 
that  inflammation  becomes  diffused  through  all 
the  textures  round  about.  It  did  so  in  this  man. 
When  the  state  of  affairs  became  manifest,  he 
himself  begged  for  the  amputation  of  his  foot, 
and  I  was  not  long  in  consenting,  for  it  seemed 
certain  that  though  the  foot  might  have  been  prel 
served  for  him,  and  though  it  might  have  served 
for  a  man  of  ease  and  leisure,  it  would  never  do 
for  a  man  who  had  to  work  for  his  living.  One 
must  have  left  a  deep  soar  at  the  bottom  of  his 
foot  on  which  he  could  not  have  borne  pressure  in 
standing  or  walking ;  and  one  could  not  change 
the  position  of  his  foot,  for  he  could  not  bear  the 
pressure  of  an  instrument  while  the  metatarsus 
had  suppuration  over  it.  Therefore,  on  these 
grounds,  we  have  decided  on  the  amputation  of 
his  foot.  I  shall  amputate  it  accorcting  to  the 
method  called  after  Mr.  Syme — that  is  to  say, 
removing  it  at  the  ankle-joint,  and  including  the 
OS  calcis.  Yon  may  ask  why  I  am  going  to  per- 
form aE  operation  at  so  great  a  distance  from  the 
seat  of  disease,  which  does  not  extend  very  far 
above  the  metatarso-phalaugeal  joint  of  his  toe. 
It  is  a  principle  in  all  operations  upon  the  foot, 
that  y  ou  should  take  care  that  the  scar  is  not 
afterwards  exposed  to  the  pressure  and  friction 


186 


SIR  WM.  JENNER  ON  MEDICAL  EDUCATION. 


to  which  it  is  liable  when  the  foot  is  used  in 
walking.  Now,  fhis  man  has  a  contraction  of 
his  tendo  AchilHs — a  contraotion,  it  seems,  not 
curable  bj  any  means  that  one  can  apply  to  the 
front  of  the  foot.  He  would  be  left,  after  an  am- 
pntation  anywhere  in  the  front  of  his  foot,  with 
a  scar— or,  at  least,  with  the  stump  of  the  foot 
— directed,  not  straightfor wards,  but  obliquely 
downwards.  The  stump,  if  for  instance  Chopart's 
operation  was  done,  would  be  directed  obliquely 
towards  the  ground,  as  the  foot  is  now.  The  man 
would  be  put  into  a  condition  no  better  than  he 
has  been  in  hitherto.  If  he  were  able  to  walk 
on  the  stump  at  all,  corns  and  bursas  would  form, 
and,  after  a  little  time  longer,  ulcers,  and  in  all 
probability  ulceration  of  the  scar,  quite  unman- 
ageable and  unfit  for  healing.  So  that  I  cannot 
doubt — and  in  this  opinion  I  have  the  concurrence 
of  all  my  colleagues — that  the  best  plan  will  be 
to  remove  the  whole  of  the  man's  foot  at  the 
ankle-joint,  including  the  os  calcls,  and  then  to 
get  for  him  a  round  stump,  on  which,  as  he 
walks,  he  will  come  plump  down,  and  that  upon 
a  piece  of  integument  naturally  fitted  for  bearing 
the  support  of  his  body  and  the  friction  of  the 
ground. 

The  case,  then,  may  serve  to  illustrate  to  you 
these  two  or  three  points  of  groat  importance. 
First,  in  regard  to  the  position  the  foot  must  be 
put  in,  in  the  treatment  of  all  cases  of  diseased 
ankle-joint,  diseased  tarsus,  diseased  bones  of  the 
foot — namely,  with  the  foot  at  right  angles  to  the 
axis  of  the  leg.  Then  the  series  of  events  that 
occurred :  corns  and  bunions  not  carefully  treated ; 
the  liability  of  the  bunions  to  suppurate,  and  to 
open  into  the  cavity  of  an  adjacent  Joint;  then 
the  symptoms  indicating  the  necessity  of  ampu- 
tation ;  and  then,  lastly,  the  rule  that  ic  amputa- 
tions you  must  look  most  carefully  that  the  surface 
of  the  foot  which  you  leave  is  one  that  will  fairly 
and  thoroughly  bear  pressure  and  friction. 
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Gbktlehen, — I  am  fully  sensible  of  the  honor 
done  me  when  an  Association,  such  as  this  is, 
composed  of  so  large  a  proportion  of  the  Hits  of 
the  profession,  elect  me  its  President.  The 
remarkable  zeal  in  the  promotion  of  the  objects 
of  the  Association  shown  by  the  distinguished 
surgeon  who  has  preceded  me  in  this  chair,  and 
the  great  ability  he  displayed  in  the  discharge 
of  his  duties  as  President,  render  the  position  at 
once  more  honorable  to  hold,  but  more  difficult 
to  h6ld  with  credit. 

I  should  proceed  at  once  to  the  business  of  the 
evening,  were  it  not  that  my  post  affords  me  an 
opportunity  of  saying  a  few,  a  very  few  words  on 
a  point  regarding  which  I,  as  a  teacher  of  clinical 
medicine,  entertain  a  decided  opinion.    No  one 


long  engaged  as  a  teacher  in  a  medical  school 
can  fail  to  have  arrived  at  a  conelnsion  in  respect 
of  the  wisdom  of  the  regulations  and  character 
of  the  examinations  of  the  various  licensing 
bodies:  and,  so  far  as  my  memory  serves,  while 
I  never  met  a  man  who  approved  of  the  regnla* 
tions  or  the  examinations,  I  am  not  sure  that  I 
ever  met  two  men  who  agreed  as  to  the  precise 
change  that  ought  to  be  made:  so  many  men,  80 
many  opinions. 

Now  the  opinion  of  so  large  and  distinguished 
a  body  of  teachers  as  constitute  this  Society 
ought  and  must,  exercise  great  influence  on  all 
questions  of  medical  education.  The  opinion  of 
this  Association  must  have  great  weight  in  mov- 
ing the  several  licensing  bodies  when  tliey  nieet 
to  frame  regulations  to  guide  the  studies  of  medi- 
cal students,  and  to  frame  the  rules  by  which 
their  examinations  are  to  be  conducted.  Bot  to 
have  such  weight,  to  exert  such  inflnence,  the 
opinions  expressed  by  this  Association  most 
represent  the  convicnons  of  an  overwhelmiDg 
m^ority  of  the  teachers  who  compose  it  No 
licensing  body  would  long  resist  the  public 
opinion  of  the  associated  teachers;  but  the 
public  opinion  of  the  teachers,  as  distingaisbed 
from  the  opinion  of  individuals  has  to  be  formed; 
and  one  great  advantage  attending  the  meetings 
of  this  Association  is  the  opportunity  they  afford 
for  ventilating  and  discussing  the  opinions  of 
individuals,  and  so  of  forming  a  general  public 
opinion  among  teachers  on  the  subject  of  medical 
education  and  medical  examinations. 

I  desire  now,  in  a  few  words,  to  express  for 
myself  the  opinions  I  entertain  with  regard  to 
one  important  point  in  connection  with  the  qnes- 
tion  of  medical  teaching.  At  the  same  time  I 
do  not  wish  to  press  the  acceptance  of  my  opin- 
ions on  the  Association.  I  desire  only,  so  to 
say,  to  ventilate  them. 

The  present  tendency,  it  seems  to  me,  is  to  edn- 
oate  the  student  too  widely  in  the  collateral 
branches  of  science,  and  too  little  in  the  practi- 
cal; and  not  only  to  educate  him  too  little  in  the 
practical,  but — and  this  is  the  essence  of  the  mat- 
ter— ^to  examine  him  imperfectly  in  the  practical 
branches.    The  license  of  the  special  licensing 
bodies  ought  to  ensure  to  the  public  (for  whose 
interest,  and  not  for  that  of  the  profession,  thev 
have  charters)  a  supply  of  men  competent  to  treat 
them  in  sickness.    The  object  and  end  for  which 
they  enjoy  privileges  are  that  they  may  send 
forth  clinical  physicians  and  clinical  surgeons. 
Now,  as  a  teacher  of  clinical  medicine,  I  doubt 
if  their  regulations  are  so  framed  as  to  tend  to 
attain  this  end. in  regard  to  my  department;  and 
[  doubt  still  more  if  their  examinations  are  so 
conducted  as  to  ascertain  if  the  student  has 
attained    this  end.    Clinical    medicine  can   be 
learned  only  by  those  who  attend  regularly  in 
the  wards  of  the  hospital :  because  in  the  wards 
only  has  the  student  an  opportunity  of  witnessing 
the  daily  progress  of  acute  illness,  of  watching 
the  effect  of  remedies,  and  of  seeing  the  relation 
between  the  symptoms  during  life  and  the  changes 
after  death  on  which  those  symptoms  depend. 
The  practice  of  the  physician  to  the  out-patient 
department  affords  to  the  student  valuable  sup- 
plemental clinical  instruction. 

Our  hospitals  yield  abundant  materials  for 
clinical  teaching,  and  the  physicians  to  those 
hospitals  are  a  body  willing  and  competent  to 
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give  the  best  clinical  instrnction;  but  tlie  sta- 
dents  who  should  profit  by  these  opportunities 
comparatively  rarely  visit  the  medical  wards. 
It  is  said,  <'  It  is  easy  to  take  a  horse  to  the  w&ter; 
the  difficulty  is  to  make  him  drink."  Now, 
speaking  as  clinical  teachers,  I  think  most  of  us 
could  say  that  the  difficulty  is  to  get  the  horse 
to  the  water.  Once  get  him  there,  and  we  could 
make  him  drink.  Let  the  licensing  bodies  make 
the  stndent  attend  the  wards  of  the  hospital,  and 
then,  with  rare  exceptions,  he  will  leave  with  a 
fair  amount  of  clinical  knowledge,  and  such  kind 
of  clinical  knowledge  as  will  enable  him  to  add 
to  his  stock  with  every  case  he  sees.  Now  I 
doubt  if  any  regulations  as  to  the  time,  order,  or 
method  of  the'student's  studies  will  secure  his  at- 
tendance in  the  wards — his  diligent  attendance — 
his  reg'^lar  attendance;  will  ever,  in  fact,  sncceed 
in  forcing  him  to  do  that  which  it  is  essential  for 
him  to  do  if  he  is  to  be  a  clinical — that  is,  a  prac- 
tical— physician.  All  school  rules  and  regula- 
tions, however  successful  they  may  be  for  ordi- 
nary attendance  in  the  theatre,  break  down  when 
applied  for  the  same  purpose  in  the  wards. 

There  are  two  things  which  it  is  essential  for 
the  licensing  bodies  to  do,  if  they  are  to  fulfil  the 
end^ for  which  the  public  created  them — viz.:  1. 
So  to  dispose  of  the  collateral  studies  that  the 
student  shall  have  time  to  devote  to  clinical 
study ;  I  mean  th'e  student  who  desires  to  com- 
plete his  education  within  the  shortest  possible 
time  allowed,  and  so  at  the  least  possible  ex- 
pense. 2.  So  to  conduct  examinations  as  to  give 
a  marked,  an  unmistakable  prominence  to  the 
importance  they  attach  to  the  student  possessing 
clinical  knowledge. 

For  my  part,  after  long  reflection,  and  after 
talking  over  the  subject  with   many  practical 
men,  teachers  and  examiners,  I  see  but  one  mode 
of  attaining  this  object,  and  that  one  would  be, 
I  believe,  effectual.    It  is  this — namely,  to  test 
the  candidate's  clinical  knowledge  before  sub- 
mitting him  to  examination.    Thus  I  would  have 
the  student  made  to  understand  that  he  must 
know,  and  must  show  to  the  examiners  practi- 
cally that  he  knows,  how  to  percuss,  how  to  pal- 
pate the  abdomen,  how  to  examine  by  auscultation 
the  heart  and  lungs,  how  to  test  for  albumen  or 
for  sQgarj  how  to  examine  a  heart,  a  lung,  or  a 
kidney  after  death ;  that  he  must  show  that  he 
knows  practically  how  to  diagnose  a  largely 
bjpertrophied  heart,  a  solid  lung,  a  pleura  611ed 
with  fluid,  a  big  liver,  ascites,  psoriasis,  purpura, 
and  such  like  simple  things.  To  learn  practically 
these  things,  he  must  go  into  the  wards  and  the 
dead-house  of  the  hospital ;  and  the  horse  being 
once  at  the  water,  it  would  be  the  fault  of  his 
teachers  if  he  were  not  forced  to  drink  deeper 
than  the  shallow.    The  student  must,  however, 
if  the  end  of  forcing  him  into  the  wards  is  to  be 
attaiQed,be  fully  satisfled  that  he  will  be  rejected 
if  he  is  not  a  clinical  physician;  and  the  only 
way,  I  say,  in  my  opinion,  to  impress   this  on 
his  mind,  is  to  reject  him  at  once  for  ignorance 
of  practical  knowledge.    It  must  be  made  clear 
to  hitn  and  to  his  hospital  fellows  who  are  to 
follow  after  him,  that  this  knowledge  is  that 
without  which  he  will  not  be  admitted  to  the 
written  or  tivd  voce  examination  proper.    Fail  in 
this,  and  no  amount  of  book  or  lecture  knowledge 
will  save  him ;  for  he  will  have  no  opportunity 
for  displaying  his  learning.    Knowledge  would 


then  take  its  proper  place  in  relation  to  learning 
in  his  mind;  and  the  medical  wards  of  the  hos- 
pital be  as  much  frequented — as  regularly  fre- 
quented —  as  are  the  more  popular  lecture 
theatres. 

As  to  any  attempt  to  determine  the  mode  by 
which  clinical  teaching  is  to  be  eflectedyit  would 
appear  to  me  to  be  far  worse  than  useless.  Every 
teacher  will,  if  he  be  worth  the  name,  have  his 
own  method;  he  will  understand  best  how  to 
convey  the  practical  knowledge  he  possesses  t9 
the  student,  and  the  student  will  soon  learn 
where  he  is  taught  with  the  most  certainty  the 
knowledge  the  licensing  body  compels  him  to 
possess.  And  one  great  advantage  that  the 
various  methods  adopted  by  different  teachers 
of  clinical  medicine  possess  is,  that  it  enables 
the  student  to  select  for  his  special  teacher  that 
one  whose  method  the  most  perfectly  suits  his 
mental  constitution. 

I  hope  on  Some  future  occasion  this  subject 
may  again  be  brought  before  the  Association  in 
such  a  form  as  to  permit  it  to  be  discussed,  and 
the  advantages  and  disadvantages  of  compelling 
the  student  to  satisfy  the  examiners  that  he  pos- 
sesses clinical  knowledge,  before  being  admitted 
to  his  examination  proper,  be  stated  at  length. 

gbstratt  of  a  '^tckxt 
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A  LARGE  proportion  of  the  cases  of  epilepsy 
have,  as  an  aura,  or  warning  of  the  coming  fit, 
some  disturbance  referred  to  the  stomach — such 
as  nausea,  attacks  of  flatulence,  undefinable  sen- 
sations, represented  as  rising  upwards,  and  con- 
sciousness ceasing  when  the  sensation^  reaches 
the  head;  and  these  are  the  cases,  also,  in  which 
vomiting  follows  the  fit.  The  vomited  matters 
always  contain  food,  and  sometimes  in  an  undi- 
gested condition,  although  some  hours  may  have 
elapsed  since  the  last  meal.  There  may  be  no 
proper  symptoms  of  dyspepsia  in  the  intervals 
between  the  fits  beyond  a  constant  disposition  to 
the  generation  of  flatus,  indicating  permanent  dis- 
order of  the  ganglionic  nerves.  The  functions  of 
the  pneumogastric,  moreover,  become  perverted ; 
and  the  cause  of  this  may  be  at  the  root  of  the 
nerve,  or  at  its  periphery.  Supposing  disorder 
of  the  centre  to  be  the  starting-point,  then  per- 
version  of  the  normal  function  of  the  nerve  at  its 
periphery  in  the  stomach  (and  also  sometimes 
elsewhere)  is  its  natural  expression.  But  sup- 
posing the  nervous  centres  to  be  only  in  the 
usual  condition  belonging  to  epileptics — not 
healthy,  but  in  a  morbidly  irritable  state, — ^then 
a  temporary  disorder,  produced  by  undigested  or 
indigestible  food,  in  its  peripheral  branches, 
will  increase  centric  disturbance,  cause  reflex 
contraction  of  cerebral  bloodvessels  governed  by 
vaso-motor  nerves,  and  an  explosion  in  the  shape 
of  a  fit. 
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The  same  argument  applies  to  disorder  of  the 
small  intestines,  the  splanchnic  nerves  furnishing 
the  medium  of  commnnication  between  the  ma- 
cons  membrane  and  the  reflex  centres.  The  fit 
in  that  case  is  usually  followed  by  diarrhoea,  and 
not  by  vomiting.  Such  cases  as  these  are  not  best 
treated  by  bromide  of  potassium  alone.  One  of 
the  bad  effects  of  this  drug,  perhaps  the  only  one 
caused  by  the  bromide  even  in  moderate  doses, 
is  what  we  call  the  bromide  dyspepsia.  The  ob- 
jective symptoms  are  foul  breath,  a  white  tongue, 
involving  the  edges  as  well  as  the  dorsum,  and 
not  necessarily  furred,  with  great  languor  and 
sleepiness.  Anorexia  must  be  added  to  the  list 
It  will  be  found  that  when  such  a  condition  exists 
there  will  be  an  accession  of  fits,  although  up  to 
the  time  of  the  stomachal  disorder  the  attacks 
may  have  completely  ceased. 

Under  such  circumstances  your  best  proceeding 
will  be  to  use  any  ordinary  alterative  aperient 
with  effervescing  salines,  and  when  the  color  of 
the  tongue  has  returned — and  by  that  time  the 
other  symptoms  I  have  mentioned  will  have  dis- 
appeared also — then  to  recommence  the  bromide 
treatment  in  conjunction  with  lactate  of  soda,  in 
a  dose  of  from  five  to  fifteen  grains,  in  some  bit- 
ter infusion,  the  best  of  which  is  the  infusion  of 
chiretta.  I  prefer  chiretta  because  it  acts  as  a 
obolagogue,  and  the  only  objection  is  that  it  occa- 
sionallv  produces  diarrhoea.  You  may  give  the 
bromide  for  a  long  period  in  this  combination 
without  having  to  suspend  it  on  account  of  the 
"bromide  dyspepsia." 

Now  a  suspension  of  epileptio  attacks  is,  for 
many  reasons,  always  desirable.  Yet  suspension 
is  not  cure;  and,  for  the  most  part,  when  you 
cease  to  give  bromide  of  potassium,  the  attacks 
return.  Can  we  prevent  these  ?  I  think  we  can 
often  do  so  by  building  up  the  patient,  by  using 
means  to  improve  the  nutrition  of  the  tissues,  of 
the  nervous  masses,  and  of  the  ganglionic  nerves 
especially;  for  I  hold  that  a  convulsion  is  an  im- 
possibility in  a  perfectly  healthy  brain  and  nervous 
system :  and  I  think  these  views  should  form  the 
basis  or  all  treatment.  Is  there  any  tonic  remedy 
of  value  for  this  purpose  ?  I  think  so;  and  I  have 
found  the  best  in  brucine, — beyond  many  of  re- 
cognized value.  Mr.  Tyrrell  (of  Malvern)  has 
published  some  cases  treated  successfully  by 
strychnine.  I  have  used  this  drug  extensively, 
and  when  the  patient  can  remain  under  close 
observation,  or  if  he  be  attended  by  intelligent 
friends,  I  should  not  hesitate  in  proper  cases  to 
recommend  its  use.  But  there  are  cases  of  idio- 
syncrasy, and  small  doses  will  sometimes  evoke 
disagreeable  toxic  symptoms.  I  have  not  been 
annoyed  in  this  respect  with  brucine,  perhaps 
because  it  is  a  weaker  alkaloid,  and  the  patient 
gets  more  easily  accustomed  to  its  use.  Its  physio- 
logical effects,  however,  so  closely  resemble  those 
of  strychnia,  that  it  may  be  taken  for  granted  their 
therapeutical  virtues  are  the  same.  I  usually  order 
it  in  a  solution  made  of  the  same  strength  as  the 
liquor  strychnied  of  the  Pharmacoposia,  and  com- 
mence with  a  dose  of  ten  minims,  to  be  taken 
twice  daily;  every  third  day  an  addition  should 
be  made  of  five  minims  to  the  dose,  until  from  a 
third  to  half  a  grain  is  reached.  If  any  stiffness 
of  jaws  or  other  toxic  symptom  appear,  the  dose 
is  to  be  diminished  by  five  minims,  and  continued 
until  any  new  obiectionable  symptom  is  manifest; 
then  it  is  again  lessened.    You  will  not  find  any 


benefit  from  either  brucine  or  strychnine  till  a 
full  dose  is  reached ;  often  the  reverse  effect  As 
a  rule,  patients  will  take  twice  as  much  bmcioe 
as  strychnine,  without  any  necessity  for  diminish- 
ing the  dose.  After  the  continuous  administration 
of  brucine  for  a  month,  I  think  it  well  to  sospMid 
its  use  for  some  days,  and  then  again  resume  it 
I  may  remind  you  that  Dr.  Marshall  Hall  used 
strychnine  in  epilepsy,  but  he  gave  it  in  very 
small  doses,  and  without  success.  Given  in  leige 
doses,  and  with  the  precautions  already  mentiooed, 
I  have  not  met  with  any  case  suggesting  onmali- 
tive  action,  or  suddenly  poisonous  effect,  from  the 
administration  of  either  alkaloid.  You  will  fiod 
great  satisfaction  in  giving  bromide  in  lar^e  dosei 
at  bedtime,  at  the  same  time  ordering  brucioe 
twice  daily;  thereby  yon  ensure  the  sedative 
action  of  the  bromide,  and  the  tonic  effect  of 
brucine  on  the  whole  nervous  qrstem. 
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Meat  contains  the  albuminates,  which  are  the 
flesh-producers,  in  the  most  soluble  form ;  it  is 
digested  in  the  shortest  time,  and  for  its  transi- 
tion into  the  blood  the  least  amount  of  work  is 
required.  Indeed,  the  intestine  of  carnivoroas 
animals  is  the  shortest  and  most  simple  of  any. 
The  carnivorous  animal  bolts  its  food  without  it 
being  necessary  to  reduce  its  size  by  masticatioD. 
The  smaller  the  quantity  of  the  albuminates  in 
vegetables,  the  more  complicated  are  the  orgaos 
of  digestion  of  the  animals  which  feed  on  tbem. 
With  many,  a  chewing  and  rechewing  is  neces- 
sary, in  order  to  separate  the  food  sufficiently  for 
the  extraction  of  the  nutritive  parts. 

Inasmuch  as  the  effect  of  food  depends  on  its 
transformation  into  blood,  it  must  be  self-evident 
that  in  a  given  time  the  effect  of  the  food  is  in 
proportion  to  the  rapidity  with  which  its  trans- 
mission from  the  intestines  to  the  bloodvessels  is 
effected.  Experience  shows  that  with  energetic 
work,  for  work  to  be  performed  in  the  shortest 
time,  a  purely  vegetable  diet  is  not  compatible. 

A  woodman  in  the  Bavarian  highlands  con- 
sumes in  winter,  in  six  working  days,  14  lb.  of 
flour,  from  2  lb.  to  3  lb.  of  butter,  1  lb.  of  bread, 
and  half  a  pint  of  brandy.  He  consumes  the 
flour  in  the  form  of  a  sort  of  pancake,  fried  in 
butter,  and  chopped  into  small  pieces,  for  he  thus 
saves  a  good  deal  of  the  work  of  mastication. 
The  quantity  of  flour  corresponds  to  2\  lb.  of 
bread  daily  (100  lb.  of  flour  =  140  lb.  of  bread), 
which  at  8  per  cent,  contains  130  grammes  of 
albuminates.  Thus  he  consumes  altogether  as 
much  as  a  well-fed  working  man.  His  work  is 
hard,  but  not  requiring  energy ;  after  every  blow 
with  his  axe  he  can  rest  as  long  as  he  pleases,  for 
the  tree  stands  still,  and  does  not  force  him  to 
make  haste.  The  man  in  the  Munich  breweij 
requires  another  diet  The  work  he  has  to  do  is 
the  hardest  of  all,  and  only  strong  men  are  able 
to  endure  it,  for  the  operations  follow  one  another 
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QDinterrnptedly,  and  tax  the  strong  of  tlie  work- 
man uDceasinglj.  He  has  no  time  for  resting 
dnrin^  his  work,  which  mast  be  done  as  qnicklj 
as  possible.  According  to  the  quantity  of  food 
cODsomed  in  seven  months  by  95  men  in  a  Mnnich 
brewery,  each  roan,  in  meat  alone,  consumed  120 
gnmrnes  of  albuminates,  with  bread — altogether, 
torn  160  to  170  grammes  daily:  thus  nearly 
three-quarters  meat,  and  one-quarter  bread.  And 
this  is  easily  to  be  accounted  for.  The  brewer's 
man  consumes  in  meat  a  nutritive  matter,  which 
for  its  transition  into  the  body  requires  a  mini- 
ranm  of  inner  organic  work,  and  he  recoives  in 
less  than  three  hours,  from  the  albuminates  of 
the  meat,  a  store  of  strength  in  his  body  which 
enables  him  to  dispose  of  it  at  pleasure.  The 
woodman  in  the  mountains  must,  on  the  other 
hand,  wait  from  eight  to  ten  hours  until  the 
eomponent  parts  of  his  meal  act  on  his  body  with 
foil  effect.  Two  workmen  of  the  same  weight 
require  daily  a  certain  number  of  grammes  of  al- 
baminate  in  their  food  in  order  to  lift  or  remove 
a  certain  weight  a  given  number  of  feet;  he, 
however,  who  is  pressed  for  time,  and  forced  to 
accomplish  his  work  with  greater  speed,  must 
have  a  meat  diet,  while  for  the  other  a  purely 
vegetable  diet  will  sufSce. 

For  a  soldier,  in  time  of  peace,  125  grammes  of 
albaminate  are  enough  to  maintain  him  in  health, 
of  which  one-quarter  must  be  in  the  form  of 
meat ;  bnt  in  war  time,  with  fatiguing  marches, 
and  laden  with  60  lb.  of  clothing  and  ammuni- 
tion, he  would,  with  such  a  diet,  succumb  to  the 
orer-ezertion ;  he  requires  at  least  from  140  to 
148  grammes  of  albuminate,  the  half  of  which 
shonld  be  in  the  form  of  meat.  Thus  we  may 
assnroe  that,  under  similar  circumstances,  an 
army  of  soldiers  whose  daily  rations  did  not  ex- 
ceed 125  grammes  of  albuminate,  one-quarter  of 
which  only  was  in  the  form  of  meat,  would  be 
beaten  by  an  army  in  which  each  man  received 
145  grammes  of  albuminate,  half  of  which  was 
in  the  form  of  meat:  for  the  effect  would  bo  the 
same  as  if  the  latter  array  had  better  weapons ; 
its  capacity  for  motion  is  greater,  and  it  is  in  a 
given  time  capable  of  greater  exertion.  We  are 
too  apt  to  forget  that  the  soldier's  food  is  for  the 
man  what  the  powder  is  for  his  rnusket. 

All  these  are  very  simple  and  intelligible  mat- 
ters, which  may  be  learned  from  any  coachman  ] 
for  exactly  the  same  laws  obtain  for  the  work  we 
reqnire  of  our  cattle.  "Our  horses  must  have 
oats;  the  oats  must  be  in  them,"  said  an  English 
omnibos  driver  to  Professor  Playfair.  "  If  they 
come  from  the  fanner  they  are  round  and  plump, 
foe  the  farmers  feed  them  well.  But  such  horses 
are  not  fit  for  use.  They  sweat  directly,  and 
cannot  bear  a  hard  run.    The  oats  mu$t  be  in 

What  meat  is  to  a  man,  oats,  are  to  horses,  or, 
in  Arabia,  barley,  which  of  all  vegetable  fodder 
contains  the  albuminates  in  the  most  concen- 
trated form,  and  in  a  state  the  most  easily  trans- 
misnble. 

With  regard  to  the  organic  work  by  which 
tlio  heat-generating  substances  are  fitted  for  gene- 
rating warmth,  the  same  relation  exists  between 
starch,  sugar,  dextrin,  fat,  and  alcoholic  beve- 
rages. Starch  demands  the  longest  work;  it 
reqoires  more  time  and  more  additional  juices 
viiich  the  stomach  must  secrete,  in  order  that  it 
inay  be  fitted  for  passing  into  the  blood,  than 


sugar  and  dextrin,  which  are  both  of  themselves 
soluble  in  water.  Thus  the  higher  value  which 
flour  possesses  for  making  bread  is  explained.  By 
its  porosity  bread  is  more  easily  penetrated  by 
the  gastric  Juice,  and  is  soon  amalgamated,  be- 
cause a  part  of  the  starch  in  the  flour  has  already 
undergone  a  transmutation  into  dextrin,  or  some 
other  similar  easily-soluble  matter.  Fat  is  slowly 
received  into  the  circulation,  but  its  effect  is  of 
longest  duration.  Fat  food  is  most  fitted  for 
winter,  starch  and  saccharine  nourishment  for 
the  summer.  Beverages  abounding  in  alcohol 
act,  as  regards  the  generation  of  warmth,  the 
quickest  of  all. 

In  the  animal  body  a  certain  number  of  de- 
grees of  warmth,  and  a  certain  quantum  of  force 
(strength),  must  be  daily  generated,  accordiug  to 
exterior  circumstances,  and  as  the  requirements 
of  one  day  or  one  season  are  greater  than  in  an. 
other;  and  a  right  nutrition  pre-supposes  that 
those  component  parts  of  the  food  which  serve 
to  nourish  and  to  warm  are  contained  exactly,  or 
nearly  so,  in  the  nutriment  in  such  proportions 
as  the  body  requires.  An  extra  amount  of 
warmth-producing  nourishment  could  not  make 
up  for  a  paucity  of  strength-producing  sub- 
stances: it  would  be  of  no  effect  in  nourishing 
the  body,  and  would  only  burden  it.  An  extra 
amount  of  strength-producing  food  would,  beyond 
a  certain  limit,  not  add  strength,  because  in  the 
individual  only  a  certain  measure  of  strength  can 
be  generated. 

Economically  considered,  an  acquaintance  with 
the  right  relations  of  the  warmth-  and  strength- 
producing  component  parts  of  our  daily  food  is 
of  the  greatest  importance.  Long  before  science 
had  furnished  breeders  with  a  sure  basis  to  go 
upon,  the  husbandman  endeavored  to  find  out  the 
relative  nutritive  value  of  his  different  sorts  of 
fodder,  and  it  is  to  this  endeavor  that  we  owe  the 
solution  of  some  of  the  most  wonderful  and  most 
important  physiological  problems. 

The  food  of  men  and  of  animals  contains, 
namely,  the  albuminates,  which  are  necessary 
for  producing  flesh  and  strength,  and  the  heat- 
producers  (starch,  sugar,  and  fat)  in  very  different 
relative  quantities. 

The  seeds  of  the  cereals — wheat,  rye,  barley — 
contain  for  every  ten  parts  albuminate  fifty  to 
fifty-five  parts  of  starch.  A  similar  proportion 
(one  to  five)  of  the  albuminates  to  the  digestible 
warmth-generating  substances  is  also  found  in 
good  meadow  hay.  In  potatoes,  rice,  turnips, 
&C.,  this  proportion  is  quite  different.  In  pota- 
toes, for  10  parts  albuminate  are  85  and  often  90 
parts  of  starch ;  in  rice  120;  in  peas,  on  the  con- 
trary, only  25  parts ;  and  in  rape-seed  flour  there 
are  but  13  to  14  parts  of  heat-generating  sub- 
stances. Be  the  state  of  the  animal  what  it  may, 
there  is  for  satisfying  all  its  wants  bnt  one  ri^ht 
proportion  of  the  albuminates,  heat-producmg 
matters,  and  nutritive  salts  to  be  adopted.  But 
this  proportion  varies  according  to  circumstances, 
and  must  be  altered  as  the  breeder  or  grazier  hag 
this  or  that  aim  in  view.  If,  for  example,  he  de. 
sires  to  obtain  weight  by  his  system  of  feeding, 
then  the  proportion  of  the  albuminates  in  the 
fodder  must  be  increased;  and  that  fodder  is,  of 
course,  for  him  the  best  which  enables  him  to 
produce  a  maximum  of  meat,  milk,  and  wool,  at 
the  smallest  expenditure  for  nourishment 

It  is  clear  that  if  an  animal — a  pig  or  a  sheep 
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— reqaires  in  its  food  10  oz.  albaminate,  and  55 
oz.  heat-generating  matter,  for  it»  nutrition,  it 
will,  if  the  10  oz.  albuminate  be  given  in  the 
form  of  potatoes,  have  to  eat  Ofteen  pounds  of 
steamed  potatoes,  and  in  these  95  oz.  to  100  oz.  of 
starch — thus,  40  oz.  to  45  oz.  of  heat-generating 
matter  more  than  the  animal  can  turn  to  account. 
These  40  oz.  of  starch  have  a  certain  nutritive, 
and  for  the  breeder  a  pecuniary,  value;  which, 
however,  are  in  this  case  wholly  lost  to  him,  as 
starch  in  manure  does  not  add  to  its  value.  A 
similar  loss  would  accrue  if  the  animal  were  fed 
exclusively  on  beans  or  peas.  In  50  oz.  of  peas 
the  pig  would  get  10  oz.  of  albuminate,  but  only 
12^  oz.  of  starch,  42^  oz.  therefore  less  than  it 
required.  For  the  perfect  nutrition  of  the  animal 
somewhat  more' than  100  oz.  of  peas  would  be 
required,  and  therein  10  oz.  more  albuminates 
would  have  to  be  given,  which  are  ineffective  for 
producing  flesh,  because  they  would  be  used  up 
instead  of  the  missing  starcb,  in  order  to  gene- 
rate warmth. 

Thus  it  will  be  easily  understood  what  an  ad- 
vantage to  the  breeder  it  must  be,  since  science 
Las  made  him  exactly  acquainted  with  the  com- 
poment  parts  of  fodder  and  their  relative  worth, 
to  be  enabled  by  properly  mixing  food  to  obtain, 
without  loss  of  means  expended,  the  most  favor- 
able results.  It  teaches  him  that  with  a  mixture 
of  7i  lb.  of  steamed  potatoes,  and  25  oz.  of  peas, 
he  can  feed  his  pig  well,  and  turn  to  the  best  ac- 
count the  whole  quantity  of  albuminates  in  the 
peas  and  all  the  starch.  In  this  wise  the  cattle 
breeder  makes  up  for  the  missing  hay  by  a  blen- 
ding of  other  fodder  which  he  can  command, 
such  as  turnips,  potatoes,  peas,  rye,  straw,  clover, 
rape-seed  cake,  and  peas-flour.  What  he  has  to 
do  is  this :  he  must  so  mix  them  that  they  are 
really  a  surrogate  for  the  nourishment  contained 
in  the  hay ;  and  by  finding  out  the  fitting  propor- 
tions of  their  component  parts — fitting  as  regards 
the  aim  to  be  attained — the  most  extraordinary 
results  have  been  arrived  at  in  breeding,  fattening, 
and  in  producing  milk  and  wool. 

The  chief  means  of  subsistence — grass  or  hay — 
provided  by  nature  for  herbivorous  animals  con- 
tains the  albuminates,  warmth-producing  matter, 
and  the  nntritive  salts  in  such  admixture  that  by 
their  co-presence  in  the  process  of  digestion  and 
nutrition  each  of  these  elements  produces  the 
full  effect  belonging  to  it;  and  when  the  breeder, 
who  has  no  hay,  but  other  fodder,  makes  up  a 
mixture  of  food  which  in  its  nutritive  capability 
supplies  the  place  of  the  missing  hay,  he  in  no 
wise  alters  the  nutritive  value  of  the  food  thus 
prepared. 

In  the  nutrition  of  men,  however,  totally  diffe- 
rent relations  are  to  be  taken  into  account.  By 
preparing  his  victuals  by  means  of  boiling,  bak- 
ing, roasting,  by  turning  the  corn  into  flour,  man 
changes  not  only  the  condition  and  the  nature  of 
his  food,  but  very  frequently  its  composition  also; 
and,  in  many  cases,  its  nutritive  value  is  notably 
changed  by  the  process  of  preparation.  This  is 
principally  effected  by  the  change  in  the  propor- 
tion of  the  nutritive  salts  which  his  food  contains 
in  its  natural  state. 

Although  the  part  which  these  salts  play  in 
the  process  of  digestion,  in  the  formation  of  blood, 
and  in  general  assimilation,  has  been  known  for 
more  than  twenty  years,  with  the  most  positive 
certainty  (see  "Chemical   Letters,"  vol.  ii),  it 


seems  as  if  in  practice  the  knowledge  of  it  were 
still  ignored. 

The  importance  of  the  albuminates  and  the 
heat-generating  matters  is  recognized,  it  is  true; 
also  that  the  first,  in  comparison  with  the  others, 
have  a  higher  value.  It  is  possible,  indeed,  ia 
the  process  of  nutrition  to  supply  the  place  of 
the  neat-generating  substances,  such  as  starch, 
sugar,  and  fat,  by  means  of  meat ;  but  not  eke 
versdy  because  the  heat-generating  substances  are 
quite  incapable  from  their  composition  of  serving 
to  aid  in  the  structure  of  the  body,  and  therefore 
it  may  be  said  that  the  albuminates  possess  a 
pre-eminent  value.  On  the  other  hand,  the  on- 
tritive  salts,  without  whose  co-operation  the  al- 
buminates, as  well  as  the  heat-generators,  woald 
be  quite  incapable  of  giving  nourishment,  are 
generally  hardly  taken  account  of;  and  we  read 
long  dissertations  on  food  and  nutrition  in  which 
everything  under  the  sun  is  gpoken  of  except  the 
nutritive  salts,  and  in  which  even  the  words 
*^ nutritive  salts''  are  not  to  be  found,  jast  as  if 
they  had  do  existence. 

It  is  considered  a  matter  of  course  that  when 
the  albuminates  are  present,  the  nutritive  salts 
are  so  too ;  but  this  is  not  always  the  case,  aad 
usually  not  in  our  food. 

A  striking  example  in  this  respect  is  afforded 
us  in  a  hen's  egg — in  any  egg,  in  short, — the 
popular  opinion  about  which  is,  that  it  is  at  least 
as  nutritious  as  an  equal  weight  of  meat.  Phy- 
siologists have  long  since  shown  that  an  egg  is 
not  to  be  compared  to  meat  as  a  means  of  notri- 
tion.  With  meat  we  are  able  to  support  the  life 
of  a  carnivorous  animal,  but  not  so  with  eggs:  a 
dog  eats  the  egg,  but  does  not  digest  it:  and  in 
presence  of  a  dish  full  of  boiled  albumen,  or 
Doiled  yolk  of  eggs,  or  of  both  together,  he  will 
die  of  starvation. 

When  we  consider  that,  in  brooding  the  egg, 
the  whole  animal,  with  the  flesh,  blood,  vessels, 
brain,  bones,  and  feathers,  is  developed  from  it, 
it  is  seemingly  incomprehensible  that  the  egg, 
taken  as  food,  cannot  serve  for  like  formations 
when  received  in  another  organization.  This  is 
quite  simply  to  be  explained  by  the  disproportion 
of  the  constituents  of  the  nutritive  salts  in  the 
egg — of  potash,  of  lime,  and  phosphoric  acid,  &c. 
The  nutritive  salts  of  the  egg  contain,  to  100 
parts  phosphoric  acid,  38  parts  potash;  meat 
equivalent  to  the  same  quantity  of  acid,  contains 
140  parts  potash,  being  102  parts  more.  The  egg 
contains  lime,  it  is  true,  but  not  enough  by  far 
for  the  formation  of  the  skeleton  of  the  animal. 
In  the  nutritive  salts  of  meat  the  phosphoric  acid 
is  neutralized ;  in  those  of  the  egg,  on  the  con- 
trary, is  30  per  cent,  of  free  phosphoric  acid. 
Now,  from  the  egg  blood  ought  to  be  formed; 
but  blood  is  an  alkaline  fluid.  Meat,  in  the  nu- 
tritive process,  is  converted  into  alkaline  blood; 
the  egg,  on  the  contrary,  can  only  form  blood  of 
an  acid  reaction,  which  is  incompatible  with  the 
organic  process:  nevertheless,  free,  phosphoric 
acid  is  a  necessary  condition  for  the  development 
of  the  animal.  The  fact  is,  that  during  the  brood- 
ing time,  the  free  phosphoric  acid  dissolves  the 
carbonate  of  lime  of  the  shell,  which  thus  gets 
always  thinner  and  thinner,  and  is  at  last  not* 
thicker  than  a  sheet  of  letter-paper.  Phosphate 
of  lime  is  thus  produced,  and  with  it  the  material 
hitherto  wanting  for  the  formation  of  the  bony 
scaffolding  of  the  body — of  the  skeleton;  and  as 
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the  free  acid  is  gradaally  neutralized  and  ased 
up  bj  the  lime,  the  blood  receiTes  the  alkaliue 
quality  proper  to  it. 

Thus,  tbeo,  in  the  egg  the  building  up  of  the 
body  of  the  animal  is  provided  for  in  the  wisest 
manner.  By  means  of  the  sbell  it  receives  the 
fall  nntrition  required  for  the  development  of  the 
embryo,  and  is  also  nutritive  for  man  when  taken 
with  other  food  whose  component  parts  are  fitted 
to  nentralize  the  free  acids  or  to  supply  the  place 
of  the  missing  alkalies.  If  we  compare  the  egg 
with  milk,  we  find  the  latter  is  so  composed  that 
we  may  look  upon  it  as  a  solution  of  the  egg  and 
the  eggshell  together. 

The  correctikess  of  these  conclusions  is  easily 
proved  as  regards  meat.  If  raw  or  boiled  meat 
be  well  soaked  in  cold  or  hot  water,  it  loses  with 
the  soluble  nutritive  salts  (phosphates)  which  the 
water  draws  out  of  it,  its  nutritive  value.  The 
residue  of  the  meat  will  not  be  eaten  by  any 
aniraftl,  though,  perhaps,  if  it  is  mixed  with  a 
little  fat,  an  inexperienced  young  dog,  when  very 
hoQgry,  will  allow  himself  to  be  deceived  and 
eat  of  it,  but  the  second  time  he  is  sure  not  to  do 
80.  In  the  soaked  meat  the  necessary  conditions 
for  its  digestiveness  (the  nutritive  salts)  are  all 
wanting. 

The  relations  of  the  nutritive  salts  to  the  nutri- 
tive process,  and  the  necessity  for  their  presence, 
are  easily  intelligible.  One  principal  ingredient 
of  them,  phosphoric  acid,  is  a  component  part  of 
all  the  tissues,  the  blood  and  the  Juices  of  the 
brain,  and  the  nerves,  and  is  quite  as  important 
for  their  formation  as  their  combustible  elements: 
potash,  soda,  iron,  and  common  salt  are  prepon- 
derating elements  of  the  blood. 

Much  has  been  said  about  the  importance  of 
common  salt,  and  it  is  sufficient  to  point  to  the 
fact  that  Nature  has  provided  for  its  presence  in 
^^  ^ggt  thus  upholding  its  indispensability  in 
the  vital  process.  One-sixth  part  of  all  nutritive 
salts  in  the  egg  is  common  salt. 

Whoever  is  a  little  acquainted  with  Nature 
will  hardly  doubt  that  in  the  organic  world  all 
is  ordered  in  the  most  fitting  manner,  and  has  a 
meaning  even  when  man  does  not  understand  it. 
As  soon,  however,  as  man  lays  his  hand  on  the 
work,  at  once  all  is  changed,  sometimes  for  the 
better,  often  for  the  worse.  The  Divine  gifts 
are  not  unfrequently  spoiled  ;  and  this  may  with 
perfect  truth  be  eaid  of  man's  various  food. 

If,  in  an  hospital,  the  half  of  the  meat-broth  be 
employed  as  a  medicament  for  convalescents, 
and  we  say,  for  example,  that  in  the  used  meat- 
broth  the  half  of  the  nutritive  salts  of  the  meat 
is  present,  the  meat  remaining  has  only  half  the 
nutritive  value  of  the  same  meat  when  roasted. 
If  the  boiled  meat  be  given  as  a  supplement  to 
the  roast  joint,  it  does  not  add  to  it  a  nutritive 
power,  as  the  meat  long  soaked  in  water  has  no 
nutritive  quality  more.* 

In  many  ditferent  kinds  of  fodder,  in  order  to 
establish  a  right  proportion  between  the  albumi- 
nates and  heat-producing    substances,  the   full 

*  It  la  the  Mme  ae  if  the  meat  were  dlyided  in  two  parts, 
the  one  roasted,  and  the  other  lixiyiated  with  water,  and 
the  two  afterwards  Joined  together.  It  will  easily  be  xin- 
deistood  that  the  roasted  meat  would  not  gain  in  nutritive 
rtine  by  the  addition  of  a  substance  which  had  lost  its 
antrltiTe  properties.  In  the  manufsoture  of  the  different 
eisenees  of  meat,  the  residue  of  the  meat  employed  in 
tkeir  fabrication  loses  likewise  a  proportion  of  its  nutritive 
tslne  corresponding  to  the  subtraction  of  nutritive  salts 
contained  in  the  essence. 


effect  can  only  be  attained  if  the  nutritive  salts 
are  present  in  sufficient  quantity  and  those  which 
are  wanting  are  8up])lied.  With  sheep  it  has 
been  observed  that  when  fodder  is  given  them 
consisting  of  2i  lb.  of  winter  straw  and  3  lb.  of 
potatoes,  a  portion  of  the  latter  passes  away  un- 
digested; but  that  if  i  lb.  of  peas  be  added,  the 
starch  in  the  excrements  disappears,  and  the 
animal  gains  in  weight  visibly,  which  before  was 
not  the  case.  Peas  are  rich  in  nutritive  salts, 
and  nothing  can  be  more  certain  than  that  these 
contributed  to  turn  t9  account  the  starch  for  the 
nutrition  of  the  animal. 

The  very  striking  fact  that  in  the  fodder  of 
animals  74  per  cent,  of  the  albuminates  in  wheat 
straw,  51  in  oat  straw,  in  clover  hay  49,  and  in 
meadow  hay  40  per  cent  remain  undigested,  is  to 
be  explained  perhaps  by  the  absence  of  certain 
nutritive  salts,  as  with  these,  as  is  the  case  with 
beans  and  peas,  they  are  the  most  soluble,  or  the 
most  easily  digestible,  of  all  nutritive  substances 
We  should  always  keep  in  view  that  no  single 
component  part  of  our  food  acts  of  itself  alone, 
and  that  the  one  missing  part  makes  the  others 
inefficient.* 

In  salting  meat,  about  15  per  cent  of  the  meat- 
Juice,  and  with  it  a  certain  quantity  of  nutritive 
salts,  pass  into  the  brine.  Fresh  roasted  pork 
has  therefore  a  greater  nutritive  value  than  raw 
ham,  and  this  latter,  again,  a  higher  value  than 
boiled  ham.  It  is  not  easy  to  satisfy  one's  hunger 
with  boiled  ham.  In  like  manner,  the  nutritive 
value  of  boiled  and  of  fried  fish  is  very  different. 
Fish-broth  contains  nearly  the  same  component 
parts  as  meat-broth,  and  in  some  countries  fish- 
soups  are  as  much  esteemed  as  those  of  meat. 

In  cooking  vegetables  a  similar  wasting  pro- 
cess takes  place.  The  water  in  which  they  are 
boiled  contains  a  preponderance  of  potash  and 
phosphoric  acid.  It  has  been  calculated  that 
the  water  in  which  the-  fish  of  London  is  boiled 
during  one  year  contains  600,000  lb.  of  potash 
and  207,770  lb.  of  phosphoric  acid;  and  that  of 
the  vegetables,  326,548  lb.  of  potash  and  63,161 
lb.  of  phosphoric  acid ;  all  of  which  is  lost  in  the 
sewers.  Vegetables  scalded  with  boiling  water 
before  they  are  cooked  are,  owing  to  a  portion 
of  the  nutritive  salts  being  thus  extracted,  less 
nutritious  than  strained  vegetables,  of  which,  as 
will  have  been  observed,  we  can  eat  muoh  less. 
Roasted  potatoes  are  more  nutritious  than  boiled. 

By  a  correct  choice  in  the  mixture  of  food  the 
nutritive  salts  wanting  in  one  ihing  may  be  sup- 
plied by  some  other  substance  which  we  eat. 
Groats  and  milk  furnish  perfect  nourishment  even 
for  an  adult.  The  nutritive  value  of  flour  may 
be  considerably  augmented  by  the  addition  of 
fruit,  as  in  the  north  of  Germany,  where  oatmeal 
soup,  mixed  with  fruit,  is  a  favorite  dish.  Thus, 
too,  potato  soup  is  rendered  more  nutritious  by 
the  addition  of  peas,  and  potato  food  by  being 
mixed  with  cheese  and  curds.! 


*  Professor  Boloff,  of  HaUe.  published  lately,  in  "  Yir- 
chow*s  Archlv/'  a  very  remarkable  fact  relating  to  nutrition. 
He  found  that  the  foals  tn  a  breeding  stud  grew  sick  and 
died  in  great  number.  On  examination  it  was  found  tliat 
the  hay  used  was  deftcient  in  nutritive  salts. 

t  In  India  rice  is  never  prepared  alone,  but  always  with 
tiie  addition  of  certain  pulse  (Cicer  arietinum,  Calamus 
indlcas,  Dolichos  unllioras,  Dolichos  sinensis,  Phaseolus 
aconitifolius,  and  Phaseolus  mungoj  which  abound  in 
albuminates  ;  and,  as  Dr.  Forbes  Watson  informs  us,  the 
mixture  is  in  such  proportion  as  to  correspond  In  nutritive 
value  to  that  of  unbolted  wheat-flour. 
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Especially  rich  in  alkalies  and  phosphoric  acid 
are  the  fangi — mashrooms,  traflQes — and  cabbage 
spronts,  the  seeds  of  the  vegetabilia,  the  leek, 
and  onionsT  Wine  mast  abounds  most  in  alka- 
lies, one  litre  containing  2*2  grammes  of  potash, 
and  0*5  grammes  of  phosphoric  acid ;  and  also 
the  water  in  which  asparagus  has  been  boiled, 
and  for  this  reason,  and  on  account  of  its  or- 
ganic component  parts  in  spring,  when  there  is  a 
scarcity  of  the  juice  of  plants,  deserves  to  have 
notice  taken  of  it  by  physicians,  who  might  apply 
it  as  a  cure.  To  these  may  be  added  lime-juice, 
which  in  the  English  navy  is  used  as  a  remedy 
for  scurvy.  Twenty-eight  lemons  yield  one  litre 
of  juice,  containing  two  grammes  of  potash  and 
0*3  grammes  of  phosphoric  acid. 

Of  all  mbstances  used  as  food  for  man,  corn 
undergoes  the  greatest  change  in  its  nutritive 
value  when  converted  into  flour.  Wheat  and  rye 
corn  contain  more  nutritive  salts  than  meat,  but 
wheaten  or  rye  flour  very  much  less  than  meat. 
The  nutritive  salts  in  meat  are,  however,  the 
same  as  in  corn. 

It  is  clear  that  what  is  true  regarding  meat 
must  also  be  true  regarding  corn,  as  well  as  for 
every  other  sort  of  food,  and  if  the  nutritive 
value  of  meat  be  diminished  by  being  deprived 
of  the  nutritive  salts,  that  of  flour  must  be  so 
too  in  the  same  proportion  as  it  contains  a  less 
amount  of  nutritive  salts  than  corn. 

In  1000  parts  of  pure  meat  are  contained  13 
parts,  in  weight,  of  the  nutritive  salts;  in  the 
same  quantity  of  rye  and  wheat  corn,  21  parts, 
and  in  a  like  quantity  of  rye  flour  only  12  parts 
of  the  nutritive  salts,  and  in  wheaten  flour  only 
7.  This  difference  is  extraordinarily  great,  and 
in  the  nutritive  value  the  difference  is  also  much 
greater  than  is  generally  believed.  One  of  the 
most  excellent  French  physicians.  Dr.  Boudens, 
informs  us  that,  during  the  Crimean  war,  the 
Russian  prisoners,  accustomed  as  they  were  to  a 
very  coarse  brown  bread,  were  not  sufficiently 
nourished  by  the  rations  of  bread  which  the 
French  soldiers  received,  and  that  it  was  found 
necessary  to  increase  their  rations.  It  is  a  scien- 
tific fact,  which  Magendie  has  proved  by  experi- 
ment, that  a  dog  dies  if  fed  on  white  bread,  while 
his  health  does  not  sufl*er  at  all  if  his  food  consist 
of  brown  bread  (bread  made  of  unbolted  flour). 

All  this  has  been  said  hundreds  of  times,  but 
for  those  who  are  daily  seated  at  a  well-furnished 
table,  and  have  a  choice  of  dishes,  the  difference 
in  their  relative  nutritive  value,  and  the  change 
occasioned  in  their  power  of  nutrition  by  the 
process  of  cooking,  is  a  matter  taken  little  notice 
of,  and  at  last  it  is  thought  that  such  difference 
does  not  really  exist 

Where  custom  is  concerned,  the  generality  of 
persons  are  hard-headed ;  and  only  when,  as  on 
an  anvil,  some  thousand  blows  have  been  given, 
is  any  impression  made.  The  laws  of  nutrition 
are  so  simple  that  a  child  can  understand  them ; 
nevertheless  it  will  be  stiH  along  time  before  the 
general  public  will  turn  to  account  the  knowledge 
which  science  has  obtained. 

The  conditions  are  of  course  very  different  for 
those  to  whom  the  feeding  of  a  whole  class  is 
entrusted :  for  of  them  it  should  be  imperiously 
demanded  that  they  at  least  understand  as  much 
about  the  nature  of  food  as  the  farmer  does  of 
the  fodder  which  he  gives  his  ox  from  which  he 
demands  work,  or  the  cow  to  which  he  looks  for 


milk,  or  the  sheep  which  is  to  give  him  wool- 
all  of  which  he  would  fain  maintain  in  health 
and  good  condition. 

The  great  mass  of  the  population  is,  on  the 
whole,  better  provided  for  than  formerly;  wages 
are  higher;  the  dwellings  and  the  sanitary  ar- 
rangements are  improved,  as  the  list  of  deaths 
shows:  and  yet,  in  spite  of  this,  the  efficiency  of 
the  male  population  for  military  service  dimin- 
ishes on  the  continent  and  in  the  manufacturing 
districts  to  an  extent  that  is  alarming.  The  chief 
source  of  this  can  be  sought  only  in  a  deficiency 
of  nourishment,  the  ill  effects  of  which  are  espe- 
cially great  in  youth.  Then,  too,  there  is  the 
sitting  for  a  long  time  in  school  in  badly  venti- 
lated rooms,  and  the  accumulated  head-work, 
which  undoubtedly  act  unfavorably  on  the  cor- 
poreal development.  Air  is  a  requisite  of  life  as 
much  as  food,  and  its  purity  is  the  most  neces- 
sary of  all  conditions  if  health  is  to  be  preserved. 

Many  millions  more  men  could  be  daily  fed 
in  Germany  if  it  were  only  possible  to  persuade 
the  population  of  the  advantage  which  bread 
made  of  unbolted  flour  has  over  that  ordinarily 
eaten.  In  taste  and  in  digestiveness  it  is  prefer- 
able; yet  the  attempt  to  introduce  it  in  Munich 
failed.  The  servants  and  the  charwomen  refuse 
to  eat  it,  and  only  a  few  families  adopt  it  who 
are  not  disconcerted  by  its  darker  color.  Chil- 
dren like  it  exceedingly,  and  their  instinct  is  an 
excellent  pledge  for  the  nutritive  value  of  the 
bread. 

It  is  clear  that  we  can  give  back  to  common 
flour  the  full  nutritive  Vfdue  of  the  com,  if,  in 
making  bread,  we  add  the  missing  nutritive  salts 
which,  when  the  corn  is  ground,  pass  away  in 
the  bran.  It  is  this  consideration  on  which  the 
composition  of  Horsford's  baking  powder  rests. 
It  supplies  the  place  of  leaven  and  yeast,  and  in 
the  United  States  of  America  is  now  in  general 
use.  It  consists  principally  of  the  nutritive  salts 
of  corn  (phosphoric  acid,  potash,  lime,  and  mag- 
nesia), in  such  a  form  that,  when  mixed  with  the 
flour,  carbonic  acid  is  developed  in  the  kneading 
by  which  the  dough  and  the  bread  acquire  the 
porous  condition  which  they  ought  to  have. 
Bread  prepared  with  this  baking  powder  has  an 
excellent  flavor,  and  looks  as  well  as,  and  is  more 
digestible  than,  the  usnal  bakers'  bread. 

As  an  example  of  the  good  effect  produced  on 
the  digestion  and  nutrition  by  supplying  the  nu- 
tritive salts  wanting  in  any  food,  I  may  cite  the 
food  for  infants,  the  preparation  of  which  I  made 
known  four  years  ago. 

The  evil  effect  of  the  much-used  pap  given  to 
children,  both  in  the  country  and  in  towns,  is 
well  known  to  physicians ;  for  it  is  quite  intelli- 
gible that  good  cows'  milk  by  being  mixed  with 
wheaten  flour  is  not  improved  but  depreciated, 
because  wheaten  flour,  on  account  of  its  detioiency 
of  the  nutritive  salts,  is  a  very  incomplete  sort  of 
food. 

Dr.  John  Zimmerroann,  who  ninety  years  ago 
was  famous  as  a  physician,  says  as  follows,  in 
his  work  '*My  Experiences  in  Medicine,''  on  the 
subject  of  children's  pap :  "  Pap  is  a  poison,  the 
use  of  which  senseless  custom  has  consecrated. 
I  know  very  well  that  many  millions  of  children 
are  nourished  with  pap,  but  it  has  alsa  cost  the 
lives  of  hundreds  of  thousands;  and  I  am  well 
aware  it  were  easier  to  move  a  mountain  than  to 
convince  a  brainless  woman  of  the  disadvantages 
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of  pap The  well-lcnown  Parisian  physi- 

ciaD,  Dr.  Yandermoode,  shares  my  opinion  that 
pap  is  the  worst  food  for  children  —  the  source 
of  most  of  their  maladies,  their  deformities,  and 
death." 

The  same  pap  made  fluid  with  malt  is  con- 
rerted  into  a  perfect  nutriment  hy  simply  supply- 
ing the  missing  potash,  and  by  a  slight  increase 
of  other  phosphates;  and  a  number  of  facts  show 
most  indnbitably  that  this  soup,  without  any  ad- 
ditional food,  nourishes  children  admirably,  and 
that  it  brings  none  of  the  evils  in  its  train  which 
Zimmerraann  so  forcibly  puts  forward.  That  the 
good  effect  of  it  depends  on  the  proper  prepara- 
tion is  a  matter  of  course. 

In  the  preparation  of  all  victuals,  we  must  bear 
in  mind  that,  with  the  exception  of  milk,  they 
musif,  to  be  agreeable  to  our  taste,  possess  the 
reaction  of  the  gastric  juice,  which  is  at;id. 
Most  vegetable  aliments  —  the  juices  of  plants, 
the  floor  of  the  cereals,  coiFee,  meat-broth,  tea — 
change  the  color  of  blue  litmus  into  red. 

An  alkaline  food  has  for  the  adult  a  disagree- 
able, often  even  a  disgusting  taste ;  and  hence  it 
may,  perhaps,  come  that  the  flesh  of  freshly 
slaoghtered  animals  repugns  us  after  a  time. 
Meat,  which  the  butcher  says  has  hung  long 
enough, always  has  an  acid  reaction;  and  the 
custom  of  taking  lemon-juice  with  neutral  food 
— snch  as  oysters,  or  with  others  slightly  acid, 
BQch  as  fried  fish — may  possibly  arise  from  this 
can<iei 

Vegetable  food  and  milk  contain  very  much 
more  earthy  phosphates  than  meat;  and  the 
preference  of  children,  during  the  period  of 
greatest  growth,  for  bread,  puddings,  and  milk 
food,  which  gives  most  material  for  the  forma- 
tion of  their  bones,  may  be  explained  by  this 
fact  Carnivorous  animals  eat,  as  is  well  known, 
a  portion  of  the  bones  with  the  meat. 

As  to  the  effect  of  coffee,  tea,  meat-broth,  to- 
bacco, and  the  betel-nut  on  the  vital  processes 
and  on  the  health,  we  have  till  now  but  supposi- 
tions. What  we  know  with  certainty  is,  that 
they  are  not  nutritive  substances,  or  that  they  do 
not  contain  them  in  such  quantity  that  they — 
with  the  exception  of  alcoholic  drinks,  which 
also  act  as  heat-giving  matter — can  be  taken  into 
account  when  considering  the  subject  of  nutri- 
tion. Oarnivorons  and  herbivorous  animals  live 
without  them;  and  it  would  seem,  therefore, 
that  they  are  not  a  necessary  for  man.  Inexpli- 
cable, however,  it  still  is,  that  among  all  the 
people  of  the  old  and  modem  world,  among  all 
the  wild  tribes,  enjoyments  of  this  sort,  of  the 
most  different  form  and  nature,  are  to  be  found, 
and  that  these  enjoyments  have  grown  into  ne- 
ce^aties. 

The  poorest  factory  workman  imposes  on  him- 
self privations  in  his  food  and  other  necessaries, 
in  order  to  spare  a  few  pence  for  tea,  tobacco,  or 
alcohol.  There  must  be  a  deeper  cause  for  this 
than  mere  custom.  If  by  the  word  health  we 
understand  only  the  normal  state  of  the  organs 
and  their  right  interaction,  then  all  stimulants 
which  disturb  this  state  are  hurtful.  But  the 
idea  of  health  comprises  something  more.  If  we 
take  a  family  of  ten  persons  living  in  the  same 
hoQse,  who  breathe  tlie  same  air,  drink  the  same 
water,  and  enjoy  the  same  food,  their  bodily  state 
is  still  not  the  same.  If  in  the  place  where  the 
family  lives  an  infectious  disease  breaks  out — 
(14) 


the  cholera,  for  example, — ^two  individuals  possi- 
bly of  the  household  will  be  attacked  by  it,  and 
often  not  those  of  whom  we  say  "  they  are  of 
weak  constitution,"  but  just  the  Stronger  ones. 
If  we  overlook  the  newest  theory,  that  attributes 
most  diseases  to  a  fungus  which  tinds  in  the  body 
of  the  ailing  person  a  fitting  soil  for  its  propa- 
gation, and  in  others,  who  remain  health j,  the 
contrary,  and  seek  for  a  general  term  to  express 
whatever  is  injurious  —  change  of  temperature, 
&o. — it  is  clear  that  healthy  individuals  oppose  a 
greater  resistance  to  the  harmful  influences  than 
the  weakly;  those  who  remain  weil  greater  than 
those  who  are  attacked. 

This  resistance  may  be  compared  to  a  force, 
the  degree  of  which  depends  on  the  strength  of 
one  party  and  the  weakness  x>f  the  other.  We 
mnst  not  confound  it  with  the  force  on  which  the 
circulation  of  the  blood,  or  the  movement  of  the 
intestines,  or  the  power  to  work,  but  it  would 
seem  as  if  we  ought  to  look  for  it  in  the  nervous 
system. 

All  stimulants,  and  herein  is  but  one  opinion, 
act  on  the  nerves,  and  many  of  them,  perhaps, 
in  Buchwise  that  they  temporarily  increase  the 
power  of  resistance  against  outer  disturbing  in- 
fluences. No  one  of  them  can  be  compared  to 
another  in  its  effect,  for  each  acts,  according 
to  the  state  of  the  body  and  to  the  quantity,  in 
its  own  peculiar  way:  many  may  serve  quite 
simply  to  show  us  the  state  of  things  within. 
Of  this  inner  state  man  knows  nothing.  Under 
certain  conditions  a  chill  is  felt  inwardly  with- 
out the  temperature  of  the  body  diminishing  on 
that  account,  and  warmth  is  experienced  with- 
out there  being  an  increase  of  heat.  These  sen- 
sations point  to  a  state  in  which  'certain  nerves 
throw  off  more  warmth  than  they  receive,  or 
receive  more  than  they  throw  off.  The  sensation 
serves  only  to  announce  an  inequality,  which,  if 
it  be  slight  and  passing,  can,  by  various  stimu- 
lants, be  easily  removed.  If  it  be  lasting,  it  is 
looked  on  as  a  symptom  of  illness. 

A  cup  of  meat-broth  has  often  a  strengthening 
effect,  not  because  its  component  parts  generate 
strength  where  there  is  none, but  because  it  so  acts 
on  our  nerves  that  we  become  conscious  of  the 
existing  strength,  and  sensible  that  this  strength 
may  be  disposed  of.  The  feeling  of  weakness, 
which  is  again  an  action  of  the  nerves,  then  de- 
creases or  vanishes.  In  cases  of  real  weakness 
the  broth  does  not  give  strength. 

(To  be  eofi(tfMce«L) 


ON 


SOME  OF  THE  FUNCTIONS  OF  THE  MID- 

DLB  AND  INTERNAL  EAR,  AND 

THEIR  ANALOGIES. 

Bt  Petbb  Allbn,  M.D.,  F.R.C.S.,  Edin. 


(ConHnutd  from  March  Ho.—p,  147.) 

The  Eustachian  Tube.^The  remarks  which 
concluded  the  preceding  paper  lead  naturally  to 
some  discussion  of  the  offices  and  relations  of  the 
Eustachian  tube.  Before,  however,  proceeding  to 
this,  one  or  two  observations,  suggested  imme- 
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diately  bj  inj  fomer  reference  to  tb«  lympanio 
cavity,  will  iiol  be  entirely  oot  of  place. 

la  considering  the  tjupanam  as  a  closed  cham- 
ber filled  with  respired  air,  we  perceiye  the  same 
conditions  in  operation  for  increasing  retonanee 
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and  rapidity  of  sound-traDBtnission  as  eiist  in  tbe 
production  of  the  huraan  voice.  The  air  which 
throws  the  vocal  cords  into  vibration  ia  urged  from 
the  longs  during  expiration,  and  opim  the  degree 
of  tension  to  which  their  proper  mnscles  subject 
them  depends  their  rate  of  vibration,  and  con- 
sequonll;  the  pitch  of  the  emitted  aound.  But 
resouance  of  voice  ia  chiefly  effected  by  the  re- 
ciprocating cavities  of  the  laryni  and  mouth,  by 
which  all  the  fandamental  tones,  as  well  as  the 
over- tones,  are  so  mingled  and  oiodlfled  as  to  cause 
a  reinforcement  of  any  particular  tones  desired. 
Upon  the  rapidity  and  accuracy  with  which  the 
vocal  cords  can  be  made  to  change  their  form  and  I 
tension,  through  the  agency  of  their  mnacles,' 
together  with  appropriate  udjnstment  of  the  cav- 
ity of  the  month  and  the  lips,  depend  the  quatiliea 
of  the  voice;  and  it  is  by  the  suitable  elective 
action  of  all  these  parts  together  that  tbe  human 
voice  is  rendered  the  most  perfect  of  all  musical 
inatruments.  Hence  it  follows  that  tlie  vibrations 
of  certain  elastic  membranes  in  the  larynx  become 
"modified, extended, and  mnltiplied"hy  tbe  recip- 
rocating resonant  cavity  of  the  month,  in  a  man- 
ner analagous  to  that  in  which  those  Konorous 
nnduletions  are  acted  npon  which  strike  upon 
tbo  inenibrana,  and  enter  the  cavitas  tjmpani.  j 
It  may  also  be  conceived  that  the  mastoid  cells, 
presenting  so  considerable  a  surface  for  reflecting 
sonnds,  may  exercise  functions  resembling  those 
of  the  cells  and  sincses  of  the  nasal  fossn :  with- 
out donbt,  the  qualifying  powers  of  the  oral  and 
nasal  cavities,  materi.^lly  assisted  also  as  they  are 
by  the  lips,  far  exceed  those  possessed  by  the  tyra-' 


pannm  and  mastoid  cells;  bnt  not  tbe  leas  m 
these  analogiiB  deserving  of  attentive  consider*. 

Another  not  nnimportant  effect  of  the  tympioie 
air  having  acquired  a  degree  of  heat  which  it 
conld  not  have  obtained  by  mere  rapid  paisigt 
along  the  nasal  cavitiea  is,  that  the  velocity  of 
sound  becomes  somewhat  angmented  in  tmvEl- 
ling  through  the  tympanum. 

In  connection  with  the  subject  of  theforegmng 
remarks,  the  reader  may  find  further  espoiitioiu 
moat  correctly  given  by  Dr.  Jago,  of  Cornwill,  ia 
his  recondite  essay  on  the  Fnoctioos  of  the  Tym- 
panum. Although  I  am  nuable  to  agree  vith 
him  in  the  whole  of  his  views  regarding  themech- 
aniam  and  physical  actions  of  those  parts  of  lb< 
hearing  apparatas  uf  which  he  treats,  I  most  un- 
hesitatingly bear  testimony  to  the  value  whicli 
bis  researches  possess  in  all  that  concerns  ac. 
onstic  physiology.  Dr.  Jago  gives  his  perscul 
experience  of  occasional  deraogeroents  of  the  fan- 
cial  stnictttres  which  were  attended  by  patenfj 
of  the  right  Eustachian  tnbe;  and  the  phenunieni 
which  ensued  from  an  open  tube  are  carcfRliy 
detailed.  Ilis  observations  are  peculiarly  inte- 
resting to  me  at  tbe  present  time,  corroborating 
as  they  do  the  results  derived  from  similar  in- 
quiries regarding  tliefuncliona  normal^  perforin  ed 
by  tbe  Eustachian  tube  when  rendered  pattnt  by 
the  action  of  its  own  muscles.  By  experimenti 
upon  myself,  and  with  tbe  assistance  of  a  veil 
constructed  tympano-mauomet^-,  which  will  ex- 
hibit slight  movements  of  tbe  membrane  tympaoi 
when  excited  by  quite  moderate  currents  of  ait 

fassed  into  the  drum  through  the  Eustachian  tube, 
can  produce  several  of  the  manifestations  which 
Dr.  Jago  conaidera  OS  appertaining  to  pathological 
changes  alone.  As  there  Is  perhaps  no  point  in  the 
whole  range  of  aural  physiology  upon  whioli 
authors  more  widely  and  persistently  dilTer  (ban 
on  tbe  condition  and  nses  of  the  Eustachian  tube, 
it  will  be  a  great  satisfaction  should  it  be  in  my 
power  to  contribnte  any  facts  That  may  lead  to  ■ 
more  exact  determination  of  the  state  wLkh  tha 
tube  naturally  presents. 

In  the  first  place,!  would  observe  that  Dr. Jago 
appears  incredalous  as  to  anyone  being  capable 
ot  voluntaTily  opening  his  Eustachian  tube^.  He 
writes:  "J.  Mailer  (Physiology,  translafMi  by 
Baly,  p.  1264)  speaks  of  an  abnormal  state  which 
he  could  beget  in  his  own  ears  by  '  elevating  tlie 
palate,'  when  a  'bnrzing  sound  is  produced  in 
tbe  ear,  and  the  sound  of  one's  own  voice  by  this 
means  acquires  the  intensity  of  the  tones  of  an 
organ.'  From  this  description  one  would  be  led 
to  imagine  that  be  could  voluntarily  open  his 
Eustachian  tubes  whilst  breathing  was  preceed- 
ing;  a  fent  which  I  cannot  perform,  though  by 
some  contraction  of  the  palate  I  can  help  to  keep 
open  the  tube  when  it  is  already  dilated. 

I  demonstrate  that  occasional  potency  of  tlte 
tube  may  be  created  through  the  means  of  niaacu- 
lar  contraction, by  placing'the  tym]iano-manome- 
ter  airtight  in  the  externa!  auditory  meatus,  and 
noting  the  effect  produced  on  tbe  colored  Quid 
contained  in  the  instrument  during  respiratory 
movements,  with  the  tensor  and  levator  |>alnti  &nd 
posterior  palato  muscles  fixed  and  made  tense. 
At  every  inspiration,  t  not  only  feel  but  I  tee  that 
tbe  air  is  drawn  from  the  dram,  and  that  !ta 
membrane  vibrates,  by  tJie  slight  falling  of  tfa« 
maaometrical  fluid.    At  every  expiration,  I  am 
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eonvinced  that  the  breath  enters  the  tympanam 
ted  pashes  its  tnembrane  slightly  ontwardsj  as 
evidenced  by  a  corresponding  rise  of  the  fluid  in 
the  maaometer.  The  sound,  too,  of  the  ciroula- 
tiDg  air  is  heard  intensified  in  the  tympanic  cham- 
ber; and  if  a  continnous  humming  be  maintained, 
the  voice  does,  as  MuIIer  describes,  almost  acquire 
the  loudness  of  an  organ. 

In  tranquil  respiration,  when  the  muscles,  thus 
experimentally  invoked  to  action,  are  at  rest,  all 
these  signs  are  absent,  as  has  been  explained  in 
my  previous  paper.  These  acoustic  manifestations 
agree,  in  the  main,  with  those  experienced  and 
indicated  by  Dr.  Jago  when  himself  suffering  from 
patracy  of  the  Eustachian  tube. 

The  act  of  yawning  is  another  movement,  ac- 
eompanied  by  deep  and  spasmodic  inspirations, 
m  which  the  Eustachian  tube  again  becomes 
opened  by  its  muscles.  It  is,  however,  to  be 
noted  that  no  oscillatory  motion  of  the  air  in  the 
DOW  previous  tube  and  tympanic  cavity  occurs 
daring  the  performance  of  this  action  in  the 
ordinary  manner;  because  the  intrusion  of  any 
portion  of  the  larse  aerial  current  is  prevented 
by  its  being  immediately  sucked  into  the  trachea 
from  the  gaping  cavity  of  the  mouth  while  the 
glottis  is  raised.  If  an  attempt  be  made  to  inspire 
through  the  nostrils  while  the  palate  muscles  are 
in  a  state  of  spasm,  a  condensation  or  rarefaction 
of  the  air — sometimes  the  one,  sometimes  the 
olher — will  ensue  in  the  tympanum.  The  opin- 
ion, now  (as  I  believe)  for  tlie  first  time  advanced, 
that  the  guttural  orifice  of  the  trumpet  is  drawn 
open  during  the  few  moments  occupied  in  yawn- 
ing, is  supported  and  confirmed,  I  think,  by  the 
circumstance  that  the  performance  of  this  act 
Till  cause  to  disappear  the  sensations  which  are 
produced  by  either  of  the  following  well-known 
experiments ; — 

Ist.  By  the  method  of  Valsalva,  which  consists 
in  an  attempt  at  inflation  of  the  tympanum  by  a 
forcible  expiration  tbrongh  the  nostrils  while  they 
are  closed,  as  in  energetically  blowing  the  nose. 
A  sense  of  fulness  or  tension  is  experienced  in  the 
drum,  arising  from  pressure  of  air  against  the 
/inner  surface  of  the  membrana  tympani,  which 
will  remain  until  the  Eustachian  tube  be  made 
patent. 

2nd.  By  a  forcible  inspiratory  effort  made  with 
the  nostrils  and  mouth  closed,  producing  an  ex- 
cessive rarefaction  or  exhaustion  of  air.  In  this 
case  aliio  an  immediate  removal  of  the  unpleasant 
leosation,  occasioned  by  atmospheric  pressure  on 
the  external  surface  of  the  tympanic  membrane 
greater  than  that  which  exists  on  the  inside,  is 
effected  as  well  by  gaping  as  by  swallowing. 

3rd.  By  Toynbee's  metliod  of  proving  that  the 
Eastachian  tubes  are  shut  during  the  state  of  re- 
pose, and  that  the  act  of  deglutition  opens  them. 
Although  his  proposition  that  they  are  <mly 
opened  during  this  process  cannot  be  maintained, 
it  mast  be  unequivocally  admitted  that  it  is  the 
readiest  and  most  easily  performed  movement  for 
opening  their  faucial  orifices. 

I  mast  not  be  supposed  to  acquiesce  in  the 
physiological  reasoning  by  which  the  late  Mr. 
Toynbee  arrived  at  his  conclusion,  that  by  swal- 
lowing with  the  mouth  and  nose  closed,  "•  air  was 
pressed  into  the  tympanum,  and  only  passed  out 
a^'ain  during  the  same  act  with  the  nostrils  open  ] 
tad  that,  in  many  instances,  the  membrana  tyra- 
paai  is  seen  to  be  pressed  slightly  outwards  by 


the  first  act,"  viz.,  swallowing  with  nostrils  closed, 
"and  to  return  to  its  previous  state  during  the 
second,'^  viz.,  swallowing  with  nostrils  open.  On 
the  contrary,  I  most  emphatically  deny  that  air- 
eondeT^ation  can  possibly  result  from  a  simple 
act  of  deglutition  with  the  nostrils  closed.  I 
admit  that  an  alteration  of  air-pressure  does 
ensue,  but  its  precise  physiological  meaning,  as 
derived  from  manometrical  observation  and  in- 
spection of  the  membrana  tympani,  must  be  left 
for  description  in  a  following  paper. 

In  all  the  foregoing  experiments,  repeatedly 
performed  on  myself,  I  have  always  found  the 
act  of  yawning  relieve  the  degree  of  condensation 
or  rarefaction  of  air  in  the  tympanic  chamber 
equally  well  with  the  act  of  swallowing;  and 
that  it  does  so  is  owing  to  the  Eustachian  tubes 
being  rendered  patent  by  the  contraction  of  their 
muscles  in  the  operation.  The  peculiar  ''click- 
ing sound  accompanying  their  action  in  opening 
the  tubes  may  be  heard  if  listened  for. 

{To  ht  eonUniud.) 
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•  ON  RUPTURE  OP  THE  VAGINA  IN 

LABOUR. 

By  J.  Bbaxtok  Hicks,  M.D.,  P.R.S., 

Lecturer  on  Midwifery  at  Ony's  Hospital,  Examiner  in  Mid- 
wifery at  the  University  of  London,  etc. 


The  recent  case*  of  total  severance  of  the 
uterus,  the  placenta  being  still  within  it^  from 
the  living  body,  shortly  after  the  delivery  of  the 
child,  has,  as  might  be  expected  from  its  rare 
occurrence,  attracted  much  attention  in  the  pro- 
fe  sion  and  excitement  out  of  it.  It  has  been 
considered  by  those  without,  that  such  an  abstrac- 
tion of  the  womb  could  only  be  affected  by  great 
violence ;  and  this  is  probably  the  most  natural 
impression  the  accident  would  create  on  those 
who  have  not  studied  medicine.  But  from  re- 
marks I  gather  from  some  within  the  profession, 
there  seems  to  be  a  want  of  clear  appreciation  of 
the  forces  which  may  produce  rupture  of  the 
vagina;  and  this  deficiency  is  to  bo  found  in 
most,  if  not  in  all,  of  the  works  on  the  subject. 

Let  us  therefore  consider  this  point  for  a  few 
minutes.  It  is  well  known  that  when  the  womb 
acts  normally  after  the  opening  of  the  mouth,  if 
no  obstacle  interposes,  the  contractions  drive  the 
child  through  the  passages,  itself  following 
closely  in  contact,  and  thus  the  child  is  born , 
after  which,  the  contractions  still  continuing,  the 
afberbnrthen  is  expelled,  assisted  by  bearing 
down  or  external  pressure. 

But  suppose  the  mouth  of  the  womb  does  not 
open,  while  the  contractions  still  remain  power- 
ful, what  is  the  result?  Either  the  woml>  fails 
to  expel,  the  patient  dying  from  exhaustion,  or, 
very  rarely,  the  putrid  foetus  remaining  within, 
tolerated  by  the  system;  or,  if  the  tissue  be 
unable  to  bear  the  enormous  power  of  its  own 
contractions^  a  rent  occurs  in  some  part  accor- 
ding to  the  relative  strength  of  the  pairts.  Not 
unfrequently  this  rent  commences  at  the  edge  of 
the  rigid  mouth,  in  which  case  it  extends  upwards 
into  the  body  of  the  womb  and  downwards  into 
the  vagina  a  varying  distance  in  a  more  or  less 
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perpendicular  direction.    All  this  time  there  b 
no  particular  tension  on  the  vagina. 

But  the  case  is  different  if  the  bead  of  the 
child  have  escaped  the  inouth  of  the  womb  as 
far  as  the  neck,  and  have  met  with  opposition 
from  the  bones  of  the  pelvis,  the  contractions  still 
being  active.  The  child  now  becomes  a  fixed 
point,  and  the  tendency  of  the  force  of  the  womb 
is,  according  to  a  simple  mechanical  law,  to  act 
in  the  opposite  direction — that  is,  to  glide  itself 
off  the  child  upwards  to  the  fundus.  This  it 
would  of  course  do  immediately,  were  it  not 
prevented.  What  then  restrains  it  ?  First  the 
vagina,  and  this  yielding,  the  ligaments  with 
the  cellular  tissue.  Primarily  the  strain  is  on 
the  vaginal  walls,  the  tension  being  increased 
by  its  distension  by  the  head.  If  the  vagina  is 
short,  as  in  some  persons,  then  the  tension  is 
rapidly  felt,  especially  if  the  womb  is  at  all 
oblique,  as  in  the  ordinary  English  position  for 
delivery.  If, then,  any  part  of  the  vagina  cannot 
bear  the  strain  of  the  uterus  driving  itself  backward, 
it  gives  way,  and  as  we  should  d  priori  expect,  in 
the  transverse  direction.  Supposing  the  womb 
to  be  placed  obliquely,  the  rent  will  probably  \^ 
on  that  side  to  which  the  head  inclines ;  and  the 
womb,  being  now  released,  draws  itself  off  the 
child,  being  attached  to  and  held  by  only  a  por- 
tion of  the  vagina;  so  that  when  it  has,  as  one 
may  say,  expelled  itself  off  the  child,  it  sinks 
down  again  towards  the  pelvis,  on  that  side,  of 
course,  on  which  the  vaginal  wall  remains  en- 
tire; the  child  remaining  with  its  head  in  the 
lower  part  of  the  passage,  the  rest  of  the  body 
passing  through  the  rent.  Such  a  case  I  have 
myself  seen,  strongly  exemplifying  the  mode  by 
which  the  womb  produces  this  accident.  But  if, 
instead  of  an  obliquely  placed  womb,  we  have  it 
quite  in  the  middle  line,  as  in  the  continental 
mode  of  delivery,  then  its  force  will  be  felt 
equally  on  either  side,  and  it  is  quite  possible  to 
conceive  that  the  vagina  might  be  torn  through- 
out, or  nearly  so,  and  so  extensively  that  the  strain 
would  fall  on  the  ligament^.  Let  us  imagine 
these  latter  not  stronger  relatively  to  the  womb's 
power  than  was  the  vagina :  is  it  at  all  out  of  pro- 
bability that  these  would  also  give  way — at  any 
rate,  to  such  an  extent  as  to  permit  the  com- 
pletion of  their  severance  by  a  little  extra  draw- 
ing down,  as  by  forceps,  coughing,  or  violent 
sickness?  The  ligament  which  principally  re- 
sists the  backward  force  of  the  womb,  afler 
laceration  of  the  vagina,  is  the  round  one.  The 
broad  ligaments  possess  at  full  term  of  pregnancy 
so  little  substance  that  they  may  be  virtually 
excluded,  being  rather  a  medium  for  the  support 
of  plexus  of  blood-vessels.  If  these  round  liga- 
ments were  delicate  in  such  a  case  as  above  sug- 
gested, then  the  womb. might  as  readily  tear 
them  as  it  did  the  vagina.  Indeed,  although 
the  whole  attachments  acting  together  keep  the 
womb  in  place,  yet,  one  of  them  having  given 
way,  the  remainder  will  follow  with  but  little 
difficulty.  In  ordinary  labour  the  vagina  receives 
support  from  the  abdominal  parietes  and  the 
diaphragm,  by  their  action  preventing  in  a  mea- 
sure the  backward  tendency  of  the  womb. 

Now,  this  transverse  rupture  of  the  vagina  is 
not  so  rare  as  is  generally  supposed ;  for  instance. 
Dr.  Collins,  in  his  '<  Practical  Treatise  on  Mid- 
wifery," mentions  a  considerable  number  of 
cases;  and  they  can  be  found  in  most  authors. 


I  have  seen  two  cases  within  a  few  yean. 
Sometimes  the  rent  is  at  the  point  of  junction  of 
the  womb  with  the  vagina,  sometimes  just  below, 
sometimes  just  within  the  cervix;  bat  they  all 
owe  their  origin  to  the  same  force.  The  extent 
of  this  rent  varies  much.  Dr.  Collins  menlaoiis 
one  case  in  which  it  was  4^  inches  long.  This 
must  embrace  a  large  amount  of  its  circDuif«- 
rence.  In  those  cases  in  which  the  foetal  shoul- 
ders, have  passed  through  it  must  always  be  veiy 
considerable.  Dr.  Ingleby  ('<  Obstetric  Medicine,^^ 
p.  185)  says :  **  The  rent  is  ueuaUy  more  or  Uu 
ohliquey  sometimes  including  nearly  its  entire  dr- 
cun^ference,  and  thus  virtuaUp  dissevering  iti 
connection  with  the  uterus  J'  The  fair  considera- 
tion of  these  facts  will,  I  think,  prepare  us  to 
receive  as  a  possibility  that  the  wonib  may  be 
so  nearly  severed  from  the  vagina  by  action  of 
the  womb  alone  as  to  require  only  a  little  £r»rce 
more  to  detach  it  altogether.  That  serioos 
symptoms  will  necessarily  occur  at  first  with 
fatal  rupture  of  the  vagina,  is  contrary  to  tiie 
statements  of  authors  and  of  my  own  experience. 
Nor  is  it  necessary  to  have  external  hroinorrbage. 
In  one  case  I  saw,  although  the  child  had  pa9:3ed 
through  the  rent,  there  was  no  external  bleeding 
until  after  delivery,  the  occupation  of  the  vagina 
by  the  head  preventing  its  flow.  When  the  head 
has  passed  the  external  parts,  then  we  find  it  of 
a  mixed  character — dark,  bright,  and  clotted. 

If  we  refer  to  the  evidence  at  the  various  trials . 
of  the  case  above  alluded  to,  we  shall  find  that 
after  the  patient  had  been  in  labour  for  twenty- 
four  hours,  the  medical  man  remained  with  her, 
and  finding  at  the  end  of  three  hours  she  was 
becoming  exhausted,  he  thought  it  proper  to  use 
the  forceps.  The  pulse  was  already  120  per 
minute,  and  she  was  plied  with  some  stimulants, 
the  pains  becoming  less  powerful  The  forceps 
were  applied  in  the  continental  position,  and, 
upon  traction  being  made,  they  slipped  with 
some  degree  of  rebound.  Upon  their  reapplica- 
tion  the  child  was  delivered  alive  without  special 
difficulty.  A  quantity  of  mixed  blood  flowed, 
with,  I  am  informed,  some  clots.  The  patient 
then  fell  into  a  very  faint  state.  She  was  moved 
up  higher  on  the  bed:  secale  and  stimulants  were 
given.  Pressure  on  the  abdomen  was  made,and 
there  was  not  very  much  loss  after  that  which 
directly  followed  the  delivery.  AiXer  waiting 
about  half  an  hour,  the  medical  man  made  gentle 
traction  on  the  cord  (I  am  told  without  passing 
his  thumb  into  the  vagina),  assisted  by  external 
pressure,  and  to  his  surprise  the  womb  came 
down  wholly  detached.  The  patient  lived  but 
a  short  time  after.  The  nurse  had  taken  the 
baby  into  the  other  room  to  wash  it,  and  the 
other  person  in  the  room  besides  the  assisumt 
was  unversed  in  attendance  on  labours.  So  that, 
apart  from  the  fact  that  the  womb  was  detached 
from  the  body,  there  was  no  witness  of  force 
having  been  used  by  the  medical  man.  Much 
stress  was  laid  at  the  inquest  as  to  his  calling  the 
mass  a  tumor;  but  into  this  question  I  do  zK>t 
enter,  because  in  such  unusual  circumstances  it 
would  be  difficult  to  place  any  such  expression 
as  a  proof  that  undue  force  had  been  employed 
under  a  mistaken  notion  of  its  nature.  Under 
these  circumstances  we  must  accept  the  case  sim- 
ply as  one  where  the  womb  has  been  separated  from 
the  living  body,  and  here  we  must  endeavor  to  find 
out  how  such  a  circumstance  could  take  place* 
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Let  VL9y  therefore,  farther  consider  in  what  raan- 
Der  the  womb  can  be  torn  from  the  body  daring 
or  after  labonr.  If  the  mouth  of  the  womb  be 
not  properly  expanded,  and  rigid,  and  the  forceps 
introdaced  within,  and  then  traction  be  made, 
it  18  possible  to  conceive  that,  if  the  pelvis  be 
large  enough  to  allow  the  head  to  descend  with 
the  extra  thickness  of  the  womb  round  it,  tlie 
whole  might  be  drawn  out  together,  and,  if  snffi. 
rient  force  be  used,  that  the  vagina  might  be 
torn  offl  But  in  this  case,  of  course,  the  child 
would  be  covered  by  the  womb.  This  accident 
might  alsooccnr  if  the  forceps  passed  outside  the 
womb,  and  so  draw  both  down  together  within 
its  grip;  and  still  more,  if  the  blades  passed 
tbroQgh  the  walls  of  the  vagina  at  its  Junction 
with  the  womb.  When  the  womb  has  expanded 
over  the  head,  this  cannot  occur;  nor  do  I  find 
a  record  of  any  case  where  the  uterus  has  been 
broQghl  away  after  the  severest  traction  by  the 
forceps.  It  has  been  injured,  but  not  drawn 
down,  being  prevented  apparently  by  the  close 
contact  of  the  bead  to  the  bones  of  the  pelvis. 

The  womb  can  also  be  removed  from  the 
vftgiua  after  inversion.  Such  cases  occur  from 
time  to  time  by  ignorant  persons  pulling  at  it, 
and  in  some  instances  recovery  has  taken  place. 
Bnt  here  the  womb  would  be  inside  out,  and 
would  itself  afford  a  hold  to  pull  at. 

Again,another  mode  by  which  we  can  imagine 
the  womb  to  be  detached  from  the  body  is  by 
forcible  attempts  to  push  the  hand  into  the  womb 
while  the  mouth  is  firmly  closed,  whereby  suflS- 
cient  tension  may  be  put  on  the  vagina  as  to 
mpture  it,  and  then  on  the  ligaments;  but  such 
a  mode  would  require  very  great  force,  such  as 
wonld  be  apparent  to  bystanders.  The  force 
required  could  be  tested  on  the  dead  body.  To 
effect  it  at  least  the  hand  and  the  forearm  wonld 
have  to  be  introduced. 

Again,  another  way  has  been  suggested  — 
nftmely,  daring  the  removal  of  an  adherent  pla- 
ceota.  Here  again  the  arm  must  be  introduced, 
and  the  walls  of  the  womb  seized  hold  of  in 
some  kind  of  way.  But  this  is  not  an  easy 
matter ;  because  it  is  next  to  impossible  to  drag 
it  down  from  within  so  as  not  to  invert  it.  The 
08  and  cervix  are  generally  in  a  flaccid  state, 
simnlating  the  vagina,  so  that  it  la  almost  if  not 
qnite  impossible  to  get  a  hold  sufficient  to  retain 
it  daring  traction.  Then  the  nterus  must  be 
brought  out  before  the  vagina  would  entirely 
give  way,  and  the  force  employed  mostly  at  the 
end  of  the  operation.  This  would  be  such  a 
formidable  affair  that,  supposing  it  possible,  it  is 
clear  no  man  in  his  right  senses  could  get  half 
vay  through  it  without  consciousness  of  his 
mistake. 

But  it  would  be  easier  to  do  it  if  the  vagina 
were  largely  ruptured  previous  to  the  passing  in 
of  tlie  hand ;  no  doubt  it  could  be  seized  more 
readily,  and  abstracted  without  so  much  force. 
Here  again  the  hand  and  arm  must  be  intro- 
daced ;  and  as  there  is  already  a  greater  or  less 
lesion  of  the  tissues,  it  indicates  a  greater  or  less 
amount  of  tenderness  of  the  tissues,  and  is  not 
widely  different  from  the  supposition  thrown  out 
at  commencement,  excepting  that  the  ligaments 
are  torn  by  hand-traction  inste^^  of  by  the  natu- 
ral forces.  And  the  relative  amount  of  either 
foroe  required  depends  on  the  amount  of  previous 
laceration;  and  therefore  the  amount  of  blame 


to  be  thrown  on  the  practitioner  depends  on  the 
same  conditions — in  all  cases  very  much  less 
than  where  no  previous  laceration  had  existed. 

I  do  not  mention  traction  on  the  cord  as  a  mean  s 
of  detaching  the  uterus,  because  it  is  clear  that 
the  funis  would  give  way  long  before  any  impres- 
sion was  made  on  the  integrity  of  t^e  tissues. 

In  the  case  under  consideration,  it  is  clear  that 
the  first  mode  will  not  give  an  explanation,  for 
the  womb  was  not  over  the  child  at  birth. 
Neither  can  we  admit  the  second,  because  the 
womb  was  not  inside  out  Neither  can  we 
recognize  the  third — that  of  pushing  it  off  to  intro- 
duce the  hand, — because  the  arm,  as  far  as  we 
can  hear,  was  not  introduced  sufficiently  far;  and, 
secondly,  the  dangerous  state  of  the  woman,  after 
the  child  was  born,  points  to  a  time  before  the 
delivery  of  the  placenta  for  the  reception  of  the 
injury.  For  this  latter  reason  we  must,  I  think, 
remove  the  fourth  mode  from  the  causes  likely 
to  produce  the  accident — at  least  as  regards  the 
principal  injury.  If  manual  traction  had  been 
used,  it  must  have  been  of  the  slightest;  for  there 
was  no  evidence  of  it,  beyond  the  fact  that  the 
patient  asked  time  to  be  given  her — a  very  com- 
mon request  after  and  during  severe  labour. 

In  the  above  remarks,  I  have  not  taken  into 
account  the  facility  for  rupture  given  by  tender 
and  feeble  tissues.  There  was  evidence  to  show 
that  the  patient,  at  least,  was  not  in  the  most 
tonic  state;  and  that,  with  a  small  cavity  in  the 
limg,  there  were  many  adhesions  of  the  plenra. 
Her  rapid  decomposition  precludes  one  from 
knowing  accurately  what  influence  this  had  upon 
the  rupture.  Be  this  as  it  may,  we  know  the 
womb  was  detached,  and  that  in  the  natural 
forces  we  find  a  certain  explanation  of  a  large 
proportion  of  the  laceration,  and  a  high  degree 
of  probability  that  the  remainder  was  likewise 
accomplished  by  the  same  means;  while  we 
have,  to  my  mind,  a  more  difficult  task  if  we  sup- 
pose that  the  remainder  was  forcibly  detached 
by  the  medical  attendant  nnder  the  circum- 
stances; and  this  difficulty  is  increased  by  the 
fact  that  he  was  shown  to  have  been  careful  and 
attentive  in  the  case,  perfectly  sober  at  the  time, 
having  been  engaged  for  many  years  in  active 
midwifery,  and  having  performed  most  of  its 
operations ;  these  things  rendering  it  less  proba- 
ble that  he  would  have  done  so  wild  a  thing  as 
that  he  was  accused  of.  The  history  of  the  case 
indicates  to  my  mind  that  a  rupture  of  the  vagina 
had  occurred  previous  to  the  use  of  the  forceps 
— in  fact,  being  the  cause  of  the  symptoms  re- 
quiring  their  employment;  that  the  laceration 
was  increased  or  nearly  completed  during  their 
use,  aided  much  by  their  slipping,  so  that  by  the 
time  the  child  was  born  the  severance  was  nearly 
complete;  that  of  the  blood  which  then  flowed, 
some  had  been  detained  in  the  peritoneal  cavity, 
and  some  was  freshly  flowing  (this  will  readily 
account  for  the  stain  of  the  peritoneum) ;  that  the 
pressure  on  the  abdomen  and  the  traction  on  the 
cord  completed  the  severance.  The  congestion 
of  the  broad  ligaments  alluded  to  at  the  trial  is  a 
natural  appearance ;  and  if  it  were  not,  it  wonld 
rather  point  to  the  existence  of  an  injury  some 
time  prior  to  death,  than  one  a  few  minutes 
before.  The  separation  of  the  womb  in  the  living 
without  inversion  is  very  rare, of  which  it  is  diffi- 
cult to  find  an  authentic  instance.  It  is  not, 
therefore,  a  case  to  prejudge ;  for  if  as  some  have 
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supposed,  it  is  a  very  easy  thing  to  imagine  it 
done  by  improper  force,  how  has  it  happened 
that  it  is  so  rarely  recorded  ?  It  is  manifestly 
our  duty  to  examine  carefully  so  rare  an  instance; 
and,  >irhere  two  powerful  forces  are  present — 
uterine  pains  and  the  hand — to  closely  scrutinize 
the  evidence,  recollecting  that  the  womb  has  an 
energy  quite 'as  formidable,  if  employed  ad- 
versely, as  it  is  valuable  and  indispensable,  when 
exerted  rightly. 

St.  ThomaB-ttreet,  S.E.,  Jan.  1809. 
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SOME  OF  THE  FORMS  OF  DISEASE  OB- 
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LAST  UNUSUALLY  FINE 

SUMMER. 

By  Thomas  B.  Peacock,  M.D.,  F.R.C.P., 

Fhjslctan  to  St.  ThomM't  HospitAl,  etc. 


The  past  summer  has  been  very  remarkable 
for  its  extreme  warmth  and  dryness,  and  it  might 
naturally  be  expected  that  so  unusual  a  season 
should  exercise  an  obvious  influence  on  the  forms 
of  disease  prevalent  during  its  continuance,  and 
since  it  has  been  succeeded  by  cold  and  wet 
weather.  In  this  paper  I  propose  to  offer  brief 
notes  of  some  of  the  affections  which  have  fallen 
under  my  own  observation,  prefacing  them  by 
some  account  of  the  weather,  and  of  the  amount 
and  causes  of  mortality,  derived  from  the  Regis- 
trar-General's weekly  and  quarterly  returns. 

Mr.  GlaisheHs  reports  very  decidedly  show  the 
exceptional  character  of  the  season.  He  states 
that  the  first  eleven  days  of  the  year  were  cold, 
but  after  that  the  temperature  rose  above  the 
average,  and  continued  so  throughout  the  winter, 
spring,  and  summer.  In  the  quarter  terminating 
March  3l8t  the  exceptions  to  the  excess  of  heat 
were  few  in  number  and  small  in  amount.  Alto- 
gether the  daily  excess  averaged,  in  the  80  days, 
3io.  The  fall  of  rain  in  the  first  month  was  2*4 
inches  in  excess;  in  the  other  two  months  0*3 
and  0*5  inches  in  defect ;  the  total  fall  being  6*6 
inches.  The  month  of  March,  though  warm,  was 
not  remarkably  so.  The  mean  temperature  was 
48o,  or  2.20  above  the  average  of  91  years.  The 
mean  temperature  of  May  was  57*3,  or  4*8o,  and 
of  June  62o,  or  3*9o  in  excess.  Altogether,  the 
weather  during  the  quarter  terminating  June  30th 
was  fine  and  warm,  the  temperature  for  the  91 
days  being  3*lo  above  the  average,  and  some 
very  hot  days  having  occurred.  The  highest 
temperatures  recorded  were  on  June  19th  (87o) 
and  on  June  13th  and  14th  (85o).  The  fall  of 
rain  was  0*4  inches  in  excess  in  April,  and  0*5 
and  1*5  in.  in  defect  in  May  and  June;  the  total 
fall  in  the  quarter  being  4*3  in.  The  month  of 
July  had  a  mean  temperature  of  67'5o,  or  6'lo 
above  the  average;  of  August,  63*60,  or  2'9o 
above;  and  of  September,  60'5o,  or  4o  above; 
and  the  excess  in  the  entire  92  days  was  nearly 
40.  The  heat  was  also  excessive  on  some  days, 
as  on  July  22nd,  when  the  temperature  in  the 
shade  reached  96*6o,  and  on  tlie  20th  and  28th, 
when  it  was  90o ;  on  August  5th  it  was  90*5o,  and 
on  September  7th  92-10.  The  mean  temperature 
of  the  three  months  was  63-9o,  or  nearly  4o  above 
the  average-^a  higher  mean  temperature  thian  had 
been  attained  in  any  similar  period  for  98  years. 


The  fall  of  rain  was  1*3  in.  in  defect  in  July  and 
September,  and  0*1  in.  in  excess  in  Aagnst:  tbe 
total  fall  in  the  quarter  being  5*1  in.  Of  the  263 
days,  from  the  commencement  of  the  unasQailj 
warm  weatlicr  on  Jan.  12th,  to  the  termination 
of  the  quarter  on  Sept  30th,  the  teraperalore 
exceeded  the  average  by  3io  •  and  io  no  season 
since  1771  has  the  excess  been  so  large  for  so 
long  a  period.  The  weather  was  also  remarkablj 
fine,  the  fall  of  rain  for  tbe  three  months  liaTing 
amounted  to  only  15*9  in.,  or  2*3  in.  less  than  the 
average;  and  the  unusual  heat  obtained  in  tbe 
night  as  well  as  during  the  day. 

On  the  last  day  of  the  quarter  there  was  a 
change  of  weather;  the  temperature  fell  sligbttj 
below  the  average,  and  there  was  some  raio,and 
the  weather  was  cold  and  wet  during  the  firat 
few  days  of  October.  On  the  2nd  the  teioperatare 
was  2*90  below  the  average;  on  the  3rd,  8-I0; 
and  on  the  4tb,  3'3o  below.  There  was  then  a 
rise,  BO  that  for  two  dajs  the  temperature  exceeded 
the  average,  after  which  it  again  declined,  and 
there  was  a  fall  of  rain.  On  the  18th  the  tem- 
perature was  70  below;  and  on  the  19th, 4lO; 
on  the  20th,  12*lo ;  on  the  21st,  5*3o ;  and  on  the 
22nd,  5*40.  A  slight  rise  then  took  place,  after 
which  the  temperature  again  sank,  so  that  on  tbe 
24th  it  was  7©  below  the  average.  The  cold 
continued  till  the  last  day  of  the  month,  when 
the  thermometer  again  rose  to  an  excess  of  6^. 
The  mean  temperature  of  the  month  was  47*9o, 
and  the  fall  of  rain  2*61  in.;  the  temperature 
being  thus  l*6o  below  the  average  of  96  years, 
and  the  rain  *19  in.  in  deficiency.  Thus,  after  a 
period  of  nearly  nine  months  of  remarkably  fine 
and  warm  weatiher,  and  for  a  considerable  part  of 
this  time  of  very  hot  and  dry  weather,  a  sudden 
change  occurred  during  the  month  of  October  to 
a  very  unusual  degree  of  cold  and  a  full  fall  of 
rain. 

On  comparing  this  statement  of  the  weather 
with  the  mortality  in  the  metropolis  daring  tbe 
several  weeks  from  that  ending  April  4th  to  that 
ending  Oct  31st,  it  appears  that  at  the  earlier 
part  of  this  period,  or  till  the  week  ending  Jane 
20th,  the  mortality  continued  below  the  average, 
the  deficiency  in  that  week  being  22.  In  the 
following  week,  however,  it  rose  above  the  esti- 
mated mean  to  the  extent  of  150,  and  contiaaed 
very  high  throughout  July  and  August;  only 
again  falling  below  the  average  in  the  week 
ending  Sept.  12th.  After  remaining  low  for  tvo 
weeks,  the  estimated  number  was  again  exceeded 
on  Sept.  26th,  after  which  there  was  a  fall  in  tbe 
following  week,  to  be  «ucceeded  by  a  very  large 
excess  continuing  till  the  end  of  October.  Oa 
looking  more  closely  into  the  cause  of  this  excess, 
from  June  27th  to  Sept  5th  inclusive,  it  will  be 
found  that  it  is  chiefiy  in  the  zymotic  class  of 
diseases.  Indeed,  while  at  the  earlier  part  of  the 
period  tlie  deaths  from  this  class  of  causes  were 
below  the  estimated  number,  during  the  hot 
weather  they  very  considerably  exceeded  it,  and 
continued  in  excess  till  the  end  of  October.  The 
excess  also  is  obvious  in  the  different  forms  of 
zymotic  disease,  but  to  a  much  more  marked 
degree  in  diarrhoea  and  choleraic  afl:ections  than 
in  any  other;  and  it  especially  shows  itself 
among  infants  and  j(Oung  children.  In  the  month 
of  October  the  excess  of  deaths  firom  diarrhoea 
&c.  disappears,  but  there  is  still  an  unusual 
fatality  from  fever,  and  especially  from  scarlatina 


DR.  PEACOCK  ON  DISEASE  OBSERVED  DURING  LAST  SUMMER. 


199 


and  diphtheria.  The  excess  of  iDortality  daring 
the  hot  weather,  thou^  most  striking  in  the 
zymotic  affections,  was  oy  no  means  limited  to 
that  cfass  of  diseases.  Thus  the  deaths  from 
cerebral  affections  were  considerably  in  excess 
during  the  wliole  period  from  April  4th  to 
October  31st,  and  especially  so  during  the  very 
hot  weather  in  the  height  of  the  summer.  Dis- 
eases of  the  respiratory,  circulatory,  and  digestive 
organs  were  also  more  fatal  than  usual  during 
the  same  period;  and  the  increased  mortality 
showed  itself  rather  in  consumption  than  in  the 
acnte  forms  of  pulmonary  affection,  bronchitis 
and  pncomonia.  All  forms  of  diseases  of  the 
respiratory  organ<),  however,  showed  a  very 
narked  increase  after  the  commencement  of  the 
cold  and  wet  weather  of  the  autumn.  The  forms 
of  disease  which  fell  under  my  own  notice,  and 
which  appeared  to  be  more  prevalent  than  usual 
during  the  summer  or  in  the  autumn,  or  which 
were  apparently  more  or  less  influenced  in  their 
cbaract(>rs  by  the  unusual  season,  were— 

1st  Sodden  seizures  of  a  cerebral  or  cardiac 
character.  Acute  cerebral  attacks,  though  they 
occurred  occa<)ionall7  in  the  metropolis,  were 
apparently  more  common  in  the  country.  Seve- 
ral cases  of  the  kind  occurred  at  St.  Thomas's 
and  in  private  practice.  They  generally  com- 
menced with  a  sense  of  heat,  weight,  and  fulness 
in  the  head,  followed  by  dizziness  and  pain,  and 
frequently  by  unconsciousness,  with  or  without 
convulsions. 

Two  very  characteristic  examples  of  sunstroke 
were  admitted  under  Dr.  Bennett,  which  have 
been  reported  by  Mr.  Churchill,  the  medical 
registrar.  In  one  of  them,  a  man,  twenty-eight 
jears  of  age,  was  much  exposed  in  going  about 
town  in  search  of  work.  On  Aug.  5th,  after 
walking  part  of  the  way  to  Norwood,  he  fell  down 
unconscious,  and  was  taken  to  the  hospital. 
When  admitted  be  was  much  prostrated,  and 
complained  of  severe  pain  in  the  head  and  ting- 
ling in  the  extremities,  and  was  languid  and 
dull.  Soon  after  he  had  a  slight  fit  The  symp- 
toms  subsided  in  two  or  three  days,  so  that  he 
was  convalescent  after  he  had  been  in  the  hospital 
about  a  week. 

In  the  other  case,  a  female,  aged  sixteen,  went 
down  to  Ramsgate  on  Aug.  3rd,  and  after  arriving 
there  she  suddenly  felt  chilled,  had  numbness  of 
the  hands  and  feet,  and  became  unconscious. 
She  soon  recovered,  and  was  able  to  return  to 
town,  but  felt  giddy,  had  severe  headache  and 
restlest^Dess,  and  again  became  unconscious,  and 
was  admitted  in  that  state  into  the  hospital  on 
the  5th.  After  being  about  a  week  under  treat- 
ment she  rallied  to  a  considerable  extent,  but 
continued  to  suffer  for  some  time  from  fullness 
md  pain  in  the  head  and  feverishness. 

The  attacks  in  both  these  cases  were  probably 
conduced  to  by  prolonged  want  of  food.  The 
days  on  which  they  occurred  were  very  hot.  On 
Aug.  3rd  the  temperature  at  Greenwich  attained 
a  maximum  of  81'5o  in  the  shade  and  of  158o  in 
the  snn;  and  on  the  5th  the  temperature  was 
90'5o  in  the  shade  and  162o  in  the  sun. 

In  another  case,  which  I  saw  in  consultation 
with  Dr.  Campbell,  of  Marquess-road,  Canonbury, 
exposure  to  the  sun  appeared  to  have  acted  as 
the  exciting  cause  of  an  attack  which  ran  on  into 
typhoid  fever.  A  gentleman,  forty -five  years 
of  age,  left  his   home  on   the  Ist  Angust,  at 


1 1  P.M.,  to  make  some  business  calls,  in  perfect 
i  health;  and  returned  in  about  two  hours,  com- 
j  plaining  of  intense  pain  in  the  head.  He  kept 
his  bed  nearly  the  whole  of  the  next  day,  and 
was  somewhat  relieved;  but  on  the  3rd  the  head- 
ache returned  more  severely,  his  face  became 
much  flushed,  the  eyes  suffused,  the  tongue  furred, 
the  skin  dry,  and  the  pulse  quick,  and  he  com- 
])lained  of  general  pains  aiid  inability  to  walk. 
On  the  11th  diarrhoea  set  in;  on  the  12th  a 
petechial  eruption  appeared  about  the  chest; 
and  he  sank  into  a  typhoid  state,  and  died  on 
the  21st. 

In  other  cases  tlie  attacks  took  the  form  of 
epileptic  seizures,  in  persons  who  had  not  pre- 
viously had  epilepsy.  In  one  case  which  has 
been  under  treatment  at  St.  Thomas's  during  the 
whole  autumn  —  the  patient,  a  girl  of  about 
twenty-two,  was  seized  while  working  in  a  hot 
kitchen  two  days  before  admission,  and  was 
found  paralyzed  on  the  right  side,  partially 
comatose,  and  incapable  of  speaking.  She  has 
not  had  any  repetition  of  the  convulsions,  but 
has  been  liable  to  severe  attacks  of  headache, 
with  flushed  countenance  and  feverish  symptoms, 
at  intervals,  and  there  is  still  slight  remains  of 
the  paralysis.  One  of  the  most  curious  cases 
which  I  saw  during  the  summer  was  that  of  a 
female,  aged  fifty-nine,  whom  I  attended  with 
Mr.  Goff,  of  the  Westminster-road.  She  first 
suffered  from  a  severe  attack  of  colic,  from 
which,  however,  she  had  to  a  considerable  extent 
recovered,  when,  after  having  been  somewhat 
excited  by  seeing  visitors  the  evening  before,  she 
was  found  in  the  morning  partially  insensible. 
When  1  saw  her,  on  the  14th  July,  she  was  capa- 
ble of  being  aroused  sufliciently  to  protrude  her 
tongue,  the  pupils  acted  naturally,  and  she  was 
able  to  swallow  and  was  not  paralyzed.  She 
passed  water  unconsciously,  and  there  was  at  first 
a  suspicion  that  she  might  be  laboring  under 
albuminuria;  but  the  urine,  when  removed  by 
the  catheter,  contained  a  mere  trace  of  albumen, 
which,  as  it  was  alkaline,  was  probably  due  to 
vesical  irritation.  Attempts  were  made  to 
arouse  her  by  stimulating  enemata  and  blisters, 
and  by  the  exhibition  of  support,  but  without 
effect:  she  became  more  decidedly  comatose, 
and  died  nine  days  after  I  saw  her,  or  about 
three  weeks  from  the  commencement  of  the 
symptoms. 

Cases  of  sudden  death,  which  apparently  de- 
pended upon  arrest  of  the  action  of  the  heart, 
were  also  of  occasional  occurrence  during  the 
hot  weather.  One  of  these  attracted  much  at* 
tention  at  the  time,  and  was  reported  in  the  public 
papers.  A  gentleman,  fifty  years  of  age,  a  mem- 
ber of  the  London  Rifle  Brigade,  was  much  ex- 
posed during  the  Windsor  Review  on  the  25th  of 
August  last.  He  was  on  the  ground  from  two 
o'clock  in  the  afternoon  till  seven  or  eight  in  the 
evening;  and,  during  this  time,  could  not  have 
had  any  refreshment,  except  from  a  flask  which 
he  had  with  him.  About  the  time  mentioned,  he 
complained  to  his  commanding  officer  that  he 
felt  much  oppressed ;  but  the  battalion  being  al- 
most immediately  after  ordered  to  fall  in,  he  took 
his  place,  and  marched  on.  About  an  hour  after- 
wards, he  suddenly  fell  forward,  the  rifle  dropped 
from  his  hand,  and  when  his  comrades  attempted 
to  assist  him,  he  was  found  to  be  dead.  In  this 
case  there  can  be  uo  doubt  that  death  ensued  from 
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syncope.  His  medical  attendant,  in  a  report  to 
an  insarance  office,  stated  that  he  had  not  been 
consulted  by  him  for  any  serious  illness;  and  I 
examined  hiin  for  the  company  about  a  year  be- 
fore his  death,  and  did  not  hesitate  to  report  him 
as  an  insurable  life.  The  day  on  which  the  re- 
view took  place  was  a  hot  one.  The  temperature 
in  the  shade  at  Greenwich  was  70-4o,  and  in  ti:e 
sun  1350.  Iq  this  instance  there  seems  no  reason 
to  suppose  that  there  was  any  serious  defect  about 
the  heart  before  the  attack;  but  instances  of  sud- 
den  death,  in  persons  whose  hearts  were  pre- 
viously diseased,  were  not  of  uncommon  occur- 
rence during  the  hot  weather.  Such  cases  oc- 
curred both  at  St.  Thomas's  and  the  Victoria- 
park  Hospitals;  and  the  death  of  a  cyanotic  boy, 
a  patient  of  Mr.  Gaskoin,  whose  heart  I  had  the 
opportunity  of  exhibiting  at  the  Pathological  So- 
ciety, apparently  resulted  from  the  exhaustion 
caused  by  the  heat  of  the  weather.  Very  re- 
cently I  have  seen  an  interesting  case  in  which 
cardiac  symptoms  came  on  in  a  gentleman,  a 
farmer,  residing  in  Sussex,  while  out  in  the  fields 
in  the  middle  of  the  day,  about  the  beginning  of 
July.  He  was  suddenly  seized  with  a  peculiar 
sensation  in  the  region  of  the  heart,  followed  by 
palpitation,  and  became  so  faint  that  he  with  diffi- 
culty could  avoid  falling.  The  symptoms  had 
continued  at  intervals  up  to  the  time  of  my  see- 
ing him.  He  then  complained  of  uneasiness  in 
the  region  of  the  heart ;  palpitation  increased  by 
any  exertion  or  excitement,  and  some  shortness 
of  breath.  On  examining  the  heart,  it  was  found 
to  beat  with  undue  force;  but  the  sounds  were 
natural. 

2nd.  As  might  naturally  be  expected,  cases  of 
biliary  derangement  were  of  common  occurrence 
during  the  hot  weather.  Several  cases  of  Jaun- 
dice, apparently  dependent  on  hepatic  engorge- 
ment, were  admitted  into  St  Thomas's;  and  slight 
feverish  attacks,  often  also  connected  with  intes- 
tinal and  hepatic  disorder,  were  prevalent.  Cases 
of  specific  fever,  typhus  and  typhoid,  occurred 
during  the  time,  but  not,  in  the  hospital  practice, 
more  frequently  than  usual.  In  these  cases,  in 
addition  to  the  usual  eruptions  on  the  skin,  rose- 
olus,  lichenous,  and  miliary  eruptions  were  very 
common,  and  occurred  in  a  more  marked  degree 
than  usual.  In  some  cases,  also,  the  skin,  in- 
stead of  being  dry,  continued  profusely  perspir- 
ing throughout  the  whole  duratioQ  of  the  disease. 
The  attacks  of  typhoid  also  commenced  more 
abruptly  than  usual,  and  very  rapidly  attained 
their  height,  so  that  the  prostration  of  strength 
became  great  even  at  an  early  period.  The  dis- 
ease was  not,  however,  more  fatal  than  usual, 
though  one  case  terminated  unfavorably  on  about 
the  fourteenth  day,  and  the  mucous  membrane 
of  the  bowels  displayed  the  usual  sloughs  and 
ulcers. 

3rd.  During  the  summer  several  cases  of  acute 
albuminuria  also  occurred,  not  connected  with 
the  eruptive  fevers,  but  arising  from  checked  per- 
spiration in  persons  who  were  following  laborious 
occupations,  who  had  been  engaged  in  athletic 
sports,  or  who  exposed  themselves  in  the  evening 
after  very  hot  days.  Since  also  the  hot  and  dry 
weather  of  the  summer  has  been  succeeded  by  the 
cold  and  damp  autumn,  cases  of  acute  congestion 
of  the  kidney,  giving  rise  to  albuminuria,  have 
been  unusually  common,  and  have  occurred  both 
independently  and  during  the  course  of  febrile 


diseases,  as  typhoid  and  rheumatic  fever,  as  well 
as  after  scarlet  fever.  In  one  of  the  former  class 
of  cases,  which  occurred  in  the  height '<of  the 
summer,  the  lungs  and  heart  became  involved, 
and  the  patient,  a  lady,  very  rapidly  died.  Id 
another  case  during  the  autumn,  a  girl,  seventeen 
years  of  age,  who  had  dropsy  after  scarlet  fever 
when  nine  years  old,  died  very  quickly,  and  the 
kidneys  were  found  cystic  and  contracted,  and 
iutensely  congested.  In  other  cases  the  syrap. 
toms  readily  subsided. 

4th.  The  most  remarkable  result,  however,  of 
the  unusual  season  which  we  have  passed  through, 
is  the  great  prevalence  of  acute  and  snbacnte  rheo- 
matio  aff^^tions,  which  was  first  noticed  towards 
the  end  of  Septeniber,  increased  during  October, 
and  still  continues.    Between  the  16th  of  Septem- 
ber and  the  2nd  of  November,  more  than  twelve 
cases  of  this  description  were  admitted  nnder  my 
own  care  at  St.  Thomas's  Hospital:  while  in  the 
three  previous  years  the  cases  received  during  the 
same  period  into  my  wards  were  only  one,  three, 
and  five.    Nor  is  this  unusual  number  of  admis- 
sions merely  accidental.    All  the  other  physicians 
have  equally  had  a  large  number  of  rheumatic 
cases  under  treatment.    The  medical  registrar, 
Mr.  Churchill,  has  obligingly  furnished  me  with 
a  return,  from  which  it  appears  that  the  admis- 
sions with  different  forms  of  rheumatism,  between 
the  10th  of  September  and  the  31st  of  October  of 
last  year,  amount  to  37,  while  in  the  correspon- 
ding period  of  1867  these  admissions  were  only 
19,  and  in  1866  they  were  25.    The  Registrar- 
GeneraVs  reports  equally  show  that  the  more 
acute  forms  of  rheumatism  have  been  unusually 
prevalent  during  September  and  October,  the  nnm- 
her  of  deaths  registered  as  from  rheumatism  and 
pericarditis  being  considerably  above  the  average 
The  cases  which  I  have  seen,  though  fully  war- 
ranting the  term  rheumatic  fever,  have  been  all 
of  the  subacute  description;  the  temperature  has 
not  been  very  greatly  increased,  and  the  febrile 
disturbance  not  very  marked.    The  tendency  to 
perspiration  has,  however,  been  somewhat  greater 
than  usual ;  lichenous  and  miliary  eruptions  have 
often  appeared  on  the  skin;  and,  as  before  men- 
tioned, occasionally  the  urine  has  contained,  at 
the  earlier  periods  of  the  attacks,  a  small  amount 
of  albumen.    I  am  not  able,  from  my  limited  ex. 
perience  during  so  short  a  period,  to  say  whether 
in  this  epidemic  the  proportion  of  cases  of  cardiac 
complaint  has  been  greater  than  usual.     I  have, 
however,  met  with  several  cases  both  in  hospital 
and  private  practice  in  which  the  attacks  were 
complicated  with  pericarditis,  w^ith  or  without 
endocarditis;  but  I  have  not  seen  any  case  in 
which  endocarditis  occurred  alone.    This  is  in 
accordance  with  previous  experience,  that  peri- 
carditis occurs  rather  in  the  cases  of  rheumatic 
fever  of   slight   severity^  while  endocarditis  is 
chiefly  met  with  in  the  more  intense  cases. 

Flnabary-olrcus,  Jftn.  1609. 
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OF  DRUGS. 


Bt  Stdnbt  Rikqbb,  M.D., 

Profeasor  of  Tberapeatics  at  University  College,  and 
Physician  to  Uniyenitj  College  Hospital. 


I. — ACONITE   AND  ITS  PBEFABATIONS. 

Of  all  the  drags  we  possess,  there  are  certainly 
none  more  valnable  than  aconite.  Its  virtues  by 
most  persons  are  only  beginning  to  be  appre* 
ciatecl,  bat  it  is  not  difficult  to  foresee  that  in  a 
short  time  it  will  be  most  extensively  employed 
in  the  diseases  immediately  to  be  noticed. 

As  external  applications,  the  liniment  or  oint- 
ment is  used  to  relieve  pain.     They  appear  to 
possess  power  over  pain  of  different  kinds.    In 
the  neuralgias  of  the  brow  or  face  these  applica- 
tions are  sometimes  of  the  greatest  use,  and  oden 
relieve,  either  permanently  or  temporarily,  the 
distressing  pain  of  these  complaints.    But  while 
in  many  instances  their  effects  are  immediate 
and  permanent,  yet  it  must  be  confessed  that  in 
tbe  majority   of  cases  the  pain   is   unaffected. 
Neither  can  we,  with  our  present  knowledge, 
predict  with  any  certainty  the  cases  in  which 
the  application  will  be  useful,  or  those  in  which 
it  will  fail.     This  much,  however,  is  ascertained, 
that  those  neuralgias  which  depend  on  decayed 
teeth  or  diseased  bone,  or  on  tumors  pressing  on 
the  nerves,  are  beyond  the  control  of  aconite. 
But  these  are. not  the  only  forms  of  neuralgia 
OTcr  which  aconite  cannot  prevail.     No  doubt  in 
some  instances  the  failure  can  be  explained  by 
the  badness  of  the  preparation;  but  even  when 
this  is  excellent,  it  is  not  uncommon  for  the  pain 
to  remain  unabated  after  the  application.    As, 
however,  no  harm  can  possibly  follow  their  em- 
ployment, they  should  always  be  tried ;  and  if 
nnsuccessfnl,  then  recourse  can  be  had  to  other 
modes  of  treatment.    If  aconite  succeeds  at  all, 
it  will  sncceed  at  once ;  and  hehce,  if  no  relief  is 
speedily  obtained,  it  is  useless  to  continue  its 
employment    The  preparation  should  be  suffi- 
ciently strong  to  produce  decided  numbness  and 
tingling  in  the  skin  over  which  it  is  rubbed :  and, 
where  of  service,  these  sensations  replace  the 
pain,  which  does  not  return  when  the  effects  of 
the  aconite  have  worn  off. 

Tbe  ointment  and  liniment  should  be  applied 
with  friction,  which  greatly  heightens  their  ac- 
tivity. Of  the  ointment,  a  piece  the  size  of  a 
pea  or  bean  should  be  rubbed  into  the  skin  till  it 
bos  disappeared.  Care  should  be  taken  while 
lining  these  powerful  and  poisonous  applications 
that  they  are  not  rnbbed  into  wounds  or  cracks  of 
Uie  skin,  nor  brought  into  contact  with  absorbent 
tis.'^ues,  such  as  mucous  membranes  and  the  con- 
junctiva of  the  eye.  Spinal  irritation  and  inter- 
costal neuralgia  may  in  many  instances  be 
removed  by  aconite  ointment,  and  sciatica  some- 
times yields  to  the  same  remedy.  The  former 
complaints  are  better  treated  by  the  belladonna 
preparations. 

When  employed  internally,  the  following  sen- 
sations are  experienced,  the  graver  appearances 
and  symptoms  occurring  only  when  a  consider- 
ible  dose  has  been  taken.    There  is  first  a  feel- 


ing of  warmth  at  the  pit  of  the  stomach,  with 
sometimes  nausea  and  vomiting.  The  feeling  of 
warmth  spreads  over  the  body,  and  there  is  soon 
perceived  tingling  of  the  lips  and  tongue  and  ad- 
joining parts;  the  uvula  with  the  tongue  feels  as 
if  it  were  swollen,  and  too  large  for  the  mouth, 
and  deglutition  is  frequent  If  the  dose  has  been  a 
large  one,  the  tingling  and  numbness  are  felt  in 
the  tips  of  the  fingers,  and  thence  spread  over  the 
whole  body,  and  are  accompanied  by  diminished 
sensibility  and  some  muscular  weakness,  which,  if 
the  dose  is  a  considerable  one,  becomes  extreme, 
and  is  one  of  the  most  prominent  and  important 
symptoms  of  the  drug. 

On  the  circulation  and  organs  of  respiration 
its  action  is  most  noteworthy.  With  moderate 
doses  the  number  of  the  heart's  beats  are  much 
lessened,  and  may  sink  to  40  or  36  in  the  minute. 
After  a  larger  and  dangerous  dose,  the  pulse  rises 
in  frequency,  and  may  become  irregular.  With 
some  persons  such  irregularity  follows  even  a 
small  quantity  of  the  medicine.  Whether  the 
frequency  be  increased  or  lessened,  the  pulse 
always  loses  strength,  and  hence  the  circulation 
is  retarded.  The  effects  on  respiration  are  very 
similar.  By  moderate  doses  the  breathing  grows 
slower;  but  after  large  and  poisonous  quantities 
it  is  often  short  and  hurried. 

During  the  administra^^ion  of  aconite  cutting 
pains  are  often  complained  of  in  the  joints  and 
other  parts  of  the  body,  and  there  sometimes 
breaks  out  on  the  skin  an  eruption  of  itching 
vescicles.  Delirium  occurs  in  some  cases,  but 
often  after  fatal  doses  the  mind  remains  clear  to 
the  last,  hi  some  cases  which  have  ended  in 
death  there  has  been  found  blindness,  and  deaf- 
ness, with  loss  of  speech.  * 

Whei^  death  is  produced  by  this  drug,  the 
muscular  weakness  is  extreme,  and  frequent 
faintings  occur.  Death  from  aconite  appears  to 
be  due  to  syncope.  On  account  of  its  power  to 
diminish  sensibility,  aconite  has  been  nsed  inter- 
nally in  various  painful  diseases;  but  other  reme- 
dies have,  for  the  most  part  superseded  it  for  the 
relief  of  pain. 

It  is  on  account  of  its  power  to  control  inflam- 
mation and  subdue  the  accompanying  fever  that 
aconite  is  to  be  the  most  esteemed."  The  power 
of  this  drug  over  inflammation  is  little  less  than 
marvellous.  It  can  sometimes  at  once  cut  short 
the  inflammation.  It  does  not  remove  the  pro- 
ducts of  inflammation  when  these  are  formed,  but, 
by  controlling  the  disease,  it  prevents  the  forma- 
tion of  these,  and  so  saves  the  tissues  from  further 
iiyury.  It  is  therefore  in  the  early  stage  of  in- 
flammation that  the  good  effects  of  this  plant  are 
most  conspicuous;  still,  although  the  disease  may 
have  progressed  to  some  extent,  and  have  injured 
the  organs  by  the  formation  of  new  and  diseased 
products,  while  the  inflammation  is  extending 
aconite  does  good.  It  is  useful  wherever  there 
is  acute  inflammation  of  any  tissues  of  the  body.  . 
The  good  it  accomplishes  can  be  shown  both  by 
the  amelioration  of  the  symptoms,,  and,  still 
better,  by  the  changes  it  effects  in  the  inflamed 
tissues  when  these  are  visible,  as  in  pharyngitis, 
tonsilitis,  &c. 

As  might  be  expected,  the  results  of  aconite  are 
most  apparent  when  the  inflammation  is  not  ex- 
tensive, or  not  very  severe,  as  in  the  catarrh  of 
children,  or  in  tonsilitis,  or  in  acute  sore  throat. 
In  these  comparatively  mild  diseases,  especiaUy 
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if  the  aconite  be  given  in  the  earliest  stage  of  the 
iuflnmniation,  when  the  chill  is  still  on  the  pa- 
tient, the  following  consequences  will  very  gene- 
rally be  witnessed :  In  a  few  hours  the  skin, 
which  before  was  dry,  hot,  and  burning,  becomes 
comfortably  moist ;  and,  in  a  little  time  longer,  it 
is  bathed  in  a  profuse  perspiration,  which  may 
be  so  great  that  drops  of  sweat  run  down  the 
face  and  chest.  With  this  appearance  of  sweat 
many  of  tlie  distressing  sensations — such  as  the 
restlessness,  chilliness,  or  heat  and  dryness  of  the 
skin — are  removed.  At  the  same  time  the  quick- 
ened pulse  is  much  reduced  in  frequency,  and,  in 
a  period  of  twenty -four  to  forty-eight  hours,  it 
and  the  temperature  have  reached  their  natural 
state.  It  is  rare  that  a  quinsy  or  acute  sore 
throat,  if  caught  at  the  commencement,  cannot 
be  disposed  of  in  twenty-four  to  forty-eight 
hours.  The  sweating  may  continue  for  a  few 
days  after  the  decline  of  the  fever  on  slight 
provocations ;  but  it  then  ceases. 

The  appearance  of  the  inflamed  part  also 
exhibits,  in  a  striking  degree,  the  beneficial 
effects  of  the  drug.  Thus,  large,  livid,  red, 
glazed,  and  dry  tonsils  may  often  in  twenty-four 
hours  have  their  appearance  completely  altered. 
If  the  medicine  has  been  given  before  much 
lymph  has  been  formed  in  these  organs,  in  the 
time  named  the  swelling  and  most  of  the  redness 
will  have  disappeared,  and  the  mucous  mem- 
brane will  have  that  look  which  proves  the  acute 
inflammation  to  have  subsided — namely,  it  has 
become  moist,  and  is  bathed  with  mucus  or  pus. 
If  just  at  this  stage  some  strong  astringent — such 
as  glycerine  of  tannin — be  applied,  sost  of  the 
remaining  diseased  appearance  and  the  pain,  if  it 
contimies,  will  be  removed.  Such  are  the  visible 
effects  of  aconite  on  inflamed  tonsils,  &c. 

These  statements  are  not  ezaggeratioiTs;  but 
the  simple  truth,  as  may  be  witnessed  by  those 
who  w^ill  employ  the  aconite  in  the  way  to  be 
immediately  mentioned. 

s  Its  effects  on  catarrhal  croup  are  as  conspicu- 
ous. In  a  few  hours  the  urgent  dyspnoea  is  re- 
moved: and  in  a  short  time  longer  the  fever  is 
subdued.  Severe  colds,  in  which  tl.ere  is  much 
chilliness  with  great  aching  of  the  limbs,  with  a 
hot,  dry  skin,  and  quick  pulse,  may  be  equally 
well  treated  by  aconite.  So,  indeed,  may  all  the 
slighter  forms  of  inflammation. 

The  effects  of  this  valuable  drug,  though  not 
so  rapid,  are  equally  important  on  pneumonia, 
pleurisy,  and  the  graver  inflammations.  These 
diseases  may  be  considerably  curtailed,  and  made 
much  milder,  if  aconite  is  employed. 

Its  influence  on  inflammation  has  been  ascribed 
by  most  observers  to  its  power  over  the  heart; 
and,  as  they  truly  point  out,  the  remedy  is  found 
to  be  of  most  use  in  the  sthenic  forms  of  the  dis- 
ease; and  where  there  is  great  weakness  and  the 
heart  beats  feebly,  unless  care  is  taken,  it  may  do 
harm.  The  method  of  employing  the  drug  has 
much  to  do  with  its  success.  As  already  said,  it 
should,  where  possible,  be  given  at  the  very  be- 
ginning of*  the  disease.  Every  hour  is  of  im- 
portance; the  use  of  the  medicine  should  never 
be  delayed.  Of  the  tincture,  half  a  drop,  or  a 
drop  in  a  teaspoonfnl  of  water  should  be  given 
every  ten  minutes  or  quarter  of  an  hour  for  two 
hours,  and  afterwards  continued  every  hour.  If 
there  be  much  prostration,  and  the  pulse  be  feeble 
and  weak,  a  still  smaller  dose  will  best  be  given. 


It  is  not  inappropriate  to  mention  here  what 
signal  service  the  thermometer  may  render  io 
enabling  us  to  decide  whether  aconite  should  be 
given  or  not.  When  called  to  see  a  patient,  aifd 
when  the  symptoms  and  physical  signs  are  not 
sufficiently  developed  to  decide  whether  an  acute 
inflammation  of  some  deep-seated  part  has  set  in 
or  not,  this  instrument  will  often  decide  the 
doubt.  No  acute  inflammation  can  exist  withoot 
preternatural  heat  of  the  body.  Hence,  if  in  a 
doubtful  case  the  temperatnre,  after  a  careful  in- 
vestigation, be  fonnd  natural,  the  case  is  notoae 
for  aconite;  while,  on  the  other  hand,  if  the 
symptoms,  alihough  doubtful,  indicate  an  inflam- 
mation, the  presence  of  an  increased  heat  of  the 
body  will  very  considerably  'add  to  the  proba- 
bility of  its  existence,  and  will  so  indicate  the 
advisability  of  employing  aconite. 

Another  instance  may  be  mentioned.  After 
scarlet  fever,  as  is  well  known,  acute  inflamma- 
tion of  the  kidneys  is  very  liable  to  occur.  This 
would  at  once  be  indicated  by  a  rise  in  the  tem- 
perature of  the  body.  It  is  therefore  desirable 
to  direct  the  friends  of  such  patients  to  observe, 
night  and  morning,  the  temperature;  and  if  this 
should  rise  beyond  limits  of  health,  they  shonld 
at  once  commence  the  administration  of  aconite, 
and  not  allow  some  hours  to  elapse  before  the 
patient  can  be  seen  by  a  medical  attendant.  It 
is  true  the  fever  may  depend  on  some  other  com- 
plaint than  inflammation  of  the  kidney  ;  but  i 
will  even  then  probably  be  inflammatory  in 
character,  as  from  gastric  catarrh,  overfeeding 
and  the  like,  in  all  which  cases  the  aconite  vil 
be  equally  efficacious. 

Whether  aconite  is  of  use  in  the  fever  of  acute 
specific  disease,  as  scarlet  fever,  measles,  Ac.,  i? 
not  so  certain  as  its  power  over  inflammation. 
But  although  there  may  be  some  doubt  whether 
this  remedy  can  lessen  the  severity  of  the  fever 
of  the  acute  specific  diseases,  there  is  no  doubt 
it  can  control  and  subdue  the  infiamraatory  affec- 
tions which  often  accompany  them,  and  which 
may  by  their  severity  endanger  life.  Thus  acoiute 
will  moderate  the  inflammation  of  the  throat  in 
scarlet  fever,  and  the  catarrh  and  bronchitis  in 
measles,  and  in  this  indirect  manner  lessen  the 
height  of  the  fever.  It  appears  to  be  unable  to 
shorten  the  course  of  these  acute  specific  diseases. 
In  the  treatment  both  of  simple  inflammations 
and  acute  speciflc  diseases,  aconite  may  be  ap- 
propriately administered  in  conjunction  with 
some  other  remedy  which  may  be  indicated. 

The  treatment  which  has  just  been  described 
will  be  found  of  value  in  erysipelas,  in  which 
disease  belladonna  may  also  with  advantage  be 
given.  In  the  treatment  of  acute  rheumatism 
aconite  has  been  much  praised,  and  from  the 
eminence  of  the  authorities  by  which  it  has  been 
recommended  there  can  be  no  doubt  of  its  useful- 
ness. Still  in  this  complaint  its  good  services  are 
not  so  apparent  as  in  acute  inflammation.  This 
disease  has  no  regular  course  or  duration,  but  may, 
untreated,  last  only  a  few  days  or  many  months. 
It  is  difficult,  therefore,  to  decide  whether  the 
speedy  decline  of  the  fever  in  some  cases  is  a 
natural  decline,  or  has  been  accomplished  by  the 
aconite.  It  is  certainly  ineffectual  in  many 
cases,  which  appear  to  run  their  course  uncou- 
trolled  by  this  remedy.  So  that  it  is  still  re- 
quired to  determine  in  what  class  of  cases  it  is 
useful,  and  in  what  cases  it  is  without  effect.    In 
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one  respect  it  often  appears  to  be  of  service— 
DAmelj,  in  removing  the  pain  from  inflamed  and 
swollen  joints. 

GoDtj  pains  are  said  by  some  to  yield  to  this 
remedy,  and  it  has  in  many  instances,  apparently 
with  good  results,  been  given  to  persons  snffering 
from  nenralgia. 

The  effect  of  this  remedy  on  tlie  heart  has  been 
mentioned.  There  it  was  shown  to  lessen  the 
rapidity  of  the  circnlation.  Aconite  may  thns 
be  used  in  all  cases  where  there  is  vascular  ex- 
citement which  it  is  desired  to  suppress,  and 
also  when  it  is  desirable  to  diminish  the  force 
of  the  circnlation.  In  fact,  it  may  be  given  in 
precisely  those  cases  which  were  formerly  treated 
by  bleeding. 

This  remedy  may  be  employed  with  advantage 
when  the  menses  are  suddenly  checked,  as  by 
cold,  on  account  of  its  power  to  restore  the  flux, 
and  so  remove  the  distressing  and  peculiar  symp- 
toms which  not  unfrequently  occur  when  such  a 
disease  is  produced. 

The  "fluttering  at  the  hearf  of  nervous  per- 
sons, and  also  nervous  palpitations,  generally 
yield  to  this  remedy.  Usually  when  such  dis- 
turbances occur,  more  general  treatment  ia  re- 
quired, bnt  when  the  conditions  causing  the 
palpitation  cannot  be  discovered  or  cannot  be 
removed,  then  aconite  may  be  usefully  em- 
ployed. 

The  acute  stage  of  gonorrhoea  may  be  well 
treated  by  a  drop  of  the  tincture  of  aconite  each 
hoar,  and  the  same  treatment  will  often  remove 
chordee. 
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I  do  not  know  any  sedative  that  has  more 
''improved  its  position  "  of  late  years  than  bella- 
donna. It  is  certainly  given  much  more  exten- 
sively, and  is  much  better  thought  of,  than  it  was 
tventy  years  ago.  And  I  think  the  one  is  the 
rosalt  of  the  other:  it  is  better  thought  of  because 
it  is  more  extensively  given.  There  are  cycles 
of  therapeutics  as  well  as  cycles  of  disease;  and 
many  valuable  remedies  pass  into  a  temporary 
desuetude  by  a  common  neglect,  and  then,  fk'om 
some  accident,  emerge  into  repute  and  usefulness. 
And  this  is  not  only  true  with  regard  to  the 
medical  world  in  general;  it  is  equally  so  with 
regard  to  the  practice  of  individuals.  We  are 
all  of  us  apt  to  get  into  a  groove  in  prescribing; 
and  not  only  get  into  the  habit  of  employing 
eertain'  retaedies,  but  get  out  of  the  habit  of 
employing  others.  I  must  confess  to  this  fault 
myself,  and  feel  at  a  loss  to  explain  on  other 
gronnds  honr  it  was  I  went  on  so  long  without 
giving  belladonna  a  fair  and  thorough  trial  in 
asthma.  For  the  last  two  years,  however,  I  have 
nacd  it  extensively,  and  am  so  satisfied  with  the 
resolts  that  I  think  it  worth  while  to  publish  a 
hw  of  my  cases,  in  illustration  of  its  value  and 
of  my  method  of  employing  it. 

If  I  were  to  express  what  appears  to  me  to  be 
the  peculiar  excellence  of  belladonna  as  a  seda- 


tive in  asthma,  I  should  say  it  consisted  in  its 
power  of  diminishing  reflex  irritability — a  power 
which  it  appears  to  me  to  possess  in  a  degree 
greater,  in  proportion  to  its  other  sedative  effects, 
than  any  other  sedative. 

My  method  of  giving  it  will  be  best  seen  in 
the  following  cases.  I  do  not  know  that  the 
tincture  has  any  advantage  over  other  prepara- 
tions, only  it  happens  to  be  that  which  I  have 
tried.  I  should  think  that  the  liquor  atropias 
might,  from  its  uniformity  of  strength,  be  even 
preferable. 

Cask  1.  —  R.  G ,  a  lady  aged  twenty-five, 

who  has  been  liable  to  hay  fever  for  eleven  years 
and  to  asthma  for  seven,  came  to  me  on  May 
18th,  1868,  for  the  cure  of  her  hay  asthma.  She 
had  been  sufiTering  for  nearly  a  month,  and  had 
not  had  a  single  night's  rest.  She  was  not 
troubled  with  her  asthma  by  day,  but  only  with 
her  hay-fever  symptoms.  As  soon,  however,  as 
she  went  to  bed  on  came  her  asthma,  and  lasted 
regularly  all  night  She  was  worn  out  for  want 
of  rest,  and  felt  fagged  and  miserable.  I  ordered 
her  ten  minims  of  the  tincture  of  belladonna  three 
times  a  day,  telling  her  to  increase  the  quantity, 
day  by  day,  till  the  characteristic  effects  of  the 
drug  were  produced.  She  gradually  raised  the 
dose  from  the  ten  minims  to  twenty.  She  felt 
better  the  first  night  after  taking  it.  She  took  it 
for  nine  days,  and  had  no  asthma  whatever.  She 
then,  thinking  herself  cured,  and  feeling  her  head 
very  uncomfortable,  omitted  it  for  one  day,  and 
the  following  night  got  no  sleep  from  asthma. 
She  then  resumed  it  and  has  had  no  asthma 
since.  She  now  regularly  takes  twenty  drops 
three  times  a  day.  Her  head  is  slightly  affected, 
and  her  eyes  decidedly  so — misty,  and  she  can- 
not read;  but  there  is  not  a  trace  of  asthma. 
She  has  never  found  anything  else  prevent  the 
attacks.  The  belladonna  seems  to  have  no  influ- 
ence whatever  over  the  other  hay-fever  symptoms ; 
the  sneezing,  running  at  the  eyes,  &c^  go  on  as 
before. 

Case  2.  —  Sarah  P ,  aged  forty -six,  has  had 

asthma  ever  since  she  was  nineteen  years  of  age 
— that  is,  for  twenty-seven  years.  For  the  last 
five  months  she  has  been  worse  than  ever,  and 
for  some  time  past  has  had  asthma  regularly 
every  night.  It  begins  between  two  and  three 
o'clock,  and  after  that  she  gets  no  rest.  I  ordered 
her  to  take  the  tincture  of  belladonna  every  night 
on  going  to  bed — to  begin  at  ten  minims,  and 
gradually  to  increase  the  dose  till  her  head  and 
sight  became  affected.  She  came  to  me  on  the 
29th  of  last  July.  On  the  14th  of  August  I  find 
the  following  entry  in  my  note-book: — ^**This 
patient  came  to  me  a  fortnight  ago  yesterday. 
She  has  almost  completely  lost  her  symptoms  ever 
since,  having  had  uninterrupted  good  nights. 
She  has  gradually  reached  thirty  drops  of  the 
tincture  of  belladonna,  and  now  takes  it  every 
night.  She  looks  wonderfully  better,  and  is  able 
to  take  long  walks."  From  that  time  I  have  not 
heard  anything  of  her. 

Case  3. — Col.  R ,aged  forty, has  had  asthma 

for  sixteen  years.  For  the  last  few  years  it  has 
been  gradually  getting  worse,  and  now  he  has  it 
almost  every  night,  commencing  at  from  ono  to 
two  o'clock,  A.M.  He  has  tried  various  things 
without  any  success — Indian  hemp,  chlorodyne, 
ether,  the  inhalation  of  chloroform,  dry  cupping, 
coffee,  iodide  of  potassium,  abstinence,  &c    I 
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saw  him  on  Sept.  16tb,  and  ordered  him  to  try 
the  belladonna  at  night  in  the  nsual  way.  On 
the  23rd  I  find  the  following  note: — ^^He  has 
gradaally  got  the  belladonna  up  to  forty  minims 
without  any  appreciable  inconyenier.ee.  The 
nights  have  been  very  good.  The  two  last  morn- 
ings there  has  been  no  oppression  whatever,  nor 
any  sitting  up  in  bed ;  he  has  slept  right  through 
the  night,  ue  walked  this  morning,  directly 
after  breakfast,  from  his  house  at  Blackheath  to 
the  station — a  mile — in  sixteen  minutes,  and  the 
same  pace  np  from  Oharing-cross  station  here." 
I  have  not  seen  him  since. 

Cask  4. —  Wm.  P ,  aged  thirty-eight,  has 

been  asthmatic  seventeen  years.  His  attacks 
come  on  every  morning  on  rising  from  bed,  but 
often  trouble  him  throughout  the  day  as  w^ell. 
There  is  defective  respiration  at  the  right  base, 
violent  paroxysmal  cough,  and  a  good  deal  of 
expectoration.  This  patient  came  to  me  on  Oct. 
13th.  A  week  after  I  made  the  following  note: 
— *' Since  coming  to  me  this  patient  has  taken 
the  belladonna  every  night — twenty,  twenty-five, 
and  then  thirty  drops,  to  which  last  dose  he  has 
stuck.  The  result  is  that  he  is  quite  a  different 
man.  He  has  slept  all  Uirough  the  night,  dressed 
himself  without  any  trouble  or  difficulty,  and  has 
walked  half  over  London  as  quickly  and  well  as 
ever  in  his  life.  When  he  arrived  in  town  his 
breath  was  so  bad  that  he  had  the  greatest  diffi- 
culty in  getting  from  the  Vauxhall  station  to  the 
church  near  the  bridge.  He  spits  hardly  any- 
thing. There  is  now  a  complete  absence  of  all 
musical  wheezing,  and  of  any  adventitious  sound 
whatever:  respiratory  murmur  qaite  re-estab- 
lished at  right  base,  and  indeed  perfectly  natural 
everywhere.  And  this  change  has  taken  place  in 
one  week." 

For  the  following  case,  in  which  liquor  atropias 
was  used,  I  am  indebted  to  my  friend  Mr.  Hod- 
son,  of  Bishop's  Stortford. 

Case    5.  —  "John  L ,  aged    fifty-five,  by 

occupation  a  gardener,  of  active  and  temperate 
habits,  suffered,  from  the  summer  of  1864,  from 
frequent  attacks  of  shortness  of  breath,  followed 
by  expectoration.  When  he  first  came  under  my 
observation  (Sept.  2nd)  he  presented  the  appear- 
ance of  a  confirmed  asthmatic.  The  respiratory 
sounds,  whenever  I  saw  him,  were  always  more 
or  less  characteristic  of  asthma.  At  night  he 
generally  became  worse,  so  much  so  that  he 
often  found  the  greatest  difficulty  in  getting  up 
one  flight  of  stairs  to  his  bedroom.  I  gave  him 
at  first  iodide  of  potassium  (five-grain  doses),  then 
combined  it  with  decoction  of  senega,  afterwards 
with  squills  and  compound  tincture  of  camphor. 
He  also  took  lobelia,  &c.,and  burned  nitre-paper. 
With  the  exception  of  the  last,  which  always 
afforded  some  relief,  the  frequency  and  severity 
of  the  attacks  were  uninfluenced  by  the  treat- 
ment; indeed  he  became  so  bad  that  his  life  was 
a  burden  to  him.  I  was  watching  his  distress 
one  day,  and  deploring  the  inefficiency  of  treat- 
ment, and  thinking  how  the  constricted  state  of 
his  bronchial  tubes  might  be  overcome,  when 
the  idea  of  trying  a  drug  that  so  quickly  dilated 
the  pupil  occurred  to  me,  and  I  at  once  deter- 
mined to  bring  him  fully  under  the  influence  of 
atropia.  He  began,  Oct.  26th,  to  take  one-sixtieth 
of  a  grain  in  solution  every  six  hours.  A  few 
doses  produced  marked  relief,  but  I  pushed  the 
atropia  until  be  took  at  each  dose  one-fortieth  of 


a  grain.  He  then  became  fully  under  its  influence, 
with  greatly  impaired  ylsiou,  entire  absence  of 
saliva,  and  most  troublesome  strangury.  From 
this  time  the  breathing  improved,  but  he  fooad 
it  necessary  to  take  the  medicine  two  or  three 
times  a  day  up  to  the  middle  of  the  following 
February.  In  the  spring  I  sent  him  for  a  few  weeks 
for  change  of  air,  and  upon  his  return  he  resawed 
his  full  work  as  a  gentleman's  gardener,  which  he 
has  continued  without  interruption  np  to  the  pres- 
ent time  (Dec.  1868).  When  he  went  away  I  gave 
him  a  supply  of  his  atropia,  in  case  an  attack 
should,  come  on,  but  he  told  me  yesterday  that 
he  has  never  opened  the  bottle.  During  the  lost 
three  years  I  have  found  atropia,  in  all  cases 

of  genuine  asthma,  quite  as  useful  as  in  L 'a 

case,  but  I  have  never  pushed  it  with  anyone  else 
as  I  did  with  him.'' 

1  believe  one  reason  why  belladonna  has  not 
had  a  greater  reputation  as  a  remedy  for  asthma 
is  that  it  has  not  been  given  in  large  enougii 
doses.  I  think  that,  like  lobelia,  it  mast  be  giveo 
in  doses  sufficiently  large  to  produce  its  physio- 
logical effects,  otherwise  we  have  no  right  to  say 
that  it  has  been  fairly  tried,  or  to  conclude  that 
it  has  been  a  failure  if  it  has  not  achieved  a  care. 
I  think  to  give  ten  minims  three  times  a  day  in 
some  mixture  is  simply  worthless.  I  have  seen 
now  numberless  cases  in  which  both  belladonna 
and  lobelia  have  been  consigned  to  the  limbo  of 
failures,  when  a  fresh  trial  of  them,  oa  the  plan 
of  gradually  increasing  the  doses  till  an  altimatoin 
has  been  reached,  has  proved  them  to  be  perfectly 
successful  remedies.  Sometimes,  but  very  rarely, 
belladonna  will  relieve  asthma  when  given  short 
of  a  physiological  dose;  sometimes,  bat  still 
rarely,  it  fails  to  give  any  relief  even  when  poshed 
to  its  full  physiological  eff'ects;  the  conimon 
thing  is  for  it  to  fail  till  so  pushed,  and  then  to 
succeed.  When  I  find  belladonna  has  only  been 
taken  in  the  ordinary  small  doses,  without  any 
increment,  I  always  regard  it  aa  not  having  been* 
tried  at  all. 

The  advantages  of  administering  it  ia  the  way 
I  have  described  are ; — 

1.  That,  giving  it  at  night,  yon  bring  the  fall 
force  of  the  drug  to  bear  upon  the  disease  at  the 
time  at  which  it  is  most  liable  to  come  on,  ond 
thus,  if  you  are  successful,  tide  your  patient  over 
the  critical  time. 

2.  By  gradually  feeling  your  way  up  to  the 
required  dose,  you  are  able  ultimately  to  reach 
without  fear  a  dose  which  you  would  be  unwilling 
to  prescribe  without  such  a  tentative  approach. 

3.  In  those  cases  in  which  the  therapeutical 
dose  is  reached  before  the  physiological — that  is, 
in  which  the  asthma  yields  before  the  sight  or 
head  is  appreciably  affected, — it  enables  yon  to 
stop  short  as  soon  as  relief  is  obtained,  and  thus 
spare  your  patient  any  of  the  disagreeable  effects 
of  the  drug. 

4.  By  giving  it  only  once  in  the  twenty-four 
hours,  you  are  able  to  give  a  larger  dose  than  you 
would  be  able  to  do  it*  ofteuer  repeated. 

5.  By  confining  the  dose  to  bedtime,  the 
patient's  days  are,  in  spite  of  a  large  dose,  passed 
in  comfort;  for,  as  the  morning  advances,  the 
dullness  of  head,  confusion  of  sight,  and  drought 
of  mouth  pass  away. 

6.  You  are  thus  enabled  to  find  out  what  is  the 
dose  for  the  individual — a  very  important  point. 
People  differ  very  much   in  their    tolerance  of 
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belladoDna.  Some  of  ray  patients  have  been 
unable  to  take  more  than  twenty  minims  once  in 
the  twenty-four  hoars  without  very  unpleasant 
symptoms;  while  I  have  known  others  able  to 
take  a  drachm  three  times  in  the  same  interval 
without  any  inconvenience.  And  as  they  differ 
in  their  tolerance  of  the  drug,  so  do  they  differ 
in  the  dose  at  which  their  asthma  will  yield. 
The  only  way  to  ascertain  what  that  dose  is,  is 
to  make  each  case  a  separate  experiment,  and 
this  can  only  be  done  in  the  way  I  describe. 

7.  By  giving  the  remedy  three  or  four  hours 
before  the  attack  is  likely  to  come  on,  the  treat- 
ment becomes  prophylattie.  If  by  taking  a  dose 
every  night  for  thirty  nights  the  attacks  have 
been  for  that  time  prevented,  the  patient  has 
ceased  to  be  an  asthmatic  for  a  month.  This  is  a 
very  different  thing  from  having  had  thirty 
attacks  in  the  same  time  which  have  been  cut 
short  by  the  remedy.  In  all  •*  habitual ''  diseases, 
in  which  the  recurrence  keeps  up  the  tendency, 
prophylactio  treatment  has,  in  relation  to  final 
cnre,  a  pre-eminence  it  docs  not  possess  in  dis- 
eases in  which  habit  has  no  place.  For  such 
diseases  it  is  the  treatment.  It  does  more  than 
spare  your  patient  an  attack  of  his  malady;  it 
breaks,  pro  tanto,  that  chain  of  sequences  which 
is  the  very  life  of  the  morbid  tendency. 


»-»i 


ON    THE     TREATMENT    OP    "EPILEPTI- 
FORM" NEURALGIA  IN  ITS 
EARLIER  STAGES. 

By  Fbancis  E.  Akstie,  M.D.j  F.R.C.P., 

Senior  AMlatant-Physlcian  to  the  'Westminster  Hoepltal. 


There  is  no  subject  on  which  the  lamented 
Troasseau  shed  more  of  the  light  of  genius  than 
that  of  the  terrible  kind  of  facial  neuralgia  to 
which  he  j?ave  the  name  "  epileptiform."  The 
picture  of  that  disease  which  came  from  his 
hands  is  wonderfully  vivid,  and  wonderfully  like 
the  original,  even  if  somewhat  too  sharply  de- 
fined; and  there  is  suggestiveness  in  the  view 
which  led  him  to  call  the  disease  "epileptiform," 
although  the  name  itself  be,  as  it  unquestionably 
is,  unfortunate.  It  was  a  pity,  namely,  to  tempt 
ordinary  thinkers  to  dwell  more  closely  on  the 
spasmodic  manner  of  onset  of  the  pains  than  on 
the  remarkable  constitutional  and  family  history 
which  distinguishes  the  victims  of  the  disease; 
but,  on  the  other  hand,  the  word  "  epileptiform" 
may  serve  to  call  attention  to  the  real  and  im- 
portant family  connection  which  there  is  between 
epilepsy  and  certain  forms  of  facial  neuralgia. 

As  regards  the  treatment,  however,  of  this 
dreadful  disease.  Trousseau  appears  to  me  to  have 
done  the  reverse  of  good  by  the  precepts  which 
he  laid  down.  I  say  this  with  the  diffidence  one 
must  feel  in  criticising  so  able  a  teacher;  but 
also  with  a  firmneas  of  conviction  that  has  been 
produced  by  undeniable,  observed  facta  Trous- 
eeau  describes,  with  the  brilliant  eloquence  so 
peculiarly  his  own,  the  tragic  prospect  which  the 
sufferer  from  spasmodic  tic  has  before  him ;  how 
hopeless  it  is  that  he  should  obtain  a  cure,  and 
how  certain  that  any  relief  obtained  by  remedies 
will  be  followed  by  a  return  of  all  his  sufferings. 


He  lays  it  down  as  an  absolute  law  that  we  are 
to  expect  nothing  but  a  temporary  respite  or  alle- 
viation; and  he  then  proceeds  to  say  that  this 
minor  amount  of  good  is  to  be  procured  by  very 
large  and.  increasing  doses  of  opium  better  than 
by  any  other  means.  I  observe  that  various  later 
writers  have  followed  in  the  same  sense;  but  I 
am  so  entirely  convinced  that  the  principle  laid 
down  is  wrong,  that  I  shall  here  make  a  protest, 
and  give  my  reasons  as  shortly  as  possible. 

There  is  no  doubt  that  Trousseau's  description 
of  spasmodic  facial  neuralgia,  as  a  disease  hope- 
less of  cure,  was,  at  the  moment,  nearly  correct 
He  is  evidently  speaking  of  a  malady  quite  diffe- 
rent from  the  milder  neuralgiie  which  may  occur 
at  any  time  of  life — a  neuralgia  which  is  rare,  is 
confined  to  certain  highly  neurotic  families,  and 
which,  among  those  families,  only  attacks  a 
limited  number  of  individuals  who  have  passed 
the  prime  of  life  and  entered  upon  the  period  of 
organic  degeneration.  The  pain  is  of  frightful 
severity,  and  is  all  the  more  difficult  to  bear  be- 
cause of  the  agonizing  suddenness  with  which  it 
darts  through  the  affected  nerve, perhaps  aroused 
by  some  trifling  and  necessary  muscular  move- 
ment, such  as  mastication.  That  very  large  doses 
of  opium  are  required  to  produce  any  great  im- 
pression on  the  disease,  if  the  medicine  be  given 
by  the  stomach,  is  also  perfectly  true.  These 
doses  must  be  continued,  and  rapidly  increased, 
witii  the  unfailing  effect  of  seriously  disordering 
the  fimctions  of  digestion  and  assimilation.  And, 
after  all,  the  best  result  attainable  is,  that  for  a 
few  wetks  or  months  there  may  be  a  notable 
diminution  of  the  severity  of  the  pain;  but  with 
the  certainty  that,  sooner  or  later,  it  will  revive 
in  all  its  intensity,  and  that  then  neither  opium 
nor  anything  else  will  produce  any  perceptible 
impression  upon  it.  The  remainder  of  such  a 
patient's  life  is  rendered  additionally  miserable, 
in  most  cases,  by  a  total  derangement  of  digestion 
and  consequent  failure  of  nutrition. 

Now  I  believe  that  a  very  much  better  result 
than  this  may  be  obtained  if  the  malady  be 
treated,  from  an  early  8tag3,  according  to'the  fol- 
lowing plan: — 1.  Counter- irritation  of  a  peculiar 
kind.  2.  Nutritive  tonics.  3.  Subcutaneous  in- 
jection of  morphia,  or  atropia,  according  to  cir- 
cumstances. 

1.  Counter-irritation,  to  be  useful  in  epilepti- 
form facial  tic,  should  not  be  applied  to  the 
branches  of  the  fifth,  but  to  those  of  the  occipital 
nerve,  at  the  nape  of  the  neck.  A  blister  in  the 
former  situation  is  as  ofien  hurtful  as  useful :  in 
the  latter,  it  is  sometimes  strikingly  effective  in 
gaining  a  short  respite.  And  this  is  of  very  great 
consequence  in  this  awful  disease;  for  the  mere 
fact  of  such  pain  being  allowed  to  continue  is 
itself  of  the  worst  possible  omen.  2.  The  assidu- 
ous use  of  cod-liver  oil,  or  of  some  fatty  substi- 
tute for  it,  should  be  insisted  on  from  the  first, 
and  is  of  the  highest  consequence.  3.  Subcuta- 
neous injection  places  us  in  a  totally  different 
position  towards  the  use  of  opium  in  spasmodic 
tic.  There  is  no  longer  any  excuse  for  the  use  of 
enormous  doses  of  opium  from  the  first.  It  will 
be  sufficient  to  commence  with  the  use  of  one- 
sixth  of  a  grain  of  morphia  twice  daily,  increas- 
ing this,  if  necessary,  to  one-fourth  and  one-half 
a  grain ;  and,  in  rare  cases,  to  one  grain.  If  this 
produces,  along  with  the  other  measures,a  notable 
remission  of  the  pain,  it  should  be  cautiously  and 
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steadily  decreased,  as  circnmstances  may  admit. 
In  cases  where  morphia  fails,  atropia  may  he 
tried,  in  doses  commencing  at  one-sixtieth  of  a 
grain.  The  injection  of  a  less  quantity  than  this 
would  probably  be  useless  in  severe  tic. 

Hopeless  as  was  the  cure  of  the  form  of  neu- 
ralgia which  I  have  now  described,  under  Trous- 
seau's plan,  or  any  other  which  might  be  directed 
to  the  object  of  deeply  narcotizing  the  patient, 
the  prospect  is  by  no  means  so  cheerless  when 
the  subcutaneous  ii^ection  is  employed,  with  the 
precautions  above  mentioned.  Although  I  cannot 
say  that  I  have  ever  seen  a  positive  and  complete 
cure  of  a  facial  neuralgia  setting  in  under  the 
conditions  which  have  been  described  as  peculiar 
to  this  disease,  it  is  certain  that  the  experience  of 
those  who  have  used  the  subcutaneous  method 
extensively  has  proved  that  the  attacks  may  be 
kept  at  bay,  and  their  severity  greatly  mitigated 
when  they  occur;  with  this  general  result — that 
the  setting  in  of  a  facial  tic  in  the  latter  period 
of  life,  even  in  a  patient  whose  family  and  con- 
stitutional history  is  of  the  worst  augury,  is  no 
longer  a  fatal  warning  of  life-long  and  scarce 
endurable  misery.  The  economy  in  the  neces- 
sary use  of  opium  effected  by  the  use  of  hypoder- 
mic rather  than  gastric  administration  is  enor- 
mous; and  this  not  merely  for  the  purpose  of 
producing  a  given  eifect  by  a  single  dose,  but 
also  (which  is  most  important  in  regard  to  the 
preservation  of  digestion  and  nutrition  with  re- 
gard to  the  rate  of  increase  in  the  doses. 

In  the  above  remarks  I  have  only  referred  to 
methods  of  treatment  which  are  within  the  reach 
of  every  practitioner.     It  is  necessary  to  state, 
however,that  for  those  who  are  so  circumstanced 
as  to  be  able  to  provide  themselves  with  proper 
apparatus  for  the  generation  of  a  constant  gal- 
vanic current,  the  prospects  of  effecting  good  in 
even  the  most  seemingly  hopeless  cases  of  spas- 
modic facial  tic  are  very  greatly  increased.    Not 
to  dwell,  now,  on  my  own  more  limited  expe- 
rience, I  maintain  that  it  is  impossible  for  any 
candid*  person  to  study  carefully  the  treatise  of 
Benedikt  without  coming  to  the  conclusion  that 
we  have  in  the  constant  current  a  remedy  capa- 
ble of  effecting  much  more,  in  these  severe  cases, 
than  any  treatment  by  drugs,  or  any  other  means. 
A  low-tension  current  from  a  DanielPs  battery 
(using  from  five  to  fifteen  cells,  according  to  cir- 
cumstances) applied  daily  in  seances  of  a  few 
minutes,  appears    sometimes  to   entirely   arrest 
facial  neuralgia  of  the  worst  type,  and  commenc- 
ing under  the  most  unfavorable  omens.    Espe- 
cially may  we  indulge  hope,  as  it  seems  to  me,  in 
■regard  to  the  results  which  may  be  obtained  from 
the  galvanization  of  the  sympathetic,  in  cases 
which  would  otherwise  afford  no  rational  hopes 
of  more  than  the  most  trifling  amendment.    But 
on  this  point  I  have  not  space  to  dwell  at  length, 
and  any  very  condensed  account  of  this  mode  of 
treatment  would  be  likely  to  mislead.    To  those 
who  possess  the  requisite  preliminary  knowledge 
of  electricity  and  electro-physiology,  and  also 
the  opportunities  of  providing  themselves  with 
the  somewhat  expensive  and  troublesome  luxury 
of  a  really  effective  constant  battery,  I  would 
urge  the  necessity  of  a  careful  study  of  the 
English   treatise  of  Althaus,  and   the  German 
treatises  of  Bemak,  Benedikt,  and  Meyer,  upon 
the  medical  uses  of  electricity.    They  will  find 
facts  therein  which  will  at  once  arrest  their  at- 


tention, and  engage  them  serioasly  in  a  most 
important  branch  of  the  therapeutics  of  norve- 
pain. 

Wimpole-street,  Jftnuazy,  1869. 


ON  A  CASE  OF 

ISCHURIA  RENALIS,  ICTERUS,  AND  LOW 
PNEUxVlONIA  COMBINED. 

Bt  John  M.  Bbtan,  L.R.C.P.L., 

Horeton-In-Manh. 


Mrs.  R ,  aged  seventy-seven,  a  widow,  and 

up  to  the  present  time  an  active  old  lady,  of 
dark,  rather  sallow  complexion,  above  the  ave- 
rage height,  and  slightly  made,  was  placed  under 
my  care  on  Sunday,  Sept.  13, 1868.  During  the 
previous  week  she  had  been  complaining  of  a 
bilious  feeling,  stars  floating  in  front  of  her  eyes, 
&c.  On  the  morning  of  the  11th  her  friends 
noticed  how  ill  she  looked,  and  made  the  expres- 
sive remark  that  if  ten  years  had  passed  over  her 
head,  since  the  day  before,  she  could  not  have 
appeared  older  than  she  then  looked.  On  the 
12th  she  appeared  very  ill,  and  was  scarcely  able 
to  get  out  of  her  chair,  but  never  complained  of 
pain;  and  her  indisposition  was  attributed  by 
her  friends  to  over-exertion  and  exposure  to  cold. 
She  had  never  suffered  from  gout,  nor  could  I 
make  out  any  previous  history  of  kidney  disease; 
indeed,  she  had  scarcely  ever  been  laid  up  with 
any  illness  except  bilious  attacks. 

On  the  13th  Mrs.  R— —  seemed  very  ill,  and 
scarcely  able  to  support  herself  in  her  chair. 
She  was  downstairs.  Her  pulse  was  90,  small 
and  weak;  tongue  moist  and  covered  with  a 
whitish  fur,  browner  at  the  sides;  no  pain  or 
tenderness  in  abdomen;  the  bowels  had  been 
opened  the  night  before;  loss  of  appetite;  said 
she  thought  she  had  a  bilious  attack,  and  com- 
plained of  giddiness,  &c.  I  recommended  her 
to  go  to  bed  as  soon  as  possible,  which  she  ap- 
peared loath  to  do;  also  to  take  light  farinaceous 
diet,  with  a  little  bran dy-and- water  as  a  stimu- 
lant now  and  then.  An  effervescing  diuretic 
mixture,  containing  a  bitter,  was  sent,  to  be  taken 
every  four  hours.  In  the  evening  she  told  me 
that  she  had  not  passed  water  since  the  day 
before,  and  complained  of  her  limbs  and  back 
aching;  in  other  respects  she  had  not  altered 
much  since  the  morning.  I  advised  her  agaiq, 
and  more  strongly,  to  go  to  bed,  told  her  to  take 
some  gin-and-water  at  bedtime,  and  prescribed  a 
mercurial  and  rhubarb  pill. 

Sept.  14th. — The  patient  had  passed  a  restless 
night;  tongue  in  much  the  same  state,  perhaps 
less  creamy  and  the  brown  surface  more  distinct; 
cough,  which  she  had  not  complained  of  before, 
was  rather  troublesome,  expectoration  frothy. 
On  percussion,  there  was  no  unusual  dulness 
over  the  lungs.  On  auscultation,  there  was  cre- 
pitation posteriorly  and  iuferiorly  on  the  right 
side ;  other  parts  of  the  chest  normal :  breathing 
free,  and  respiratory  movements  not  hurried. 
Still  complained  of  her  limbs  aching  much;  no 
urine  passed;  no  uneasy  feelings  or  dulness  on 
percussion  over  the  hypogastric  region;  pulse 
quick  and  weak,  105.  A  diuretic  mixture,  con- 
taining carbonate  of  ammonia,  &c.,  was  sent,  to 
be  taken  every  four  hours.    Also  to  take  beef* 
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tea^Binall  qDantities  of  gin  at  stated  intervala, 
grapes,  &c.  A  mustard  poultice  was  ordered  to 
the  back  of  the  chest,  and  the  steam  from  boiling 
water  was  diffused  through  the  room.  I  also 
recommended  a  warm  hip-bath,  which  she  had,^ 
and  felt  more  comfortable  after.  Evening:  still 
DO  urine  had  passed.  I  sent  a  podophyllln  and 
colocynth  pill,  to  be  taken  at  bedtime. 

15th. — I  met  Mr.  Mann,  of  Charterhouse-square, 
in  consultation.  The  patient  had  a  pulse  of  88  to 
100;  no  urine  had  passed;  the  bowels  had  acted 
slightly,  the  stool  being  of  a  brownish  color  and 
tinged  with  bile,  and  rather  liquid.  The  crepi- 
tation had  now  spread  to  the  middle,  as  well  as 
to  the  lower  lobe  of  the  right  side.  Sputa  as  be- 
fore; slight  sickness;  the  conjunctiva  and  skin 
of  a  yellowish  tint;  abdomen  resonant  on  per- 
cnssiop.  We  ordered  her  to  take  beef-tea,  milk, 
gin  in  larger  quantities,  and  sent  her  a  purgative 
draught,  to  be  taken  immediately ;  an  efferves- 
cing diuretic  mixture,  to  be  taken  every  four 
hoars;  and  a  mercurial  and  colocynth  pill,  to  be 
taken  every  six  hours;  mustard-and-linseed  poul- 
tices to  the  chest. — 5  p.m.:  We  again  met  in 
consultation.  The  pulse  was  110  to  120,  and  the 
heat  of  skin  was  increased ;  bowels  unrelieved. — 
10  p.m.:  The  patient  seemed  in  much  the  same 
state.  I  sent  her  a  tnrpentine-and-camphor  lini- 
ment, to  be  well  rubbed  over  the  loins  and  abdo- 
men. 
16tb. — I  was  suddenly  called  up  at  2  a.m.  Mrs. 

R had,  with  assistance,  got  out  of  bed  to  use 

the  enama  apparatus ;  she  was  left  for  a  moment 
Bitting  on  a  chair,  and,  whilst  unsnpported,  fainted, 
aod  fell  upon  the  floor.  When  I  saw  her  she  was 
in  bed,  but  with  pnlse  scarcely  to  be  felt.  Stimn- 
lants  were  administered.  At  10  a.m.,  as  no  urine 
had  passed,  I  introduced  the  catheter,  and  drew 
off  barely  6  oz.  of  smoky-looking  urine,  the  last 
few  drops  being  very  thick.  She  expressed  her- 
self as  relieved  after  the  operation.  Poise  very 
irregular,  thready,  fluttering,  130 ;  heart's  action 
irregalar  and  tumultuous ;  sickness  more  urgent; 
tongae  clearing  at  the  tip,  where  it  was  red ; 
hands  very  cold  and  clammy,  and  she  was  noticed 
to  be  restless  with  them,  continually  smoothing 
the  bedclothes;  skin  intensely  yellow  and  per- 
spiring freely;  cough  easier,  and  sputa  less  in 
quantity.  I  ordered  her  to  take  brandy  and  soda 
water  (instead  of  gin),  and  stimulants  at  intervals 
were  given, and  ice  to  be  sucked;  also  a  diuretic 
mixture;  and,  later  in  the  day,  calf's-foot  jelly. 
At  10  P.M.  the  sickness  had  abated  considerably. 
I  then  added  twenty  nriniras  of  nitric  ether  to 
each  dose  of  her  mixture. 

17th. — The  bowels  had  been  opened  four  times 
daring  the  night,  the  stools  being  small  in  quan- 
tity, brownish,  tinged  with  bile,  and  chiefly  liquid. 
Pulse  very  regular,  about  98,  scarcely  to  be  felt ; 
idckness  much  relieved.  No  urine  having  passed, 
I  again  introduced  the  catheter, but  found  nothing. 
Skin  and  conjunctiva  less  yellow ;  great  prostra- 
tion. Omit  the  pills. — 6p.m.:  The  bowels  had 
been  opened  three  times  during  the  day.  Chlo- 
rodyne  draught,  with  ammonia,  to  be  taken  di- 
recUy^— 9.20  p.m.:  I  was  hastily  summoned,  and 
foand  she  had  jnst  breathed  her  last,  without  a 
struggle  or  apparent  pain. 

This  case  is  peculiar  from  the  absence,  towards 
the  end,  of  the  usual  coma  or  convulsions,  which 
usually  take  place  in  about  four  or  five  days  from 
the  occurrence  of  complete  suppression  of  urine. 


The  brain  continued  remarkably  clear  during  the 
whole  course  of  her  malady ;  she  gave  orders  for 
the  dinners  to  be  served  downstairs,  and  other 
directions  for  various  household  matters.  Na 
pain  was  ever  complained  of  in  the  region  of  the 
kidneys  or  over  the  bladder.  Neither  the  stools 
nor  the  perspiration  had  any  urinons  smell,  and 
she  scarcely  ever  had  any  headache  worth  speak- 
ing of.  There  was  no  organic  disease  of  the 
heart. 

Additional  NoteSy  by  J,  Mann,  Esq. 

1.  As  to  the  duration  of  ischuria.  On  Tuesday 
morning,  the  15th,  the  patient  told  me  she  had 
passed  no  urine  since  Thursday,  the  10th.  But  I 
think  her  memory  had  failed,  and  that  her  state- 
ment to  Mr.  Bryan  on  the  evening  of  the  12th, 
that  she  had  passed  no  urine  since  the  day  be- 
fore, was  the  more  correct  one.  The  patient  died 
on  the  evening  of  the  17th— i.  e.,  the  fifth  day 
after  the  suppression  or  the  urinary  secretion. 

2.  As  to  the  presence  of  icterus.  This  was  not 
due  to  any  obstruction  to  the  passage  of  bile, 
which  was  present  in  the  alvine  excretions,  ap- 
parently in  the  normal  quantity.  Was  it  not  due 
to  the  same  cause  which  produced  the  ischuria  ? 
Dr.  Aberorombie*  remarks  that  there  are  some 
cases  of  icterus  which  are  analogous  to  ischuria 
renalis;  the  separation  of  bile  from  the  blood 
being  interrupted  in  the  former  as  the  urinary 
secretion  is  in  the  latter.  This  was  a  case  in 
which  the  two  were  combined,  and  probably 
from  the  same  inhibitory  infiuence  acting  on  the 
nerves  of  organic  life. 

3.  On  the  absence  of  lethargy,  convulsions,  or 
coma,  which  usually  terminate  cases  of  ischuria 
renalis.  The  explanation  of  this  is  to  be  sought 
in  the  concurrence  of  similar  disease  in  two  im- 
port nt  organs,  in  the  presence  of  low  pneumonia, 
and  in  the  advanced  age  and  previous  decay  of 
the  patient,  which  caused  her  to  sink  before 
these  symptoms  had  time  to  be  developed. 


ON    REMOVAL    OF^    THE     TONGUE     BY 

DIVISION  OF  THE  JAW  AND  THE 

USE  OF  THE  ECRASEUR 

By  CnBTSTOPHER  Heath,  F.R.C.S., 

AMlB'ftnt-Surgeon    to   UnlTerelty  College    HosplUl,   and 

Teacher  of  Operative  Surgery  in  Univereitj 

College,  London. 


Two  methods  of  removing  the  tongue  have 
been  recently  brouglit  under  the  notice  of  the 
profession  by  Mr.  Gam  gee  and  Mr.  Nunnely  re- 
spectively, and  the  latter — i.  e.,  with  the  6cra- 
seur — I  have  seen  yield  excellent  results  in  the 
hands  of  Mr.  Erichsen.  In  Mr.  Holt's  practice, 
also,  I  have  seen  excellent  results  from  the  em- 
ployment of  the  6crafleur  in  a  somewhat  different 
manner — viz.,  by  dividing  the  sublingual  tissues 
horizontally  with  an  ecraseur,  so  as  to  allow  the 
tongue  to  be  drawn  thoroughly  forward,  after 
which  the  instrument  can  be  readily  made  to  en- 
circle  the  organ  at  its  base.  I  wish  now  to  place 
on  record  a  case  of  removal  of  a  great  part  of 
the  tongue,  affected  with  disease  which  involved 
also  the  floor  of  the  moutli,  by  dividing  the  jaw 
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aft^r  the  manner  of  Mr.  Syme,  and  then  applying 
the  6craseur — a  proceeding  for  which,  however, 
I  can  claim  qo  originality,  as  I  find  it  has  been 
performed  by  Mr.  Moore  and  Mr.  Nnnn  at  the 
Middlesex  Hospital,  and  probably  by  other  sur- 
geons. The  cases  which  cannot  be  treated  with- 
out the  severe  complication  of  dividing  the  lower 
jaw  are  comparatively  few,  but  where  the  disease 
has  already  involved  the  floor  of  the  mouth,  so 
that  it  is  impossible  to  encircle  the  whole  of  it 
with  the  6craseur,  or  even,  to  draw  the  tongue 
forward,  no  other  proceeding  can  be' adopted. 
Any  or  all  of  these  operations  appear  to  me, 
however,  only  applicable  to  cases  of  disease  re- 
quiring the  removal  of  the  whole  breadth  of  the 
organ;  when  but  one  side  is  involved,  the  6cra- 
seur,  however  applied,  appears  to  me  unsatisfac- 
tory, and  I  have  myself  obtained, and  witnessed  in 
the  practice  of  others,  much  more  satisfactory 
results  from  free  excision  with  the  knife,  and  the 
application  of  the  actual  cautery  for  the  arrest 
of  haemorrhage.  The  following  are  the  notes  of 
my  patient's  case:  — 

L.  D ,  aged  sixty,  was  admitted  into  Uni- 
versity College  Hospital  nnder  my  care  on  the 
7th  September,  1868,  suffering  from  cancer  of 
the  tongue,  which  had  been  noticed  for  six 
months.  On  looking  into  the  mouth  there  was, 
between  the  tongue  and  the  lower  jaw  on  the 
left  side,  a  ragged  ulcerated  surface  occupying 
the  floor  of  the  mouth.  This  was  prolonged  to 
the  side  of  the  tongue,  and  with  the  finger  a  hard 
mass  could  be  felt  in  the  substance  of  the  organ, 
extending  beyond  themedianllneaud  to  about  two 
inches  from  the  tip.  The  patient  complained  of 
constant  pain  in  the  tongue,  but  was  otherwise 
in  good  health.  On  September  14th  a  slight  en- 
largement of  one  of  the  submaxillary  glands  was 
to  be  felt  The  operation  had  been  deferred  till 
the  19th,  on  account  of  the  patient's  private 
a  flairs. 

On  September  19th,  under  chloroform,  I  di- 
vided the  lower  lip  in  the  median  line,  and, 
having  dissected  back  the  tissues  from  the  bone, 
bored  a  hole  on  each  side  below  the  level  of  the 
teeth,  and  then  divided  the  jaw  with  a  fitie  saw, 
keeping  strictly  to  the  median  line  so  as  to  avoid 
extracting  any  teeth.  The  jaw  being  divided, 
the  incision  was  prolonged  to  the  hyoid  bone, 
and,  the  halves  of  the  jaw  being  retracted,  the 
disease  was  dissected  up  from  the  floor  of  the 
mouth,  and  some  of  the  sublingnal  structures 
were  divided.  A  thread  being  passed  through 
the  tip  of  the  tongue,  it  was  drawn  forward,  and 
au  6craseur  was  slipped  over  it  and  behind  the 
disease  in  the  substance  of  the  tongue.  The 
^craseur  was  worked  at  half-minnte  intervals, 
and  the  tongue  divided.  As  soon  as  the  division 
was  completed,  one  of  the  ranine  arteries  was 
seen  bleeding,  and  was  efl'ectually  twisted.  No 
more  bleeding  occurring,  the  wound  was  sponged 
OQt  with  solution  of  chloride  of  zinc  (forty  grains 
to  an  ounce),  and  the  sides  of  the  jaw  were 
brought  together  with  a  piece  of  thick  wire, 
which  was  twisted  firmly.  The  lip  was  then 
brought  together  with  two  harelip  pins  and  a, 
suture,  the  lower  part  of  the  wound  being  left 
open  for  a  drain.  Two  hours  after  the  operation 
there  was  free  bleeding  from  the  mouth,  and,  as 
I  had  been  called  out  of  town,  niy  colleague^  Mr. 
Berkeley  Hill,  was  sent  for,  who  opened  the 
-wound  and  the  jaw^  when  the  ranine  artery  op- ' 


posite  to  that  twisted  at  the  operation  was  found 
bleeding,  and  a  ligature  was  applied  to  it  and  to 
another  vessel,  the  parts  being  brought  together 
as  before. 

No  further  heemorrLage  occurred,  and  the  pa- 
'tient  made  an  uninterruptedly  good  recovery, 
being  liberally  fed  with  an  ordinary  feeding- 
boat.  The  harelip  pins  were  removed  on  the 
fourth  day;  and  there  being  some  submaxillary 
swelling,  a  poultice  was  applied  for  a  few  days. 
There  was  profuse  discharge  from  the  lower  por- 
tion of  the  wound  for  three  weeks;  and  no  doubt 
much  of  this  was  saliva.  Afler  this  time  the  dis- 
charge came  from  the  mouth,  a  good  deal  beiog 
caused  by  the  irritation  of  the  wire  in  the  jaw, 
the  ends  of  which  came  against  the  lower  lip. 

On  the  17th  of  October  (four  weeks  afler  the 
operation),  the  jaw  not  having  united,  I  made  ao 
attempt  to  twist  the  wire  tighter,  since  Che  pa- 
tient felt  the  two  pieces  working  upon  one 
another.  The  ends  of  the  wire,  however,  broke 
short  oflT,  and  the  attempt  was  necessarily  aban- 
doned. Under  these  circumstances,  Mr.  Ibbetson 
was  applied  to  to  fit  a  cap  to  the  teeth  to  hold  the 
pieces  of  the  jaw  firmly  together.  A  model  was 
taken  by  Mr.  Ibbetson  on  the  21st  of  October;  and 
on  the  following  day  an  accurately-fitting  cap  of 
black  vulcanite  was  put  on,  and  was  quite  com- 
fortable. On  Oct.  2dth  two  small  pieces  of  bone 
had  worked  out  from  the  symphysis.  The  saliva 
still  flowed  out  of  the  mouth  in  great  quantities. 
The  tongue  had  quite  healed;  but  the  patient 
occasionally  felt  a  darting  pain  in  it.  The  patient 
had  to  wear  the  vulcanite  cap  for  six  weeks  be- 
fore the  jaw  was  completely  consolidated;  and  I 
then  vcLtured  to  remove  the  wire,  which  up  to 
that  time  had  remained  in  the  bone.  lie  then 
returned  to  the  country,  the  only  complaint  being 
an  occasional  overflow  of  saliva  from  the  moatb. 
It  will  be  observed  that  the  long  stay  of  the 
patient  In  the  hospital  was  entirely  due  to  the 
non-union  of  the  divided  jaw ;  and  I  understand 
that  in  the  cases  of  the  same  operation  at  the 
Middlesex  Hospital  a  similar  difBculty  was  ex- 
perienced. In  the  account  of  Mr.  Syme's  only 
successful  case  of  removal  of  the  entire  tongue 
(The  Lancet,  Feb.  4th,  1865)  by  division  of  the 
jaw,  and  removal  with  the  knife,  no  mention  is 
made  of  the  union  of  the  bone ;  but  it  could  hardly 
have  been  complete  at  the  time  of  the  patient's 
departure  from  Edinburgh.  In  my  own  case  the 
greater  age  of  the  patient  may  account  for  the 
delayed  union.  The  disease  in  the  tongue  pre- 
sented the  appearance  of  medullary  rather  than 
of  epithelial  cancer;  and  this  opinion  was  con- 
firmed by  the  committee  of  the  Pathological 
Society  to  whom  the  preparation  was  referred. 

Cftvendish-plMe,  Jsniury,  1600. 


SULPHUROUS  ACID  IN  TYPHOID  FEVER 
By  Robebt  Hamilton,  F.R.C.8., 

Surgeon  to  the  Bouthem  Hoepltftl,  LlToipooI. 


In  the  late  epidemic  fever  at  Bootle,  I  employed 
in  the  last  eight  cases  which  came  under  my  care 
sulphurous  acid,  and  was  so  much  impressed  with 
the  mild  form  the  attack  assumed,  and  the  appa* 
rent  cutting  short  of  the  progress  of  the  disease^ 
that  I  am  induced  now,  when  fever  of  the  same 
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description  is  prevailing  in  other  parts  of  Eng. 
land,  to  ask  those  readers  of  The  Lancet  who 
have  mnch  to  do  with  it,  to  give  the  remedy  a 
more  extended  trial,  and  thus  confirm  or  other- 
wise the  report  here  given. 

The  cases  were  all  typical  ones  of  typhoid  fever 
occurring  in  the  district  infected,  and,  in  some  in- 
stances, in  honses  where  previous  cases  had  been. 
Five  were  children  under  ten  years  of  age;  three 
were  grown-np  young  people.  The  symptoms 
corresponded  with  the  first  division  of  symptoms 
described  by  Dr.  Scott  in  his  paper  on  the  epi- 
demic  at  North  Shields,  and  I  therefore  do  not 
recapitulate  them.  The  sulphurous  acid  was  given 
in  one-drachm  doses  every  foar  hours  to  children, 
and  three-drachm  doses  to  the  adults,  combined 
with  orange  syrup  and  water. 

Of  course,  it  was  in  reality  but  the  internal  ad- 
ministration of  sulphur  in  a  form  that  could  more 
readily  assimilate  itself  with  the  other  contents 
of  the  atomacb.  It  was  commenced  on  the  first 
day  of  my  seeing  the  patient,  which  was  gene- 
rally the  second  day  of  the  attack.  It  did  not  at 
once  relieve,  bat  the  progress  of  the  disease  seemed 
Btopped,  and  after  tiie  fifth  day  improvement  be- 
«    gan,  and  rapidly  continued  to  convalescence. 

If  these  results  were  due  to  the  sulphur,  then 
it  only  accords  with  the  theory  of  the  natare  of 
the  disease  generally  entertained :  the  germs  of  a 
fungus  have  entered  the  system.  Its  rapid  grow  th 
and  multiplication  within  would  have  poisoned 
the  blood  and  the  whole  system,  had  it  not  been 
checked  by  the  destructive  action  of  the  sulphur 
upon  it,  whereby  it  was  rendered  inert,  and  its 
iur&er  development  checked.  The  disturbance 
of  function  and  of  notrition  already  set  up  was 
recovered  by  the  vis  medicatriz  natures  as  soon 
as  the  fever  poison  ceased  to  act. 

LlTerpool,  Dee.  22d,  1868. 


SUCCESSFUL  CASE  OF  OVARIOTOMY. 

PEDICLE  CLAMPED ;  ACCOTTCHElfEKT  SEYENTBBN 
UOKTHS  AFTER  OPEBATIOK. 


By  J.  Swift  Walkbb,  M.D., 

Medlctl  Offloer  of  Health  to  the  Borpugh  of  Hanley. 


M.  S ^  native  of  Tracey,  Devonshire,  aged 

thirty-six,  married ;  had  six  children  born  alive, 
two  premature  births  caused  by  fright.  A  fine 
tall  woman,  looking  younger  than  her  real  age, 
one  of  three  sisters,  none  of  whom  have  suffered 
from  any  uterine  disease.  About  two  years  ago 
began  to  suffer  palpitation ;  menses  scanty,  and 
often  deficient. 

On  Nov.  29th,  1866,  was  confined  of  a  child, 
when  she  began  to  be  very  prostrate;  never  per- 
fectly recovered,  but  always  noticed  that  she 
vfts  no  smaller  in  size  than  before  accouche- 
Dieot;  in  fact,  she  was  larger  a  fortnight  after 
than  before.    Never  tapped. 

On  April  9th,  1867,  she  was  first  seen  by  me, 
and  was  evidently  suffering  from  over-suckling ; 
Bbdomen  a  tremendous  size,  disteaded  by  a  dis- 
tinet  tumor,  but  more  to  the  left  than  right 
side;  rests  better  on  left 'side;  not  painful  to 
tonch;  not  moTable;  fluctuation  distinct  on  pal- 
(19) 


pation;  measures  round  the  body  opposite  the 
umbilicus  forty-eight  inches — eiglit  inches  from 
umbilicas  to  ensiform  cartilage,  fourteen  from 
the  anterior  superior  spinous  process  to  the  um- 
bilicus; no  cederaa  of  feet  or  legs;  no  bearing 
down  or  pain  in  the  groin;  great  sense  of  weight; 
on  vaginal  examination  the  os  is  in  situ,  but  a 
distinct  tumor  can  be  felt  pressing  on  the  side  of 
the  vagina;  obliged  to  pass  water  very  frequently; 
areola  of  breasts  not  darker  than  usaal. 

On  May  1st,  1867,  she  was  pat  under  chloro- 
form in  a  room  of  a  temperature  of  60o,  and  an 
incision  made  eight  inches  long.  The  cyst  was 
punctured,  and  nineteen  pints  of  clear  fluid 
drawn  off,  when  the  cyst  was  fonnd  adherent  to 
the  abdominal  parietes  internally;  also  to  the 
omentum,  but  easily  stripped  o^;  then  turned 
out  of  peritoneal  cavity.  The  pedicle  was  clamped, 
being  very  short,  and  the  wound  was  closed  by 
nine  sutures. 

On  examination,  the  tumor  consisted  of  a 
multilocular  cyst,  containing  many  smaller  ones, 
and  weighed  two  pounds  and  a  half. 

May  3rd. — Removed  clamp. 

8th. — Passed  water  herself,  and^  bowels  re- 
lieved. 

12th.— Sat  up. 

October  20th,  1868.— She  was  confined  of  a 
fine  male  child ;  natural  labour,  and  made  an  un- 
usually rapid  recovery. 


NOTES  OF  A  CASE  OP  KERATITIS. 


By  M.  Chartbris,  M  D., 

Aasistont-Stixgeon,  OlMgoW  Bye  Inflrmaxy. 


In  Mr.  Hutchinson's  clinical  record  of  cases 
of  keratitis,  which  he  ascribes  to  hereditary 
syphilis,  only  two  cases  are  mentioned  in  which 
the  subjects  of  this  peculiar  malady  are  reported 
to  have  had  children.  Doubtless,  this  is  in  a 
great  me^snre  dne  to  the  fact  that  keratitis 
occurs,  as  a  rule,  before  marriageable  years,  and 
that  those  who  have  been  attacked  by  the  dis- 
ease are  lost  sight  of  after  the  affection  has  been 
cnred  or  palliated.  Assuming  the  syphilitic  origin 
of  the  disease  to  be  a  correct  inference,  I  am 
somewhat  at  a  loss  to  account  for  the  non-trans- 
missibility  of  the  poison  to  the  children  in  the 
following  case,  which  lately  came  under  my 
observation. 

M.  G ,  aged  thirty,  has  had  keratitis  for 

the  last  ten  years,  the  affection  being  subject  to 
various  relapses..  For  six  years  she  has  been  an 
out-patient  of  the  Glasgow  Eye  Infirmary,  pre- 
senting herself  at  the  institution  at  intervals,  or 
whenever  the  disease  appeared  in  any  aggravated 
inflammatory  form.  At  the  time  I  first  saw  her, 
about  two  months  ago,  both  eyes  presented  the 
dim,  ground-glass  appearance  of  keratitis.  The 
two  upper  central  incisor  teeth  were  very  typical: 
they  were  peg-shaped,  notched  vertically,  and 
set  angularly  to  one  another.  The  bridge  of  the 
nose  was  sunken,  and  the  general  contour  of  the 
face  exhibited  all  the  peculiarities  which  Mr. 
Hutchinson  has  so  "faithfully  delineated.  She 
had  no  glandular  enlargement,  nor  was  there  any 
evidence  of  hereditary  struma.    She  has  been 
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married  six  years,  and  has  bad  three  children ; 
the  eldest  two  being  alive,  and  the  yoangest 
having  died  daring  dentition.  She  assured  me 
that  her  children  were  qnlte  healthy,  and  a  per- 
sonal visit  to  her  house  satisfied  md  of  the  truth 
of  her  statement.  The  eldest,  a  boy,  was  a  strong, 
well-made,  rosy-cheeked  little  fellow.  The  sec- 
ond child,  a  girl  aged  four  years,  had  M  the 
evidences  of  good  health  and  a  good  constitution. 
The  father  and  mother  of  M.  G—  were  alive 
and  well,  and  they  assured  me  they  had  always 
enjoyed  excellent  health,  and  had  never  had  any 
eruptive  or  other  disease.    They  bad  had  two 

children,  M.  G being  the  elder.    The  younger 

also  was  married,  and  was  the  mother  of  two 
healthy  children. 

From  the  history  of  this  case,  thus  briefly 
indicated,  it  may  be  seen  that  the  cause  of  kera- 
titis in  the  patient  under  observation  was  as 
obscure  as  the  non-transmissibility  of  the  syphi- 
litic poison  (?)  to  her  children  was  remarkable. 

Glasgow,  Not.  tfth,  1668. 


ON  THE   FLUID  OP  HYDROCEPHALUS. 


By  Chas.  Mbthott  Tidt,  M.B.,  CM., 

Joint  Lecturer  on  ChemUtry  at  the  London  Hospital. 


I  have  to  acknowledge  the  kindness  of  Dr. 
Woodman  and  Mr.  Heckford  in  preserving  the 
fluid  in  a  case  of  hydrocephalus,  and  forwarding 
it  to  me  for  analysis. 

The  following  is  an  abstract  of  the  notes  of  the 
case  as  sent  me  by  Mr.  Heckford :  — 

The  child  came  under  his  care  when  it  was 
four  months  old.  It  was  born  hydrocephalic. 
The  head  steadily  increased  in  size,  and  when  he 
first  saw  it  it  measured  twenty-six  inches  in  cir- 
cumference. Mr.  Heckford  tapped  the  head  with 
a  No.  1  trocar  on  the  right  side,  an  inch  and  a 
half  from  the  middle  line,  in  the  space  between 
the  frontal  and  parietal  bou^.  Two  days  after 
the  operation  it  had  an  attack  of  convulsions.  A 
month  after  this  Mr.  Heckford  tapped  it  again, 
and  it  was  this  fluid  I  examined.  The  child  had 
taken  two  grains  of  iodide  of  potassium  from  his 
first  seeing  it.  Previous  to  the  last  operation 
both  eyes  were  rotated  downwards,  but  the 
pressure  being  now  removed  from  the  orbital 
plates,  the  position  of  the  eyes  has  become  al- 
most natural 

The  liquid  was  turbid :  numerous  flooouli  were 
seen  floating  in  it.  It  nad  a  specific  gravity  of 
1007-6. 

1000  grains  of  the  fluid  yielded  5*18  grains  of 
solid  matter.    This  consisted  of — 
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Nnlla  sntem  estilU  pro  eerto  noseendl  tU,  old  q«a* 
plnrlufteet  morbonun  at  dlBBectionnm  hietoriM,  tnm  alto- 
rnm.  torn  proprlM  ooUectaa  habere,  et  Intena  oompmnk 
— 'MoBOi.airi  De  Bed.  et  Caut.  Moth.  Ub.,  It.   ProcenisB. 


i]iambBldge-he«tli,  Hackney,  Dec.  1606. 
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KING'S  COLLEGE  HOSPITAL 

OLEPT  PALATB  — BEMOVAL  OF  A  LABOX  SEBACIOIjI 
OTST  FBOK  THE  NECK. 

(Under  the  oare  of  Sir  Wm.  Fbboubsos.) 

A  lad  was  placed  npon  the  table  in  the 
operating  theatre  on  Saturday,  Janaarj  did, 
whose  cleft  palate  Sir  William  had  operated 
npon  a  twelvemonth  since.  There  remaioed 
only  a  cleft  of  the  uvala,  the  edges  of  which 
were  now  pared  and  brought  together  by  a 
stitch.  Sir  William  called  attention  to  the  great 
irritability  which  the  patient  then  displayed  as 
contrasted  with  his  firmness  under  t)ie  former 
and  more  severe  operation,  and  remarked  omo 
the  excessive  sensitiveness  of  the  nvnla,  whiefa  it 
was  very  common  to  see.  He  had  performed 
the  present  operation  in  deference  to  the  wiahea 
of  his  patient  and  his  friends,  who  believed  that 
his  speech  would  be  thereby  improved.  He  did 
not  himself  believe  that  a  cleft  condition  of  the 
uvula  interfered  with  articulation.  There  were 
a  great  number  of  persons  with  congeDital  de- 
formity of  this  kind,  and  their  articulation  was 
not  impeded  by  it  The  lad  had  improved  in 
his  speech  since  the  first  operation,  aod  Sir  Wil- 
liam thought  that  he  would  still  further  improva 
Indeed,  it  was  his  experience  that  many  patients 
acquired  unusually  perfect  powers  of  articolatioa 
after  operations  for  cleft  palate,  probably  because 
they  eduoated  the  faculty  with  more  than  ordi- 
nary care. 

A  grey -haired  man  was  next  presented,  who 
had  a  tumor  in  the  right  side  of  his  neck,  jusi 
below  the  auricle,  and  behind  the  asceDding 
ramus  of  the  lower  jaw.  The  tumor  was  readilj 
movable, and  covered  with  skin,  which  appeared 
vei:y  thin.  Sir  William  made  a  crucial  inoisiea 
throuffh  the  skin,  refloctod  the  flaps,  and  dia- 
eected  out  entire  a  tumor,  which,  when  removed, 
was  the  size  of  a  duck's  egg.  It  consisted  of  a 
cyst  or  bag  filled  with  sebaceous  material,  and 
the  operator  had  adopted  this  by  no  means  the 
readiest  plan  of  removal,  because  he  «rished  to 
preserve  the  cyst  entire  as  a  rare  example,  ib 
regard  of  its  size,  of  a  sebaceous  cyst.  The 
tumor  commenced  so  long  ago  as  twenty-sevea 
years.  It  was  only  within  the  last  few  years,  he 
said,  that  it  had  grown  rapidly,  and  there  was 
nothing  to  be  done  for  it  that  he  could  recom- 
mend except  removal  by  the  knife.  No  donht 
the  applioation  of  caustic  would  have  taken 
it  away,  but  at  great  expenditure  of  time  and 
suffering. 


■ 

■ 
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HXDATO)  TUHOB  OF  THB  LIYBB  TBE^TED  BT  8I1C- 

PIA  PUNOTUAK. 

(Under  tLe  care  of  Dr.  Duffin.) 

The  following  case  aptly  illaatratee  the  value 
of  the  method  of  paoctnre  with  the  pmall  trocar 
in  the  treatment  of  cases  of  hydatid  tamor  of  the 
Uver: — 

S.  R y  aged  twenty-sei^ea,  a  man  of  rickety 

build,  bnt  otherwise  of  a  sonnd  constitation,  ap* 
plied  ftt  King's  College  Hospital,  on  October  13th, 
,  1868,  complaining  of  indigestion  and  aching  pains 
about  the  right  side  and  shoulder.    On  exam- 
I  iniog  the  spot  indicated  the  right  inferior  roam- 
I  mary  and  hypochondriac  regions  were  fonnd  to 
I  bolge  considerably,  and    the    hepatic    dalness 
i  extended  vertically  downwards  from  the  nipple 
over  a  space  of  nine  Inches  and  a  quarter.    The 
;  possibility  of   a  hydatid   tumor  was   at  once 
opened  up,  bat  the  necessity  of  great  caution  in 
the  diagnosis  became  at  the  same  time  manifest, 
owing  to  the  extreme  deformity  the  thorax  had 
nndergoae  daring  childhood  from  the  process  of 
'■  rachitis,  and  from  the  existence  of  considerable 
I  lateral  carvatnre  of  the  spine.    These  rendered 
i*ail  transverse  measurements  next  to  worthless. 
;  Nevertheless  a  relative  increase  of  half  an  inch 
^  ID  the  right  seraicircumference  could  be  estab- 
;  lisheil.    This  proved  to  be  half  an  inch  below 
:  the  line  of  the  costal  cartilages.    Much  more 
I  valuable  ioformation  was  obtained  on  tracing 
I  the  upper  limit  of  the  dull  area.    This  was  found 
[  to  represent  a  curve,  with  its  convexity  directed 
upwards,  and  reaching  its  highest  point  at  the 
fourth  right  rib,  a  little  ontside  the  nipple.    From 
this,  its  greatest  point  of  elevation,  the  line 
trended  sharply  downwards  and  backwards  to 
the  tenth  rib,  and  downwards  and  inwards  to  the 
xiphoid  oartilage.    The  lower  edge  of  the  liver 
was  sharp  and  supple,  and  convex  in  #he  opposite 
direction.    The  summit  of  the  bulge  thus  corre- 
sponded to  the  centre  of  the  organ,  and  at  this 
^  point  an  obscnre  sense  of  fluctuation  could  be 
detected.     Beyond  the  pushing  upwards  of  the 
nght  leaf  of  the  diaphragm,  no  notable  visceral 
displacement  existed.    Vesicular  breathing  could 
he  traced  to  the  upper  edge  of  the  dulness.    The 
only  annoyance  complained  of  was  an  indistinct 
lense  of  aching  in  the  hepatic  region.    The  in- 
ferior edge  of  the  dull  space  was  fonnd  to  vary 
Its  position  slightly  with  themovements  of  respi- 
ration, and  the  changes  of  posture  of  the  patient, 
giving  presumptive  evidence  of  the  absence  of 
r  adhesions.    The  rest  of  the  evidence  was  mainly 
Begative.    Neither  ascites,  jaundice,  nor  evidence 
of  infection  existed. 

After  a  consultation  with  Mr.  Henry  Smith, 
Br.  Doffin  requested  that  gentleman  to  make  an 
exploratory  puncture  with  a  long,  fine  trocar  and 
cannla.    Twenty-eight  ounces  of  a  clear,  trans- 

erent,  watery  fluid  were  readily  withdrawn, 
za  proved  to  contain  numerooe  echinococci 
and  free  booklets.  As  soon  as  the  jet  of  liquid 
began  to  slacken,  the  end  of  the  caunla  was  at 
once  occluded  with  the  thumb,  and  the  instru- 
ment withdrawn.  During  the  latter  part  of  the 
operation  the  patient  complained  of  a  deep 
tense  of  aohing  in  the  region  of  the  liver.  A 
flannel  bandage  was  at  once  applied  to  fix  the 
sbdomlnal  inoacles,  and  a  full  opiate  adminis- 
tered. About  six  hours  later  the  patient  had 
two  sharp  rigors,  and  lay  with  his  knees  drawn 


up  in  dorsal  decubitus.  The  belly  generally  was 
tympanitic,  and  somewhat  tender.  The  aspect 
was  that  of  shock;  the  pulse  had  risen  to  104, 
the  temperature  to  lOOo.  An  additional  opiate 
was  given.  A  fair  night  followed ;  and  the  next 
morning  the  temperature  had  fallen,  and  the 
abdominal  tenderness  was  less;  his  pulse,  how- 
ever, had  risen  to  120,  On  the  second  day  from 
the  operation  the  pulse  ratio  began  to  slacken, 
and  from  that  time  forth  he  had  no  unpleasant 
symptoms.  On  the  fifth  day  a  physical  examina- 
tion showed  a  diminution  of  2k  inches  in  the 
vertical  dulness,  and  of  one  half  inch  in  the 
semicircnmference.  The  man  has  continued 
under  observation  till  the  present  time.  The 
vertical  dimension  has  since  fallen  an  additional 
half  inch ;  and  he  is  completely  comfortable. 

Dr.  Duffin  remarked  upon  this  case: — "The 
only  diagnostic  difiiculty  which  we  had  to  con- 
tend with  consisted  in  the  deformity  of  the 
chest  by  the  rickety  softening  and  subsequent 
distortion  of  its  walls.    It  served  to  bring  out  in 
strong  relief  the  value  to  be  attached  to  the 
great  convexity  of  the  upper  line  of  dulness. 
This,  together  with  the  great  increase  of  the 
vertical  dimensions  of  the  liver,  the  slight  bulge 
below  the  costal  cartilages,  the  almost  painless 
character  of  the  swelling,  and  the  general  good 
health  of  the  patient,  constituted  the  foundation 
of  the  diagnosis.    In  determining  the  propriety 
of  an  operation,  the  probable  absence  of  adhe- 
sions bad  to  be  borne  in  mind ;  but  if  puncture 
with  a  very  fine  trocar  be  resorted  to,  I  believe 
that  littie  importance  need  be  attached  to  that 
circumstance.    With  a  few  simple  precautions, 
the  chance  of  any  hydatid  fluid  escaping  into  the 
peritoneal  sac  may  be  reduced  almost  to  the 
vanif«hing  point.    One  of  the  moments  of  greatest 
danger  is  that  of  the  withdrawal  of  the  canula. 
As  it  quits  the  liver  charged  with  hydatid  fluid 
it  should  be  occluded  with  the  finger,  and  so 
brought  out  loaded  with  its  contents.    At  the 
same  moment  tl^  abdominal  wall  should    be 
firmly  pressed  against  the  liver.    The  elasticity 
of  the  hydatid  exocyst  is  so   great  that  only 
an  extremely  minute  portion  of  fluid  is  likely  to 
follow  the  canula.    The  smaller  the  instrument 
selected,  the  less  will  be  the  chance  of  any 
hflsmorrhage;  and  it  is  further  remarkable  how 
tolerant  the  peritoneum  is  of  blood  as  contrasted 
with  other  fluids.    Another  advantage  of  a  very 
fine  canula  is,  that  the  fluid  leaves  the  hydatid 
cyst  very  gradually.    This  will  be  obvious  if  we 
consider  the  vascularity  of  the  organ  implicated, 
and  the  changes  in  its  relations  that  the  with- 
drawal of  a  considerable  amount  'of  fluid  must 
necessarily  occasion.    Neither  is  it  necessary  to 
evacuate  the  cyst  completely.    Even  with  a  very 
partial  emptying,  it  is  probable  that  the  elasticity 
of  the  exocyst  can  peel  off  and  fold  the  endocyst 
so  as  to  interfere  with  its  vascular  supply,  and 
ultimately  induce  its  degeneration.    Next  in  im- 
portance to  the  method  of  the  operation  stands  the 
most  complete  rest  of  the  abdominal  viscera  which 
can  be  obtained.    Hence  I  would  strongly  recom- 
mend flxing  the  abdominal  walls  with  a  flannel 
bandage,  and  the  immediate  administration  of  a 
free  opiate.    In  the  instance  before  us  some  rigors, 
general  abdominal  tenderness,  and  slight  febrile 
signs,  ensued  a  few  hours  subsequent  to  the 
operation.    Within  twenty-four  hours,  however, 
all  threat  of  danger  had  passed  away.    Some- 
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thing  similar  to  this  has  been  so  freqnently 
noted  after  this  method  of  interference  that  it 
may  be  considered  almost  as  the  rale.  Provided 
the  teroperatare  does  not  exceed  lOlo,  I  believe 
it  need  not  alarm  us.  I  am  inclined  to  ascribe 
it  to  the  great  chanje  in  the  relations  of  the  por- 
tal system,  which  the  decrease  of  pressure  within 
the  liver  must  necessarily  entail.  It  is. too  tran- 
sient and  too  frequently  observed  to  be  attribu- 
table to  aborted  peritonitis.  According  to  the 
statistics  collected  by  Dr.  Murchison,  a  first 
puncture  is  also  a  final  one  six  times  out  of  seven. 
Should  a  second  be  requisite,  no  additional  risk 
is  involved  in  a  repetition  of  the  first  procesa  lif 
suppuration  of  the  cyst  supervene,  free  evacua- 
tion should  of  course  be  at  once  resorted  to. 
The  accident  happened,  according  to  Dr.  Mur- 
chison's  statistics,  ten  times  out  of  forty-six,  but 
even  in  seven  of  these,  free  emptying  of  the  cyst 
was  followed  l^  a  favorable  result" 


and  the  passage  through  the  intestine  h^fii 
subsequently  become  almost  closed  bj  a  pr 
of  cicatrisation.    Mr.  Leigh,  surgical  regist 
has  obliged  us  with  the  notes. 
Casb  1. — Margaret  S        ,  aged  tbirtj-five^j 


ST.  GEORGE'S  HOSPITAL. 

TWO  CASES    OF   STBAKOULATED   HERNIA  j    WITH 
THE  FOST-MOBTEM  AFPBARAKCE8. 

The  practice  of  opening  the  sac  in  operating 
for  strangulated  hernia  is  much  more  frequently 
adopted  at  some  hospitals  than  at  others.    At  St. 
George's  Hospital  it  is  generally  done,  and  the 
operation  without  opening    the  sao  forms  the 
exception  to  the  rule.    One  reason  given  for  this 
practice  is,  that  the  condition  of  the  bowel  can 
in  that  way  be  ascertained ;  but  a  more  impor- 
tant reason,  and  one  lately  much  insisted  upon 
by  Mr.  Henry  Lee,  is,  that  the  fluid  contents  of 
the  sac  (if  this  be  not  opened)  are  returned  to- 
gether with    the  intestine  into  the    abdomen. 
These  contents  consist  often  of  lymph,  blood,  and 
serum,  in  which  various  alterations  are  taking 
place.    Now  it  is  well  known  that  decomposing 
fluids  are  absorbed  with  great  rapidity  from  a 
serous  surface,  especially  if  that  surface  be  large. 
If  any  bloody  fluid  or  lymph  be  contained  in  a 
hernial  sac,  and  that  sac  be  not  opened,  then 
w^lien  the  bowel  is  returned  the  fluid  is  returned 
with  it  into  the  peritoneal  cavity.    This  fluid, 
mixed  perhaps  with  decomposing  blood,  is  looked 
upon  by  some  as  a  fertile  source  of  peritonitis, 
and  great  care  is  taken  to  remove  it  after  the  sac 
is  opened  in  the  operation  for  strangulated  hernia. 
In  two  cases  which  occurred  in  St.  George's 
Hospital  two  weeks  ago  these  facts  were  particu- 
larly dwelt  upon.    In  one  of  these,  a  patient 
seventy-five  years  of  age,  when  the  sac  was 
opened  a  net-work  of  white  lymph   was  seen 
forming  a  loose  kind  of  inner  sao;  and  in  the 
other  case,  in  which  the  taxis  had  been  firmly 
applied,  the  sac  contained  a  quantity  of  bloody 
fluid.    The  fluid  contents  of  the  sac  were  care- 
fully  removed  in  both  these  instances  before  the 
hernia  was  reduced,  and  the  patients  are  both 
doing  well.    The  following  two  cases  illustrate 
the  same  point — namely, that  a  formidable  source 
of  mischief  may  exist  within  the  sac  itself;  and 
if  this  is  not  opened,  and  sometimes  if  it  is,  fatal 
consequences  may  be  caused  thereby  after  the 
stricture  is  relieved.    The  first  case  is  very  pecu- 
liar and  interesting  from  the  fact  of  the  mucotu 
surface  of  the  bowel  having  apparently  been 
destroyed  by  the  strangulation  of  the  intestine, 


cook,  was  admitted  into  the  Princess  ward 
the  28th  of  April,  1868,  nnder  the  care  of 
Henry  Lee.    The  history  she  gave  was  that 
about  three  years  she  bad  noticed  a  swelliof 
the  left  groin ;  but  as  it  did  not  increase, 
caused  her  no  inconvenience,  she  thought  nctbii 
of  it,  and  wore  no  truss.    The  moraing  hefo 
her  admission  she  was  seized  with  pain  id 
swelling  and  retching,  and  at  8  a.x.  wai 
sick.    She  took  aperient  medicine,  bat  witt 
effect;  and  on  the  morning  of  the  28th, as 
sickness  and  pain  continued,  she  applied 
admission. 

On  admission  at  9  a.k.,  she  complained  of  ] 
in  the  lower  part  of  the  abdomen  and  sickDC 
There  was  a  femoral  hernia  of  the  leftside, 
size  of  a  hen's  eggy  tense,  tender,  and  withos 
impulse;  pulse  92;  tongue  coated.  She  w^ 
put  to  bed,  and  ice  applied  to  the  tnmor,  bi 
soon  after  fsBcal  vomiting  ensued. 

At  1  F.M.,  M  the  symptoms  of  8trangnIatio| 
continued,  it  was  determined  to  operate,  and 
the  patient  was  unwilling  to  take  chlorofoi 
the  operation  was  performed  without  it 
Henry  Lee  made  an  incision  about  two  iocbc 
long  over  the  tumor,  dissected  down  an^l  opene 
the  sac,  being  unable  to  reduce  the  hernia  witl 
out  so  doing.  The  sac  contained  a  small  koock!) 
of  intestine,  very  much  congested,  and  about 
ounce  of  bloody  serum,  and  was  adherent  tothj 
tissues  around.  The  stricture  was  sitaated 
the  crural  ring,  and  was  exceedingly  tight 
it  was  divided,  the  gut  was  returned.  The  wouoj 
was  closed  with  silver  snturesy.and  a  pad  ' 
fignre-of-8  bandage  applied  over  it.  She  wi 
ordered  beef-tea  and  twenty  minims  of  tinct 
of  opium  three  times  a  day. 

April  29th.— Paa&ed  a  quiet  night;  pulse 
free  from  pain. 

May   Ist. — ^The  bowels  have  acted  natars 
twice  during  the  night;  pulse  92.    Tbepadaaj 
bandage  removed;  wound  healthy,  dischargii 
slightly.    Ordered  ordinary  diet  and  one  pint 
porter. 

The  patient  subsequently  progressed  favorablj 
the  stitches  were  removed,  and  the  wound  graaij 
lated. 

June  2nd. — The  wonnd  is  now  quite  be 
and  the  patient  supplied  with  a  truss.  Tl 
bowels  are  confined,  and  never  act  without  m« 
cine.  Constipation  still  continued,  so  she 
ordered  some  pills  of  extract  of  aloes  andcolocynt 
from  time  to  time.  She  also  complained  of  dr 
aching  pain  at  times,  when  the  bowels  were 
fined,  in  the  lower  part  of  tlie  abdomen,  but  v< 
up  and  about  with  her  truss  on. 

July  3rd.— About  midday  she  complained 
great  pain  in  lower  part  of  abdomen,  beer 
suddenly  collapsed,  and  died  at  once. 

At  the  post-mortem  examination  the  next  da] 
old  adhesions  were  found  in  both  pleurae,  and  t 
lungs  were  very  cedematous.  the  left  side 
the  heart  was  contracted  and  empty ;  the  rigt 
side  contained  a  decolorised  clot.  The  vaW< 
and  structure  of  the  heart  were  healthy.  Tj 
intestines  were  much  congested,  and  at 
Junction  of  the  Jejunum,  and  ileum  the  gut 
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about  aD  inch  wsa  of  a  dark  slate  oolor,  and  was 
•dherent  to  the  iliac  fossa.  Above  this  point 
the  got  was  dilated,  quite  full,  and  its  coats 
tbiekened ;  below,  it  was  contracted  and  empty. 
It  the  point  of  adhesion  the  coats  were  mach 
thickened  hj  fibrous  deposit,  which  materiallj 
eoDstricted  the  calibre  of  the  canal,  so  that  water 

'  eoold  ooly^  flow  through  it  in  a  very  small  stream. 
Th«  mocous  surface  at  this  point  was  firmly  con- 

i  traoted  by  a  process  of  cicatrisation  after  ulcera- 
ti^D.  The  other  abdominal  viscera  were  healthy. 

Casb  2. — Frederick  C ,  aged  twenty-six,  a 

laborer,  was  admitted  into  the  Fitzwilliam  ward 

'  OD  October  5th,  1868,  under  the  care  of  Mr. 
Holmes.   The  history  given  was  that  he  had 

i.be^  raptared  for  about  nine  years,  and  had 

I  always  worn  a  truss.    The  hernia  used  occasion- 

I  illy  to  come  down,  but  could  easily  be  returned. 
At  9  A.x.  on  the  morning  of  his  admission,  he 
Vft8  at  work  with  a  truss  on  that  did  not  fit  him, 
when  tbe  hernia  came  down,  and  as  he  could 

;  act  get  it  back,  he  came  to  the  hospital.  He  had 

I  bad  pain  in  the  abdomen,  but  no  sickness  before 
admission. 

On  admission,  at  10.30  a.h.,  he  complained  of 
great  pain  across  the  lower  part  of  the  abdomen. 
He  was  somewhat  cold;  pulse  100;  expression 
aoxioQs.  There  was  a  scrotal  hernia  of  the  left 
side,  about  the  size  of  an  Ostrich's  egg,  tense, 
leader,  and  without  impulse  on  coughing.  He 
was  put  to  bed,  and  a  bladder  of  ice  applied  to 
the  tumor;  but  as  the  hernia  remained  in  the 
same  state,  and  fsecal  vomiting  set  in,  at  1  p.m. 
citloroform  was  giveu,  and  taxis  applied,  but 
iritbout  soocess.  Mr.  Holmes  then  made  an 
ificision  about  three  inches  and  a  half  long,  over 
fte  external  ring,  and  opened  the  sac,  which 
eontained  a  large   amount  of  small  intestine, 

,  somewhat  bruis^  and  considerably  congested. 
The  strictore    was  divided,  and  the  intestine 

;  with  coQsiderable  difficulty  returned.    The  sac 

•  also  contained  some  clotted  blood,  which  came 
from  a  raptured  portion  of  the  mesentery.  The 
vooad  was  closed  with  silver  sninres,  and  a  pad 
aad  figare-of-8  bandage  adjusted  over  it  He 
vas  ordered  beef-tea,  and  one  grain  of  powdered 

:  opiam  immediately. 

[    Oct  6th. — ^There  is  a  good  deal  of  swelling  of 

^Ibe  scrotum;    expression  anxious;    pulse  116. 

rtbe  recti  muscles  are  very  rigid,  and  he  com- 
titios  of  great  pain  and  tenderness  over  the 

iiower  part  of  the  belly.  About  midday,  the 
btodage,  pad,  and  sutures  were  removed,  and 

'9m»  sanious  iluld  escaped.  A  small  conical  pad 
vas  placed  over  the  internal  ring.    Fomentation 
otdered. 
7tb.— The  abdomen  is  distended  with  fiatas; 

'^^  132,  very  weak  and  small.  There  ia  re- 
peated hiccough  and  feecal  vomiting.  A  long 
tebe  was  passed  up  the  rectum,  when  some  flatus 
leaped,  and  later  in  the  evening  a  rue  injection, 
bat  withoat  relief.  Wound  gangrenous. 
6th.— la  sinking.     Pulse  very  weak,  112;  skin 

r^iamy.  The  sickness  and  hiccough  continuous. 

'  TJie  roe  injection  repeated  without  relief. 
9tb.~Sank  and  died  at  8  p.m. 
At  the  post-mortem  examination  the  next  day, 

'it  1*30  P.H.,  a  grangenous  wound  was  to  be  seen 
M  tbe  left  side  of  the  scrotum;  the  tissues 
vooad  were  black,  and  infiltrated  with  air.  In 
toe  QDper  part  of  the  inguinal  canal  could  be  felt 

^swelling  which  resembled  a  hernia.    The  lungs 


'  were  much  congested,  oedematous,  and  emphy* 
sematous  along  their  free  margin.  The  left 
'  ventricle  of  the  heart  was  closely  contracted;  the 
I  right  was  dilated,  and  contained  a  decolorised 
clot.  Its  structure  and  valves  were  natural. 
The  liver  and  kidneys  were  congested ;  tbe  spleen 
small,  shrivelled,  and  the  capsule  wrinkled.  The 
intestines  were  much  congested,  and  covered  with 
varicose  vessels.  The  upper  half  of  the  small 
intestine  was  distended  with  air  and  faeces :  the 
lower  half  empty.  At  the  Junction  of  the  two 
portions  the  gut  was  reduplicated  on  itself,  and 
the  two  serous  surfaces,  where  touching  each 
other,  were  adherent.  This  knuckle  of  intestine 
was  lodged  in  the  inguinal  canal,  to  which  it 
was  slightly  adherent.  Thus  an  almost  complete 
obstruction  was  formed.  On  the  mucous  mem- 
brane at  this  part  was  a  small  ulcer.  The  mes- 
entery  corresponding  to  the  strangulated  portion 
was  much  bruised  and  ecchymosed,  and  there 
were  some  small  clots  of  blood  in  yarious  parts  of 
the  abdominal  cavity. 


ST.  MARY'S  HOSPITAL. 

PBOLAPSUS  UTERI  OF  SEVENTEEN  TEABS'  STAND- 
ING CURED  BT  OPERATION. 

(Under  the  care  of  Mr.  Norton.) 

The  patient,  whose  case  is  appended,  is  at  the 
present  time—a  year  and  a  half  after  the  opera- 
tion— a  milk  carrier  in  London;  and  though  the 
weights  she  bears  are  excessive,  there  has  been 
no  return  of  the  disease,  nor  have  there  been  any 
bearing-down  pains.  She  continues  in  perfect 
health. 

Mrs.  M had  labored  under  the  severe  ef- 
fects of  an  extensive  prolapse  of  the  womb  since 
the  birth  of  her  last  child,  a  period  of  seventeen 
years.  She  stated  that  she  was  unable  to  walk, 
or  in  any  way  to  gain  a  livelihood,  and  that  she 
was  only  free  from  pain  when  lying  down. 

Oti  examination,  the  uterus  was  found  alto- 
gether external  to  the  vagina.  It  was  much 
enlarged,  thickened,  and  indurated,  and  around 
the  OS,  and  upon  different  parts  of  the  vagina, 
were  several  small  ulcerations.  Pes.sartes  of  va- 
rious forms  had  been  used  to  support  the  womb, 
but  without  effect. 

Mr.  James  Lane  saw  the  patient  with  ]^r. 
Norton,  and  it  was  determined  that  the  operation 
which  Mr.  Lane  had  performed  on  several  occa- 
sions should  be  adopted. 

On  the  following  Wednesday  Mr.  Norton  re- 
moved an  elliptical  piece  of  the  mucous  mem-^ 
brane  about  three  inches  and  a  half  in  length,  by 
two  in  breadth,  from  the  vesical  wall  of  the 
vagina.  The  cut  margins  were  then  brought 
together  by  means  of  ten  silver-wire  sutures,  and 
the  uterus  returned  to  its  normal  position.  The 
bowels  were  confined  by  opiates  till  tlie  sixth 
day,  and  then  relieved  by  castor  oil.  The  vagina 
was  syringed  daily  with  warm  water,  and  after 
eight  days  the  sutures  w^ere  removed. 

Fourteen  days  after  the  first  operation,  Mr. 
Norton  removed  by  a  horse-shoe  incision  rather 
more  than  an  inch  of  the  mucous  membrane  of 
the  posterior  and  lateral  walls  of  the  vagina, 
including  the  cutaneous  margins  of  the  fourchette. 
The  denuded  surfaces  were  now  approximated 
as  in  the  operation  for  ruptured  perineum,  and 
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were  firmly  fixed  by  meaos  of  sllver^wire  qnilled 
sutures.  The  projecting  lips  were  more  evenly 
adapted  by  a  second  row  of  wire  sutures  some- 
what deeply  placed.  As  on  the  previous  occa- 
sion, the  bowels  were  quieted  by  opiates  through- 
out the  week.  The  quilled  Eutures  were  removed 
after  forty-eight  hours,  and  others  in  seven  days. 
On  the  removal  of  the  quilled  sutures  a  few  drops 
of  pus  exuded,  and  the  parts  around  showed  some 
little  redness  and  induration,  but  these  symptoms 
were  relieved  by  a  bread-aad-water  poultice. 

Within  a  fortnight  after  the  second  operation 
the  patient  left  the  hospital  entirely  cured. 

TWO  CASES  OF  8UBT0CATION  BY  COAL-OAS  TREATED 
WITH  INHALATION  OF  OXYGEN  GAS ;  WITH  OC- 
CUBBENOB  OF  PNEUMONIA  IN  ONE  CASK,  AND 
BEG^VEBY  IN  BOTH. 

(Under  the  care  of  Dr.  Sibvbkino.) 

We  saw  the  men  whose  case  is  subjoined  a  f\»w 
minutes  after  their  admissioa  into  the  hospital; 
and  Mr.  Edmund  B.  Owen  has  kindly  supplied  us 
with  the  following  particulars:  — 

Samuel  S        ,  aged  fifty-five,  a  stableman,  and 

Frederick  E ,  aged  thirty-three,  a  coachman, 

were  admitted  into  the  Albert  ward  at  1.45  p.m. 
on  the  7th  of  Januaiy.  They  were  in  a  &tate  of 
insensibility.  A  friend,  who  had  been  to  the 
stables  that  morning  at  12.30  to  call  them,  was 
unable  to  obtain  admission.  He  therefore  broke 
open  the  stable-door,  and  went  upstairs,  where  he 
found  them  lying  on  their  beds,  and  as  he  thought, 
dead.  There  was  in  the  building  an  overpowering 
odor  of  gas,  which  he  found  was  freely  escaping 
througli  an  elliptical  fisf^ure  in  a  metal  gas-pipe 
which  was  fixed  to  the  wall  opposite  one  of  the 
stalls  in  the  stable.  It  is  supposed  that  the  dam- 
age to  the  pipe  was  caused  by  a  kick  of  one  of 
the  horses.  It  seems  that,  on  the  previous  day, 
the  men  had  come  up  from  Bath  with  fourhorses, 
and  had  stalled  them  in  their  new  quarters, 
which  were  evidently  not  considered  altogether 
satisfactory ;  for  after  they  had  gone  to  bed  at 
2  A.M.,  they  were  awakened  by  a  disturbance 
caused  by  the  horses  kicking  the  sides  of  their 

stalls.    The  man  S went  down,  but  failed  to 

discover  the  cause  of  their  dissatisfaction.  There 
was  no  escape  of  gas  taking  place  at  that  time. 
They  were  similarly  disturbed  at  about  4  a.m.  : 
and  this  time  they  were  both  unable  to  get  down 
stairs.  Their  arms  were  stiif,  aud  their  hands 
trembling ;  and  S  said, "  I  am  all  paralyzed." 
To  which  the  other  replied,  <*  Why  we  roust  both 
have  got  fits,''  which  they  could  not  account  for, 
as  they  had  gone  to  bed  perfectly  sober.  Then 
feeling  quite  stupefied,  they  threw  themselves  on 
to  their  beds,  and  could  recollect  no  more. 

They  must  therefore  have  been  under  the  in- 
fiuence  of  the  gas  for  at  least  nine  hours  before 
being  rescued.    When  they  were  admitted,  Mr. 

Owen  could  not  feel  S -'s  pulse  at  the  wrist, 

possibly  on  account  of  the  trembling  motion  of 
his  hands;  but  his  heart  was  beating  100  per 
minute.  His  elbows  were  immovably  fixed;  his 
feet  and  hands  were  icy  cold ;  pupils  of  normal 
size  and  equal.  There  was  great  lividity  of  the 
skin.  Feet- warmers  and  mustard  poultices  were 
freely  applied,  and  some  brandy  was  adminis- 
tered. Sensibility  gradually  returned,  and  his 
circulation  improved,  so  that  in  an  hour  and  a 
half  he  could  utter  a  few  disconnected  sentences. 


The  temperature  of  his  axilla  three  qoatteni 
an  hour  after  his  admission  was  98*Go. 

Dr.  Sieveking  wishing  to  try  the  effecti  of  tbil 
inhalation  of  oxygen  gas  on  him,  it  vaa  giToite 
him  as  soon  as  it  oould  be  obtained  from  HrJ 
Barth,  of  Bloomsbnry,  compressed  in  aa  iml 
flask.  Preceding  its  administration  bis  jM 
was  72  and  very  weak ;  towards  the  termi&ilMij 
it  became  much  foller,  but  was  not  increfliei  it] 
frequency.  After  the  inhalation  it  w«a  ilmoill 
bounding,  and  the  patient,  of  his  own  acml,] 
said  he  felt  much  lighter  in  his  head,  and  tbi 
he  had  lost  all  drowsiness  and  stupid  feeling. 

The  patient  slept  well  all  night,  but  tlie  n 
morning  said  that  he  did  not  feel  nearl/sowi 
as  he  was  sick  and  had  a  pain  in  bis  chest  I 
breathing  was  oppressed ;  pulse  64,andTer7fii)l| 
tongue  moist  and  clean.  Percussion  oter  bii 
cbest  was  resonant  in  front ;  but  dull  in  tbei^ " 
infra-soapular  region,  where  sibili  with  some! 
crepitations  were  heard-  and  tubular  breaibii^J 
At  3  P.M.,  Dr.  Sieveking  ordered  eight  onpwc 
blood  to  be  taken  from  his  arm,  after  whicb tl 
patient  expressed  himself  as  feeling  mach ' 
and  his  breathing  became  easier. 

On  the  following  day  he  said  hefeltqnite 
and  he  had  lost  all  signs  of  pnenmonis. 

Next  day  he  was  discharged  from  the  bospit 
cured. 

The  other  man^s  symptoms  were  exactly  «i 

lar  to  S 's  on  admission,  but  less  marked,) 

he  had  slept  in  the  back  room,  which  did  d 
communicate  directly  with  the  small  landing  i 
the  head  of  the  stairs,  but  was  sliutoffbjado 
His  pulse  was  120,  and  very  weak.   Bis  tire 

ment  was  the  same  as  in  S 's  case,  and 

became  conscious  earlier.    His  pulse  before 
inhalation  of  oxygen  was  126,  and  werit;  al 
wards  128,  and  full;    and  the  stiffness  in  I 
arms,  which  had  been  persistent  up  tothattii 
had  altogether  disappeared.    The  patient notr 
this    difference    immediately,  and  commei 
flexing  and  extending  his  arms  to  sboir  1 
supple  they  w%re.    He  bad  also  lost  all  the 
din  ess  and  pain  in  his  head. 

On  the  next  day  his  pulse  was  80,aodfnll,i 
he  had  no  headache.  The  only  bad  effects* 
he  had  received  from  his  suflbcation  orra 
ft-om  the  treatment  for  it,  was  the  smarting  cai 
by  the  application  of  the  mustard  plasters  on^ 
chest 

He  was  discharged  as  cured  on  the  follovi 
day>  Jan.  9th. 

The  quantity  of  oxygen  gas  employed  me 
case  was  about  five  gallons,  which  the  patii 
inhaled  in  an  undiluted  state,  no  atmospbenoJ 
entering  between  the  mouth-piece  and  ,tbe  iq 
It  was  transferred  from  the  iron  flask  into  on«^ 
the  bags  of  Clover's  chloroform  apparatna, 
which  the  ordinary  mouth-piece  was  fitted. 


UNIVERSITY  COLLEGE  HOSPITAL 

THB  UBB   OP  CARBOLIC  ACVX 


Carbolic-acid  dressings  have  been  extensively 
used  in  this  hospital  during  the  last  six  nontw 
and  are  now  ordinarily  employed.  ^®"*'' 
debted  to  Mr.  Cluff,  late  house-surgeon,  ft>r  ■ 
interesting  and  elaborate  account  of  the  re^n" 
and  regret  that  our  space  will  not  permit  ns» 


MIRROR  OP  HOSPITAL  PRACTICE. 


215 


give  moze  than  a  bri^f  glance  at  the  principal 
points  to  which  he  allades.  Experience  has 
diown  that  the  greatest  exactitude  is  requisite 
£or  the  dressings  to  be  successful ;  and  with  this 
attention  no  doubt  is  entertained  that  antiseptic 
dressings  diminish  the  amount  of  suppuration, 
and  expedite  the  cure.  For  out-patients  generally, 
the  use  of  the  chloride  of  zinc,  according  to  ^. 
De  Morgan's  method,  is  thought  to  offer  superior 
advantages  to  carbolic  acid,  because  less  minute 
care  is  required  in  its  application,  and  its  effects 
seem  more  permanent.  Mr.  Christopher  Heath 
speaks  in  high  terms  of  its  efficacy. 

As  regards  carbolic  acid,  the  strongest  solution 
in  use  is  made  with  one  part  of  acid  to  four  of 
boiled  linseed  oil;  and  this  is  rarely  used, except 
for  compoand  fractures,  and  such  like  cases>  The 
Bolntion  commonly  employed  is  one  containing 
one  part  of  acid  to  ten  of  oil.  Still  weaker  sola- 
tiotts-— one  to  twenty  of  water,  and  one  to  forty 
of  water — are  also  in  common  use.  The  former 
is  employed  for  washing  out  wounds  that  have 
been  exposed  to  the  air  for  some  time  before 
being  dressed ;  and  the  latter  is  the  ordinary  de- 
tergent lotion  of  the  hospital,  used  for  washing 
wounds  after  operations,  and  as  a  protective  wash 
when  the  outer  dressings,  afterwards  applied,  are 
sabseqnently  changed.  The  lac-plaster  suggested 
by  Mr.  Lister  has  been  used  in  all  available  cases 
with  good  results, 

Great  importance  is  attached  to  the  securing  a 
free  exit  for  the  discharge  which  drains  from 
a  wound  in  the  first  twenty-four  hours.  The  im- 
portance of  attending  to  this  point  was  long 
since  pointed  out  by  Mr.  Lister;  and  it  is  be- 
lieved that  some  of  the  failures  in  the  early  ex- 
periments with  carbolic  acid  at  this  hospital 
were  due  to  the  neglect  of  this.  This  discharge 
is  in  no  way  effected  by  carbolic  acid  as  regards 
its  quantity;  the  acid  prevents  its  decomposition. 
An  important  question  is.  What  is  the  effect  of 
antiaeptic  treatment  on  the  constitutional  condi- 
tion of  the  patient,  and  on  his  chances  of  ulti- 
mate recovery?  Mr.  Lister's  views  on  this  point 
are  well  known ;  and  the  experience  of  this  hos- 
pital goes  to  confirm  them  in  every  essentia] 
particular.  Mr.  Lister  teaches  that  with  carbolic 
acid  dressings  the  febrile  disturbance  which  fol- 
lows operations  is  notably  lessened ;  that  suppu- 
ration is  enormously  diminished,  and  that  the 
really  perilous  form  of  sappuration  —  that, 
namely,  which  he  has  designated  '<  septic,"  and 
which  depends  on  the  irritation  produced  by 
the  decomposition  of  the  discharges, — is  alto- 
gether abolished ;  that,  as  a  consequence  of  this, 
the  perils  of  hectic  and  pyeemia  are  reduced  to 
aniinimum ;  and  that,  as  the  result  of  the  whole, 
cicalrisation  and  recovery  are  accelerated.  We 
shall  glance  at  these  points  BeriaHm. 

First,  as  to  the  pyrexia  immediately  following 
Uie  operation.  A  number  of  careful  observations 
have  been  made  on  this  point  by  the  house-sur- 
geons in  the  course  of  last  summer,  with  this 
general  result, — ^that  after  all  capital  operations  a- 
decided  elevation  of  temperature  is  found,  rang- 
ing commonly  from  lOOo  to  102^  Fahr.,  whether 
the  wound  be  dressed,  with  carbolic  acid  or 
otherwise;  but  that  with  carbolic-acid  dressings 
the  fever  is  less  severe,  and  is  of  notably  shorter 
doratioD.  Individual  oases  differ  much  in  this 
respect;  in  some  oases  dressed  by  the  old 
method  the  febrile  disturbanoe  may  be  insignifi- 


cant, while  in  some  dressed  antiseptically  it  may 
be  severe,  and  this  without  any  assignable  cause. 
But  a  broad  review  of  a  number  of  cases  treated 
by  the  two  methods  points  to  the  conclusion 
stated  above. 

Secondly,  as  to  the  effect  of  carbolic-acid  dress- 
ings on  suppuration.  It  is  i^relj  or  never  found 
that  a  wound  of  any  considerable  size  heals 
under  carbolic-acid  dressings  without  the  forma- 
tion of  some  pus.  But  tliis  pus,  in  a  successful 
case  in  which  the  antiseptic  effect  has  been 
thoroughly  attained,  is  always  inconsiderable  in 
quantity,  and  altogether  free  from  smell,  and  is 
evidently  secreted  in  great  part,  if  no*  entirely, 
by  the  granulating  surface  at  the  part  of  the 
wound  left  open  for  the  escape  of  discharges 
under  the  irritation  of  the  carbolic-acid  dress- 
ings, with  which  the  granulations  are  necessarily 
in  contact.  If  the  suppuration  extends  farther, 
or  if  the  pus  secreted  gives  evidence  by  a  fetid 
smell  of  having  undergone  decomposition,  the 
antiseptic  treatment  has,  pro  tantOj  failed. 

On  the  whole,  the  best  general  results  have 
been  obtained  in  connection  with  the  opening 
of  abscesses.  Some  of  these  cases  have  been  re- 
markable successes;  and  there  has  not  been  one 
failure,  nor  a  single  case  in  which  a  doubt  was 
entertained  about  the  antiseptic  treatment  having 
done  positive  good.  In  compound  fractures, 
too,  the  average  of  success  has  been  high;  and 
there  has  been,  in  particular,  one  very  notable 
case  of  a  middle-aged  man,  under  Mr.  MarshalPs 
care — a  compound  and  badly  comminuted  frac- 
ture of  the  tibia  in  its  lowest  third,  to  which 
were  superadded  a  compound  fracture  of  the 
fibula  and  severe  laceration  of  the  soft  parts,— 
a  case  apparently,  at  first  sight,  demanding  im- 
mediate amputation.  The  absence  of  constitu- 
tional disturbance  in  this  case  was  extremely  re- 
markable; after  the  second  day  the  man  had 
literaUy  none  whatever,  and  the  deep  parts  of 
the  wound  closed  in  with  the  formation  of 
hardly  any  pus.  The  fracture  was  firmly  united 
when  he  left  the  hospital. 

In  the  treatment  of  w^ounds  of  all  kinds, 
whether  produced  by  surgical  operation  or  by 
accident,  the  success  has  been  of  a  more  moderate 
kind.  Many  of  the  cases  would  have  recovered 
as  soon  under  ordinary  treatment,  provided  no 
complication  —  especially  the  terrible  one  of 
pyadmia — had  snpervened;  but,  on  the  whole, 
the  belief  is  that,  though  in  pany  of  these  cases 
the  time  of  convalescence  may  not  have  been 
accelerated,  in  a  very  great  number  the  constitu- 
tional disturbance,  and  in  nearly  all  the  amount 
of  suppuration,  were  diminished.  It  so  happened 
that  during  the  earlier  months  of  last  year, 
pyssmia  was  exceedingly  rife  in  this  hospital. 
Patient  after  patient  perished  by  it;  and  indeed 
recovery  after  amputation  of  a  limb  was  almost 
becoming  an  exceptional  rarity.  This  endemic 
of  py»mia  continued  up  to  the  date  at  which 
carbolic-acid  dressings  began  to  be  used.  Not 
one  of  those  treated  antiseptically  died  of 
pysamia,  or  indeed  ever  h^id  a  py»mio  symptom. 

Phlegmonous  erysipelas  has  not  once  occurred 
here  in  connection  with  antiseptic  dressings  in 
the  wards.  Among  the  out-patients  several 
cases  presented  themselves ;  but  in  all  the  dress- 
ings had  been  tampered  with,  and  the  wound  (in 
the  arm  in  most  of  the  cases)  had  not  been  kept 
at  rest    It  was  the  occurrence  of  these  and  other 
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similar  cases  that  led  to  tbe  cotDparative  disuse  of 
antiseptic  dressings  in  the  casaalty-room. 

Secondary  abscesses  and  sloughing  of  tbe  skin 
are  occurrences  of  infinite  rarity  now  that  the 
acid  has  ceased  to  be  used  in  a  concentrated 
form. 

Notably,  there  have  been  more  cases  of  per- 
sistent and  uncontrollable  vomiting  after  opera- 
tions since  the  introduction  of  carbolic-acid 
dressings  than  there  were  before ;  and  it  is  not 
unreasonable  to  suppose  that  the  ab<)orption  of 
some  of  the  acid  from  the  raw  surface  of  the 
wound  superadds  a  now  irritant  to  that  already 
circulating  in  the  blood  —  namely,  chloroform. 
This  vomiting  is  often  a  very  serious  matter,  and 
in  three  fat&l  cases  appeared  to  contribute  no 
inconsiderable  share  to  the  disastrous  result.  It 
is  not  influenced  by  any  remedies  that  have  been 
tried ;  and  the  plan  of  treatment  that  has  been 
found  to  answer  best  is  to  feed  the  patient  by  the 
rectum  till  the  sickness  ceases,  some  soothing 
emollient  being  applied  to  the  epigastrium  in  the 
meantime. 

In  a  few  cases,  where  suppuration  was  already 
established,  carbolic  acid  was  tried  as  a  curative 
agent,  but  the  results  were  not  such  as  to  war- 
rant a  repetition  of  the  experiments.  In  cases 
where  confirmed  suppuration,  with  an  external 
vent^  is  already  established,  the  attempt  to  stop 
it  by  active  antiseptic  measures  seems  to  be 
productive  of  nothing  but  harm.  The  strong 
solution  of  tlie  acid  which  has  to  be  injected  for 
the  purpose  seems  only  to  irritate  the  pyogenic 
membrane,  and  to  increase  its  secretion ;  the  ex- 
ternal dressings  tend  to  dam  up  the  pus  thus 
formed ;  the  pus  has  finally  to  be  evacuated,  and 
when  evacuated  is  commonly  found  to  be  fetid. 
The  history  of  these  trials  has  hitherto  been  uni- 
formly one  of  failure.' 


CHARING-CROSS  HOSPITAL. 

A  CASE  OF  REMOVAL  OF  THE  OS  OALCIS  FOB  GABIES. 

(Under  the  care  of  Mr.  Edwin  Canton.) 

The  following  is  a  striking  instance  of  the 
good  to  be  effected  by  timely  surgical  interfe- 
rence. For  notes  of  the  case  we  are  indebted  to 
the  house-surgeon,  Mr  Thomas  Dowse. 

Elizabeth  H ,  aged  sixteen,  was  admitted 

on  the  16th  of  Sept.,  1868.  She  is  a  native  of  an 
ague  locality ;  is  of  short  stature,  dark  complex- 
ion, intelligent,  and  precocious.  Her  father  died 
of  phthisis  four  years  ago;  mother  living  and 
healthy.  She  has  had  four  brothers  and  three 
sisters;  two  of  the  former  and  one  of  the  latter 
are  dead:  cause  unknown.  The  others,  who  are 
living,  have  suffered  more  or  less  from  strumous 
disease  of  the  cervical  glands.  She  has  never 
menstruated.  It  is  now  three  years  since  she 
felt,  atter  walking,  an  aching  pain  in  her  right 
heel.  This  was  in  a  few  days  succeeded  by  swell- 
ing of  the  inner  part  of  the  foot,  Just  below  the 
malleolus,  which  for  a  time  subsided  after  a  little 
rest.  This  occasional  state  of  pain  and  swelling, 
after  using  the  foot,  continued  for  a  month  or  six 
weeks;  until  the  part  became  persistently  swollen, 
and  she  was  unable  to  walk  at  all.  Very  shortly 
after  this,  a  small  fistulous  aperture  ulcerated  its 
way  through  the  skin,  where  the  swelling  was 
dependent.    Below  the  internal  malleolus,  and 


through  this  a  purulent  discharge  oontinned  to 
flow  for  a  twelvemonth.  After  the  discharge 
commenced,  the  pain  became  less,  and  she  made 
use  of  the  foot.  The  aperture,  however,  closing, 
and  the  pus  finding  no  exit,  the  heel  again  com- 
menced  to  swell,  and  in  a  very  short  time  the 
integument  ulcerated,  pus  being  again  freely 
discharged.  These  swellings  and  discharges 
continued  for  some  time,  fresh  ulcerations  occur- 
ring as  the  old  ones  healed.  The  pain  was  not 
continuous;  it  occurred  in  paroxysms  for  a  few 
days  together. 

When  she  came  into  hospital,  the  beel  and 
parts  around  the  malleoli  were  very  mach  swol- 
len, hot,  tender,  and  painful.  She  was  tinable  to 
put  tlie  foot  to  the  ground.  The  pain  at  this  time 
was  almost  continuous,  of  an  aohing,  pricking 
character,  usually  worse  at  night  There  was 
considerable  discharge  from  eight  or  nine  fistu- 
lous openings,  which  were  found  by  probing  to 
be  in  direct  communication  with  the  bone,  the 
latter  being  found  rough  and  porous.  Perfect  rest 
was  enjoined, together  with  nourishing  diet.  Still 
the  disease  progressed,  and  Mr.  Canton  decided 
upon  removing  tbe  os  calcis,  which  he  did  in  the 
following  manner : — 

The  patient  being  placed  under  the  influence  of 
bichloride  of  methyl  (which  is  always  used  in 
this  hospital  in  preference  to  chloroform)  an  in- 
cision was  made  over  the  calcaneocuboid  articu- 
lation, extending  midway  into  the  sole  of  tbe 
foot ;  thence  extending  longitudinally  backwards, 
and  continued  over  the  posterior  surface  of  the 
OS  calcis  as  high  as  the  tendo  Achillis.  The  flap 
was  then  removed  from  the  outer  side,  the  tendo 
Achillis  next  divided,  and  the  dissection  con- 
tinued close  to  the  bone  on  tliC  inner  side.  All 
the  various  ligaments  were  then  divided,  aud  so 
the  bone  removed.  The  operation  was  a]mt>st 
bloodless,  and  no  vessel  required  twisting  or 
tying.  The  flaps  were  brought  together  by  one 
or  two  metallio  sutures,  the  wound  dressed  with 
carbolic  acid  (one  to  forty),  a  light  bandage 
applied,  and  the  limb  placed  upon  a  splint.  JlL- 
though  the  wound  did  not  heal  by  first  intentioo, 
healthy  granulations  soon  sprang  up,  and  union 
was  complete  in  a  few  weeks.  The  os  calcis 
when  removed  was  found  very  light,  porous,  and 
excavated,  still,  however,  retaining  in  great 
measure  its  original  contour. 

It  IS  worthy  of  notice,  that  the  disease  was 
confined  to  the  bone  itself,  and  did  not  affect  any 
adjacent  structures.  The  girl  can  both  flex  and 
extend  the  foot.  There  is  a  good  cushion  of 
tissue  to  represent  the  heel,  which  will  in  time 
become  consolidated  sufficiently  to  allow  her  to 
use  the  limb  as  she  likes. 

THE  USE  OF  CABBOLIG  ACID. 

Mr.  R.  Barwell  tells  us  that  he  has  gradoallj 
adopted  carbolic  acid  for  a  larger  and  lai^ger 
class  of  cases,  including  wounds  (recent  and  old), 
burns,  syphilitic  sores  (primary  and  secondary ), 
certain  skin  diseases,  and  sundry  other  maladies. 
Of  the  forms  wherein  he  has  used  tbe  acid,  it 
need  only  be  said  that  the  lotion  (from  ten  to 
fifteen  minims  of  carbolic  aoid  glycerine  to  tbe 
ounce  of  water)  is  that  which  ho  finds  most 
readily  applicable;  a  sort  of  thick  ointment  or 
putty,  made  of  tlie  acid  mixed  with  oil  and 
whitening,  he  also  occasionally  uses.  The  mnlti* 
form  plasters  described  by  Mr.  Lister  require 
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mnob  time  in  their  applioation,  and  his  slight   for  cardiac  disease.    Six  or  seven  months  ago  he 


experience  of  them  does  not  enooarage  him  to 
ezpeoil  such  time  on  them. 
Recent  toounds  (surgical). —  In   two   cases  in 


had  an  attack  of  pain  which  extended  from  the 
region  of  the  heart  to  the  left  side  of  the  neck,  the 
left  shoulder,  and  the  inside  of  the  left  arm,  but 


which  Mr.  Barwell  opened  the  palm  widely,  the  ,  lasted  only  a  few  minutes.  This  pain  returned 
lotion  was  applied  to  the  whole  wound,  deep  and  about  every  other  night  till  six  weeks  ago,  when  it 
saperfioial,  which  was  also  covered  with  putty,    occurred  nearly  every  night,  and  has  continued  to 


spread  thickly  ou  lint  One  ease  healed  without 
BuppurAtion;  in  the  other  that  action  was  but 
sKgbt.  In  one  case  of  excision  of  the  shoulder- 
joint,  the  external  wound  tended  to  heal  even  too 
rapidly,  and  the  opening  necessary  for  the  escape 
of  deep  pas  had  to  be  kept  artificially  pervioQs. 

JSeeeiU  toounds  (accidental]  —  Of  these  we  may 
select  two  men  severely  wounded  with  glass 


do  so  ever  since.  At  first  the  attacks  lasted  about 
ten  minutes,  but  lately  much  longer  —  even  fur 
two  hours  and  a  half,  and  on  one  occasion  for  five 
hoars.  The  pain  is  preceded  by  an  aura,  which 
consists  of  an  aching  pain  in  front  of  the  left 
elbow,  and  precedes  the  attack  for  about  ten  min- 
utes. It  generally  occurs  in  the  night  afber  a 
hard  day's  work,  or  else  on  waking  in  the  morn- 


4nring  the  burning  of  ller  Majesty's  TheiAre.    ing:  it  causes  dyspnoea  and  great  anxiety.    No 


The  wounds  healed,  not  by  first  intention,  but 
rapidly  by  a  sort  of  dry,  or  nearly  dry,  granula- 
tion. The  same  means  produced  the  rapid  heal- 
ing of  a  deep  and  very  Jagged  wound  received 
in  the  boiler  explosion  in  Charles-street  This 
wound  closed  in  twenty-four  days. 

Bums. — When  the  blistered  cuticle  separates, 
the  lotion  appears  to  produce  more  rapid  healing, 
Mr.  Barwell  thinks,  than  any  other  application. 
There  is  less  pain  and  less  suppuration,  there- 
fore less  exhaustion,  than  with  other  modes  of 
dressing. 


history  of  syphilis.  Has  not  had  rheumatic  fever. 
Has  always  been  a  temperate  man.  One  sister 
died  of  phthisis,  and  another  is  now  laid  up  with 
the  same  affection. 

The  patient  is  a  powerful,  plethoric,  unintelli- 
gent-looking man,  with  a  florid  face.  His  mus- 
cular system  is  well  developed,  but  there  is 
absence  of  the  lower  part  of  the  left  pectoral 
muscle  and  the  left  nipple.  He  has  a  short  thick 
neck;  the  cervical  glands  are  considerably  en- 
larged, and  so  are  the  left  axillary.  Skin  healthy. 
Left  pupil  considerably  more  dilated   than  the 


^fphUis. — Among  a  large  number  of  patients    right.    Respiration  generally  easy,  but  occasion- 
with  primary  sores,  those  who  had  used  carbolic  !  «lly  oppressed.   Respiratory  murmur  good.  Pulse 


acid  lotion  properly  have  been  freer  from  buboes. 
The  sores  have  healed,  and  induration  disap- 
peared more  rapidly  than  with  those  who  had 


irregular,  splashing,  dicrotous,  compressible,  72. 
Heart's  action  irregular*  there  is  a  diastolic  and 
a  systolic  brnit  over  tne  aortic  valves.     Urine 


not  the  lotion.  He  has  strong  reason  to  believe  !  copious;  specific  gravity  1023;  contains  neither 
that  the  occurrence  of  secondary  symptoms  is  albumen  nor  sugar.  Bowels  regular.  Tongue 
leas  frequent,  ctBteris paribus^  among  those  using    moist;  slightly  furred. 

the  lotion ;  but  the  time  has  been  insufilcient  for  Dr.  Wilks  ordered  him  five  minims  of  tincture 
arriving  at  any  absolute  conclusion  :    and  the   of  aconite  in  an  ounce  of  water  thrice  a  day.    He 


proverbial  uncertainty  belonging  to  out-patient 
practice  also  precludes  his  speaking  positively 
on  this  point. 


continued  taking  the  aconite  for  twelve  days,  but 
the  attacks  of  angina  continued.  Dr.  Wilks  then 
ordered  him  a  drachm  of  tincture  of  senega  in  an 


Two  cases  of  favus,  and  three  of  porrigo,  were  ounce  of  the  infusion  of  senega  three  times  a  day, 
successfully  treated  by  this  lotion.  A  patient  &od,  at  Dr.  Fagge's  suggestion,  gave  directions 
with  scabies  thus  treated,  was  rapidly  getting  ,  that  the  nitrite  of  amyl  should  be  used  on  the 


better,  when  he  disappeared  from  the  clinique. 


GUY'S  HOSPITAL. 

CA8E  OF  AOBTIO  DISEASE,  ATTENDED  WITH  ANGINA 
PECTOBIS,  IN  WHICFI  NITRITE  OP  AMYL,  CHLORO- 
FOBM,  AND  SUBCUTANEOrS  INJECTION  OF  MOR- 
PfiZA,  WE&S  EACH  USED  WITH  BENEFIT. 


next  occasion.  Accordingly,  on  Nov.  12th,  at 
11  P.M.,  the  man  having  an  attack  of  angina,  the 
house-physician, Mr.  Reg.  Stocker,  tried  the  efifect 
of  the  inhalation.  The  following  are  his  notes: — 
Had  an  attack  of  angina,  which  had  already 
lasted  ten  minutes.  An  inhaler  of  lint  soaked 
with  the  nitrite  of  amyl  was  applied  over  the  nose. 
He  continued  to  breathe  quietly  for  about  half  a 
minute,  when  the  respiration  became  more  hurried 
and  labored  and  the  cheeks  somewhat  flushed. 
The  inhaler  was  removed.  He  said  he  was  free 
from  pain  at  the  chest,  but  that  he  had  cramps 


(Under  the  care  of  Dr.  Wiles.) 

The  presence  of  cardiac  valvular  disease  dis- 
tinguishes this  case  from  that  published  by  Dr. 

^^gge,  in  which  the  nitrite  of  amyl  was  used  in  the  calves  of  the  legs  and  (pains)  in  the  ankles; 

without  benefit    It  appears  doubtful  from  Dr.  these  pains  subsided  after  a  minute  or  two,  and 

Lauder  Brunton's  paper  whether  in  his  cases  the  he  then  complained  only  of  numbness  of  the  left 

angina  was  simply  owing  to  fatty  degeneration  of  arm.    The  pulse  was  full  and  slow  during  the 


the  heart  and  ossification  of  the  coronary  arte- 
ries or  was  co-existent  with  valvular  disease. 
The  history  of  the  case  is  as  follows.    J.  S 


inhalation,  but  became  more  rapid  on  discontinu* 
ing  it;  the  surface  of  the  chest  also,  and  the  face, 
which  before  had  been  cold  and  moist,  became 
warmer. 

Nov.  13th.  —  To-night,  the  inhalation  was  re- 
peated, withprecisely  the  same  etifects,  the  cramps 


aged  thirty-five,  was  admitted  into  Stephen  ward 

Oct  21st,  1868.    Patient  is  a  laborer,  and  used  to 

wry  heavy  work  and  exposure  to  all  weathers. 

Had  typhus  fever  at  the  age  of  twelve.    Had   in  the  legs  appearing  on  the  subsidence  of  the 

alwaye  enjoyed  good  health  till  four  years  ago, '  pain  at  the  heart. 

when  he  began  to  suffer  from  palpitation  of  the  |      17th. — 10.30  p.m.    Had  been  in  pain   about 

hearty  so  severe  sometimes  as  to  cause  him  to  fail,   half  an  hour;  he  did  not  think  it  was  leaving 

anlAss  he  could  rest  somewhere.    A  year  since  he    him ;  at  times  he  felt  better  of  it,  but  the  spasm 

waa  in  the  hospital  under  Dr.  Habershon's  care  i  returned  aa  bad  as  before.  He  was  injected  w 
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MIRBOB  or  HOSPITAL  PRAtOTICS; 


one-third  of  a  grain  of  the  aoetato  of  morphia 
over  the  cardiac  region.  In  about  foor  minutes 
he  said  he  wa»  free  fi^om  pain^  bnt  had  mneh 
nnmbness  of  the  left  wrist;  He  said  the  pain 
had  disappeared  gradaally. 

27tb.  —  10.30  p.m.  Had  an  attaek  of  angina^, 
which  had  coutinaed  five  or  ten  minntes.  He 
inhaled  the  vapor  of  chloroform  from  a  lint 
inhaler  for  two  minutes  and  a  half,  with  free 
access  of  air.  At  the  end  of  that  time  he  was 
free  from  pain.  Presently  he  complained  of  his 
legs  being  fixed ;  Ihey  were  moved  into  a  more 
comfortable  position,  and  he  said  they  than  felt 
easy ;  there  was  no  pain  nor  cramps  in  them. 

Between  the  above  dates  he  had  attacks  of 
angina,  but  nothing  was  used  to  allay  them.  The 
patient  says  he  prefers  the  morphia  injection  to 
the  inhalations. 


WBSTMINSTEB  HOSPITAL. 

OLEFT  PALATE  IK  A  CHILD  AOEl>  FIVE  TBABS ; 

OPERATION  WITHOUT  GHLOROFOBM  ; 

SUCCESSFUL  BESULT. 

(Under  the  care  of  Mr.  Francis  Masoks) 

This  patient  was  a  boy  aged  five  years,  having 
a  congenital  fissare  involving  the  whole  of  the 
soft  palate,  upon  whom  Mr.  Mason  operated  in 
October  last,  without  administering  chloroform. 
The  edges  of  the  fissare  having  been  pared,  three 
silk  sutures  were  introduced,  which  were  re- 
moved on  the  third  day.  Union  was  complete 
throughout  from  the  extremity  of  the  uvula,  with 
the  exception  of  an  almost  imperceptible  pin«>hole 
near  the  hard  palate. 

Mr.  Mason  said,  that  he  had  purposely  com- 
menced the  operation  by  paring  the  edges  of  the 
fissure,  because  dividing  the  muscles  was  a  painful 
process,  and  was  sometimes  attended  with  smart 
hsBmorrhage,  which  would  probably  have  alarmed 
so  young  a  patient.  The  process  of  paring  the 
edges  was  comparatively  painless.  He  had  taken 
great  care  to  dissect  each  side  off  in  one  continu- 
ous piece,  so  that  there  might  be  no  doubt  as  to 
the  whole  surface  being  raw.  The  little  patient 
had  behaved  remarkably  well  up  to  this  point; 
but,  on  an  attempt  being  made  to  introduce  the 
needles  carrying  the  sutures,  he  closed  his  mouth 
resolutely,  and  it  was-  necessary  to  use  a  sorew- 
gag  to  keep  it  open.  This  was  easily  effected, 
and  the  operation  completed  without  further 
difiioulty.  The  parts  came  together  so  well  that 
it  was  thought  unnecessary  to  divide  the 
muscles. 

Mr.  Mason  believes  that  this  patient  is  the 
youngest  ever  operated  upon  sncoessfully  with- 
out chloroform.  He  objects  to  chloroform  on- 
account  of  its  frequently  causing  vomiting,  which 
is  a  matter  of  some  importance  to  be  avoided 
after  the  operation  of  cleft  pidate.  He  thought 
that  an  attempt  should  be  made  to  close  the 
fissure  as  early  in  life  as  possible,  so  that  the 
patient  might  have  a  better  chance  of  losing  by 
education  the  peculiar  nasal  twang  always- more 
or  less  associated  with  oleil  palate. 

THE  USE  OF  CARBOLIC  ACID. 

Mr.  Holt  finds  carbolic  acid,  as  aprplied  in 
accordance  with  the  directions  given  by  Mr. 
Lister,  a  very  valuable  remedy.    He  has  tried  it 


in  a  large  number  of  cases,  and  although  it  does 
not  always  saooeed,  he  believes  this  is  more  from 
failing  health  on  the  part  of  the  patient  than  from 
any  defect  in  the  remedy.  In  the  main,  however, 
it  can  be  relied  upon.  Indolent,  deep  abscesses, 
sinuses,  unhealthy  ulcers,  and  snch  like,  are 
much  benefited  by  its  application,  and  in  recent 
operations,  if  the  directions  are  thoroughly 
carried  ottt,  it    oertainly  promotes    immediate 


union. 


LOJJDON  HOSPITAL. 

TaaUSB  OF  0AW90LI0  ACID. 

At  this  hospital,  Mr.  Maunder  has  employed 
carbolic  acid  under  various  circumstances, — ^in 
the  treatment  of  large  chronic  abscess  in  acute 
absoess  of  bone,  after  the  removal  of  mammary 
tumors,  in  incised  operation  wounds  (as,,  for 
instance,  hernia  and  ligature  of  the  arteries),  and 
as  a  dressing  after  amputations,  both  primary 
and  secondary.  The  most  important  and  inte- 
resting case  in  which  Mr.  Maunder  used  the  drug 
was  one  of  ligature  of  the  left  common  carotid 
artery,  in  a  private  patient,  the  subject  of  three 
surgical  aneurisms.  The  ligature  having  been 
soaked  in  a  strong  solution  of  acid,  was  cut  short, 
a  weak  solution  was  poured  into  the  wound,  and  all 
the  sponges  and  instruments  employed  in  the 
operation  were  dipped  in  the  acid  solution.  The 
wound  was  [closed  over  the  ligature,  and  thick 
pads  of  lint  saturated  with  carbolic  oil  were 
adapted  to  the  wound,  and  the  outer  pad  was 
occasionsJly  moistened  with  the  oil.  Six  days 
subsequent  to  the  operation  the  wound  was  dressed 
with  carbolic  putty,  when  neither  swelling,  nor 
redness,  nor  secretion  was  observed.  The  wound 
closed  over  the  ligature,  and  in  less  than  a  month 
the  patient  went  to  the  seaside.  Mr.  Maunder  is 
of  opinion  that  carbolic  acid  tends  to  prevent  and 
arrest  suppuration,  to  prevent  decomposition  in 
abscess  cavities,  to  prevent  local  infiammatory 
action,  and  general  inflammatory  or  traumatic 
fever.  Thus,  he  thinks,  the  healing  process  is 
expedited,  and  the  dangers  of  accident  and 
operation  wounds  greatly  diminished. 


GREAT  NORTHERN  HOSPITAL. 

BBTENTION  OF  A  FARTHING  IN  THE  FOOB-PASSAai 
'       OF  AN  INFANT  FOR  SIX  MONTHS. 

A  child  seventeen  months  old  was  brought  to 
this  hospital  in  June  last,  having,  it  was  said, 
managed  to  swallow  a  farthing.  It  did  not, 
however,  show  signs  that  any  article  so  unsuited 
to  digestion  had  been  taken.  The  house-surgeon, 
Mr.  P.  D.  Hopgood^  prescribed  asr  much  solid 
food  as  possible,  and.  small  doses  of  castor  oil 
but  the  farthing  was  not  forthcoming,  and  the 
patient  disappeared.  A  few  days  ago,  however,: 
the  child  was  sick  after  taking  an  unusually 
heavy  meal,  and  in  the  midst  of  the  vomited 
matter  a  green  mass  was  seen,  which  was  the 
farthing,  much  covered  with  verdieris.  The 
mother  said  that  the  child  had  seemed  to  suffer 
occasionally  from  pain,  had  coughed  a  litUe^  and 
lost  flesh.  Where  was  the  farthing  during. these 
six  months  ? 


PBOVINCIAL  HOSPITAL  BEPOBT& 
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IProluttnal  Hospital  lleports^ 

LEEDS  GENERAL  INFIRMARY. 

BEMOTAL  OF  THS.ENTIBS  TOSGUZ. 

(Under  the  oare  of  Mc  Ntxitiiklet.) 

In  additioQ  to  the  five  cases  of  removal  of  the 
entire  tongae  described  in  a  paper  published  in 
the  British  Medical  Jintmal  for  Nov.  5th,  1866, 
Mr.  Nannelej  has  since  that  time  had  seven 
others^  all  of  which  have  recovered.  Mr.  J.  A. 
Nnnne]ej,M.B^  has  given  nathis  note  respecting 
them. 

The  operation  has  been  somewhat  simplified, 
bnt  is  substantially  the  same  as  described  in  the 
paper  referred  to.  The  eye  in  the  broad  end  of 
the  blade,  which  carries  the  wire  rope  of  the 
^rasear,  is  now  made  open,  so  as  to  allow  the 
latter  to  be  attached  withont  tying,  and  to  be 
readily  removed  when  necessary. 

Ih  order  to  ensore  the  removal  of  the  whole 
tongue,  some  plan  was  necessary  to  prevent  the 
wire  rope  fh>m  slipping-  forwards  after  it  was 
placed  in  tiie  desired  position,  and  before  the 
screw  of  the  ^crasenr  was  tightened ;  in  the  earlier 
operations,  hare-lip  pina  were  thmst  tbroogh  the 
tongue,  as  far  back  as  necessary,  and  the  loop  of 
rope  pat  over  these,  which  were  removed  when 
the  rope  was  so  fkr  tightened  aa  to  be  fixed. 
This  same  purpose  is  now  effected  much  more 
easily  by  an  iniitniment  slightly  curved  to  ac* 
commodate  itself  to  the  tongue,  and  having  two 
branches,  at  the  end  of  each  of  which  is  a  notch 
to  receive  and  push  backwards  the  rope,  by 
which  means  the  latter  is  kept  in  position,  and 
may  be  fixed  to  any  part  of  the  tongue,  even  to 
its  extreme  base^ 

The  following  are  the  details  of  the  operation 
as  Mr.  Nunneley  now  performs  it:  —  A  sharp- 
pointed  blade,  curved  on  the  edge,  about  four 
mohes  long,  and  having  in  the  broad  end  an  open 
eye  carrying  the  wire  rope  of  the  6craseur,  is 
passed  about  midway  between  die  Jaw  and  the 
OB  hyoides,  but  rather  nearer  the  foniter,  and 
exactiy  in  the  median  line,  into  the  ntouth,  and  is 
brought  out  at  the  fraenum  lingute,  and  as  near 
the  tongue  as  possible,  and  the  blade  removed. 
The  loop  of  the  rope  is  passed  over  the  tongue, 
which  is  drawn  out  of  the  mouth  as  far  as  possi- 
ble by  LQer's  tongue  forceps,  and  is  pushed  as  far 
hack  as  uecessary  by  the  instrument  mentioned 
above,  and  held  until  the  screw  of  the  6oraseur 
baa  been  tightened  so  as  gently  to  fix  the  rope. 
Up  to  this  point  there  has  beeU'  but  little  pain, 
and  the  voluntary  efforts  of  the  patient  have 
materially  assisted.  He  may  now  be  put  fblly 
under  chloroform;  The  screw  of  the  instrument 
is  steadily  and  deliberately  tightened,  and  the 
tongue  gradually  cut  through. 

Twice  only  has  there  been  any  hfemorrhage, 
and  in  both  cases  the  tongue  was  unusually  soft, 
and  had  been  out  through  too  quickly.  It  was 
in  each  case  arrested  without  difilculty  by  a 
ligature. 

The  whole  operation  is  perfectly  easy*  and 
simple,  leaves  no  deformity  afterwards-^fbr  the 
small  wound  under  the  jaw  heals  at  once, — is 
attended  by  but  very  little  pain^  is  usually 
almost  bloodless,  requires  but  few  instruments, 


and  occupies  but  &* short  time  in  its  performance. 
Each  of  the  last  three  oases  has  left  the  hospital 
about  the  tenth  day. 


TAUNTON  AND  SOMERSET  HOSPITAL. 

OASB  OF  AMPUTATION  AT  THE  HIP-JOINT ;   BS- 

COVEBX. 

(Under  the  care  of  Mr.  Hbnrt  J.  Alford.) 

The  following  case  is  an  addition  to  the  list  of 
recoveries  after  amputation  at  the  hip-joint  for 
disease,  and  it  also  bears  testimony  to  the  great 
value  of  Lister's  aorta  compressor  in  an  operation 
of  this  kind.  Hardly  a  drop  of  arterial  blood 
was  lost,  and  no  ill  effects  arose  in  any  way  from 
the  application  of  the  instrument.  Thus  one  of 
the  great  dangers  which  used  formerly  to  be 
dreaded  in  this  operation — namely,  hsmorrhage 
— is  entirely  removed. 

Thomas  H ,  aged  forty-two,  a  laborer,  was 

admitted  on  June  2d,  1866.  About  two  years 
ago  he  first  perceived  a  sweHing,|iboQt  the  size 
and  shape  of  an  egg,  in  the  upper  part  of  the  left 
popliteal  space.  It  grew  very  slowly  at  first,  and 
caused  him  no  pain  till  a  year  after,  when  it  was 
as  big  as  a  man's  fist  He  then  felt  pain  by  night, 
though  not  by  day.  He  continued  his  work  until 
September  24th,  1866.  On  admission,  iodine  was 
applied,  and  iodide  of  potassium  given,  without 
eflfec|:  and  he  left  the  hospital  October  21st  for  a 
time,  being*  again  admitted  on  June  2d,  1866. 
He  was  then  found  to  have  an  enormous  swelling 
of  the  left  thigh,  chiefly  at  the  posterior  part. 
Its  upper  limit  was  about  four  inches  below  the 
level  of  the  trochanter  major,  and  its  lower  five 
inches  below  the  level  of  the  lower  margin  of 
the  patella.  Anteriorly  the  boundaries  of  the 
tumor  were  by  no  means  welUdefined,  either 
above  or  below.  The  movement  of  the  hip  joint 
was  perfect,  and  there  was  some  movement  of  the 
knee.  The  skin,  particularly  posteriorly,  was 
red  and  brawny,  and  in  some  places  it  had  given 
way,  and  small,  circular,  unhealthy-looking  ulcers 
were  found.  The  leg  and'  foot  were  much  en- 
larged from  osdema,  which  diminished  on  the 
application  of  a  bandage  and  keeping  the  limb 
raised.  The  patient  looked  pale,  emaciated,  and 
cachectic,  and  evidently  sufiRdred  great  pain. 

On  June  12th,  after  consultation,  amputation  at 
the  hip-jaint  was  performed.  The  precaution  of 
bandaging  and  raising  the  limb  prior  to  operating 
was  taken,  in  order  to  drain  as  much  blood  as 
possible  out  of  it.  A  little  brandy  was  given^ 
and  before  the  chloroform.  Lister's  aorta  tour* 
niquet  having  been  applied,  a  long  anterior  and 
short  posterior  flap  were  made,  the  joint  being 
opened  and  the  limb  disarticulated-  as  soon  as 
the  anterior  flap  was  completed-.  The  femoral 
artery  was  at  once  ligatured.  Scarcely  any 
arterial  blood  was  lost.  Seven  ligatures  were 
applied  in  all',  which  controlled  all  hsemorrhage. 
Twelve  silver- wire  sutures  were  then  applied,  and 
the  stump  covered  with  strips  of  wet  lint.  The 
man  was  ordered  thiity  minims  of  Battley's  solu- 
tion, and  beef-tea  and  brandy. — 8  p.m»  :  Slightly 
sick.  Ordered  ice,  champagne,  and  Liebig's  ext. 
camiS)  and  also  a  draught  containing  laudanum, 
sal  volatile,  and  chloric  ether. 

June  I3th. — Has  passed  a  comfortable  night ; 
no  h»morrhage  or  oozing;  takes  his  food  and 
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wine;  tongae  moist;  passed  water  freelj.  To 
repeat  draught  at  night. 

14th. — Bandage  and  lint  removed ;  stamp  looks 
well;  has  sherry  instead  of  champagne,  and 
chicken  for  his  dinner. 

17th.  —  Takes  food,  and  sleeps  well;  in  no 
pain;  no  had  symptoms.  Some  sntnres  were 
removed. 

ISth. — Removed  the  rest  of  the  sntnres,  and 
applied  strapping  and  wet  lint.  Stnmp  looking 
very  healthy. 

July  8th. — All  the  stamp  healed,  except  at  the 
upper  and  inner  portion,  where  tlie  ligature  on 
the  femoral  still  remains.  This  came  ^way  on 
the  14th. 

15th. — The  last  ligature  was  removed.  The 
patient  puts  on  his  clothes,  and  sits  np  every 
day. 

23d. — He  goes  into  the  garden  daily ;  convales- 
cent, hut  weak. 


BUCKS  GENERAL  INFIRMARY,  AYLES- 
^     BURY. 

INJURY  TO  THB   HEAD ;    OOMPRKSeiON    OF   BRAIN ; 
aaSAT  DSLAT  IN  SYMPTOMS ;  DEATH. 

(Under  the  care  of  Mr.  Hooper.) 

The  interest  of  the  following  case  lies  in  the 
lapse  of  time  between  the  receipt  of  the  blow  and 
the  setting-in  of  coma.  The  blow  mast  have 
been  received  about  midday,  and  the  man  re- 
tained conscioasness  till  five  in  the  evening,  and 
was  la  the  interval  quite  able,  not  only  to  com- 
plete his  morning's  work,  and  give  a  satisfactory 
report  of  the  same  to  his  employers,  bbt  even  to 
converse  quite  rationally  with  bis  friends  after- 
wards. The  lateral  sinus  must  have  been  lace- 
rated at  once,  and  extravasation  commenced,  but 
the  blood  having  to  force  its  way  between  the 
dura  mater  and  the  skull,  thus  meeting  great  re- 
sistance to  its  progress,  the  subsequent  compres- 
sion was  considerably  delayed. 

A.  B ,  a  brewer's  drayman,  aged  thirty- 
five,  was  brought  to  the  infirmary  between  seven 
and  eight  o'clock  in  the  evening  of  the  5th  of 
August  last,  quite  anoonsoious,  and  his  hair 
matted  with  blood.  On  examination  a  depres- 
sion was  found  behind  the  left  ear,  and  on  a 
plane  above  it,  situate  over  the  posterior  part  of 
the  parietal,  and  abutting  on  the  occipital  bone. 
This  was  obviously  caused  by  ecchymosis  round 
the  site  of  the  blow,  and  not,  therefore,  due  to 
fracture.  The  head  was  shaved,  a  cold  lotion 
applied,  and  a  dose  of  calomel  administered. 
But  coma  persisted,  and  at  half-past  seven  the 
following  morning,  about  twelve  hours  after  ad- 
mission, the  man  died. 

A  post-mortem  examination  showed  a  large 
thick  dot  on  the  right  side,  between  the  dura 
mater  and  the  cranium  (the  blood  had  evidently 
proceeded  from  the  lateral  sinus),  producing  com- 
pression of  the  brain.  No  fracture  was  found  at 
the  part  struck;  an  extensive  fissure  was  discov- 
ered over  part  of  the  right  parietal,  petrous  por- 
tion of  temporal,  and  involving  the  greater  wing 
of  sphenoid  bone,  but  no  depression  or  displace- 
ment whatever.  At  the  inquei^t  which  followed 
the  death,  the  exact  way  the  blow  was  received 
was  not  made  out,  as  no  one  saw  it  done.  The 
man  bad  been  out  with  his  dray  in  the  morning, 
and  on  subsoqueutly  arriving   at  the  brewery, 


about  one  o'clock  In  the  day,  where  he  gave  in 
his  accounts  with  perfect  aecuraeyy  he  was  ob- 
served to  have  blood-stains  on  his  clothes.  He 
accounted  for  them  by  saying  that  a  cask  fell  off 
his  dray,  and,  on  trying  to  replace  it,  the  horse 
started,  causing  the  cask  to  fall  out  with  a  Jerk, 
and  strike  his  head.  He  was  able,  however,  to 
put  back  the  cask,  and  go  on  with  his  work. 
Other  witnesses  had  noticed  the  man  asleep  on 
his  dray,  his  body  leaning  outwards,  thus  making 
a  probability  of  his  falling  off,  and  so  receiving 
the  blow.  After  settling  his  accounts  at  the 
brewery,  he  went  to  his  cottage,  and  entered  into 
conversation  with  his  friends,  bat  afterwards, 
feeling  faint,  he  went  to  lie  down,  and  became 
comatose  about  five  o'clock  in  the  evening. 


LIVERPOOL  SOUTHERN  HOSPITAL. 

FRACTURE  OP  THE  SPINE  WITH  DISPLACEMENT; 
REDUCTION  BY  MEANS  OP  PULLEYS ;  RECOVERY. 

(Under  the  care  of  Dr.  Wollaston.) 

J.  M ,  a  clerk,  aged  thirty-six,  while  in  a 

state  of  intoxication,  walked  over  one  of  the 
pier-heads,  and  fell  on  to  the  river  bed  below,  a 
distance  of  about  forty  feet.  In  this  state  be  re- 
mained for  four  hours,  until  he  was  roused  by 
feeling  the  advancing  tide.  He  was  hoisted  np 
by  ropes,  and  brought  to  the  hospital. 

On  admission,  Nov.  18th,  1868,  he  was  unabl^ 
to  stand,  and  complained  of  intense-  pain  from 
the  toes  of  both  feet  up  to  the  hips,  and  also  of  a 
faeling  of  stiffness  in  the  back.  On  ezamiping 
the  back  there  was  considerable  ecchymosis  of 
the  lower  portion  of  the  dorsal  region,  and  the 
eleventh  dorsal  vertebra  was  displaced,  and  pro- 
truded folly  an  inch  and  a  half  from  its  normal 
position.  No  crepitus  could  be  felt  Hyperes- 
thesia of  the  lower  extremities  existed  in  a  most 
marked  degree,  a  breath  of  air,  or  a  touch  of  a 
feather,  causing  the  most  excrnoiating  agony. 
Without  any  stimulus  paroxysms  of  pain  came 
on  every  three  or  four  minutes,  commencing  at 
the  base  of  the  toes.  There  was  neither  para- 
plegia nor  priapism. 

jTreatment, — ^The  patient  being  placed  on  a 
mattress  on  the  floor,  chloroform  was  adminis- 
tered to  its  full  extent  The  shoulders  were  then 
securely  fixed,  and  the  pulleys  applied  to  both 
thighs.  During  extension,  the  hand,  placed  over 
the  projecting  portion  of  the  spine,  felt  the  dis- 
placement gradually  disappear,  but  withoat 
crepitus  or  jerk.  Hot- water  bottles  were  applied 
to  the  feet,  a  dose  of  tincture  of  opium  given,  the 
catheter  passed,  and  the  patient  directed  to 
remain  on  his  back. 

Nov.  19th. — Has  passed  a  restless  night,  the. 
attacks  of  pain  being  most  intense,  and  with  only 
short  intervals.  Although  he  has  been  tossing 
from  side  to  side,  no  displacement  has  ooourred, 
but  a  slight  *<dip''  is  felt  at  the  seat  of  injory. 
One-third  of  a  grain  of  morphia  was  injected  into 
the  calf  of  one  leg,  and  the  legs  elevated  on 
pillows ;  catheter  passed.  Towards  evening,  &> 
no  relief  was  experienced,  the  injection  was 
repeated  in  the  other  leg,  and  with  immediste 
benefit  Temperature:  upper  extremity,  97°; 
lower,  98-60.    Pulse  98. 

20th.— Feels  better,  and  has  slept  for  some 
hours ;  pain  in  feet  and  legs  Bot  so  intense,  unless 
touched ;  abdomen  tympanitic,  and  he  is  anable 
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to  pass  flstas;  little  or  no  pain  at  seat  of  injory; 
tongae  coated ;  great  thirst,  and  constant  vomit- 
ing. Ordered  iced  milk  ad  Hb.;  injection  of 
morphia  repeated*  catheter  three  times  a  daj. 
The  nnno  is  loaded  with  mncns,  and  sRghtlj 
ammoniaoal.  Temperature :  npper,  97*60 ;  lower, 
98-40.    Pulse  96.     Respirations  20. 

21st. — Feels  easier ;  still  sick.  A  turpentine- 
and-oil  enema  was  given  last  night,  and  repeated 
this  morning,  but  without  effect.  To  discontinue 
the  morphia,  and  take  only  soda  water  and  milk, 
with  ice.  Temperature:  upper,  99*2o;  lower, 
96-80.    Pulse  98.    Respirations  18. 

22nd. — About  the  same ;  bowels  acted,  but  he 
is  not  aware  of  it;  vomiting  still  continues; 
towards  evening  pain  more  severe.  Hypodermic 
injection  repeated ;  ordered  a  purgative.  Tem- 
perature: upper,  99-80;  lower,  96-4o.  Pulse  90. 
Respirations  18. 

23rd. — ^Bowels  freely  moved,  and  patient  ex- 
presses himself  as  feeling  much  better;  byperess- 
thesia  diminishing;  no  sickness:  tongue  clean; 
complains  of  a  feeling  of  numoness  in  lower 
extremities.    Temperature  same  as  yesterday. 

28th. — Going  on  well;  a  little  vomiting  this 
rooming,  which  was  relieved  by  an  enema;  urine 
very  alkaline.  Ordered  dilute  nitro-hydrochloric 
acid,  chop,  and  a  pint  of  ale;  placed  on  a  water- 
bed,  as  there  is  a  tendency  to  sloughing  over  the 
nates;  spine  firmly  strapped  with  emplastrum 
Robiraos. 

Dec.  4th — ^He  has  daily  continued  to  improve. 
The  hjpereesthesia  has  disappeared,  with  the 
exception  of  a  little  at  the  outer  side  of  each  leg. 
Has  passed  urine  to-day  for  the  first  time  since 
tbe  accident  Has  been  sitting  up  in  bed,  and 
only  complains  of  what  he  calls  a  "  galvanic  ^' 
sensation  in  the  legs.  Bowels  obstinate,  requir- 
ing the  administration  of  purgatives. 

23rd. — Got  up  to-day,  and  was  able  to  move 
about  the  ward  with  assistance.  Legs  feel  rather 
numb.  From  this  date  he  rapidly  improved,  and 
was  able  to  walk  about  without  assistance;  the 
legs  regained  their  proper  feeling,  and  his  only 
complaint  is  a  slight  feeling  of  stiffness  in  the 
back  when  he  stoops  to  pick  an  object  from  the 
floor. 

On  January  1st  he  was  discharged  cured,  with 
onlj  a  very  little  thickening  at  the  seat  of  injury. 

Dr.  Wollaston  remarks: — This  case  is  interest- 
ing in  many  respects.  Of  course  there  was  ex- 
tensive fracture  of  the  spine,  for  we  cannot  think 
it  possible  for  simple  dislocation  to  exist  in  this 
portion  of  the  column ;  and  it  shows  the  necessity 
for  having  recource,  at  an  early  period,  to  those 
measures  that  will  as  far  as  possible  remote  all 
pressure  from  the  cord.  In  this  case  we  may 
fairly  infer,  judging  from  the  amount  of  deform- 
ity, that  the  pressure  must  have  been  very  great, 
though  probably  no  actual  rupture  took  ])lace. 
What  the  consequences  might  have  been  had  this 
pressure  been  allowed  to  continue,  we  can  easily 
imagine.  Knowing  the  fatal  result  of  many  of 
these  case?,  and  the  distressing  nature  of  the 
6ufi*ering,  both  to  the  patient  and  to  those  in 
attendance,  we  think  it  justifiable— in  most  if  not 
all  such  accidents — to  follow  some  such  treat- 
ment as  that  recorded  in  this  instance.  The  sick- 
ness, which  was  a  prominent  symptom  in  the 
early  stage,  was  probably  partly  due  to  the 
chloroform ;  but  also  in  some  measure,  we  think, 
to  the    use  of  the  subcutaneous   injection  of 


morphia,  a  result  we  have  frequently  seen  fol 
low  the  use  of  the  drug  when  exhibited  in  this 
manner. 
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BEUABKS  ON  THE   NATUBAL   HI8T0BY    OP   BHEU- 

MATIO  FEVBB. 

BY  WILLIAM   W.   GULL,  M.D.,   AND  HENBY  Q. 

SUTTON,  M3. 

The  authors  are  desirous  of  bringing  under  the 
notice  of  the  profession  a  few  more  cases  of  rheu* 
matic  fever  which  have  been  treated  by  mint  wa- 
ter, or,  in  other  words,  which  have  been  allowed 
to  run  their  natural  course.  They  moreover  de- 
sire to  point  out  what  appears  to  be  the  natural 
course  of  rheumatic  fever  with  reference  to  the 
heart,  and  to  show  in  what  proportion  of  cases  the 
heart  became  involved  when  rheumatic  fever  was 
treated  by  mint  water.  Lastly,  to  consider  if 
there  is  any  evidence  to  prove  that  the  heart  is 
more  frequently  involved  when  rheumatic  fever 
is  treated  by  mint  wator,  or  when  treated  by 
alkalies,  by  ]emon«juice,  or  by  blisters.  This 
paper  is  based  on  twenty-five  cases  of  rheumatic 
fever,  twelve  of  which  occurred  in  Guy's  Hos- 
pital, most  of  them  under  the  care  of  Dr.  Gull, 
and  thirteen  occurred  in  the  London  Hospital, 
under  the  care  of  Dr.  H.  G.  Sutton.  The  particu- 
lars of  the  twelve  cases  have  been  already  recorded 
in  the  Guy^s  Hospital  Reports,  and  the  remain- 
ing thirtoen  oases  are  recorded  in  the  present 
communication  to  the  Society.  Of  these  twenty- 
five  cases,  eighteen  were  females  and  seven  were 
males.  The  average  age  of  the  patients  was 
nineteen  years.  All  the  patients  were  suffering 
from  their  first  attack  of  rheumatic  fever,  and 
the  disease  was  well  marked.  The  temperature 
of  the  body  during  the  acute  symptoms  reached 
in  some  cases  104o  and  103o;  in  other  patients 
it  was  lOlo  and  102o.  Taking  an  average  of  all 
these  cases,  the  temperature  was  about  102o 
during  the  acute  stage.  The  average  duration  of 
the  acute  symptoms,  as  eatimatod  by  the  ther- 
mometor  and  general  symptoms,  was  ten  days. 
Taking  all  the  cases  that  have  been  recorded  by 
tlie  authors,  the  average  duration  was  9*1  days. 
The  total  duration  of  the  acuto  symptoms  from 
their  commencement,  including  the  time  the 
patients  were  ill  before  coming  into  the  hospital, 
to  their  cessation,  was  on  an  average  seventeen 
days.  The  authors  next  proceed  to  inquire  if 
the  duration  of  rheumatic  fever  is  longer  when 
treated  on  the  expectant  plan,  or  when  treated 
by  drugs;  and  they  consider  that  no  one  plan  of 
treatment  has  any  great  advantage  as  regards 
shortening  the  duration  of  the  disease.  Drs. 
Gull  and  Sutton  agree  with  Dr.  Barclay  in  con- 
sidering that  we  are  not  yet  in  a  position  to  say 
that  alkiUies  exercise  any  infiuence  in  curtailing 


222 


ROYAL  MEDICAL  AND  CmRURGICAL  SOCIETY. 


the  duration  of  the  disease*  They  are  also  of 
the  same  opinion  respecting  lemon-joioe.  With 
regard  to  Dr.  Herbert  Davies's  blister  treatment, 
thej  remark  it  relieves  very  mach  the  pain  and 
sufferings  of  the  patients  in  some  cases ;  but  it 
does  not  appear  to  curtail  the  rheumatic  process. 
And  the  authors  remark,  '^Onr  cases  appear  to 
us  to  teach  that  the  rheumatic  process  runs  its 
course  under  the  expectant  treatment  as  favor- 
ably as  under  the  treatment  by  drugs."  Drs.  Gull 
and  Sutton  next  proceed  to  inquire  what  evi- 
dence there  is  to  show  that  the  drug  treatment 
prevents  the  heart  becoming  diseased,  and  they 
give  a  detailed  account  of  the  state  of  the  heart 
in  their  twenty-five  cases.  Every  one  of  these 
twenty-five  patients  were  suflfering  from  their 
first  attack  of  rheumatic  fever,  and  twelve  of  the 
number  had  organic  disease  of  the  heart  when 
admitted  into  the  ho^^pital ;  two  had  some,  but 
not  very  well-marked,  evidence  of  organic  dis- 
ease of  the  heart  when  admitted;,  and  in  eleven 
there  was  no  heart  disease  on  admission.  Ko 
organic  disease  of  the  heart  supervened  while 
under  treatment,  and  the  heart  was  healthy 
when  these  eleven  patients  left  the  hospital. 
They  remark  the  experience  gained  in  these 
cases  of  rheumatic  fever,  which  were  allowed 
to  run  their  natural  course  uninfluenced  by  drugs, 
tends  to  prove  that,  if  patients  are  admitted  into 
the  hospital  suffering  from  a  first  attack  of  rheu- 
matic fever,  and  tho  heart  is  not  diseased  on 
admission,  it  will  very  rarely  become  organically 
diseased  while  patients  are  under  treatment. 
The  opinions  of  Drs.  Garrod,  Dickinson,  Herbert 
Davies,  Geo.  Owen  Rees,  and  Bash  am  are  then 
quoted  to  show  that  the  heart  did  not,  or  very 
rarely  did,  become  diseased  when  rheumatic 
fever  was  treated  in  the  hospital  by  full  doses  of 
alkali,  by  blisters,  by  lemon-juice,  or  by  nitrate  of 
potash,  and  they  observe:  ''It  appears  to  us  that 
there  is  not  sufiScient  evidence  to  prove  that  any 
of  the  advocated  systems  of  treatment  have 
power  to  prevent  the  heart  becoming  diseased. 
In  concluding  that  the  treatment  has  prevented 
the  heart  becoming  diseased,  we  have  overlooked 
the  fact  that  there  might  be  no  tendency  at  the 
time  the  patients  were  under  treatment  for  the 
heart  to  become  diseased,  and  our  cases  show 
that  the  good  results  which  have  been  attributed 
to  the  influence  of  the  remedies  also  occurred 
when  no  special  remedies  were  used.  Our  cases, 
therefore,  tend  to  teach  that  these  good  results 
were  due,  not  to  the  drugs,  but  to  the  natural 
course  of  the  disease."  The  authors  then  en- 
deavor to  show  that  when  the  heart  becomes 
diseased  in  rheumatic  fever,  it  does  so  at  an 
early  stage  of  the  disease;  and  if  it  dees  not 
become  diseased  during  the  first  week  of  the 
rheumatic  fever,  it  rarely  does  so  afterwards; 
and  they  give  abstracts  from  twenty-two  cases  of 
rheumatic  fever  to  demonstrate  this. 

Drs.  Gull  and  Sutton's  conclusions  are  as  fol- 
lows : — 

That  when  the  patient^s  heart  was  healthy  on 
admission  into  the  hospital,  it  was  very  rare  for 
it  to  become  organically  diseased  while  the 
patients  were  under  treatment  by  mint  water — 
or,  in  other  words,  when  the  rheumatic  fever  was 
allowed  to  run  its  natural  course. 

That  the  evidence  before  the  profession  shows 
that  the  heart  very  rarely  became  diseased  while 
patients  were  under  treatment  in  the  hospitals, 


and  that  this  was  the  oase  whm  patients  were 
treated  by  alkalies,  lemon-juice,  or  by  blisters  to 
the  Joints. 

That  there  w  not  sufficient  evidence  before  the 
profession  to  prove  that  any  of  the  advocated 
remedies  have  power  to  prevent  the  heart  becom- 
ing diseased. 

That  in  rheumatic  fever  the  teadency  is  for  the 
I  eart  to  become  diseased  during  the  first  few 
days  of  the  fever;  and,  should  it-  escape  the 
early  days  of  the  disease,  there  is  each  day  a  les- 
sening tendency  to  its  implication.  Hence  the 
cases  would  appear  to  show  that,  if  at  the  end  of 
the  first  week  of  the  rheumatic  fevefr  the  heart  is 
free  from  disease,  then  there  is  little  or  t30  ten- 
dency for  it  to  become  diseased  during  the  later 
weeks. 

That  the  reason  why  the  heart  did  not  become 
diseased  when  rheumatic  fever  was  treated  by 
alkalies,  blisters,  and  by  lemon-juice  is  to  be 
attributed,  not  to  the  influence  of  the  drugs,  bat 
to  the  natural  course  of  the  disease;  for  the 
patients  did  not  come  under  treatment  until  the 
rheumatic  fever  had  been  going  on  some  days, 
and  until  the  period  when  the  heart  was  moet 
liable  to  become  diseased  had  passed  over. 

The  authors  conclude  by  saying:  ''Hitherto 
the  investigation  into  the  therapeutics  of  the 
rheumatic  process  has  been  rendered  all  but  val- 
ueless by  the  deficiency  in  preliminary  data.  At 
present,  therefore,  as  regards  treatment,  our  cases 
seem  to  show  that  we  are  limited  to  a  careful 
regimen  of  the  patient.  Rest,  mechanical  and 
physiological — rest  in  the  very  outset  cf  the  dis- 
ease. We  ought  not  to  wait  until  the  rheumatic 
process  has  become  well  developed  in  the  joints. 
To  regulate  the  temperature.  To  moderate  exces- 
sive skin  function  by  sponging  the  surface  of  tiie 
body.  To  allay  pain,  by  placing  the  patient  in 
an  easy  position,  and  sometimes  by  opiates.  To 
sustain  the  organic  nerve  power  by  light  diet, 
and  occasionally  by  small  doses«of  alcohol.  To 
procure  rest  by  the  simplest  means,  especially 
avoiding  such  movements  of  the  body  as  may 
excite  the  circulation.  In  fine,  to  place  the  pa- 
tient in  a  physiological  state  of  mean  rest,  if  it 
may  be  so  termed,  of  the  nervous,  the  circula- 
tory, the  muscular,  and  digestive  systems.  To  do 
this  fully  wil^  often  tax  all  our  energies,  and  re- 
quire often  more  consideration  than  is  requisite 
for  prescribing  any  supposed  appropriate  drug 
treatment.  We  are,  therefore,  at  present,  advo- 
cates of  the  exactest  treatment  of  the  patient 
under  acute  rheumatism,  though  we  may  'doubt 

the  value  of  so-called  specific  drugs." 

• 

DEBATE  ON  THE  TBSATMENT  OF  BHEUMATIC  FEVBB: 

The  discussion  was  opened  by  Dr.  Fuller,  who, 
after  expressing  his  obligations  to  the  authors  of 
the  paper,  said  that  their  researches  as  to  the 
natural  course  of  rheumatic  fever  rather  served 
to  confirm  the  old  notion  that  its  proper  cure  was 
six  weeks  in  blankets ;  but,  although  they  made 
out  that  nine  or  seventeen  days  was  the  regular 
course  of  the  disorder,  the  fatsts  were  rather 
different.  He  had  consulted  Dr.  Gull's  second 
report,  to  which,  however,  he  would  not  have 
referred  had  the  facts  of  the  present  cases  been 
read.  The  first  was  forty-two  or  fifty  days  ander 
treatment,  the  second  at  the  end  of  twenty-two 
days  was  doing  well,  the  third  went  out  at  the 
end  of  forty -two  days,  the  fifth  was  discharged 
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at  the  end  of  fifty-fonr  dajs,  and  so  on.  Tbe 
oonrse  of  the  complaint  was,  therefore,  to  be  five 
or  m  weeks  under  treatment.  If  thej  took  the 
alkaline  treatment,  he  fonnd  that  the  average  of 
hiR  own  cases  was  seventeen  or  eighteen  days 
till  they  left.  Here  the  two  systems  were  com- 
pared. As  to  tbe  condition  of  heart,  it  was  said 
that  the  liability  to  heart  complications  was 
greatest  at  first.  This  was  qnite  trae ;  bat  this 
was  only  paying  that  those  parts  which  are  most 
liable  to  attack  are  those  which  are  attacked  first. 
He  must  demur  to  the  slight  liability  said  to  exist 
to  such  complications.  When  registrar  at  St. 
Oeoige's  during  four  years  many  cases  of  heart 
complication  occurred  during  the  second  and 
third  w-eekB,  and  in  his  subsequent  experience  he 
bad  seen  this  over  and  over  again.  As  to  what 
was  called  rheumatic  fever,  at  St.  George's  the 
tena  was  limited  to  those  cases  characterized  by 
fever,  furred  tongue,  and  quick  pulse.  The  reason 
why  alkalies  were  so  mnoh  spoken  against  was 
that  other  affections,  as  pysBmia  and  iacute  go* 
norrhoeal  rheumatism,  had  been  mistaken  for  the 
true  complaint ;  for  in  these  diseases  alkalies  were 
of  no  service,  but  under  their  use  the  patient  got 
worse.  There  was  no  disease  which  yielded  to 
treatment  so  readily  as  acute  rbeuroatisni.  When 
he  could  number  cures  by  the  hundred  without 
pericarditis,  it  was  fair  to  conclude  that  the 
remedy  was  of  some  service.  Alkalies  were  quite 
as  good  in  private  practice,  and  he  would  still 
believe  in  alkalies — they  were  almost  specifics. 

The  President  remarked  that  to  the  list  of 
diseases  confounded  with  acute  rheumatism  Dr. 
Foller  might  have  added  acute  periostitis. 

Dr.  Foller:  Yes,  and  many  cases  of  gout. 

Dr.  Gull  said  when  this  question  was  taken  up 
at  Gny's  he  took  great  care  to  ascertain  exactly 
the  duration  of  the  disease  and  the  period  of  re- 
tention in  the  hospital.  The  only  true  criterion 
of  the  former  was  temperature ;  consequently  Dr. 
Faller's  data  wer^  fallacious.  They  must  have 
something  more  exact  than  the  stay  in  hospital. 
Dr.  Foller  also  remembered  many  instances  of 
heart  affection  occurring  in  the  second  or  third 
week.  Such  complications  require  the  greatest 
possible  care  in  diagnosis  when  they  enter;  other- 
wise they  may  seem  to  be  developed  in  the  second 
or  third  week.  This  was  another  source  of  fal- 
lacy. In  such  cases  as  those  reported  the  question 
of  diagnosis  might  be  put  on  one  side.  Gonorr- 
hosal  rheumatism  does  not  occur  in  young  girls  of 
thirteen  and  fifteen. 

Dr.  Stewart  remarked  that  about  six  years  ago 
Dr.  Gull  narrated  the  facts  of  some  sixty  oases  of 
aonte  rheumatism  treated  without  internal  r^ne- 
diea,  and  be  wanted  to  bear  more  of  his  results; 
not  getting  these,  he  proceeded  to  make  some  in- 
restigations  on  bis  own  account.  He  tried  old 
plans,  in  some  of  which  he  had  considerable  con- 
fidenee ;  but  he  found  that  he  had  little  reason  to 
be  so,  especially  with  regard  to  alkalies,  for  heart 
aflfaction  frequently  came  on  when  under  the  full 
alkaline  treatment.  He  had  observed  fifty-six 
eases  of  acute  rheumatism  in  1864-r66,  and,  on 
reckoning,  he  found  that  the  average  number  of 
days  the  cases  were  under  treatment,  whether 
with  or  without  alkalies,  was  forty-two,  and 
beart  complications  were  also  nearly  equal  in 
boUi.  In  future,  observers  should  agree  as  to  the 
termination  of  the  disorder.  In  many  of  his  own 
the  temperature  had  not  been  oarefuUy 


taken,  which  he  regretted,  as  he  looked  on  the 
temperatore  as  of  great  importance.  In  many 
oases  the  acute  symptoms  came  back  even  after 
the  patient  had  left  the  hospital.  The  question 
was  not  to  be  decided  by  hundreds  or  even  thou- 
sands of  cases,  but  by  prolonged  study  extending 
over  many  years,  for  the  fever  varied  in  different 
years.  The  eruptions  were  dififerent,  and  some- 
times the  symptoms  became  typhoid.  In  these 
last  oases  he  was  glad  not  to  have  given  alkalies. 
He  had  notioed  in  the  ''Guy's  Reports''  that 
opium  was  sometimes  given;  he  himself  had 
never  used  anything  except  belladonna  applied 
over  the  heart. 

Dr.  Gull  said  tbe  opium  was  not  given  except 
when  absolutely  necesseiy,  and  then  not  against 
the  rheumatic  process,  but  merely  to  relieve 
pain. 

Dr.  Dickinson  said  that,  as  to  heart  disease,  he 
doubted  its  frequent  occurrence  in  hospital.  Out 
of  113  cases  of  heart  complication  he  had  col- 
lected, 35  occurred  in  the  hospital,  or  about  1  in 
4.  In  28  oases  treated  without  alkalies  12  were 
seized  in  the  second  week,  7  in  the  third,  and  6 
in  the  fourth. 

Dr.  Daldy,  who  asked  what  was  intended  by 
acute  rheumatism,  and  pointed  out  that  many 
forms  of  disease  are  included  under  the  term  as 
commonly  employed.  There  is  the  lithiasis,  for 
which  Dr.  Warren  the  elder  said  that  six  weeks 
was .  the  best  remedy.  Were  we  asked  to  do 
nothing  for  this  ?  Then  there  is  a  subacute 
rheumatism,  which  resembles  remittent  fever 
plus  rheumatism,  and  tends  to  a  natural  termina- 
tion in  seven,  fourteen,  or  twenty-one  days.  Some 
of  the  cases  recorded  by  Dr.  Gull,  in  the  Guy's 
Hospital  Reports,  appeared  to  be  of  this  charac- 
ter, and  the  natural  duration  of  the  disease  would 
be  in  harmony  with  the  resulte  recorded. 

Dr.  Handtiel^  Jones  pointed  out  the  great  dis- 
similarity  between  difE)erent  eases  of  acute  rheu- 
matism, and  insisted  upon  the  insufficiency  of  the 
phenominel  study  of  disease,  unless  it  led  on  to 
something  more.  In  rheumatism  he  knew  only 
the  phenomena,  and  treated  them  empirically. 
He  thought  that  differences  in  the  duration  of  the 
cases  were  partly  due  to  differences  in  the  recupe- 
rative power  of  patients.  In  cases  where  there 
was  high  fever  and  great  formation  of  acid,  acid 
sweat,  acid  mouth,  acid  urine,  he  thoaght  alkalies 
were  indicated,  and  he  found  them  grateful  and 
beneficial  to  the  patients.  Where  there  was  not 
this  tendency  to  acidity,  he  should  not  expect 
benefit  from  alkalies ;  and  he  had  obtained  good 
results  by  the  use  of  quinine  in  large  doses, 
twenty  or  thirty  grains  daily.  Where  there  wa9 
much  pain  and  swelling  of  the  Joints,  blisters  were 
useful ;  but  not  if  there  was  much  pain,  with  only 
slight  swelling.  Before  attempting  to  arrive  at 
results  by  statistical  means,  be  thought  we  should 
determine  whether  what  we  call  acute  rheuma- 
tism Was  really  one  disease,  in  the  sense  in  which 
scarlet  fever  or  measles  is  a  disease,  or  whether 
the  term  included  several  forms  of  morbid  action. 

Dr.  Wynn  Williams  thought  the  discussion  had 
wandered  &om  tbe*  point,  which  was  whether 
mint  water  or  medicine  should  be  given  to  the 
patients.  He  took  it  for^granted  that  every  prae- 
titioner  knew  what  was  meant  by  acute  rheuma- 
tism, and  could  distinguish  it  from  subacute.  He 
had  himself  suffered  from  acute  rheumatism  se- 
verely, and  more  than  once.    He  had  tried  in  his 
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own  case  the  do-nothing  plan,  and  also  the  alka* 
Ine  plan,  and,  as  the  resnlt  of  his  own  expe- 
rience, he  strongly  advised  the  nse  of  the  latter. 
Much  relief  might  often  he  given  to  painful  joints 
by  surrounding  them  with  spongio-piline,  soaked 
In  a  hot  lotion  containing  snbcarbonate  of  potash 
and  laudanum. 

Dr.  Wilks  thought  it  the  duty  of  as  many  Fel- 
lows as  possible  to  give  their  opinions  upon  the 
question.  He  was  himself  more  or  less  in  aocord 
with  the  authors  of  the  paper,  both  from  his  own 
experience  and  from  the  merits  of  the  paper  itselt. 
Atlter  long  experience,  he  still  did  not  know  what 
was  the  best  remedy,  and  found  that  the  actual 
cases  are  far  from  being  uniform.  He  had  used 
all  the  auggeRted  remedies  in  turn, and  had  found 
them  all  nearly  equally  successful.  It  was  quite 
time  that  such  a  paper  should  be  read  before  the 
Society,  He  remembered  a  discussion  four  or 
five  years  ago  on  the  same  subject,  in  which 
every  speaker  advocated  his  own  remedy,  and  in 
which,  if  a  non-medical  visitor  had  inquired 
whether  the  disease  would  get  well  of  itself,  no 
one  present  could  have  answered  the  question. 
The  method  pursued  by  the  authors  was  the  only 
legitimate  mode  of  investigation,  and  men  who  did 
uot  follow  it  rushed  blindly  into  the  use,  in  all 
cases,  of  any  much-vaunted  medicine  of  the  day, 
such  as  bromide  of  potassium,  carbolic  acid,  or 
what  not 

Dr.  Billing  had  hoped  that  before  the  last 
speaker  sat  down  he  would  have  given  his  opin- 
ion about  the  utility  of  giving  mint  water — that 
is,  of  doing  nothing — in  acute  rheumatism. 

Dr.  Sibson  inquired  whether  the  treatment  of 
the  authors  was  indeed    doing  nothing.     He 
thought  not    He  maintained  that  it  was  doing 
what  was  both  more  desirable  and  more  difficult 
than  writing  prescriptions  upon  paper.    It  was 
placing  and  maintaining  the  patient  in  the  con- 
dition niost  favorable  to  recovery,  and  shielding 
him  from  every  hurtful  external  influence.   Noth- 
ing required  so  much  care  and  skill  as  to  do  no 
harm ;  nothing  was  more  worthy  of  remembrance 
than  the  Ilippocratio  maxim,  ^' To  do  good,  if 
possible,  but  not  to  do  mischief.''   Was  there  not 
a  common  element  in  all  the  methods  that  had 
been  discussed  ?  and  was  nbt  that  element  the 
warmth  and  rest  of  the  hospital,  "as  contrasted 
with  the  conditions  of  the  patient's  home?     For 
two  years  past  he  had  treated  all  cases  of  acute 
rheumatism  at  St  Mary.'s  without  internal  drugs, 
but  with  much  care.   Many  years  ago  he  had  seen 
a  patient  walk  convalescent  out  of  St  George's 
to  return  two  days  later  with  afresh  attack;  and 
bethought  that  the  difficulty  of  enforcing  proper, 
rest  atlter  pain  had  subsided  was  one  of  the  chief 
causes  of  relapse.    At  St.  Mary's  the  chief  points 
were — 1.  Absolute  rest  in  bed,  insured  by  swath- 
ing the  arms  and  legs  in  cotton  wool,  and  by 
supporting  the  feet  by  pillows,  so  as  to  relieve 
the  ligaments  from  their  weight   2.  The  removal 
of  the  pressure  of  the  bedclothes  by  a  cradle. 
3.  The  removal  of  local  pain  by  smearing  the  af 
fected  joints  with  belladonna  liniment,  sometimes 
strengthened  by  rubbing  down  the  extract  in  it- 
He  attached  little  importance  to  the  mere  dura- 
tion of  the  cases,  and  all  importance  to  the  safety 
of  the  heart.    He  believed  that  the  plan  he  had 
laid  down,  by  causing  the  heart  to  be  called  upon 
for  a  minimum  of  exertion,  did  preserve  it  from 
risk  in  a  very  great  degree.    If  the  articular  pain 


were  very  severe,  with  much  redness  and  swell- 
ing, he  would  apply  a  few  leeches;  if  without 
much  redness,  be  would  inject  a  little  morphia 
under  the  skin.  He  objected,  on  principle,  for 
himselt,  to  the  peppermint  water,  not  spproTini 
of  pretended  medication.  For  the  ansemls  ana 
weakness  of  convalescence  he  gave  a  little  iron 
and  quinine. 

Dr.  Billing  rejoined  that,  although  giviug  mint 
water  was  doing  nothing,  the  plan  they  had  jasi 
heard  could  not  be  so  described.  It  was,  how- 
ever, not  the  work  of  a  physician,  but  of  a  aarse. 
He  was  well  assured  that  there  was  a  better 
method  of  treating  acute  rheumatism  than  by  the 
administration  of  minjt  water. 

Dr.  Anstie  confessed  himself  to  be  witboat 
distinct  belief  in  the  efficacy  of  any  treatmeDt 
other  than  that  described  by  Dr.  Sibson.  Still, 
the  use  of  alkalies  had  not  been  scientifically 
condemned;  and  there  appeared  to  be  a  good 
deal  of  evidence  from  experience  in  favor  of  them. 
Before  giving  them  up  as  of  no  value,  we  ought 
to  ascertain  whether  those  who  fail  with  them 
carry  them  far  enough,  and  really  produce  alka- 
linity.  In  some  hospitals,  he  knew,  this  matter 
was  carefully  tested ;  but  he  thought  many  fail- 
ures were,  perhaps,  due  to  the  treatment  not  being 
carried  far  enough.  A  friend,  whose  absence  be 
regretted,  and  whose  name,  which,  in  his  absence, 
he  would  refrain  from  mentioning,  would  be  recog- 
nized as  that  of  one  of  our  best  observers,  was  ia 
the  habit  of  using  alkalies  in  very  large  dose^ 
and  with  marked  success.  The  use  of  nitrate  of 
potash  was  sometimes  erroneously  described  as 
alkaline  treatment;  this  salt  being  in  no  thera- 
peutic sense  an  alkali,  but  a  sedative  of  very  pe- 
culiar character,  and  owing  any  efficacy  it  might 
have  to  its  sedative  properties  alone.  He  depre- 
cated leeching  under  any  circumstances,  aod 
thought  the  hypodermic  ipjection  of  morphia  the 
best  method  of  relieving  pain. 

Dr.  Leared  inquired  whether  there  was  any 
reason  to  believe  in  the  actual  presence  of  lactic 
acid  in  the  blood  of  rheumatic  patients,  and 
whether  the  perspiration  became  alkaline  under 
alkaline  treatment 

Dr.  Reginald  Thompson  said  that,  as  Registrar 
of  St.  George's,  he  wished  to  state  that  exactly 
100  cases  of  acute  rheumatism  had  been  admitted 
into  the  hospital  during  the  years  1866-67.  Of 
these  cases,  48  were  admitted  with  heart  compli- 
cation, 21  were  attacked  by  heart  conaplicatioa 
while  in  the  hospital,  and  31  remained  free. 
Twenty -three  were  cases  of  pericarditis,  of  which 
6  in  each  year  came  on  after  the  patients  bad 
been  three  days  in  hospital.  Excluding  these 
patients,  whose  stay  was  protracted,  the  average 
stay  in  hospital  was  22  days  in  1866,  and  26  days 
in  1867.  Alkalies  were  given  in  large  doses,  and 
the  urine  was  always  rendered  alkaline.  The 
average  stay  in  hospital  of  the  cases  complicated 
with  pericarditis  was  46  days;  and  in  the  cases 
in  which  the  date  of  the  commencement  of  the 
attack  could  beaocurately  determined,itocoarred 
in  one  case  on  the  9thi  day,  in  two  on  the  Ilth,  ia 
one  on  the  22d,  and  in  jone  pn  the  49th.  The 
crisis  of  the  disease  was  usually  on  the  7tb,  8tb, 
or  9th  day.  *     •'   ,- 

Dr.  Habershon  .observed  that  he  thought  the 
frequency  of  relapse  bore  some  proportion  to  the 
depressing  effects  of  previous  treatment;  and  b^ 
lieved  that  he  had  seen  morbid  irritability  ao^ 
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otber  bad  symptoms  ia  connection  with  the  nse 
of  very  large  doses  of  alkalies. 

Dr.  Dickinson  wished  to  sapplement  his  obser- 
vations in  the  former  debate  by  saying  that,  when 
Registrar  at  St  George'%  he  saw  a  large  number 
of  cases  of  acnte  rhenmatism,  treated  by  different 
methods,  and  nnder  the  care  of  different  phy- 
sicians. Of  110  patients  treated  by  different 
methods,  among  which  might  be  mentioned 
bleeding,  and  the  nse  of  mercury,  of  gnaiacum, 
and  of  iodide  of  potassium,  35  had  endocarditis 
or  pericarditis,  coming  on  in  the  house  after  treat- 
meat  was  commenced.  Of  47  patients  treated  by 
alkalies,  there  was  only  one  in  whom  the  com- 
mencement of  heart  disease  was  discovered  after 
admission.  This  was  a  case  of  pericarditis.  Al- 
kalies should  be  nsed  with  discrimination  and 
care,  and  only  in  the  oases  of  acnte  acid  rheuma- 
tism, which  are  precisely  those  in  which  the 
heart  is  most  prone  to  be  attacked.  He  believed 
that  the  alkaline  treatment  shortened  the  dura- 
tion of  acute  rheumatism  to  some  extent,  but  that 
its  great  yalne  was  in  the  protection  it  afforded 
to  the  heart  He  would  be  glad  to  hear  how  the 
hearts  had  fared  among  Dr.  Sibson's  patients  at 
St  Mary's. 

Dr.  Sibson  had  not  then  strict  statistics  upon 
the  point;  but  was  able  to  say  that  he  had  never 
before  had  so  small  a  proportion  of  cases  of  heart 
disease.  Without  comparison  with  the  statistics 
of  other  hospitals  during  the  same  period  of  time, 
it  would  be  impossible  to  say  how  far  this  might 
be  due  to  the  treatment  He  had  been  aston- 
ished to  find  how  few  patients  went  out  with  apex 
murmur. 

After  some  remarks  from  Mr.  Macilwain, 

Dr.  Sutton  briefly  replied.  He  said  that  Dr. 
Fuller  had  complained  of  the  omission  of  the 
dates  at  which  the  patients  left  the  hospital. 
These  dates  were  wholly  unimportant,  because 
some  patients  had  been  kept  in  hospital  to  test 
the  permanence  of  the  cure ;  others  until  arrange- 
ments were  made  to  send  them  to  the  country ; 
others  for  other  reasons.  With  regard  to  diagno- 
sis, he  admitted  that  it  was  not  always  easy  to 
draw  a  line  between  rheumatic  fever,  acnte  rheu- 
matism, and  some  cases  of  acute  gout.  He  be- 
lieved all  the  cases  in  the  paper  had  been  fairly 
named.  Many  of  them  were  in  young  females ; 
and  certainly  none  of  them  were  gonorrhoBal  rhen- 
matism. Touching  the  date  of  the  commence- 
ment of  pericarditis,  he  called  attention  to  the 
posability  of  overlooking  the  very  strictly  local- 
ized creak,  which  sometimes  exists  for  three  or 
foor  days  before  being  developed  into  a  well- 
marked  murmur. 


OBSTETRICAL  SOCIETY  OP  LONDON. 
Db.  Hall  Davis,  President,  in  the  Chair. 


Dr.  J.  B.  Hicks  exhibited  the  Head  of  a  Foetus, 
▼hich  had  been  delivered,  after  perforation,  by 
the  assistance  of  the  cepbalotribe.  The  antero- 
posterior diameter  of  the  maternal  pelvis  was 
ahoat  three  inches,  the  foetus  very  large,  and  the 
head  highly  ossified.  The  instrument  had  seized 
it  obliquely  over  one  orbit  and  the  occipital  bone 
on  the  opposite  side.  The  calvaria  was  crushed 
in  on  to  the  base,  and  the  delivery  was  effected 
without  difficulty.    Dr.  Hicks  pointed  out  the 


great  facility  and  safety  with  which  the  head 
was  abstracted  after  crushing,  compared  with  the 
nse  of  the  crotchet  or  craniotomy  forceps,  which 
he  thought  it  was  destined,  in  a  great  measure, 
to  supersede.  He  remarked  that  there  seemed 
to  be  a  difficulty  with  some  writers  in  disso- 
ciating cephalotripsy  from  utter  crushing  of  the 
head,  whereas  in  most  cases  the  effect  was  rather 
to  crush  down  the  vault  into  the  base ;  the  fact 
being  that  it  was  impossible  to  secure  the  base 
steadily  between  the  grip  of  the  blades.  Very 
frequently  the  base  tilted  so  that  the  flattening 
of  the  skull  was  effected  in  a  vertical  rather  than 
a  lateral  direction.  This  produced  the  same 
advantage,  because  in  this  case  the  instrument 
would  compress  down  to  an  inch  and  a  half, 
through  a  pelvis  of  which  size  it  would  rarely 
be  possible  to  deliver  by  the  cepbalotribe; 
while  in  lateral  pressure  the  long  diameter  of  the 
head  would  remain,  instead  of  the  transverse,  as 
in  vertical  pressure. 

Dr.  Meadows  exhibited  a  new  Vaginal  Specu- 
lum. It  resembles  Cusco's  in  regard  to  the  two 
blades,  npper  and  lower,  whose  divergence  is 
effected  by  a  simple  act  of  pressure ;  but  to  pre- 
vent the  lateral  folds  of  the  vagina  from  falling 
down  between  the  blades,  and  obstructing  vision, 
Dr.  Meadows  has  adapted  another  narrow  blade 
to  each  side,  making  four  blades  in  all.  These 
latter,  when  the  instrument  is  closed,  fall  within 
the  two  larger  blades,  and  are  so  hidden  as  not 
to  interfere  with  easy  introduction.  The  same 
act  of  pressure  expands  all  four  blades  at  once. 

Dr.  Gervis  exhibited  a  large  Polypus  Uteri. 
This  specimen  was  taken  from  a  patient  whose 
labour,  owing  to  the  large  size  of  the  growth, 
and  unusually  extensive  attachments  to  the  cervix 
uteri  and  vaginal  walls,  had  to  be  terminated  by 
craniotomy.  On  the  fifth  day  after  the  confine- 
ment, the  tumor  was  removed  by  the  single  wire 
6crasenr.  The  patient  did  well  for  some  days,  but 
ultimately  snccumbed  to  an  attack  of  peritonitis, 
which,  as  appeared  from  the  post-mortem  exami- 
nation, was  unconnected  with  any  pelvic  mis- 
chiefl  The  section  of  the  cervix  was  healthy  and 
healing,  and  the  structure  of  the  uterus,  its  peri- 
toneal surface,  and  that  of  the  broad  ligaments, 
were  free  from  any  trace  of  infiammation ;  while, 
on  the  other  hand,  the  coils  of  the  small  intes- 
tines were  extensively  agglutinated  together  by 
effused  lymph.  On  section,  the  polypus  displayed, 
in  its  interior,  an  oval  fibrous  tumor,  enveloped 
in  a  capsule  of  true  uterine  tissue,  which  had 
been  at  the  upper  part  continuous  with  that  of 
the  cervix.  It  is  worthy  of  note,  that  during  the 
first  four  months  of  her  pregnancy,  the  patient 
had  been  snbject  to  profuse  haemorrhage. 

Dr.  Routh  exhibited  for  Dr.  Griffith  a  curious 
Monstrosity.  Extreme  difficulty  had  been  ex- 
perienced in  the  delivery  of  this  child,  owing  to 
the  projection  from  the  chin  of  a  large  bag  con- 
taining fluid,  and,  in  spite  of  craniotomy,  Uie 
delivery  could  not  be  effected  until  this  bag  had 
been  tapped.    The  mother  did  well. 

Dr.  Andrew  Brown  exhibited  the  nterus,  foetus, 
and  parts  concerned  in  a  case  of  Extra-uterine 
Pregnancy,  in  which  death  had  occurred  when 
gestation  was  advanced  to  abont  the  fifth  month. 
The  illness,  which  followed  an  accidental  rup- 
ture of  the  cyst,  was  short.  During  life  she  was 
not  attended  by  any  medical  man.  Details  of  the 
post  mortem  were  given. 
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Dr.  Greeahalgh  read  a  paper  oa  a  case  of  pro- 
bable Rapture  of  the  Uterus.  The  patieot  had 
reaehed  the  seventh  month  of  her  sixteenth 
pregnancy,  when,  after  lifting  a  heavy  weight, 
she  was  suddenly  seized  with  agonizing  pain  in 
the  abdomen,  followed  by  collapse.  Acute  peri- 
tonitis  set  in,  and  symptoms  of  a  typhoid  charac- 
ter. The  uterus  then  became  greatly  distended, 
and  in  the*umbilical  region  resonant  on  percus- 
sion, evidently  from  gaseous  accumulation  inter- 
nally, owing  to  the  decomposition  of  the  fcetus. 
The  membranes  were  then  punctured,  giving  exit 
to  a  large  quantity  of  fetid  gas  and  turbid  liquor 
amnii,  and  in  about  ten  hours  the  foetus  was  ex- 
pelled.   The  patient  regained  her  former  health. 

The  points  of  interest  in  the  case  were  dis- 
cussed at  length. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Mb.  Sihon,  President,  in  the  Chair. 


Dr.  Murchison  read  reports  by  the  Committee 
on  Morbid  Growths,  on  Mr.  Heath's  case  of 
tumor  of  the  tongue,  on  Dr.  Kelly's  case  of  can- 
cer of  the  femur,  which  was  declared  to  be  fibro- 
plastic, and  on  Mr.  Adams's  case  of  syphilitic 
tumors  of  the  le^. 

Dr.  Peacock  exhibited  a  Malformed  Heart,  re- 
moved from  a  child  aged  thirteen,  and  presenting 
occlusion  of  the  orifice  of  the  pulmonary  artery 
by  adhesion  of  the  valves.  The  aorta  arose  from 
both  ventricles;  the  foramen  ovale  was  closed. 
The  question  as  to  how  blood  got  into  the  pul- 
monary artery  was  undetermined,  for  the  simple 
reason  that  no  special  examination  had  been 
made  touching  this  point  by  the  gentleman  who 
sent  the  heart  to  Dr.  Peacock.  The  latter  com- 
mented on  the  importance  in  cyanotic  cases  of 
determining,  not  only  the  condition  of  the  heart, 
but  the  mode  in  which  the  circulation  was  car- 
ried on  through  the  vessels  in  connexion  with  it. 

Dr.  Payne  exhibited  specimens  of  Multiple 
Vascular  Tumors  of  the  Liver,  Ovary,  and  other 
organs.  The  tumors  were  composed  of  dilata- 
tions of  venous  channels  containing  coagulated 
blood.  In  the  case  of  the  liver  the  tumors  were 
in  connexion  with  the  portal  vein;  those  related 
to  the  kidney  were  injected  through  a  branch  of 
the  renal  artery.  There  were  also  tumors  about 
the  ovary.  Dr.  Payne  did  not  find  any  similar 
case  in  which  the  tumors  were  so  large  or  so 
numerous.  The  patient  died  of  hemorrhage 
from  the  intestine. 

Dr.  Bastian  showed  specimens  of  Embolism  in 
Minute  Arteries  of  the  Pia  Mater  (which  he 
thought  might  be  connected  with  the  production 
of  delirium)  taken  from  a  patient  who  died  as  a 
consequence  of  an  attack  of  erysipelatous  inflam- 
mation of  the  head.  In  the  smaU  arteries  and 
capillaries  were  a  large  number  of  white  cor- 
puscles aggregated  into  masses,  the  larger  being 
iibout  l-lOO  in.  in  diameter,  and  plugging  up  the 
calibre  of  the  vessels.  Some  of  the  masses  were 
'becoming  granular  and  fatty.  Embolic  masses 
•existed  in  the  liver  and  the  kidney.  Dr.  Bastian 
liad  examined  cases  of  pneumonia,  rheumatic 
fever,  and  other  fevers  in  which  delirium  oc- 
curred, and  found  similar  masses. 

Mr.  Barwell  thought  that  the  delirium  and  the 
massing  together  of  the  corpuscles  were  the  re- 


sult of  the  inflammation,  and  not  the  delirium  the 
result  of  the  formation  of  the  aggregated  masses. 

Dr.  Murchison  did  not  think  that  Dr.  Bastian 
had  shown  that  these  masses  were  formed  during 
life. 

Dr.  Bastian  said  there  was  no  trace  of  inflam- 
mation in  the  vessels;  but  that  secondary  changeg 
aroand  the  masses  were  taking  place  as  in  the 
liver. 


CLINICAL  SOCIETY  OF  LONDON. 
Sib  Thomas  Watson,  President,  in  the  Chair. 


Mr.  Moore  read  an  account  of  a  case  of  Severe 
Inflammation  about  the  Hand  and  Forearm,  wMch 
was  treated  with  marked  benefit  by  acapressore 
of  the  brachial  artery. 

Mr.  Durham  referred  to  the  importance  of  en- 
deavoring to  lessen  the  arterial  supply  in  similar 
cases  by  the  position  of  the  limb.  He  thought 
acupressure  a  severe  measure  for  the  treatment 
of  these  cases. 

Mr.  Carter  suggested  the  employment  of  digital 
pressure  of  the  main  artery  of  the  limb. 

Mr.  T.  Smith  referred  to  the  amount  of  local 
irritation  caused  by  the  needle. 

Mr.  Maunder  insisted  upon  the  care  which 
should  be  taken  in  the  selection  of  cases,  and 
stated  that  it  was  not  so  much  a  question  of  the 
method  employed  as  of  the  principle  involved  in 
the  arrest  or  cutting  off  of  the  supply  of  blood  to 
the  inflamed  parts. 

Mr.  Heath  alluded  to  the  desirability  of  tiding 
the  effect  of  drugs  in  local  inflammations.  He 
instanced  the  use  of  tartar  emetic  and  belladonoa, 
as  showing  their  utility  in  certain  cases. 

Mr.  Moore  replied  that  he  was  desirous  of  sim- 
ply placing  the  case  on  record,  as  it  seemed  to 
him  that,  in  this  instance,  the  remedy  had  been 
efficacious. 

Mr.  Thomas  Smith  brought  before  the  Society 
an  interesting  case  of  Rupture  of  the  Intestine,  in 
which  the  bowel  was  punctured  before  death  to 
relieve  its  extreme  distension.  He  referred  to 
various  cases  in  which  a  similar  plan  of  treat- 
ment had  been  employed,  and  pointed  out  the 
comfort  which  the  patient  derived  from  the  use  of 
so  simple  a  remedy. 

Dr.  Fagge  narrated  a  case  which  had  been 
under  Mr.  Birkett's  care  at  Guy's  Hospital,  in 
which  great  temporary  relief  had  followed  the 
operation. 

Mr.  Holthouse  said  this  plan  of  treatment  was 
advocated  by  Mr.  Phillips.  He  commented  on 
the  desirability  of  puncturing  the  bowel  with  a 
needle  in  certain  cases  of  hernia  as  facilitating 
reduction  of  the  intestine. 

Mr.  Durham  referred  to  Mr.  Stocker's  experi- 
ence of  the  operation  and  the  utility  of  the  meas- 
ure in  the  treatment  of  a  case  of  strangulated 
hernia  which  had  come  under  his  notice. 

Dr.  Stewart  pointed  out  the  eflScacy  of  bella- 
donna injections  in  cases  of  over-distension  of 
the  bowel  with  flatu& 
.  After  some  remarks  from  Mr.  Bruce, 

Mr.  T.  Smith  expressed  a  doubt  whether  a 
needle  would  be  found  as  useful  an  instrument  as 
a  fine  trocar.  He,  of  course,  regarded  the  opera- 
tion as  one  to  be  practised  only  after  the  failure 
of  other  remedies. 


PUERPERAL  PERITONITIS. 
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An  interesting  discassion  has  been  taking  place 
during  the  last  few  weeks  in  the  French  Imperial 
Academy  of  Medicine,  in  reference  to  the  etiol- 
ogy and  treatment  of  jmerperal  peritonitis,  the 
leading  points  of  which  we  shall  here  briefly 
note.  The  argnraent  commenced  upon  a  case 
reported  by  M.  Gn^rin,  in  which,  led  by  certain 
theoretical  as  well  as  practical  considerations,  he 
was  indnced  to  a  peculiar  mode  of  treatment; 
and  both  his*  theory  and  his  practice  have  re- 
ceived sharp  criticism  from  some  of  the  older 
members  of  the  profession.  According  to  M. 
Go^rin,  after  the  labour  the  uterus  usually  recedes 
or  retracts  into  the  upper  part  of  the  pelvis;  its 
orifice  closes;  and,  as  a  consequence,  the  wound 
formed  by  the  detachment  of  the  placenta  is 
placed  in  the  condition  of  a  subcutaneous  wound, 
and  undergoes  immediate  cicatrization.  Under 
certain  circumstances,  however,  the  uterus  does 
not  recede ;  its  orifice  remains  more  or  less  pa- 
tent; and  then,  the  air  having  access  to  the 
wound^  it  follows  the  same  course  as  usually 
occurs  with  exposed  injuries,  the  surface  inflam- 
ing and  suppurating,  whilst  the  constitutional 
effects  are  rendered  unusually  noxious,  owing  to 
the  Internal,  confined,  and  irregular  surface  of 
the  organ. 

So  far,  perhaps,  most  practitioners  would  be 
disposed  to  agree  with  M.  Gu6rfn;  but  he  now 
^plains  the  supervention  of  peritonitis  on  a  new 
and  curious  theory.  He  believes  that  the  sanious 
and  purulent  fluids,  rapidly  undergoing  putre- 
faction, are  sucked  up  by  the  -  Fallopian  tubes^ 
through  the  operation  of  an  aspirant  force  ex- 
erted by  the  abdominal  parietes  acting  at  each 
movement  of  inspiration  on  the  contents  of  the 
Qterioe  cavity.  He  states  that  he  has  unmis- 
takably established  the  presence  of  such  fluids 
in  the  tubes,  add  he  then  proceeds  to  say  how 
easily  the  lesions  occasioned  by  their  presence 
may  propagate  themselves  by  continuity  of  sur- 
face. 

Acting  on  this  theory,  M.  Gu^rin  conceived 
the  idea  of  applying  an  instrument  which  should 
induce  a  retrograde  or  downward  movement  of 
the  uterine  fluids.  This  consists  essentially  of  a 
canula  of  vulcanized  india-rubber,  which  Is  in- 
troduced into  the  vagina,  the  passage  Of  which  is 
completely  closed  by  the  action  of  certain  am- 
pnllttthat  can  be  inflated  with  air;  and  with 
the  canula  a  suction  apparatus  is  connected.  M. 
On^rin  had  only  one  case  to  report  upon,  but  the 
^ects  produced  were  so  immediate  and  beneficial 


that  he  thought  it  worthy  of  being  brought  under 
the  notice  of  the  Academy.  In  this  case  sharp 
inflammation  succeeded  labour,  with  stoppage  of 
the  lochia  and  great  abdominal  distension.  The 
application  of  the  instrument  was  followed  by 
the  removal  of  much  purulent  and  sanious  fluids, 
shreds  of  lymph,  &c.,  and  large  quantities  of 
air,  and  all  symptoms  of  peritonitis  quickly  sub- 
sided. 

In  commenting  upon  this  case,  M.  Uepaul  ex- 
pressed some  doubts  as  to  whether  it  was  a  case 
of  peritonitis  at  all,  and  not  rather  one  of  metritis ; 
and  regarded  the  suction  action  of  the  uterus,  as 
well  as  the  passage  of  fluids  from  the  uterus  to 
the  peritoneal  cavity,  as  anatomically  and  phy- 
siologically impossible,  since  no  fluids  could  be 
made  to  pass  in  this  direction  even  with  the  aid 
of  a  strong  syringe.  He  further  demanded  why, 
after  craniotomy,  or  other  operation  involving 
the  death  of  the  child,  had  been  performed,  and 
in  consequence  of  putrefaction  the  uterus  had  be- 
come tensely  flUed  with  gas,  this  did  not  escape 
into  the  peritoneal  cavity,  though,  as  is  known, 
rupture  of  the  uterus  might  even  occur  from  this 
cause.  M.  Blot  urged  that  if  the  uterus  were  so 
flaccid  after  delivery  as  not  to  reascend  in  the 
pelvis,  it  must  be  obvious  that  it  could  exert  no 
aspirant  power.  M.  Poiseuille,  again,  whose  re- 
searches on  physios  of  the  circulation  are  so  well 
known,  expressed  himself  decisively  against  the 
possibility  of  any  suction  power  being  exerted 
in  the  mode  and  direction  indicated  by  M. 
Gu^rin. 

It  appears  to  us  that  the  act  of  inspiration,  so 
far  from  leading  to  an  ascent  of  the  fluids  con- 
tained  in  the  uterus  and  Fallopian  tubes,  would 
have  an  opposite  effect,  since  it  is  produced  by 
the  descent  of  the  diaphragm,  which  must  occa- 
sion increased  pressure  on  the  abdominal  organs, 
as  is  indicated  by  the  protrusion  of  the  abdominal 
walls.  Again,  some  influence  must  surely  be  at- 
trilmted  to  tiie  ciliated  epithelium  lining  the 
Fallopian  tubes,  the  action  of  which  is  well 
known  to  be  downwards.  The  reasoning  of  M. 
Gu6rin,  therefore,  in  respect  to  the  mode  of  origin 
of  this  disease,  though  ingenious,  is  not  quite 
satisfactory;  and  whilst  the  treatment  he  haa 
suggested  deserves  further  trial,  its  success  can 
scarcely  be  explained  on  the  theory  he  has  pro- 
posed. 


ECHINOCOCCI  IN  ICELAND. 


In  the  last  number  6f  the  Archives  OMrales 
de  Medeeine  is  contained  the  translation  of  a 
paper  by  Dr.  Jdn  Finsen, "  On  the  Echinococci 
of  Iceland,''  The  extraordinary  frequency  of  the 
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occarrence  of  these  parasites  in  Iceland  has  long 
been  known.  Dr.  Schleissner  estimated  that  ac- 
tnallj  one-seventh  of  the  whole  population  was 
thus  affected,  though  his  observations,  founded 
on  his  own  and  Dr.  Thorstensten's  experience, 
were  certainly  not  numerous  enough  to  warrant 
such  a  statement.  Dr.  Leared,  again,  who  has 
visited  the  island  on  several  occasions,  and  whose 
estimates  are  supported  on  the  evidence  of  Dr. 
Hjaltelin,  considers  that  out  of  every  five  fatal 
cases  one  was  the  result  of  this  disease.  Dr. 
Finsen  states  that  from  the  year  1867  he  has 
taken  accurate  notes  of  all  the  cases  which  have 
fallen  under  his  notice.  The  district  under  his 
care  was  the  southern  portion  of  the  North  Bail- 
liage,  and  the  population  was  about  10,000.  He 
found  the  proportion  of  cases  of  echinococcus  to 
that  of  other  forms  of  disease  only  as  1  to  33*5, 
acd  this  probably  must  be  considerably  dimin- 
ished if  all  the  inhabitants  of  the  island  be  in- 
cluded. From  inqairies  made  of  intelligent 
farmers,  combined  with  his  own  statistics,  he  is 
of  opinion  that  1  to  43  may  be  taken  as  the 
approximative  proportion  of  those  affected  to 
the  whole  population.  He  finds  that  in  more 
than  92  per  cent,  of  the  cases  the  malady  com- 
menced in  the  abdominal  organs,  the  liver  being 
the  point  de  depart  of  64*9  of  these,  whilst  it  was 
primarily  developed  in  the  lungs  in  only  2*7  per 
cent,  and  in  the  external  tissues  of  the  body,  as 
the  axillary  region,  head,  &o.,  in  5*09  per  cent 
The  rare  occurrence  of  the  disease  in  the  lungs 
in  man  is  remarkable,  as  it  is  very  frequent  either 
as  a  primary  or  secondary  affection  in  these 
organs  in  sheep  and  horned  cattle.  As  a  rule, 
only  one  hydatid  tumor  develops  in  i9an,but  this 
often  attains  a  large  size,  again  strongly  contrast- 
ing with  the  smaller  tumors  that  form  in  cattle. 
In  one  instance  the  volume  of  the  tumor  was 
equivalent  to  eighteen  litres,  or  about  four  g^l- 
Ions.  It  is  generally  stated  that  large  cysts 
contain  secondary  vescides ;  but  this  is  not  in 
accordance  with  Dr.  Finsen's  experience,  as  he 
found  secondary  vescicles  only  nine  times  in 
forty-eight  oases. 

As  regards  the  symptoms  of  hytatids  when 
they  occur  in  the  abdomen,  it  is  acknowledgcjd 
on  all  hands  that  they  are  extremely  slight;  the 
first  being  pain,  of  a  more  or  less  stinging  or 
pungent  character,  often  experienced  beneath  the 
Hilavicles  and  scapulie;  subsequently  dyspepsia, 
with  nausea  and  vomiting,  occur — symptoms  that 
are  probably  attributed  to  pressure.  Jaundice 
he  found  was  very  rarely  present,  occurring  only 
seven  times  in  166  cases. 

As  respects  the  etiology,  there  can  be  no  ques- 
tion that  it  proceeds  from  the  tania  echinococcus 
of  the  dog;  these  animals  being  numerous  and 
^ery  domesticated  in  Iceland,  and  all  the  stages 
of  their  development  having  been  repeatedly  fol- 


lowed. He  found  that  women  are  morefroquently 
affected  than  men,  in  the  proportion  of  2*4  to  1, 
which  he  attributes  to  being  more  confined  in 
the  house,  cleaning  up  the  dishes,  &o.,  which  are 
often  licked  by  the  dogs.  The  age  of  from  twenty 
to  thirty  is  that  at  which  the  greatest  proclivity 
to  the  disease  exists.  He  denies  the  statement 
that  the  urine  or  excrements  of  dogs  are  ever 
employed,  as  has  been  stated  in  various  works, 
as  remedial  means  by  empirics;  but  he  thinks 
that  the  contusions  to  which  the  natives  at- 
tribute the  occurrence  of  hydatids  may  oflan- 
times  really  cause  the  development  of  a  previously 
latent  germ.  The  transformation  into  a  calca- 
reous or  osseous  tumor  is  rare:  but  rupture,  which 
is  the  usual  termination,  often  leads  to  a  core, 
the  tumor  bursting  either  through  the  abdominal 
walls,  through  the  back,  into  the  peritoneal 
cavity,  into  the  intestine,  into  a  bronchial  tabs, 
or  elsewhere.  When  the  tumor  bursts  into  the 
peritoneal  cavity,  relapses  will  occasionally 
occur. 

After  the  rupture  of  an  hydatid  tumor  through 
the  abdominal  parietes,  he  has  remarked  the 
appearance  of  an  exanthematous  eruption  on 
different  parts  of  the  body  resembling  urticaria; 
and  considers  that  the  presence  of  this  in  a  case 
where  an  abdominal  tumor  has  suddenly  dis- 
appeared may  be  regarded  as  pathognomonic  of 
its  having  opened  into  the  abdominal  cavity- 
This  accident  does  not  seem  to  be  so  fatal  in 
Iceland  as  elsewhere;  for,  whilst  Frerichs  cites 
as  a  rarity  the  survival  of  a  patient  for  fifteen 
days,  four  out  of  six  cases  seen  by  Dr.  Finsen 
recovered. 

Coincidently  with  the  above,  a  paper  has  ap- 
peared in  the  first  number  of  Brown-Sequard's 
Arehwes  of  Physiology  for  the  present  year,  by 
M.  Carriere,  who  gives  a  good  description  of 
alveolar  or  multilocular  hydatid  tumor,  showing 
that  this  disease,  formerly  enumerated  amongst 
the  gelatinous  cancers  on  account  of  its  colloid 
aspect,  is  really  produced  by  echinococci,  as  had 
already  been  established  by  Yirchow,  by  whom 
the  characteristic  booklets  had  been  discovered. 
Its  most  common  seat  is  the  liver:  its  usual  size, 
though  vaiying  much,  that  of  an  apple.  It  is 
well  defined  at  the  periphery.  Its  cut  snrface  is 
smooth,  and  presents  the  appearance  of  a  matrix 
through  which  small  transparent  masses  are 
distributed,  with  scattered  spaces  or  alveoli 
filled  with  a  viscid  puriform  liquid.  It  appears 
to  commence  in  one  of  the  biliary  or  vascular 
canals  when  it  attacks  the  liver,  but  its  mode  of 
origin  in  the  lungs  and  peritoneum  is  unknown. 
In  the  former  case  it  induces  either  Jaundice  or 
dropsy,  or  both.  Treatment  has  not  been  fonnd, 
in  any  instance^  to  infiuence  the  course  of  the 
affection. 
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NIW  EIPEBIMENTS  OK  THE  PBODUCTTON  OF  TU- 

BEBOLE. 

la  the  last  nmnber  of  Yircbow's  Ai^chioy  which 
has  just  come  to  hand,  is  contained  an  account 
of  an  extended  series  of  experiments  bj  Cohn- 
heim  and  Fr&nkel,  relating  to  the  inoculation  of 
tubercle,  which    in  every  respect  confirm   the 
results  arrived  at  bj.Dr.  W.  t^ox  and  Dr.  Burdon- 
Sauderson    a  year  ago.    Having  first    satisfied 
themselves  as  to  the  entire  identity  of  the  lesions 
with  miliary  tuberculosis  in  man,  botii  as  re- 
gards the  naked-eye  characters  and  the  micro- 
scopical structure,  they  directed  their  attention 
to  the  question  whether  or  not  they  are  due  to  a 
specific  virus.    With  this  view  they  introduced 
into  the  peritoneal  cavities  of  guinea-pigs  minute 
portions  of  various  morbid  growths,  as  well  as  of 
healthy  tissues  obtained  from  the  post-mortem 
theatre.    The  results  agreed  entirely  with  those 
described  by  Dr.  Fox  in  his  lecture  last  May. 
Not  satisfied  with  these  results,  they  introduced 
into  the  same  cavity  portions  of  india-rubber,  of 
charpie,  or  of  paper.    The  results  in  all  cases 
were  the  same.    A  caseous  abscess,  enclosed  in  a 
Tascularised  capsule,  was  always  formed  at  the 
seat  of  insertion,  while  the  peritoneum,  lungs, 
liver,  and  other  organs  were  the  seat  of  unequiv. 
ocal  miliary  tuberculosis.    From  these  facts  the 
author  drew  the  same  inference  as  that  arrived 
at  by  Dr.  Burdon-Sanderson  in  his  communica- 
tion to  the  Pathological   Society  last  April — 
namely,  that  the  infective  material,  whatever 
may  be  its  chemical  or  physical  properties,  is 
contained   in   the  caseons  pus  which    in    the 
guinea-pig  is  always  to  be  found  in  greater  or 
leaser  quuntity  in  the  neighborhood  of  inocula- 
tion wounds.    For  the  purpose  of  testing  the 
truth  of  this  surmise,  the  authors  varied  their 
mode  of  experimentation.     In  several  guinea- 
pigs  a  liquid  consisting  of  caseous  pus,  diluted 
with  a  solution  of  one  part  of  common  salt  in 
two  hundred  parts  of  water,  was  injected  into 
the  Jugular  vein.   All  became  tuberculous.  Fresh 
whipped  blood  was  then  injected  into  other  ani- 
mals in  the  eame  way,  and  hnally,  in  another  the 
operation  preliminary  to  injection  was  performed 
without  injecting  anything.    The  results  were 
the  same  throughout.    All  had  abscesses  at  the 
seat  of  injury,  and  all  eventually  died  of  miliary 
taberculosis.    The  authors  went  a  step  further. 
Knowing  that  whereas  in  the  guinea-pig  any  ex- 
ternal wound,  however  inconsiderable,  is  apt  to 
produce  suppuration,  and  slight   injuries  very 
rarely  produce  this  effect  in  the  dog,  they  re- 
peated the  same  experiments  on  this  animal. 
The  result  confirmea    their   anticipation.    The 
injection  of  caseons  pus  always  produced  general 
miliary  tuberculosis.     It  was  not  necessary  to 
repeat  the  negative  experiment,  for  the  every-day 
experience  of  the  physiologist  teaches  that  in 
dogs  the  mere  operation  of  injection  by  the  veins 
18  never  attended  with  any  consequences. 

The  terms  in  which  Drs.  Cohnheim  and  Fr&nkel 
formulise  their  conclusion,  <<that  tuberculosis  is 
due  to  the  entrance  of  dead  and  inspissated  pus 
into  the  circulation/'  are  not  the  same  as  those 


employed  by  Dr.  Sanderson,  who  attributed  it  to 
the  "caseous  softening^'  of  the  primary  local  in- 
duration, and  considered  that,  in  inoculation 
under  the  skin,  subcutaneous  suppuration  was 
the  essential  condition  of  infection :  but  we  do 
not  see  that  there  is  any  essential  difference  be- 
tween the  two  explanations.  It  is  proper  to  add 
that  the  Berlin  experiments  were  begun  in  1867, 
and  were  carried  out  in  entire  ignorance  of  those 
made  in  London.  Indeed,  the  authors  do  not 
appbar  even  yet  to  have  seen  more  than  a  mere 
abstract  of  them.  The  only  reference  to  them 
which  tiieir  paper  contains  is  the  following :  — 
"  Experiments  have  been  very  recently  published 
by  two  English  authors,  Sanderson  and  Fox,  the 
results  of  which  harmonise  very  well  with  ours." 
Truly  it  appears  as  if  in  Germany  pathologists 
are  scarcely  more  conversant  with  our  literature 
than  we  are  with  theirs. 


HAIR  RESTORERS. 

Considering  the  number  of  advertisements  of 
preparations  for  the  hair  with  which  almost  every 
paper  we  take  up  teems,  promising  speedy  and 
infallible  remedies  for  every  defect  or  deficiency, 
it  is  not  a  little  remarkable  and  contradictory 
that  one  should  still  behold  amongst  one's  friends 
and  neighbors  so  many  gray  and  bald  heads.  As 
far  as  we  can  judge,  the  number  is  not  less  now 
than  it  was  when  we  ourselves  were  young,  and 
before  our  parting  became  wide  or  our  hair 
tinged  with  silver  gray.  Is  the  hair  gray?  — 
forthwith  one  tribe  of  advertisers  promises  to 
restore  it  to  its  original  color  in  almost  less  than 
no  time.  Has  the  scalp  become  denuded  for 
years  of  its  chief  ornament  ? — another  set  offers 
to  clothe  it  afresh  with  rich  and  luxuriant 
tresses.  Is  the  hair  lank  and  straight  and  lustre- 
less ? — a  third  class  of  hair  restorers  advertises  a 
variety  of  nostrums  for  rendering  it  curly,  glossy, 
"  beautiful  forever." 

The  fact  that  the  m^ority  of  hair  dyes  and 
washes  are  made  up  of  constituents  which  not 
only  injure  the  hair,  but  are  capable,  if  absorbed, 
of  soriously  affecting  the  health,  is  pretty  widely 
known;  and  denunciations  of  these  hair  prepa- 
rations have  from  time  to  time  appeared  in  the 
public  press.  These  denunciations,  however, 
have  been  for  the  most  part  too  vague  and  gene- 
ral to  effect  much  real  good.  The  advertisements 
go  on  much  as  they  did  before,  and  the  public 
still  continue  to  be  purchasers.  In  the  case  of 
the  adulteration  of  articles  of  food  and  drink  we 
found  that  merely  general  statements  produced 
little  result,  but  that  when  the  vendor  or  manu- 
facturer was  made  personally  responsible  the 
deterring  effects  were  rapid  and  marvellous;  and 
the  same  remark  is  equally  applicable  to  the 
present  subject. 

One  of  the  best  known  and  most  extensively 
advertised  preparations  for  the  hair  is  Mrs.  S.  A. 
Allen's  World's  Hair  Restorer.  On  the  label  it 
is  affirmed  that  it  is  the  *'  best "  of  all  hair  re- 
storers ;  and  the  reasons  given  for  its  being  the 
best  are — <*  Because  it  contains  no  nitrate  of 
sOver,  nor  any  other  injurious  ingredient.  Be- 
cause it  does  not  dye  the  hair,  but  acts  directly 
on  the  roots,  giving  them  natural  nourishment. 
It  contains  the  specific  aliment  which  is  the  life 
of  the  hair,  and  in  this  way  the  natural  color  is 
restored." 
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We  will  now  put  these  statements  to  the  test 
bj  reference  to  the  actaal  composition  of  the 
article.  We  find,  then,  that  it  is  composed  of 
acetate  of  lead,  sulphur,  and  glycerine.  Now 
lead,  while  it  is  one  of  the  most  frequent  con- 
stituents of  hair  dyes,  is  also  one  of  the  most  if 
not  the  most  injurious.  It  will  thus  be  seen  how 
utterly  worthless  are  the  statements  above  quoted, 
and  that  the  assertion  as  to  the  preparation  con- 
taining ^  the  specific  aliment  which  is  the  life  of 
the  hair  "  is  a  mere  fiction.  * 

The  detection  of  lead  in  a  hair  dye  or  wash  is 
very  simple,  and  may  be  readily  effected  by  add- 
ing a  few  drops  of  a  solution  of  iodide  of  potassium 
to  a  small  quantity  of  the  dye,  when,  if  a  soluble 
salt  of  the  metal  be  present,  it  will  be  revealed 
by  the  curdy  yellow  precipitate  immediately 
produced. 

WHAT  TO  DO  IN  GASES  OF  SUDDEN  ILLNESS. 

A  correspondent  wishes  us  to  give  some  direc- 
tions for  the  guidance  of  the  public  in  cases  of 
sudden  attacks  of  illness.  It  is  not  easy  in  a  short 
space  to  lay  down  instructions  of  this  kind.  But 
the  following  principles  may,  in  most  cases,  be 
safely  acted  on.  If  the  case  occurs  in  a  crowded 
church  or  other  place,  and  especially  if  the  pa- 
tient be  a  lady,  it  may  be  considered  a  mere  faint- 
ing; and  the  best  way  of  relieving  that  is,  to  lay 
the  patient  down  if  possible,  use  a  fan  and  the 
smelling-bottle,  and  as  soon  as  the  patient  has 
recovered  a  little  remove  her  into  the  open  air. 
The  case  of  a  man  found  insensible  is  altogether 
of  a  graver  complexion.  Even  here  the  generally 
safe  thing  is,  to  lay  him  down  on  his  side,  keep- 
ing the  head  a  little  raised;  to  loosen  anything 
about  the  neck  ;  allow  air  to  play  about  the  pa- 
tient; and  send  for  the  nearest  doctor.  If  the 
patient  is  quiet  and  pale,  and  can  swallow,  a 
little  wine  and  water,  or  spirit  and  water,  may 
be  given,  pending  the  doctor's  arrival.  If  he  is 
in  violent  convulsion,  with  foaming  at  the  mouth, 
the  great  duty  of  bystanders  is  to  control  the 
movements  of  the  patient  so  that  he  do  not  injure 
himself;  to  loosen  the  neckerchief;  allow  plenty 
of  air  to  circulate,  and  await  the  arrival  of  a 
doctor.  The  patient  cannot  swallow  in  this  con- 
dition, and  the  fit  will  in  all  probability  pass  off 
in  a  few  minutes. 


THE  PATHOLOGY  AND  TREATMENT  OP 
UTERINE  FLEXIONS. 


We  have  received  nnrobers  of  the  California 
Medical  Gatette  for  October  and  November,  1868; 
and  find  in  them,  among  much  interesting  matter, 
two  papers  under  the  above  title,  by  Dr.  John 
Scott,  of  San  Francisco,  Surgeon  to  the  California 
State  Women's  Hospital.  The  recent  discassions 
in  this  country  impart  additional  interest  to  these 
papers,  and  the  views  and  practice  of  Dr.  Soott 
seem  to  ns  to  be  sufficiently  original  and  impor- 
tant to  deserve  the  attention  of  onr  readers.  We 
therefore  give  a  summary  of  what  he  has  written 
on  the  snbject. 

Dr.  Soott  is  of  opinion  that  some  malposition 
of  the  uterus  exista  in  nearly  all  chronic  uterine 
affections,  especially  in  cases  ctf  erosion  of  the 
OS,  with  hypertrophy  of  the  cervix;    and   he 


attributes  the  discomfort  and  impaired  health  of 
the  patient,  which  often  continue  after  all  vitible 
disease  is  removed,  to  the  effects  of  the  displace- 
ment. He  points  out  that  the  speculum  and  the 
position  used  by  Dr.  Marion  Sims  are  the  only 
ones  that  render  it  possible  to  determine  exactly 
what  is  the  shape  and  direction  of  the  uterus; 
and  leads  up  finally  to  the  conclusion  that  ^  the 
irue  pathology  of  uterine  displacements  will  be 
fonnd  in  the  existence  of  chronic  inflammation  of 
the  organy  and  the  results  it  entails ;  and,  if  this 
opinion  is  correct,  the  treatment  based  on  it  will 
embrace  at  one  and  the  same  time  the  removal 
of  the  malposition  which  exists  and  the  affection 

which  has  prodaced  it In  this  way  we  caa 

perceive  how  the  effusion  of  fibrin  in  either  wall 
of  the  uterus  will  lead  to  an  ante-  or  a  retro- 
version, while  a  more  uniform  enlargement  of  the 
organ  will  tend  to  its  prolapse.'' 

After  discussing  at  some  length  the  differences 
of  opinion,  abont  the  importance  of  flexiona»  that 
prevail,  it  seems,  in  the  New  World  as  well  as  in 
the  Old,  Dr.  Scott  expresses  his  own  opinion  as 
follows: — 

*<ln  recent  cases,  and  before  the  a  terns  has 
become  fixed  in  its  position,  it  is  qnite  possible, 
by  rest,,  local  depletion,  and  saline  aperients,  with 
tonics,  to  effect  a  restoration  of  the  uterus  to  its 
natural  position;  but  when  the  affection  has 
become  chronic,  and  effusion  of  fibrin  into  the 
parenchyma  of  the  organ  has  taken  place,  the 
malposition  remains  and  perpetuates  itself  till 
measures  of  a  more  radical  and  comprebensire 
nature  are  adopted  for  its  removal. 

*<  If  a  uterine  version  is  not  a  dislocation  of  the 
organ — whether  produced  gradually  or  aaddenly, 
— I  know  not  what  it  is ;  and  to  leave  it  in  a 
position  where,  by  its  pressure  on  adjacent 
organs,  it  Interferes  with  their  proper  fdnctions, 
while  its  own  cireulation  and  nutrition  are  at  the 
same  time  injuriously  affected,  is  to  sanction  a 
practice  which  can  scarcely  be  called  either 
soientific-or  rational.'^ 

.  The  author  next  proceeds  to  the  consideration 
of  treatment ;  and,  after  giving  an  opinion  very 
decidedly  adverse  to  pessaries,  describes  his  own 
methods  of  proceeding  in  language  which  we  will 
quote  at  length. 

**In  entering  on  the  treatment  of  retroflexion, 
the  first  and  most  important  point  to  determine— 
a  point  which  I  have  not  seen  insisted  on — i$, 
the  existence  or  non-existence  of  adhesions;  for  in 
one  case,  where  the  uterus  is  free,  we  can  confi- 
dently hold  out  the  hope  of  a  perfect  restoration 
of  the  organ  to  its  normal  position  and  integrity, 
as  the  result  of  the  treatment;  whereas,  In  the 
other,  our  prognosis  must  be  guarded,  and  while 
we  anticipate  snch  a  marked  and  permanent  im- 
provement in  the  general  health,  and  such  a  relief 
from  local  suffering,  that  the  patient  will  cease 
to  suffer  from  the  affeetion,  yet  we  may  entirely 
fail  to  rectify  the  malposition  itself.  Taking, 
therefore,  a  case  of  simple  retroflexion,  we  shall 
find  the  utems  bent  on  itself,  generally  enlarged, 
more  or  less  tender  on  pressure,  capable  of  being 
lifted  up  into  its  natural  position  by  the  cantious 
nse  of  the  sound  in  its  cavity,  but  gradually  fall- 
ing back  into  its  position  on  its  withdrawal 
The  cervical .  canal  is  in  the  form  of  a  bent  tube 
or  syphon,  and  at  the  point  of  flexure  behind,  an 
inch  and  a  half  from  the  os,  the  induration 
previously  noticed  will  be  fbond. 
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^The  treatment  mast  be    both  general  and 
loeal.    While  the  functions  of  all  the  abdominal 
viscera  are  serloaslj  interfered  with,  the  portal 
circnlation  Is  especially  deranged,  as  evidenced 
bj  the  frequent  occurrence  of  rectal  disease  in 
the  form  of  hsBmorrhoids,  prolapsus  ani,  fissures 
and  ulcerations;  and,  as  a  consequence,  the  se- 
cretions of  the  liver  are  not  only  seriously  dis- 
ordered, but  that  viscus  is  constantly  the  seat  of 
a  passive  congestion,  which  exerts  an  important 
inflaence  on  the  health  and  spirits  of  the  patient 
To  remedy  this  state  of  things,  mercurial  altera- 
tives, and  aperients,  such  as  castor  oil,  or  com- 
pound jalap  powder,  should  be  given  at  intervals 
during  the  first  month ;  afterwards,  small  doses 
of  bichloride  of  mercury,  with  vegetable  tonics, 
such  as  calumba  or  oascarilla,  with  muriate  of 
ammoniSy  will  be  found  all  that  is  needed  till 
eoQvaleecence  has  advanced,  when  the  prepara- 
tions of  iron  and  quinine  will  be  found  of  the 
atmoat  value.    To  assist  nature  in  restoring  the 
uterus  to  its  normal  position,  the  following  opera- 
tion is  then  performed,  and  the  proper  time  for 
its  execution  is  the  first  week  after  the  cessation 
of  the  catamenia,  the  patient's  bowels  having 
been  freely  acted  on  the  day  before.    The  patient 
lying  on  the  left  side,  with  the  knees  drawn  up, 
aod  the  left  arm  behind  the  back,  Sims's  speculum 
isintrodaced  and  firmly  held  by  the  nurse.    The 
anterior  lip  of  the  os  ia  then  seized  by  Siins's 
tenacolom,  and  with  the  long  elbow  scissors  de- 
scribed by  Emmet,  it  is  divided  to  the  extent  of 
aboat  half  an  inch.    The  ordinary  uterine  sound 
is  then  introduced,  and  the  organ  having  been 
with  its  sid  restored  to  its  natural  position,  it  is 
withdrawn,  and  replaced  by  the  small   silver 
probe,  which  is  handed  to  an  assistant,  who  is 
directed  to  retain  it  in  situ^  with  its  concavity 
orward.    And  if  the  patient  is  directed  to  lie 
with  tbe  body  inclined  forward,  the  organ  will 
readily  gravitate  in  that  direction.    Sims's  knife 
(as  improved  by  Emmet),  with  the  blade  in  a  line 
with  the  shaft,  is  then  introduced,  with  the  edge 
backwards,  through  the  os  and  above  theJUxurSy 
and  this  latter  is  divided  by  an  incision  which 
extends  along  the  back  wall  of  the  cervix  clean 
oat  to  the  os  externum.     The  knife  is  again 
passed  in  with  the  edge  reversed,  and  another  in- 
cision is  made  along  the  front  wall,  beginning 
opposite  the  commencement  of  the  first  incision, 
and  terminating  in  the  division  of  the  anterior 
lip  made  previously  by  the  scissors.     In  the 
absence,  of  woodcuts,  too  expensive  for  a  young 
jonmal  to  furnish,  I  feel  it  difficult  to  convey  a 
correct  idea  of  the  depth  to  which  these  inci- 
sions are  carried,  but  1  hope  it  will  suffice  to  say 
that  they  must  be  regulated  by  the  amount  of  ad- 
ventitious deposit  and  hypertrophy  which  exist, 
and  which  vary  in  almost  every  case.    They 
mast  be  sufficiently  free  to  accomplish  the  object 
in  view,  while  such  a  division  of  the  uterine 
tisBoes  as  would  interfere  with  the  fhtnre  integ- 
rity of  the  organ  must  be  carefully  avoided.    But 
little  bleeding  may  be  expected ;  but  what  does 
occur  should  be  encouraged  to  the  extent  of  four 
or  six  ounces,  as  a  salutary  depletion  from  the 
engorged  tissues.   Future  hsamorrhage  may,  how- 
ever, occur;  and  to  provide  against  it,  and  pre- 
sent the  premature  closure  of  the  ineieionj  small 
pledgets  of  cotton,  dipped  in  a  solution  of  per- 
ehloride  of  iron  and  glycerine,  in  the  proportion 
of  one  of  the  former  to  two  of  the  latter,  should 


be  introduced  in  succession  within  the  cut  sur- 
faces till  all  bleeding  has  ceased.  The  cotton 
must  first  be  wetted  and  squeezed  out  before  dip- 
ping it  in  the  solution,  and  while  the  os  is  held 
by  the  tenaculum  they  should  be  pushed  up  by 
means  of  the  long  small  pointed  -uterine  dressing 
forceps,  and  finally  a  large  pledget  dipped  in  the 
solution  left  in  contact  with  the  os,  to  which  it 
will  readily  adhere.  Further  tamponing  of  the 
vagina  is  unnecessary,  and  only  adds  to  the  dis- 
comfort of  the  patient  The  after-treatment  is 
most  important.  The  patient  should  be  put  to 
bed  for  at  least  ten  days,  and  the  rocnmbent  pos- 
ture  rigidly  enjoined  for  the  first  six  or  eight 
weeks,  to  provide  against  the  gravitation  of  the 
organ  backward,  which  sitting  up  or  walking 
about  would  naturally  produce.  On  the  third 
day  after  the  operation,  the  external  pledget  may 
be  withdrawn,  .and  the  vagina  washed  out  by  a 
gentle  stream  of  tepid  water.  The  internal 
pledgets  must  be  allowed  to  come  out  of  them- 
selves, as  the  result  of  suppuration,  and  this  will 
be  effected  in  about  three  days  more.  The  probe 
must  then  be  passed  through  the  line  of  incision, 
to  break  up  any  granulation  or  attempt  at  adhe- 
sion, and  this  must  be  continned  at  first  every 
day,  and  afterwards  every  second  day,  till  the  oc- 
cnrirence  of  the  next  menstrual  period.  At  each 
visit  we  should,  after  passing  the  sound  through 
the  incisions,  elevate  the  uteras  to  its  natural 
position,  and  having  anteverted  it  as  much  as 
possible,  the  posterior  cul  de  sac  of  the  vagina 
should  be  tamponed  with  cotton  soaked  in 
glycerine,  as  an  admirable  support  to  the  weak- 
ened organ.  The  pledgets  should  have  a  string 
attached  for  their  withdrawal  before  bedtime,  for 
a  longer  continuance  than  from  six  to  eight 
hours  will  generate  heat  and  discomfort  in  the* 
vagina,  and  tend  to  produce  an  irritation  of  the 

Sarts.  This  local  tamponing  must  be  continued 
aily  till  the  uterus  has  returned  to  its  right 
position,  and  manifests  the  power  to  retain  it; 
and  I  need  scarcely  add  how  important  it  is  that 
during  this  time  no  local  accumulations  in  the 
rectum  should  be  allowed  to  impede  its  ascent. 

**  Under  this  treatment  it  is  most  gratifying  to 
notice  the  uterus  ascending  from  day  to  day  to 
its  natural  position,  so  that  on  examining  our 
patient  after  the  cessation  of  the  next  menstrual 
period,  we  may  find  the  retrofiexion  gone,  and 
the  organ,  in  some  cases,  actually  slightly  ante- 
verted ;  but  in  severe  cases  a  degree  of  retrover- 
sion of  the  fundus  will  still  exist,  which  will, 
however,  disappear,  under  the  infiuence  of  the 
after-treatment.  The  uterus  i^,  however,  still 
larger  and  heavier  than  natural,  and  consequently 
occupies  a  lower  position  in  the  pelvis  than  it 
should  do,  and  our  efibrts  must  now  be  directed 
to  the  removal  of  that  state  of  chronic  disease  of 
the  lining  membrane  of  the  cavity  with  which  it 
is  invariably  associated,  while  we  at  the  same 
time  stimulate  the  absorbents  to  remove  redun- 
dant tissue. 

**  The  precise  nature  of  this  affection  I  will  not 
further  discuaa^  than  by  stating  that  I  believe  it 
consists  in  hypertrophy  of  the  mucous  membrane, 
with  enlargement  of  its  follicles,  accompanied 
by  a  tenacious,  ropy  seoretion,  considered  as 
characteristic  of  chronio  endo-metritis,  of  a  very 
intractable  nature,  and  for  the  removal  of  which 
I  entirely  rely  on  the  judicious  use  of  sponge 
tents,  followed  by  injections.    I  have  for  some 
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time  entirely  discarded  the  nse  of  solid  caustics 
of  any  kind,  in  the  interior  of  the  uterus,  as  un- 
certain in  their  action,  painfal  in  their  applica- 
tion, and  unsatisfactory  in  their  resolts ;  and  I 
helieve  fluid  medications  will  eventually  take  their 
place,  if  hut  properly  used,  and  their  modus  ope- 
randi correctly  understood. 

''  A  day  or  two  after  the  cessation  of  the  cata- 
menia,  a  sponge  tent,  just  large  enough  to  enter 
the  canal  easily^  should  be  inserted,  and  after  a 
lapse  of  six  or  eight  hours  replaced  by  a  larger, 
which  can  be  worn  till  the  following  day.  The 
patient  then  lying  in  the  semi-prone  position, 
with  the  speculam  introduced,  the  tent  is  gradu- 
ally withdrawn  by  means  of  the  sponge-tent 
forceps,  and  the  instant  it  is  found  ejnerging 
from  the  os  a  sponge  probang  is  pushed  up  to  the 
latter  to  prevent  the  sudden  ingress  of  air  into 
the  cavity  which  would  otherwise  take  place. 
The  cavity  is  then  washed  out  by  tepid  water 
gently  injected  several  times ;  and  all  discharges 
having  been  removed  by  sponging, about  a  drachm 
of  the  compound  tincture  of  iodine,  or  a  combina- 
tion of  carbolic  acid,  glycerine,  and  tincture  of 
iodine,  or  a  solution  of  permanganate  of  potash, 
in  the  proportion  of  thirty  or  forty  grains  to  the 
ounce,  is  itijected  into  the  cavity  of  the  uterus. 

^  Ailer  a  lengthened  trial  of  various  medicines, 
I  find  that  the  following  combination  is  the 
most  suitable,  as  being  entirely  free  from  risk, 
permanent  in  its  results,  and  not  productive  of 
the  pain  which  other  injections  are  liable  to 
produce.  The  solution  consists  of  carbolic  acid 
one  part,  glycerine  three  parts,  tincture  of  iodine 
four  parts  \  and  its  application  to  these  cases  is 
universal. 

^The  instrument  I  use  for  injection  consists  of 
a  hard  rubber  tube,  bent  like  the  uterine  sound, 
and  attaclied  to  a  hypodermic  syringe  which 
holds  one  drachm;  and  having  passed  it  well  up 
to  the  fundus,  I  throw  in  the  fluid,  guttatim,  to 
prevent  any  of  it  passing  into  the  Fallopian 
tubes,  though  I  consider  such  an  occurrence  as 
most  improbable  with  the  mos(t  ordinary  care. 
No  precautions  are  necessary  for  guarding  the 
vagina  beyond  the  passing  a  sponge  probang 
close  to  the  os,  to  absorb  the  fluid  as  the  uterus 
presses  it  out,  for  it  does  not  injure  the  vagina, 
and  causes  no  pain. 

**  If  the  canal  of  the  cervix  has  been  thoroughly 
dilated  up  to  the  fundus,  the  patient  suffers  so 
little  from  the  injection  that  she  is  scarcely  aware 
of  the  proceeding;  but  should  any  local  pain  re- 
sult, the  application  of  a  very  hot  flannel  to  the 
hypogastrium  will  speedily  remove  it.  In  the 
preparation  of  the  sponge  tents  I  add  carbolic 
acid  to  the  gum,  in  the  proportion  of  three  drops 
to  the  ounce,  which  has  the  effect  of  medicating 
them,  and  to  a  great  extent  prevents  the  fetor 
which  renders  them  so  objectionable.  The  pa- 
tient should  remain  in  bed  for  some  days  after 
the  injection,  and  eight  days  afterwards  it  may 
be  repeated ;  or  a  flat  curved  probe,  covered  with 
cotton, 'and  dipped  in  the  solution,  may  be  passed 
into  the  cavity.  But  tm  application  should  be 
made  within  less  than  eight  to  ten  days  before 
the  next  menstrual  period.  The  repetition  of 
this  application  after  the  two  or  three  following 
periods  will  usually  complete  the  patient's  re- 
covery. 

*^  Injections  into  the  uterus  have  been  regarded 
as  dangerous,  and  at  best  but  transitory  in  their 


effects,  and,  therefore,  inefficient  in  the  treatment 
of  uterine  diseases.  I  am  convinced  that  this 
opinion  is  most  erroneous,  and  has  arisen  from 
the  manner  in  which  they  have  been  used,  and 
an  ignorance  of  their  effects.  AU  injections  into 
the  uterus,  even  of  the  mildest  character,  are  not 
only  excessively  painful,  but  positively  dangerous, 
if  the  canal  of  the  cervix  has  not  been  previoadj 
well  dilated;  and,  if  used  without  this  precautioo, 
will  readily  produce  metro-peritonitis  or  pelvic 
cellulitis,  with,  perhaps,  abscesses  and  in6mte 
suffering.  The  canal  of  the  cervix  well  dilated, 
injections  of  iodine,  permanganate  of  potash,  or 
the  combination  above  alluded  to,  can  be  used 
without  any  risk,  and  with  scarcely  any  pain; 
while  thoir  effects  in  modifying  the  whole  vitality 
of  the  organ  are  superior  to  that  of  any  substance 
in  the  solid  form,  safer,  and  more  reliable.'' 

The  paper  concludes  with  a  recital  of  two  cases 
of  chronic  uterine  disease,  one  of  nine  and  the 
other  of  eight  years*  duration,  both  cured  within 
five  months,  and  restored  to  ^  perfect  health  and 
strength."  Our  space  does  not  allow  us  to  quote 
these  cases ;  and  it  is  the  less  necessary  to  do  so, 
since  the  treatment  is  described  in  less  detail 
than  in  the  passages  given  above. 
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ST7I.PHUB  Of  THX  Tbxatmbht  or  Cboup.— The  luie  of  fhe 
perchloride  of  iron  and  of  the  bromide  of  potMainm  hu 
been  mnch  advocated  of  late  in  the  treatment  of  croup  and  ■ 
diphtheritic  angina.  The  flour  of  sulphur,  which  bad  al- 
ready been  pointed  out  by  different  writers  as  an  excelleait 
remedy  in  similar  cases,  is  now  spoken  of  in  most  Isoda- 
tory  terms  by  a  French  writer,  Dr.  Feyreigne,  of  Touloiue, 
in  whose  hands  it  produced  most  wonderful  eifects.  Dr. 
Feyreigne  only  records  one  case,  but  it  was  a  peculiarly 
bad  one.  The  patient,  a  little  girl  of  four  years,  was  in  t 
dying  condition,  with  intense  diphtheritic  angina,  when  th« 
administration  of  the  flour  of  sulphur  brought  her  back  to 
life.  The  dose  employed  was  fire  grammes  of  sublimated 
sulphur  to  one  glass  of  water ;  a  teaspoon  ftil  of  the  mix- 
ture to  be  given  every  hour. 

West  Coast  or  Afbioa.— By  late  advices  from  France 
it  is  to  be  obserrod  that  the  cholera  has  arrived  at  8i 
Louis,  the  capital  of  the  French  possessions  in  the  Sene- 
gal, the  inhabitants  dying  at  the  rate  of  100  a  day.  Thia  ii 
the  first  occasion  on  record  of  the  fatal  visitant  haviaff 
reached  the  West  Coast.  Its  advent  is  much  to  be  dreaded 
among  a  people  so  under-fed  as  the  natives.  The  yeUov 
fever  has  always  marched  from  south  to  north  along  the 
coast-line ;  whereas  the  reverse  route  has  been  followed  by 
the  cholera,  it  being  rife  during  last  summer  in  Uoroeco. 
It  is  to  be  hoped  that  the  authorities  at  the  Oambla, 
Sierra  Leone,  Lagos,  and  the  Gold  Coast  settlement!  will 
promptly  establish  Boards  of  Health,  with  full  power  to 
act  summarily  in  removing  impurities  from  the  towns,  and 
that  our  garrisons  may  be  well  supplied  with  medical  omb. 
"The  Tin^tt, 

Dahgbb  or  oiviNO  STBORa  Dosbs  or  Gakfrob.-'A  case 
illustrating  the  above  has  recently  been  brought  under  the 
notice  of  the  Soci6t6  de  MMecine  et  de  Pharmacie  de  Ore- 
noble.  An  enema  consisting  of  five  grammes  of  camphor 
dissolved  in  the  yelk  of  an  egg  was  given  to  a  child  three 
years  of  age  suffering  txom.  typhoid  fever.  Symptoma  of 
poisoning  soon  manifested  themselves :  convulsions,  livid- 
ity  of  the  countenance,  stupor,  arrest  of  the  urinary  aeeie- 
tion,  &c.  The  employment  of  cofTee  sufficed  to  reaiore  the 
child. 
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LECTURE  IL— Pabt  II. 

OW  OBaAHlO   AV7B0TI0K8  AND  INJUBIBS  Of  THB 
BPIKALOOBD,  PBODUOINO  80MB  OF  THB 
8THPTOM8  OF  SPINAL  HBMIPLBOU. 

Faett  proving  thai  a  lesion  in  one  of  the  lateral 
hahee  of  the  cortical  region  of  the  spinal  cord 
produces :  paralgsis  of  bloodvessels  in  the  Hmbs 
and  trunk  on  the  same  side ;  a  morbid^  increased 
iSfuibiUt^  {J^erasthesia)  in  the  same  side ; 
teveral  vcuo-motor  and  other  symptoms  in  the 
sys  and  face  on  the  same  side, —  Conclusions 
from'  the  above  demonstration. 

After  tlie  fiicts  I  have  Jnst  related  (see  Part  I. 
of  this  leotare),  I  think  do  one  can  donbt  that 
whea  a  lesion  in  a  lateral  half  of  the  cervical 
region  of  the  spinal  cord  is  extensive  enoagh  to 
cause  a  paralysis  of  volantary  movement  and  of 
the  mosoalar  sense,  it  is  in  the  limbs  and  tnink 
OQ  the  same  side  that  these  symptoms  will  ap- 
pear. No  one  also  can  doubt  that  if  a  lesion  in 
the  oervical  region  of  the  spual  marrow  is  exten- 
siye  eaoagh  to  prodnce  aneesthesia,  this  symptom 
vill  show  itself,  not  in  the  limbs  and  trank  on  the 
Paralyzed  side,  bnt  in  those  parts  on  the  opposite 
side. 

Continaing  my  demonstration,  I  will  now  show 

(17) 


that  aymptoms  of  paralysis  of  bloodvessels  will 
appear  in  the  eye,  the  face,  and  the  limbs  and 
trunk  on  the  side  of  a  lesion  in  the  oervical  region 
of  the  spinal  marrow. 

4th.  A  lesion  in  one  side  of  the  spinai  cord 
produces  vaso-motor  paralysis  in  the  trunk  and 
Umbs  on  the  same  side. — Since  the  time  I  dis- 
covered *  that  a  transverse  section  of  a  lateral 
half  of  the  spinal  marrow,  in  animals,  is  followed 
by  a  paralysis  of  the  vaso-motor  nerves  on  the 
same  side,  this  fact  has  been  observed  by  manj 
other  experimenters.  Moritz  Schiff^  however,  has 
triedf  to  prove  that  such  a  lesion  does  not  para- 
lyze all  the  bloodvessels  on  the  same  side  (in 
parts  behind  the  section).  He  believes  that  some 
vaso-motor  nerves  deoassate  in  the  spinal  cord. 
I  will  not  examine  now  whether  he  is  right  or 
not  on  this  point  All  I  wish  to  say  at  present 
is,  that  all  physiologists  fwree  in  admitting  that 
a  section  of  a  lateral  half  of  the  spinal  cord  is 
followed  by  a  decided  increase  of  temperatore,  in 
some  parts  at  least,  behind  the  section  on  the 
same  side,  and  that  this  aagmentation  of  heat  is 
dne  to  a  paralysis  of  bloodvessels. 

When  such  an  operation  is  made  in  the  cervi- 
cal region,  both  Hmbs  and  the  trunk,  on  the  same 
side,  have  a  paralysis  of  their  bloodvessels,  which 
is  shown  by  an  increased  temperature.  It  may 
occuT,  however  (in  this  case,  and  also  when  the 
cord  is  out  lower  down),  as  I  have  already  shown 
in  a  paper  on  the  physiology  and  pathology  of  the 
spinal  marrow,  that  if  an  inflammation  snper- 
venes  in  the  divided  half  of  that  organ,  the 
bloodvessels,  which  are  muscular  tubes,  are  seized 
with  a  spasmodic  contraction  similar  to  that 
which  we  so  often  observe  in  mnscles  of  volun- 
tary motion.  As  a  consequence  of  this  vascular 
contraction  in  the  paralyzed  limbs,  there  is,  in 
them,  a  notable  diminution  of  temperature.  This 
eifect  is  seen  but  rarely  in  animals,  as  myelitis  is 
very  rare  in  them.  In  man,  on  the  contrary,  some 
degree  of  inflammation  of  the  cord,  after  a  trau- 
matic lesion,  is  frequent,  and  we  often  observe,  as 
a  consequence,  a  spasm  of  bloodvessels,  with  a 


*  See  the  Medical  Sxaminer,  PbiUkdelphla,  Jumary,  185S. 
p.  137 ;  and  my  work.  *'  Experimental  Researches  applied 
to  Physiology  and  Pathology,"  New  York,  1853,  p.  73. 

t  UntersQchnngeli    snr   Physiol,   des    Nerrensysteme 
Frank-fort-a-M.,  I655,  p.  102,  et  teq. 
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diminution  of  temperature.  This  spasm,  however, 
is  only  temporary,  and  is  followed  by  a  more  or 
less  marked  dilatation,  with  increased  heat 

So  far  as  I  know  there  is  only  one  case  on 
record,  in  man,  in  which  an  autopsy  has  shown 
that  a  lesion  in  a  lateral  half  of  the  cervical  re- 
gion of  the  spinal  cord  produces  a  paralysis  of 
bloodvessels  4n  some  parta  of  the  body,  on  the 
same  side.  This  case,  which  I  will  report  briefly, 
has  been  published  by  an  able  military  physician, 
Dr.  L.  Collin.* 

Case  16.  Incomplete  paralysis  of  the  right 
limbs,  with  considerable  increase  of  temperature 
of  the  right  hand ;  sudden  death  from  disease  of 
the  heart ;  clot  of  blood  in  the  right  anterior  col- 
umn of  tJie  spinal  cord,  at  the  level  of  the  third 
cervical  vertebra, — A  man,  after  a  fall  on  tiie  head 
in  April,  1861,  was  attacked  with  osteitis  of  the 
second  and  third  cervical  vertebrfe,  and  paralysis 
of  movement  of  the  right  upper  limb,  with  weak- 
ness of  the  lower  one,  on  the  same  side.  Two 
months  after  the  accident  he  was  seized  with 
.rheumatism,  and  had  an  affection  of  the  heart 
He  was  admitted  at  the  Val-de-Gr&ce  in  Septem- 
ber, 1861 .  A  very  great  difference  of  temperature 
between  the  two  hands  at  once  attracted  atten- 
tion. Three  thermometric  observations  gave  the 
following  results:  —  1st  On  the  20th  of  Septem- 
ber, the  temperature  of  the  armpit  being  38o 
cent,  the  right  hand  was  at  37o,  and  the  left  at 
32o.  2d.  On  the  22d  of  October,  the  armpit  giv- 
ing  370  cent,  the  right  hand  gave  36o,  and  the 
left  240.  3d.  On  the  12th  of  November,  the 
armpit  being  at  37©  cent ,  the  right  hand  was  at 
350,  and  the  left  at  24o.  These  experiments  rep- 
resent nearly  the  average  of  all  those  that  were, 
made.  The  last  two  being  made  in  cooler  weather, 
gave  a  greater  difference  tlian  the  first  one,  a  dif- 
ference of  about  110  or  12o  cent.  (19-8o  to  21-6o 
Fahr.)  No  marked  difference  of  temperature  was 
observed  between  the  two  lower  extremities.  On 
the  16th  of  November,  the  patient  fell  suddenly 
insensible,  and,  without  a  cry  or  convulsion,  died 
in  a  few  seconds. 

The  post-mortem  examination  showed  that  the 
brain,  the  cerebellum,  and  the  pons  Varolii  and 
their  envelopes  were  in  a  perfect  condition.  The 
body  of  the  third  cervical  vertebra  protruded  a 
little  in  the  spinal  canal.  Alter  having  removed  its 
periosteum,  the  osseous  tissue  was  found  swollen 
and  of  a  blackish  color.  There  was  nothing  re- 
markable in  the  outside  appearance  of  the  spinal 
cord;  but  after  a  longitudinal  division  of  the 
right  anterior  column,  a  clot  of  blood  was  found 
at  the  level  of  the  third  cervical  vertebra.  This 
clot  was  soft,  not  discolored,  nor  encysted,  and 
•nrrounded  by  softened  tissue,  all  these  altered 
parts  being  of  the  size  of  a  hazel-nut  There 
was  no  alteration  in  the  cervical  part  of  the  syra- 
pathetic  nerve.  There  was  a  considerable  eccen- 
trie  hypertrophy  of  the  heart,  with  cellulo-fibrous 
adherences  to  the  pericardium;  there  was  also 
insufficiency  of  the  left  sigmoid  valves. 

This  case  leaves  no  doubt  that,  in  man  as  in 
animals,  when  a  lesion  in  a  lateral  half  of  the 
spinal  cord  is  followed  by  a  vaso-motor  paralysis 
and  a  rise  of  temperature,  these  effects  appear  on 
the  side  of  the  lesion.  The  only  difference  is  that 
in  the  experiments  heretofore  made  by  physiolo- 
gists an  elevation  of  temperature  has  been  ob- 
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served  in  both  extremities,  on  the  side  of  a  section 
of  a  lateral  half  of  the  spinal  marrow  in  the  cer- 
vical region ;  while  in  the  patient  whose  history 
I  have  just  given,  the  upper  extremity  alone  had 
an  increased  temperature.  Bat  experiments  which 
I  madie  quite  recently  show  that  there  is  no  dif- 
ference on  that  score  between  man  atid  animala 
I  have  found  that  the  vaso-motor  nerves  of  the 
limbs  behave  like  the  voluntary  motor  nerve- 
fibres  in  the  cervical  r^ion  of  the  spinal  cord: 
these  two  sets  of  conductors  belonging  to  the 
upper  extremity  occupy  a  more  superficial  parttrf 
the  spinal  cord  than  the  sets  belonging  to  the 
lower  extremity,  so  that  a  lesion  which  does  not 
alter  the  whole  of  a  transversal  zone  of  a  lateral 
half  of  that  nervous  centre  may,  according  to  its 
location  in  that  half,  produce  a  paralysis  of  vol- 
untary movement  and  of  bloodvessels,  either  io 
the  upper  or  in  the  lower  limb  alone  on  the  same 
side.  I  will,  by-and-by,  give  more  detaiU  (hi 
these  experiments. 

Dr.  Collin  attributes  to  the  great  impulse  given 
to  the  blood  by  the  hypertrophied  heart  of  his 
patient  the  very  great  difference  of  temperatore 
between  the  side  where  the  bloodvessels  were 
])aralyzed  and  the  other  side.  It  is  probable  that 
this  cause  had  some  influence:  but  even  witboat 
the  existence  of  such  a  cause,  it  is  probable  that, 
in  man,  a  lesion,  entirely  limited  to  one  half  of 
the  spinal  oord,*  and  placed  high  op  in  the 
cervical  region,  would  produce  a  considerable 
difference  of  temperature  between  the  two  sided 
of  the  body.  In  dogs,  Moritz  Schiff  has  seen  « 
difference  of  12o  cent  (2I-6o  Fahr.)  I  once  ob- 
served with  one  of  my  pupils.  Dr.  Carmona,  a 
difference  of  20o  cent.  (36o  Fahr.)  In  those  csaks, 
however,  there  was  more  than  the  effect  of  a  pa- 
ralysis of  bloodvessels  on  one. side;  there  was 
also,  as  I  have  already  stated  in  a  communication 
made  long  ago  to  the  Royal  Society,t  a  spasmodic 
contraction  of  these  muscular  tubes  on  the  oppo- 
site side,  owing  to  the  irritation  of  the  lateral 
half  of  the  spinal  cord,  which  had  been  left  un- 
divided. 

To  conclude,  as  regards  the  influence  of  a  lesion 
in  a  lateral  half  of  the  spinal  marrow  on  blood- 
vessels, I  will  say  that  the  results  of  experiments 
on  animals,  and  what  was  observed  on  Dr.  Col- 
lin's patient,  positively  prove  that  such  a  lesion, 
when  followed  by  a  vaso-motor  paralysis  and  an 
elevation  of  temperature,  produces  these  effects 
in  the  same  side  where  it  exists.  We  obtain, 
therefore,  in  the  fact  of  that  relation  of  side  be- 
tween those  symptoms  and  a  lesion  of  that  ner- 
vous centre,  an  additional  proof  that  in  tiie  cases 
I  have  related  in  my  first  lecture,  and  in  which 
there  was  an  elevation  of  temperature  in  the 
paralyzed  limbs  (Cases  1,  2,  3,  5,  and  10),  I  wa$  * 
right  in  considering  the  symptoms  observeil  as 
caused  by  a  lesion  chiefly  located  in  a  lateral  half 
of  the  spinal  marrow. 

5th.  A  lesion  in  one  side  of  the  spinal  cord 
produces  a  morbidly  increased  sensibility  (hyper- 


*  In  all  the  casee  of  lesion  of  the  nppor  part  of  the  tplntl 
cord,  which  1  have  reported  in  my  first  lecture,  the  altera- 
tion was  not  absolutely  confined  to  one  of  the  lateisl 
halves  of  that  organ. 

t  See  '*  Proceedings  of  the  Boy  1  Srciety,**  18S7.  toI. 
▼iii.,  p.  504.  In  this  paper  I  tried  to  show  that  there  i«  a 
great  analogy,  if  not  an  absolate  identity,  between  some 
of  the  effects  of  a  section  of  a  lateral  half  of  he  spinal 
cord  and  those  of  the  dirision  of  the  cervical  sympathetio 
nerve. 
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MthsBta)  in  the  trunk  and  limhi  on  the  same 
tide, — ^The  demonstration  of  this  proposition  is 
most  positively  obtained  by  experiments  on  living 
animals.  Since  I  first  discovered,  twenty  years 
ago,  that  a  section  of  a  lateral  half  of  the  spinal 
marrow  is  always  followed  by  hypersesthesia  in 
the  paralyzed  parts,  I  have  had  the  opportunity 
of  performing  this  experiment  on  an  immense 
onmber  of  animals  belonging  t^)  more  than  thirty 
different  species,  and  I  have  never  missed  observ. 
ing,  immediately  after  the  operation,  a  decided 
increase  of  sensibility  to  painful  impressions. 

I  do  not  intend  to  examine  here  what  are  the 
oanBes  of  this  hypersssthesia ;  I  will  only  say 
that  the  principal  one  is  a  paralysis  of  the  vaso- 
motor nerves — ^first,  of  the  spinal  cord  on  the  side 
injured  and  behind  the  section ;  second,  of  the 
limbs  and  other  parts  of  the  body,  also  behind 
and  on  the  side  of  the  lesion. 

I  do  not  know  of  a  single  case,  in  our,  species, 
in  which  an  antopsy  has  shown  the  exact  seat  of 
the  lesion  in  the  spinal  cord,  when  this  seat  was 
in  a  lateral  half  of  the  cervical  region,  in  patients 
who  have  had  a  decided  hyperesthesia  in  para- 
lyzed limbs;  but  there  are  two  or  three  cases  of 
hemi-parnplegia,  which  I  will  relate  in  the  next 
lectnre,  in  which  a  post-mortem  examination  has 
shown  that  the  lesion  in  the  spinal  nervous  centre 
was  on  the  side  of  the  hyperesthesia.  We  may 
conclude,  therefore,  that  the  existence  of  unilate- 
ral bypersBsthesia  in  the  paralyzed  side,  in  cases 
of  organic  affections  of,  or  of  injury  to,  the  spinal 
Gord,  may  show,  as  well  as  the  paralysis,  what 
side  of  that  nervous  centre  is  altered.  I  was 
right,  therefore,  in  pointing  out  as  the  seat  of  the 
lesion  in  the  spinal  marrow  the  lateral  half  of 
that  organ  corresponding  to  the  side  of  a  decided 
hjperffisthesia  in  the  trunk  and  limbs,  in  the 
cases  the  details  of  which  I  gave  in  the  preced- 
ing lectnre.  On  the  other  hand,  in  a  number 
of  the  cases  I  have  related  there  was  no  liyper- 
nstbesia,  which  is  easily  explained  by  experi- 
ments on  animals,  showing,  1^  that  in  an  incom- 
f^lete  section  of  a  lateral  half  of  the  spinal  cord, 
eaving  in  a  normal  state  the  posterior  parts 
of  that  half,  there  is  only  a  very  slight  and  tem- 
porary hypersBsthesia;  2d,  that  when  the  two 
lateral  halves  of  the  spinal  marrow  are  divided 
transversely,  one  of  them  completely,  the  other 
one  incompletely,  sensibility  may  remain  — but 
not  increased,  and  sometimes  diminished — in  the 
tniok  and  limbs,  on  the  side  of  the  complete 
transverse  division. 

6th.  A  leiion  in  one  side  of  the  spinal  cord 
produces  in  the  eye  and  face,  on  the  same  side^ 
symptoms  similar  to  those  which  follow  a  section 
of  the  cervical  sympathetic  neiTc.  —  My  experi- 
ments on  animals,  those  of  Budge  and  Waller, 
and  of  .Moritz  Schiff,  leave  no  doubt  as  regards 
the  similarity  of  effects  on  the  eye  and  face,  be- 
tween a  section  of  a  lateral  half  of  the  spmal 
marrow  in  the  lower  part  of  the  cervical  region 
and  a  division  of  the  cervical  sympathetic  nerve. 
As  jet.  however,  so  far  as  I  know,  no  such  case 
haH  been  published  in  which  a  post-mortem  ex- 
amination has  shown  a  lesion  limited  to  one-half 
of  the  cervical  part  of  the  spinal  cord.  But  there 
area  number  of  cases  on  record,  with  an  autopsy, 
in  which  there  was  a  lesion  of  the  two  halves  of 
the  spinal  marrow  in  the  cervical  region,  in  man, 
having  produced  in  both  eyes  and  also  both  sides 
of  the  face,  the  same  effects  which  are  caused  by 


a  section  of  the  cervical  sympathetic  nerve.  The 
profession  owes  to  Dr.  J.  W.  Ogle  an  excellent 
paper  on  that  subject.  There  is  no  difference, 
therefore,  in  that  respect  between  man  and  ani- 
mals; and  I  can  conclude  that  in  the  cases  I 
have  related  in  the  preceding  lecture^  in  which 
there  were  unilateral,  facial  and  ocular,  symptoms, 
resembling  the  effects  of  a  section  of  the  cervical 
sympathetic  nerve,  there  was  a  lesion  in  the  cor- 
responding side  of  the  spinal  cord,  producing  at 
the  same  time  these  symptoms,  and  a  paralysis 
with  hyperesthesia  in  both  limbs  on  the  corre- 
sponding side.  These  interesting  features,  or,  at 
least,  some  of  them,  were  particularly  observed 
in  Cases  1, 2, 6,  9,  and  10.  Most  likely  they  have 
existed  in  other  cases,  but  have  not  been  observed 
or  have  not  attracted  attention  enough  to  be 
mentioned. 

Conclusions  from  the  above  demonstration.  — 
With  the  help  of  the  knowledge  acquired  by  the 
demonstration  of  the  six  propositions  just  dis- 
cussed, it  will  be  easy  to  ascertain  what  was  the 
seat  of  the  lesion  in  the  cases  I  have  related  in 
the  previous  lecture.  Indeed,  each  one  alone  of 
the  six  symptoms — the  signification  of  which  I 
have  examined  —  would  be  sufficient  (in  a  case 
otherwise  known  to  be  one  of  disease  of,  or  in- 
jury to,  the  cervical  part  of  the  spinal  marrow) 
to  show  in  what  half  of  that  organ  the  lesion 
exists.  If  a  healthy  man,  for  instance,  is  wounded 
in  the  neck,  and,  without  any  indication  of  a  si- 
multaneous Injury  to  the  brain,  is  seized  with 
paralysis  of  voluntary  movement  in  the  trunk  and 
limbs  on  one  side,  it  will  be  quite  evident,  from 
the  existence  of  that  paralysis,  that  the  spinal 
cord  has  been  wounded  on  that  side.  If  in  the 
same  man,  before  detecting  the  paralysis  of  move- 
ment, you  find  that  the  two  limbs  and  the  trunk 
on  one  side  are  ansQsthetic,  this  symptom  alone 
will  also  be  sufficient  to  show  you  that  the  seat 
of  the  lesion  is  in  the  opposite  side  of  the  cord* 
in  the  cervical  region.  The  same  diagnostic 
value  belongs  also  to  the  loss  of  the  muscular 
sense,  to  hypereesthesia  and  to  paralysis  of  the 
vaso-motor  nerves  in  the  trunk  and  limbs,  and  in 
the  face  and  eye — ^symptoms  which  all  point  out 
the  existence  of  an  injury  to  one  of  the  lateral 
halves  of  the  cervical  part  of  the  spinal  marrow, 
on  the  same  side  in  which  they  exist. 

Each  of  these  six  symptoms,  I  repeat,  is  per- 
fectly sufficient  for  the  diagnosis  of  the  seat  of 
the  lesion  in  the  spinal  nervous  centre.  There 
is,  therefore,  no  doubt  that  in  many  of  the  cases 
of  spinal  hemiplegia  reported  in  my  first  lecture, 
the  lesion  was  in  one  of  the  lateral  halves  of  the 
cervical  part  of  the  spinal  marrow;  and  that  in 
the  other  cases  it  extended  to  some  part  of  the 
other  half  of  that  organ. 

I  am  surely  entitled  to  add  that,  if  it  is  provedt 
as  I  think  every  one  will  admit, that  such  was  the 
seat  of  the  lesion  in  these  two  series  of  cases,, 
tLey  become  as  valuable  as  if  an  autopsy  had, 
shown  that  seat,  and  confirmed  the  diagaosis. 
They  may  serve,  therefore,  to  characterize  the 
two  varieties  of  the  k^nd.  of  paralysis  which  I 
have  described  in  th^  preceding  lectu.re  under, 
the  name  of  s^V.i.^l  hemiplegia. 
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LECTURE  VI. 

OK  AmCTIORfl  OF  THX  JOINTS. 

The  affectioDB  of  the  JoiDts  of  which  1  have 
specially  to  treat  are  those  arising  out  of  certain 
results  of  inflamniation,  rather  than  the  condition 
of  inflammation  itself,  and  which  terminate  in 
anchylosis ;  congenital  dislocations,  and  old  on* 
rednced  dislocations. 

Anehfflo»i8  is  either  trae  or  false.  Trne  anchy- 
losis, or  synostosis,  implies  that  the  soft  struc- 
tures of  the  Joint  have  been  destroyed,  and  that 
bony  union  has  taken  place  between  the  adjacent 
bony  surfaces ;  and  by  false  anchylosis  is  under- 
stood the  formation  of  membranous  or  fibrous 
adliesions  within  or  external  to  a  Joint,  and  which 
interfere  with  motion. 

FaUe^  partial^  orfibroui  anehploiii  is  induced, 
then,  by  the  deposition  of  lymph  within  or 
around  a  Joint,  through  which  adhesions  are 
formed  which  interfere  with  motion.  Motion 
may  be  only  slightly  impeded,  or  it  may  be,  in 
fact,  lost  If  the  muscles  about  a  joints  or  the 
tendons  which  pass  over  the  Joint,  can  be  ren- 
dered prominent  or  tense,  anchylosis  is  not  com- 
plete ;  neither  is  it  complete,  or  bony,  should  the 
slightest  motion  remain.  And  even  though 
motion  be  lost,  the  same  sensation  of  solidity  is 
not  imparted  to  the  hand,  on  grasping  the  limb 
firmly  above  and  below  the  articulation,  as  when 
bony  anchylosis  has  taken  place. 

Fibrous  or  false  anchylosis  may  he  divided 
into  two  dasses,  which  may  be  severally  desig- 
nated eztra-capsular  and  intra-capsular. 

Extra-capsufar  anchylosis  depends  on  inflam- 
matory action,  such  as  is  inauced  by  burns, 
phlegmonous  erysipelas,  mechanical  injuries,  and 
indeed  every  form  of  inflammation  through  which 
lymph  is  deposited  around  a  Joint ;  while  intn^ 
capsular  anchylosis  is  occasioned  by  various 
forms  of  inflammation  which  have  affected  the 
structures  within  the  Joint,  and  through  which 
adhesions  have  been  formed. 

Thus,  the  flbrinoos  deposit,  whether  within  the 
loint  or  external  to  the  capsule,  becoming  organ- 
ised, occasions  false  anchylosis. 

Lymph  is  poured  out  into  the  cellalar  tissue 
around  a  Joint,  and  about  the  sheaths  of  the  ten- 
.  dons  and  muscles  in  the  immediate  vicinity ;  it 
becomes  organised,  and  the  parts  are  more  or  less 
matted  together  and  fixed,  whether  in  an  extended 
or  a  flexed  position,  and  their  functions  are  im- 
paired. And  when  the  interior  of  the  Joint  is 
affected,  instead  of  that  portion  of  the  limb  ex- 
ternal to  the  capsule,  then,  in  a  somewhat  similar 
manner,  adhesions  are  formed  between  opposed 
snrfaoefl^  the  inflammatory  product  becomes  or- 
ganised, and  motion  is  hindered.  Both  in  intra- 
and  in  extra-capsular  inflam'mation  the  amount  of 
injury  to  the  limb  will  depend  in  some  measure 


on  the  character  of  the  inflammatioD.  It  will 
depend  much  more,  however,  on  the  mode  in 
which  that  inflammation  has  been  treated; 
whether  attentively  fh>m  the  oommenoemeot, 
with  absolute  rest,  or  negligently — allowing  the 
use  of  the  Joint.  And  in  proportion  as  the  ia- 
flammation  is  of  long  duration,  so  in  aU  pn)b»> 
bUity  will  the  adhesions  which  form  be  denas 
and  extensive.  When,  however,  disease  is  ar- 
rested, and  the  interior  of  the  Joint  is  restored  te 
a  healthy  condition,  the  adhesions  which  have 
formed  may  be  so  dealt  with  that  motion  may  be 
restored.  In  many  cases  the  adhesions  are 
slender,  and  although  slender  they  may  entirely 
prevent  useful  motion;  or,  again,  they  may  be 
more  extensive,  and  yet  yield  and  allow  c^  in- 
creased motion.  When  the  articular  sarfaoes  oe> 
cupy  their  normal  positions,  and  the  interior  of 
the  Joint  is  restored  to  its  integrity,  motioa  may 
be  restored.  It  is  a  notion  now  forever  baniabed, 
that  partial  anchylosis  has  yet  to  be  endared,aDd 
that  surgical  art  can  offer  no  remedy. 

In  many  cases  of  partial  anchylosis  there  ii, 
also,  partial  displacement  of  the  articular  sor* 
laces.  Some  of  these  admit  of  rectification  of  the 
position  of  the  limb;  in  the  minority  of  instancea, 
however,  this  amelioration  can  only  be  partially 
accomplished,  and  it  cannot  always  be  roaintaioed 
even  after  tenotomy.  It  need  not  be  said  that 
there  is  no  hope  of  restoring  motion,  in  a  penoor 
nent  manner,  unless  the  position  of  the  limb  u 
regards  the  articular  surfaces  is  first  restored. 

The  treatment  of  partial  anebjfloeis  may  be 
divided  into— 1st,  gradual  extensionr  wiUi  or 
without  tenotomy ;  and  2nd,  forcible  flexion  of 
the  limb,  with  or  without  tenotomy,  and  subse- 
quent gradual  extension. 

In  an  gases  of  partial  anchylosis  there  exista 
some  muscular  rigidity ;  in  some  also,  cicatrioea 
are  found,  resulting  from  loss  of  sub^^mce.  In 
oases  where  the  adhesions  are  recent,  contraotioa 
of  a  limb  will  probably  yield  to  continued  exten- 
sion—such extension,  namely,  as  is  made  by 
means  of  a  well-adjosted  instrument  for  the  par- 
pose  ;  but.  except  in  cases  of  recent  adhesions,  it 
IS  generally  necessary  to  commence  the  treatmeot 
by  dividing  the  tendons  of  rigid  muscles,  and  by 
dividing,  subcutaneously,  cicatrices.  It  is  better 
to  proceed  at  once  to  these  subcutaneous  seoUona 
rather  than  to  prolong  the  treatment  by  exteaidoa 
unnecessarily;  for,  except  when  the  adhesioaa 
are  recent,  simple  extension  is  seldom  so  effica- 
cious as  when  it  is  combined  with  subcutaneooa 
aections.  Even  partial  displacement  of  the 
articular  surfaces  is  easily  produced  by  coutinoed 
extension  without  tenotomy.  Indeed,  this  is  not 
unfrequently  seen  to  result  at  the  knee  when  ex- 
tension is  long  continued  with  rigid  musolea. 
And,  therefore,  whenever  it  is  desired  to  remove 
the  contraction  of  a  limb  by  extension,  it  is  the 
rule  first  to  divide  the  tendons  of  rigid  muscles, 
and  to  divide  cicatrices  subcutaneously,  and 
subsequently  to  proceed  gradually  to  extend  the 
limb. 

Bet  if  such  be  the  law  of  treatment  where  the 
articular  surfaces  occupy  their  normal  positions, 
it  is  even  more  to  be  insisted  on  when  any  dis- 
placement has  taken  place.  Extension  shoold 
then  without  fail  be  preceded  by  the  subcutaneooa 
section  of  such  tendons,  fasciss,  and  cicatrices  aa 
m\ffht  interfere  with  the  readjustment  of  the 
articular  surfaces. 
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These  obataolea  to  extension  then  haYing  been 
removed,  a  well-adapted  instrament  is  to  be  ap- 
plied to  the  limb,  and  eztensioo  is  to  be  made 
slowly.  The  instrament  should  sapport  the 
limb  efficiently :  and  it  should  always,  in  the  first 
instance^  he  applied  to  the  limb  at  the  same  angle 
al  which  the  limb  was  held  before  the  snbouta- 
■eons  sections  were  made.  So  soon  then  as  the 
ponctores  hare  healed,  extension  may  commence^ 
and  be  con  tinned  without  pain  and  without  pro- 
ducing displacement 

Numherless  cases,  however,  exist  in  which  the 
toeaas  aboTo-mentioned  are  useless  to  restore  to 
the  limb  either  the  normal  position  of  its  parts  or 
to  restore  motion ;  cases,  for  instance,  in  which 
the  adhesions  are  so  firm  that  they  do  not  yield 
to  gradual  extension:  sloughs  may  be  caused, 
and  dislocations,  partial  or  complete,  may  be 
produced;  hot  the  adhesions,  whether  intra- or 
extra-capsnlar,  remain  firm  and  unyielding.  In- 
jury alene^  but  no  useAil  result,  can  acerne  from 
gradual  extension  in  these  cases.  Beibre  chloro- 
form was  introduced,  these  were  among  the 
&ppr0hria  of  surgery.  Then,  and  indeed  later, 
gradual  extension  of  such  limbs  was  continued 
for  months  without  any  advantage  being  derived ; 
and  the  same  system  has  been  appliedeven  where 
bony  union  rendered  any  benefit  impossible. 

Thus  it  is  necessary,  before  proceeding  to  the 
treatment  of  a  case  of  this  kind,  to  form  a  correct 
diagROsls — ^to  determine  whether  complete  an- 
chylosis has  taken  place,  or  whether  the  adhesions 
are  fibroQs;  and  if  fibrous,  whether  they  will 
yidd  to  gradual  extension  or  not.  If  these 
several  points  cannot  be  otherwise  determined, 
chloroform  should  be  fully  administered,  so  that 
when  muscular  relaxation  has  been  obtained  both 
the  character  of  the  adhesions  and  the  amount 
of  motion  may  be  ascertained.  When  beny 
QBton  has  taken  place,  a  sense  of  solidity  and 
continuity  of  stracture  is  communicated  to  the 
hands  on  grasping  the  limb  above  and  below 
the  articulation;  but  when  fibrous  union  has 
fanned,  there  is  always  more  or  less  motion  to  be 
obtained.  And  if  the  adhesions  are  of  suoh  a 
character — so  firm  and  unyielding,  allowing  of 
only  slight  motion,  and  with  inconsiderable 
muscular  retraction — that  the  normal  position  of 
the  limb  can  only  be  gained  by  the  forcible  rup- 
ture of  the  adhesions,  the  force  should  be  so 
applied  that  it  is  used  mainly,  if  not  entirely,  in 
flexion  of  the  limb. 

Any  tendons  which  are  rigid  should  first  be 
divided,  and  the  punctures  having  healed,  and 
cliloroform  having  been  fully  administered,  the 
limb  to  be  operate  on  should  be  so  firmly  fixed 
that  all  motion  is  prevented,  except  that  which 
the  operator  is  about  to  impart  to  the  limb. 
Thus,  for  instance,  if  the  hip-Joint  is  to  be  operated 
on,  the  pelvis  mnst  be  fixed ;  if  the  knee,  the 
thigh  must  be  securely  held ;  and  so  on.  When 
tlio  limbs  are  thus  firmly  secured,  ^e  adhesions 
sre  to  be  instantaneously  ruptured,  by  force  ap- 
plied in  the  direction  of  flexion.  I  say  that  the 
tdhesions  are  instantaneously  ruptured,  when  the 
pttieot  is  properly  prepared,  and  the  force  is 
rightly  adJQsted.  The  limb  is  then  to  be  ban. 
^ed,  and  the  Joint  is  to  be  confined  either  in  a 
gatta-percha  splint  or  in  a  fiexible  splint.     * 

I  know  of  no  danger  whatever  from  the  use  of 
force  so  applied.  Indeed,  when  the  ix^uence  of 
the  muscles  is  perfectly  removed,  the  adhesions 


themselves  usually  offer  very  little  resistance; 
and  if  the  power  to  be  applied  is  sufficient  for  the 
purpose,  the  result  is  instantaneous.  In  a  small 
number  of  instances,  the  hand  alone  is  insufficient 
to  rupture  the  adhesions  readily;  in  these  I  make 
use  of  an  instrament  of  great  power  to  flex  the 
limb.  Not  only  is  there  no  danger  connected 
with  this  operation,  but  with  moderate  care  it 
would  seem  to  be  impossible  to  set  up  unhealthy 
action.  There  are  timid  people  who  would  per- 
suade you  thfrt  in  these  operations  fracture  is  not 
uncommon;  that  inflammation  is  frequently  ex- 
cited ;  and  tbey  will  proceed  to  detail  a  list  of 
ills,  with  which  I  will  not  trouble  you.  Let  it 
be  sufficient  for  me  to  say  that  I  have  never  seen 
a  fracture  produced,  nor  have  I  known  inflam- 
mation to  occur,  nor  any  other  ill  whatever  to 
follow  an  operation  of  this  nature ;  and  that  when 
disaster  ensues  it  is  from  abuse  of  the  operation. 
I  cannot  UXi  what  might  be  the  result  of  adopt- 
ing such  instractions  as  the  followinff,  which  I 
copy  from  one  of  the  latest  works  on  we  subject 
Alter  describing  the  preliminaries  of  the  opera- 
tion, the  author  proceeds  thus:  ^A  cracking 
noise  is  heard,  which  becomes  more  and  more 
evident  as  the  movements  are  continued,  and  at 
the  end,  it  may  b^  of  half  an  how^  the  adhesions 
may  have  so  far  given  way  as  to  allow  of  motion 
in  all  directions  to  a  very  considerable  extent,  in 
a  Joint  which  had  appeared  completely  anohy- 
losed."  I  say  this  is  not  the  manner  in  which 
this  operation  ought  to  be  performed.  It  is 
capable  of  abuse,  Just  as  is  any  other  operation ; 
but  when  it  is  performed  as  I  have  aoove  de- 
scribed it,  I  do  not  know  an  operatipn  more  suo- 
cessful  than  this  is  in  the  whole  range  of  surgery , 
or  one  more  free  from  danger. 

When  the  joint  retains  its  normal  external 
form,  the  adhesions  are  easily  broken  down  by 
the  hand,  when  the  limb  is  properly  placed  in 
position  and  the  full  effect  of  chloroform  has  been 
obtained ;  as  you  have  seen  in  cases  not  alone 
under  my  care,  but,  I  believe^  also  under  the  care 
of  every  surgeon  of  the  hospital.  I  will  especi- 
ally refer,  however,  to  one  of  the  latest  cases 
which  has  come  under  treatment  in  the  hospital 

— namely,  that  of  Mary  C ^  in  Princess's  ward. 

This  patient  had  suffered  from  rheumatic  inflam- 
mation, and  was  admitted  into  the  hospital  with 
partial  anchylosis  of  the  knee  and  of  the,  ankle. 
The  tendo  Achillis  was  divided,  and,  when  the 
puncture  had  healed,  the  adhesions  were  ruptured 
oy  flexing  the  foot  upon  the  leg.  On  a  subsequent 
occasion  the  hamstrings  were  divided  subcu- 
taneously,  and,  the  punctures  having  healed,  the 
adhesions  at  the  knee-joint  were  raptured  by 
flexing  the  leg  upon  the  thigh.  This  patient 
walked  well  when  ^e  left  the  hospital,  and 
without  the  least  lameness;  and  the  knee  and 
ankle  of  the  affected  side  were  as  f^  as  those 
which  had  not  required  operation. 

It  is  a  point  to  remember,  that  after  dividing 
the  tendons,  and  before  the  punctures  have  healed, 
(iie  adhesions  should  not  be  raptured;  of  they 
should  be  ruptured  only  with  great  cara,  lest  the 
puncture  should  be  extended  into  a  rent  This 
extension  of  the  puncture  is  much  easier  to  effect 
than  might  be  supposed,  and  it  is  therefore  safer 
to  allow  the  punctures  to  close  before  any  force 
is  employed. 

In  the  cast  before  you  (from  which  Fig.  20  was 
taken),  the  articular  surfaces  do  not,  as  yon  see. 
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retain  their  Dormal  positioDs,  but  the  leg-booei 
are  in  pnrt  displaced  backwards.    Tbe  case  was  as 

follows; — A.  H ,  t wen tj -three  jeara  of  age, 

had  saffered  from  abacessea  about  the  knee  for 
several  jears.  Both  tbe  thigh  and  leg  were 
moch  scarred  with  ebscesBes  whioli  had  formed 
and  brokeo.  Portioas  of  the  femnr  had  been 
exfoliated,  and  a  part  of  the  tibia  was  exposed 
when  I  first  saw  him.  There  was  no  appreciable 
motion  at  tbe  knee-joint,  and  the  tibia  was  dis- 
placed backwards.  The  limb  waa  QSelaaa  for 
walking;  no  weight  rould  be  borne  npon  it;  ao 
that  oratcbes  were  always  need.  I  was  asked  to 
break  down  Uje  adhesions,  whicb,  however,  I 
declined  to  do,  and  advised  rather  that  reseotion 
ebonld  be  thought  of.  Three  days  later,  how- 
ever, this  same  patient  again  presented  himself, 
and  importoned  me  to  attempt  to  straighten  his 
.  lirob;  and  at  length  it  was  arranged  tbot  an  ex- 
amiaslion  ander  chloroform  ahoald  be  made. 


BTentnallr  the  hamBtrings  were  divided,  and  an 
inslroment  was  adjusted  to  the  thigh  and  to  the 
leg,  consisting  of  metallic  splints,  wlitoh  were 
connected  with  a  roller  in  the  popliteal  space  by 
oatgnt  cords,  and  which,  acting  on  the  principle 
of  the  wheel  and  axle,  when  moved,  approximated 
tbe  roller  and  splints,  and  thns  the  knee  was  bent. 
I  applied  this  instrnmeot  with  much  misgiving ; 
bnt,  having!  tightened  the  cords  and  applied  pres- 
enre,  the  adhesions  gave  wa;  in  an  instant  with  a 
lond  snap.  The  instroment  was  immediate!; 
disengaged,  and  thelirab  was  bandaged  and  sup- 
ported with  splints.  Opinm  was  administered, 
■nd  ita  effect  was  continned  more  or  less  for 
three  days.  At  tbe  end  of  a  week  gradual  ex- 
tension was  commenced;  for  there  was  no  inflam- 
mation after  thb  operation ;  tbe  leg-bouea  were 
replaoed,  and  the  length  of  the  limb  was  restored ; 


BO  that  before  he  left  London  m;  patient  walked 
about  liis  room  wittiont  a  stick.  I  was  assisted 
in  this  operation  by  Mr.  Pick  and  Mr.  PotUr, 
and  by  Mr.  Gnmpel. 

This  operation  of.  rapture  of  fibrons  adbesioni 
is  nsnally  spoken  of  as  forcible  eitension  of  the 
limb.  This  term  is  thns  sometimes  misunder- 
stood and  misapplied ;  ao  tliat,  instoad  of  flexiog 
a  limb,  attempts  are  made  to  extend  it.  Thia 
treatment  is,  however,  an  entire  misconception  of 
the  idea,  and  is  likely  to  lead  to  mischief.  In- 
deed, snob  an  application  of  force  cannot  fail  to 
firoduce  lacerations,  and  probably  absc«s^  or 
ndeed  fractare. 

When  the  position  of  the  limb  is  perfectly 
restored,  then  passive  motion  ahonld  coromence. 
At  Hrst  it  may  be  necessary  to  adminiater  chloro- 
form, for  motion  is  painfnl ;  bot,  as  motion  in- 
oreasea,  paasive  movements  excite  lees  pain- 

Ancht/lotii  of  the  Jaw  takes  place  either  ia 
consequence  of  ciuatrioes  through  injury  to  (be 
mnoouB  membrane  of  tbe  cbeelc,  or  throagh 
inflammation  of  the  tern poro- maxillary  articu- 
lation. 

A  cicatrix  which  results  from  destrnction  of  tiie 
mucous  membrane,  even  though  it  should  not 
extend  from  one  alveolar  border  to  the  other, 
gradually  and  slowly  contracts  as  cicatrisatioa 
becomes  complete,  until  the  teeth  are  firmly  fixed, 
one  row  upon  the  other,  so  that  Ihey  cannot  be 
separated,  and  perhaps  the  only  motion  of  the 
Jaw  which  remains  is  a  slight  lateral  motion. 
This  cicatrix  may  easily  be  felt  by  introducing 
the  finger  between  the  lips,  and  it  may  readily 
enough  be  divided.  But  tliis  mwle  of  treatment 
of  cicatricea,  whether  of  the  month  or  elsewhere, 
aaldom  answers  its  intended  purpose.  Again,  th« 
cicatrix  may  be  disaected  out,  bnt  another  irill 
form,  probably  harder  and  more  dense  than  the 
first.  These  cicatrices,  which  result  from  nloen- 
tion  and  sloughing  of  the  mucous  roembrana  of 
the  moutb,  are  always  preceded  by  such  an 
amount  of  painful  infiammalion  that  the  ma»<eter 
muscle  becomes  in  a  measure  affected  by  it,  w 
that  long  before  tbe  cicatrix  has  fonned  to  im- 
pede the  separation  of  tbe  jaws,  tbe  child  refaset 
to  open  its  mouth,  and  keeps  it  more  or  lew 
locked.  Bnt  this  painful  condition  of  the  maacle 
results  in  structural  shurtening,  so  that  when  tlie 
oioatriz  has  been  divided,  the  jaws  can  only  be 
separated  by  coasiderable  mechanical  force. 

The  treatment  in  these  cases  should  consist,  in 
the  first  place,  of  eubcntaneons  section  of  the 
masseter  muscle  ;  and  secondly,  of  the  applica- 
tion of  the  wedge,  which  being  first  introdnced 
between  the  teeth,  may  be  forced  in  by  means  of 
a  screw.  This  is  the  principle  of  treatment  which 
is  applicable  to  cicatrices  in  general — gradasl 
extension.  The  treatment  is  slow,  and  demands 
great  patience,  that  tbe  teeth  may  not  he  loosened, 
for  ahould  this  happen,  it  becomes  impossible  to 
extend  the  cicatrix.  But  should  the  cicatrix 
yield  to  gradual  extension  a^r  section  of  the 
masseter,  it  will  probably  not  again  contract. 

Inflammation  of  the  tern poro- maxillary  artica- 
lation  may  occasion  either  partial -or  complete 
anchylosis,  the  plastic  matter  which  is  deposited 
being  converted  into  fibrous  adheaions,  or  bony 
oonselidation  taking  place. 

The  treatment  of  these  afiectiona  of  the  Jaw 
is  ^eatly  complicated  by  the  cironmstanoeof  the 
articulation  being  surrounded  and  acted  on  by 
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yerj  powerful  masoles,  and  also  by  the  ciroam- 1 
Btance  that  these  muscles — namely,  the  raasseters, 
the  pterygoids  and  the  temporal — are,  perhaps, 
the  last  of  the  voluntary  muscles  to  yield  to  the 
iofluence  of  chloroform,  so  that  when  these  mus- 
cles become  relaxed,  and  the  Jaw  drops,  the 
patient  has  already  Inhaled  a  very  strong  dose  of 
chloroform.  It  will  easily  be  understood  how 
this  difficulty  is  increased  when  inflammation 
has  produced  thickening  of  tissues,  with  adhe- 
sions* When  the  adhesions  are  recent,  they 
yield  to  the  long-continued  use  of  the  wedge, 
and  the  mouth  may  be  opened  to  its  fullest 
extent.  It  requires,  however,  a  very  long  and 
persevering  application  of  the  same  means  to 
prevent  contraction  taking  place  as  before.  With 
a  strong  will  it  may  be  done.  It  taxes,  however, 
the  best  efforts  of  the  patient  severely.  When 
these  measures  fail,  nothing  is  left  but  to  divide 
the  masseter  sabcutaneously,  and  again  to  extend 
gradoally  with  the  wedges  as  before. 

When  bony  anchylosis  has  taken  place,  either 
by  fosion  or  by  a  bridge  of  the  bone,  extending  from 
the  lower  maxilla  to  the  temporal  bone  (for  these 
osseoQs  bauds  not  unfrequently  follow  the  course 
of  the  ligaments),  it  is  necessary  to  divide  the 
ramns  of  the  jaw.  Whenever  it  becomes  neces- 
sary to  divide  the  ramus,  care  must  be  taken  so 
to  divide  it  that  the  false  joint  shall  be  formed 
in  front  of  the  impediment  to  motion,  whatever 
this  may  be;  otherwise  the  operation  will  be 
useless.  When,  however,  the  operator  has  the 
choice  of  position,  it  is  well  to  select  the  sigmoid 
notch;  lAs  injury  is  inflicted  in  this  position, 
and  more  power  remains  to  the  patient.  Whether, 
however,  this  point  be  selected  or  not,  a  wedge 
of  bone  should  always  be  removed,  for  in  all 
operations  on  healthy  bone  there  is  a  strong 
tendency  to  rennion  when  a  simple  section  of  the 
bone  is  made.  Indeed  the  strongest  argument 
that  can  be  used  against  the  operation  is  this — 
that  notwithstanding  the  removal  of  a  wedge  of 
bone,  there  is  a  powerful  tendency  to  bony 
reunion.  I  have  only  once  seen  a  case  in  which 
bony  anchylosis  had  taken  place  simultaneously 
on  both  sides  of  the  jaw.  This  resulted  as  a 
sequence  of  gonorrhoea!  rheumatism. 

Complete,  bony,  or  true  anchylosis  is  rare. 
When  it  has  taken  place,  a  sensation  of  solidity 
is  coinmanicated  on  grasping  the  limb  above  and 
below  the  articulation,  such  as  can  only  be  oc- 
casioned by  continuity  of  bony  structure.  In 
fibrous  anchylosis  this  sensation  is  never  expe- 
rienced. Fibrous  anchylosis  may,  however,  yield 
so  little  motion  that  with  rigid  muscles,  it  may 
be  inappreciably  until  chloroform  has  been  in- 
haled. Therefore,  as  motion  may  be  thus  marked, 
and  as  bony  anchylosis  is  exceedingly  vare,  it  is 
safer  not  to  express  an  opinion  in  favor  of  bony 
anchylosis  until  chloroform  has  been  exhibited  : 
then  no  doubt  can  exist  as  to  the  natnre  of  the 
adhesions. 

Bony  anchylosis  is  the  result  of  inflammation 
and  suppuration  within  the  ioint,  together  with 
^e  deMtruction  of  the  articular  cartilages.  An- 
chylosis may,  then  result  between  the  exposed 
surtaces  of  the  bones,  if  the  inflammation  be  of  a 
reparative  nature,  causing  the  deposition  of  new 
lH)ne.  When  destructive  inflammation  ensues, 
causing  necrosis  of  the  epiphyses,  bony  union  is 
impossible.  Diseased  action  must  cease  before 
repair  can  commence;  and  bony  union  is  repair. 


This  repair,  however,  may  be  of  such  a  character 
as  to  be  useless,  and  even  worse — detrimentaL 
Such  cases  then  admit  of  treatment. 

Anchylosis  is  occasionally  observed  as  a  con- 
genital affection:  the  articular  apparatus  is  then 
entirely  absent.  But  in  these  cases  an  incon- 
venient angle  is  never  found,  and  the  reparative 
process  is  as  complete  as  nature  can  make  iL 

In  bony  anchylosis  the  articular  extremities 
are  either  bound  together  in  the  course  of  the 
ligaments,  or  the  bones  are  united  in  their  entire 
thickness — two  becoming  fused  into  one.  It  has 
occurred  to  me  once  to  see  a  living  person  with- 
out a  single  movable  articulation :  every  joint 
was  anchylosed. 

I  have  said,  however,  that  bony  anchylosis  is 
rare,  but  that  it  may  occur  at  such  an  angle  as  to 
be  in  the  highest  degree  Inconvenient.  Under 
these  circumstances  this  repair,  which  is  intended 
to  be  permanent  and  useful,  may  fairly  be  made 
the  subject  of  surgical  interference. 

The  treatment  of  bony  anchytosis^-^Tbere  are 
three  operations  which  may,  under  certain  cir- 
cumstances, be  done,  to  restore  motion  or  to  im- 
prove the  position  of  the  limb— namely^  1st,  to 
remove  a  wedge  of  bone :  2d  to  break  through 
the  anchylosis,  after  drilling  through  the  new 
bony  formation ;  3d,  to  make  a  false  joint. 

It  was  proposed  by  Dr.  Barton  of  Philadelphia 
to  remove  a  wedge  of  bone,  when  bony  anchylosis 
has  taken  place  with  much  deformity,  so  that  the 
position  of  the  limb  might  be  improved,  and  he 
performed  this  operation  on  the  person  of  a 
young  physician,  whose  knee  was  anchylosed  at 
a  right  angle.  The  following  is  his  description 
of  the  operation : — 

^  Two  incisions  were  made  over  the  femur,  just 
above  the  patella.  The  first  commenced  at  a 
point  opposite  the  upper  and  anterior  margin  of 
the  external  condyle  of  the  femur,  and,  passing 
obliquely  across  the  front  of  the  thigh,  terminated 
on  the  inner  side.  The  second  incision  com- 
menced also  on  the  outer  side,  about  two  inches 
and  a  half  above  the  first,  and,  passing  likewise 
obliquely  across  the  thigh,  terminated  with  the 
other  in  an  acute  angle.  By  these  incisions  were 
divided  the  integuments,  the  tendon  of  the  ex- 
tensor muscles  of  the  leg,  at  its  insertion  into  the 
upper  part  of  the  patella,  and  some  of  the  contigu- 
ous fibres  of  the  rectus  and  orureus  muscles 
themselves,  a  greater  part  of  the  vastus  intern  us, 
and  a  portion  of  the  vastus  externus.  A  flap  com- 
posed, therefore,  of  this  structure  was  elevated 
from  the  femur,  close  to  the  condyles.  The  soft 
parts  were  next  detached  from  the  outer  side  of 
the  bone,  from  the  base  of  the  flap  toward  the 
ham,  by  passing  the  knife  over  the  circumference 
of  it,  so  as  to  admit  of  the  use  of  a  saw.  The 
flap  then  being  turned  aside,  a  triangular  or 
wedge-like  piece  of  the  femur  was  easily  removed 
by  means  of  a  small,  narrow-bladed  saw.  This 
wedge  of  bone  did  not  include  the  entire  diameter 
of  the  femur  at  the  point  of  section ;  so  that  a  few 
lines  of  the  posterior  portion  of  the  shaft  of  the 
bone  remained  yet  undivided.  By  slightly  in- 
clining the  leg  backward  these  yielded,  and  the 
solution  was  complete.'' 

The  limb  was  supported  on  a  splint  at  an  angle 
corresponding  to  that  of  the  knee  previous  to  the 
operation ;  and  subsequently  it  was  brought  into 
nearly  a  straight  position  by  using  a  series  of 
splints ;  and  at  length  the  limb  was  confined  in 
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this  extended  position  nntil    bonj  onios  had 
taken  place.  » 

Professor  Brainard,  of  Chicago,  proposed  sn^ 
oataneoos  drilling  and  subsequent  fractnre  as  a 
snbstitnte  for  the  operation  of  Barton ;  and  the 
operation  has  succeeded  perfectly  in  his  hands, 
and  also  as  it  was  performed  bj  Professors  Gross 
and  Panooast  at  the  Jefferson  Medical  College. 
The  mode  of  operation  was  as  follows : — 

^  Chlorofbrm  havinff  been  administered,  a  longi- 
tn^al  incision,  hardly  one-half  of  an  inch  in 
length,  was  made  over  the  outer  sarfisce  of  the 
knee,  near  its  middle,  in  a  line  witli  the  groove 
between  the  head  of  tlie  trbia  and  the  external 
condyle,  down  to  the  two  bones.  Throneh  this 
openiftg  a  steel  perforator  was  introduced,  keep- 
ing it  as  nearly  as  possible  in  the  direction  of  tiie 
line  of  the  arttcnlation,  and  passhig  it  on  to  the 
opposite  side  until  the  point  could  be  felt  beneath 
the  integuments.  The  instrument  was  now  moved 
about  in  such  a  manner  as  to  out  through  and 
break  down  the  osseous  adhesions  between  the 
femur  and  the  tibia  on  the  one  band,  and  the  femur 
and  patella  on  the  other.  The  uuioo  between 
the  bones  was  exceedingly  firm ;  but,  after  much 
^fficulty,  it  was  finally  overcome,  and  by  a  forci- 
ble eztensiai  of  the-  limb,  the  parts  yielded  with 
a  cracking  noise." 

When  £b  is  desired  merely  to  gain  a  better  po- 
silioii  of  the  limb^  one  or  other  of  these  opera- 
tions may  be  performed  where  bony  anchylosis 
with  great  deformity  has  taken  place. 

The  third  operation  to  which  I  have  to  direct 
your  attention  is  that  of  establishing  a  false  Joint 
after  section  of  the  bone.  This  operation  also 
was  proposed  and  performed  by  Dr.  Barton  of 
Philadelphia.  Dr.  Barton's  case  was  as  follows : 
Fracture  of  the  fbmur  had  been  followed  by  an- 
chylosis at  the  hip-joint,  and  an  angular  union  of 
the  broken  bone  had  resulted ;  so  that  the  thigh 
was  fiexed,  and  the  knee  was  carried  across  the 
oppotfte  thigh.  Barton  cut  through  the  femur, 
and  straightened  the  limb.  The  wound  of  the 
soft  parts  was  allowed  to  heal,  but  reunion  of  the 
divided  bone  was  prevented  by  subjecting  it  to 
motion  ftom  time  to  time— such  as  rotation, 
flexion  and  extension,  abduction  and  adduction. 
After  some  few  we^  the  ends  of  the  bones  be- 
came smooth  and  rounded,  and  united  by  means 
of  ligamentous  bands:  and  thus  ah  artificial 
Joint  was  fbrmed,  whicn  aUowed  of  all  the  mo- 
liona  of  the  limb.  This  patient  enjoyed  the  use 
of  his  artificial  Joint  for  six  yeara;  but  after  this 
time  he  gradually  lost  motion,  and  anchylosis 
took  placei 

This  operation  of  Barton's  was  an  admirable 
one^  and  the  result,  so  far  as  it  went,  was  excel- 
tont.  There  was  this  defect  in  it,  however — that 
the  section  of  (he  bone  was  made  too  ftir  away 
^om  the  original  centre  of  motion.  When  it  is 
desired  to  re-establish  motion  in  an  anchylosed 
Joint,  the  section  should  be  made  as  near  as  pos- 
sible to  the  centre  of  the  articulation,  so  that  the 
power  of  the  muscles  may  not  be  unduly  dimin- 
ished.   And  with  this  view  I  operated,  in  1861, 


The  wound  healed  almost  in  its  entire  extent  by 
the  first  intention,  and  in  three  weeks  It  was 
firmly  cicatrised,  so  that  passive  raodon  oould  be 
freely  employed.  In  six  weeks  fixnn  the  opera- 
tion my  patient  began  to  use  the  limb  in  walk- 
ing. This  patient  was  a  delicate  person,  and  had 
not  sufficient  fortitude  to  continue  the  treatmeDl 
which  is  necessary  in  these  cases  to  retain  frss 
motifm. 

In  the  next  operation  of  this  nature  which  I 
undertook,  I  removed  the  whole  of  the  neck  of 
the  femur^  and  in  consequence  the  fibrons  con- 
necting bands  were  somewhat  longer  and  Im 
firm,  and  from  the  commencement  motion  was 
more  free  than  in  the  former  case.  My  patient 
also  was  in  good  health,  and  carried  out  with  a 
strong  will  my  injunctions  with  regard  to  motion. 
In  these  cases  it  is  impoHant  to  continue  passive 
motions  of  the  limb,  otherwise  shortening  of  tbs 
uniting  medium,  with  more  or  less  loss  of  mo- 
tion, may  take  place.  Also  a  chronic  fbrm  of 
infiammation  may  be  set  up  in  cases  of  this  kind, 
whether  by  accident  or  otherwise^  which  may 
result  in  loss  of  motion,  just  in  the  same  manner 
as  it  may  be  set  up  in  cases  of  fibrons  anohylosii^ 
where  motion  has  been  perfectly  restored.  Thufl^ 
in  a  case  on  which  I  operated  in  1856,  motion 
at  the  hip-Joint  was  perfectly  restored,  and  my  . 
patient  could  walk  easily,  and  without  pain  or 
unusual  fatigue.  He  did  not  require  a  stick  for 
support,  and  he  habitually  took  much  exercieSi 
Motion  at  the  operated  joint  was  as  free  as  in 
the  other  limb ;  but  in  1867  he  unfortn^^ly  ftll 
on  the  ice  and  struck  his  hip,  when  inflammatka 
followed  and  tough  adhesions  were  fbrraed. 

At  the  hip  a  false  Joint  should  be  made ;  while 
at  the  elbow  or  at  the  knee  a  wedge  of  bone  may 
be  removed,  or  the  anchylosis  may  be  firaotored 
after  drilling  through  the  bone. 


Clinind  ^ednre 
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TREATMENT  OF  FRACTURES 
OF  THE  LEG. 


Bt    JA.MBS   Paobt,   F.R.S.,  D.C.L., 

Snxgeon  to  Bk  Btrtliolomew's  HoipltaL 


I  wish  to  speak  to  you  this  morning,  gentle- 
men, about  what  we  may  well  call  our  Ghristmai 
fractures.  The  daily  moralists  have  given  their 
lessons  upon  them ;  and  I  will  see  if  I  can  teach 
mine — chiefiy  on  the  manner  of  managing  frso- 
tures  of  the  leg. 

On  Boxing  day  and  night  there  were  brought 


on  a  case  somewhat  similar  to  Dr.  Barton'6,0  into  the  hospital  eleven  cases  of  fracture  of  the 


where  bony  anchylosis  was  complete,  but  where 
there  existed  also  some  necrosed  bone  about  the 
acetabulum.  In  this  instance  I  cut  through  the 
neek  of  the  femur  immediately  below  the  head  of 
the  bone,  and  then  gouged  away  the  remains  of 
the  head  and  the  dead  bone  from  the  acetabalum. 


leg,  of  which  eight  were  fracture  of  the  tibit 
and  fibula,  and  three  were  fractures  of  the  fibals 
alone.  Besides  these,  there  was  admitted  one 
case  of  fracture  of  the  upper  part  of  the  humeroe, 
close  to  the  Joint,  which  was  so  nearly  a  com- 
pound fracture  that  it  was  unsafe  to  let  the  p*- 
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tl«nt  pus  out  of  the  hospital.  I  need  not  say 
that,  besides  these,  a  great  many  oases  of  other 
iojories  were  treated  in  the  snraery  without  being 
admitted.  Daring  the  week,  also,  independent  of 
the  Christmas  work,  there  were  admitted  two 
eases  of  iractare  of  the  tibia  and  fibala,  and  two 
of  fracture  of  the  femnr.  Yon  have  thus  had  a 
eoDRdanible  store  of  fractures  from  which  to 
study  the  common  manner  of  treating  them 
which  we  adopt  here.  That  treatment  is  perhaps 
not  the  best  possible ;  but  I  renture  to  say  that 
it  is  an  ezceedinffly  good  one,  and  yields  suffi- 
ciently good  results  to  enable  me  to  state  that 
with  it  yon  will  very  rarely  see  a  limb  sent  out 
of  the  hospital  crippled,  or  useless,  or  indeed  in 
any  material  degree  permanently  damaged  bjt  the 
fhictare. 

I  have  brought  in  here  the  model  of  a  leg  put 
op  after  the  fashion  which  is  commonly  adopted 
in  my  wards  in  the  hospital — a  fashion,  I  believe, 
in  all  eesential  respects  the  same  as  that  usually 
adopted  by  my  colleagues. 

AH  these  fractures  that  I  have  mentioned  were 
put  up  at  once.  That  is  the  custom  which  we  adopt 
We.  I  think  that,  as  you  watch  fractures,  you 
will  find  that  there  are  very  few  instances  indeed 
in  which  you  need  depart  from  this  rule — very 
few  in  which  the  damage  done  is  such  as  to  make 
it  at  all  advisable  to  leave  the  fracture  fbr  a  time, 
imperfsctly  at  rest,  on  a  pillow  fbr  any  supposed 
righting  of  the  fragments,  diminution  of  swell- 
ing, or  other  supposed  change  for  the  better.  I 
t  do  not  sapr  that  there  are  no  such  cases ;  each 
case  is  to  be  Judged  upon  its  own  special  grounds; 
bat  yon  may  always  begin  the  treatment  of  a 
fracture  with  a  strong  prejudice  in  favor  of  put- 
tiog  it  up  at  once. 

With  regard  to  the  manner  of  putting  up  a 
iracture,  you  will  always  have  your  choice  of 
what  is  called  the  immovable  apparatus,  with 
gutta  percha,  and  starched  bandage,  or  gum  and 
chalk,  or  what  I  more  commonly  use,  plaster  of 
Paris.  There  is  no  question  of  the  considerable 
advantage  of  these  in  the  commonest  and  simplest 
forms  of  iracture  of  the  lower  or  upper  ex- 
tremity; yet  I  think  that  this  apparatus  should 
be  used  among  out-patients  only  when  you  can 
be  Rirs  that  the  patient  possesses  sobriety  and  in- 
telligence enough,  and  home  comfort  enough,  to 
be  able  to  manage  his  apparatus  in  some  measure 
for  himself.  And  the  security  of  putting  up 
fractures  with  splints  and  suspending  them,  as 
we  do  here,  is  so  much  greater,  that  if  we  have 
to  admit  the  patients  into  the  hospital,  and  to 
keep  them  here,  we  always  adopt  this  plan  first, 
except  in  the  very  simplest  form  of  fracture  of 
the  leg.  It  is  of  this  manner  that  I  am  now  go- 
ing to  speak  to  you — the  manner  in  which,  in  my 
wards,  we  put  up  fractures  of  the  leg,  whether  of 
tibia  and  fibula,  or  of  either  bone  alone. 

Here  is  the  apparatus,  the  principal  thing  about 
which  I  take  to  be  thin  back  splint.  As  yon  look 
at  tiiat  and  compare  it  with  the  back  splints  com- 
monly made,  yon  will  see  first  that  it  is  narrower 
than  they  are ;  so  that  fbr  a  man  of  fall  size  the 
spKat  is  not  usually,  at  its  widest,  more  than 
three  and  a  half  inches  wide.  It  is  narrowest 
sbotit  the  ankle,  where  it  is  two  and  a  half  inches 
wide,  and  beyond  which  there  is  a  large  open- 
ii^  in  it  fbr  the  heel.  Moreover  you  see  the 
"pnnt  is  nearly  flat  transversely ;  it  is  not  hol- 
lowed out,  as  it  is  supposed  it  should  be,  to  fit 


the  back  of  the  limb.  Then  it  is  very  little 
curved;  so  little  curved  that  you  will  say  that  it 
could  not  fit  the  leg  of  a  very  robust  man.  The 
calf,  you  would  say,  could  never  rest  on  that. 
But  yon  must  remember  that  you  want  a  splint 
that  is  to  fit  the  leg,  not  only  at  the  time  of  ad- 
mission, but  also,  and  much  more,  the  leg  as  it 
will  be  some  ten  days  or  a  fortnight  afterwards, 
when  the  leg  has  begun  to  waste,  when  the  calf 
has  fallen  flat — gone  to  nothing.  On  a  very 
curved  splint,  one  that  fitted  the  leg  in  the  first 
instance,  there  will  be  no  comfort  alter  the  lapse 
of  a  week,  when  the  leg  begfns  to  waste.  This 
splint  is  perfectly  simple  in  its  structure^  a  long 
and  nearly  flat  piece  of  iron,  bent  at  a  right  angle 
for  the  foot,  and  having  two  short  transverse  bars 
projected  fh)m  its  sides  and  looped  to  receive  the 
slings.  T  would  have  you  observe  the  direction 
of  the  foot-piece,  which  is  simply  turned  up  from 
the  back-piece  of  the  splint,  and  turned  to  very 
nearly  a  right  angle  with  the  line  of  the  back 
part,  quite  straight,  narrow,  and  perfectly  simple. 
On  that  arrangement  of  the  foot-piece  depends 
mainly  the  arrangement  of  the  limb. 

Besides  this  there  are  these  two  flat,  wooden 
side-splints,  duly  padded  like  the  back-splint, 
and  with  care  taken  that  they  should  be  suffi- 
ciently long  for  the  ends  to  project  a  little  be- 
yond the  foot-piece  of  the  back-splint,  and  to 
reach  to  some  three  or  four  inches  above  the 
patella.  They  should,  moreover,  always  be  broad 
enough  to  enable  the  straps  that  are  put  round 
them  completely  to  encompass  them  without 
touching  the  leg.  It  is  important  for  the  comfort 
of  the  patient  that  no  strap  should  come  in  con- 
tact with  the  front  of  his  leg ;  and,  after  all, 
however  one  may  regard  anatomical  considera- 
tions in  putting  up  a  fracture,  the  one  most  es- 
sential idea  is  that  of  comfort.  If  the  patient 
is  so  disquieted  by  any  of  his  apparatus  that  he 
cannot  lie  well  or  sleep  well,  the  g^od  progress 
of  the  fracture  is  a  thing  hardly  possible;  and 
great  disquietude  is  produced  by  straps,  ban- 
dages, or  cutting  edges  of  any  kind  which  come 
in  contact  with  any  part  of  the  skin. 

The  rest  of  the  apparatus  consists  simply  of 
pads  stuffed  with  tow,  one  for  each  splint ;  and 
of  the  means,  which  I  will  presently  speak  of, 
for  securing  the  foot  to  the  foot-piece,  and  the 
knee  to  the  back-splint;  and  then,  besides,  the 
simple  cradle  that  we  have,  with  the  double  bar 
on  the  top  for  suspension  by  the  loops  of  the 
transverse  bars  fixed  to  the  back-splint.  There 
is  also  a  prolonged  piece  of  iron  from  the  distal 
end  of  the  cradle  to  secure  that  the  bed-clothes 
shall  in  no  case  touch  the  foot-piece  or  any  part 
of  the  apparatus,  or  the  patient's  leg. 

Then  observe  how  the  patient's  leg  is  set  upon 
this  back-splint  I  do  not  speak  of  the  manner 
of  reducing  the  fracture ;  that  must  depend  on 
the  considerations  that  I  spoke  of  the  other  day. 
The  limb  having  been  put  into  a  right  position,  it 
is  simply  laid  on  the  back-splint,  with  no  addi- 
tional pad  beyond  that  which  is  fastened  to  the 
splint  itself,  unless  in  some  cases  where  there  is 
a  great  hollow  above  the  os  calcis,  and  then  it  is 
very  useful  to  have  a  pad  under  the  tendo 
AchilUs — an  additional  pad  to  that  with  which 
the  splint  itself  is  covered.  But  the  chief  thing 
is  the  fixing  the  foot  to  the  foot-piece. 

You  will  observe,  if  you  examine  fractures  of 
the  leg  that  have  united  badly,  that  there  is  not 
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one  way,  bat  several,  io  which  the  leg  may  be 
spoiled.  First  of  all  there  is  shortening.  That 
comes,  generally  speaking,  either  from  the  frac- 
ture being  so  obliqne  that  it  is  hardly  poasible  to 
prevent  one  portion  of  the  bone  from  sliding  on 
the  other,  or  from  insufficient  extension  having 
been  used  at  the  time  of  setting.  But  there  are 
other  distortions  which  are  really  worse  than 
shortening,  for  phorteiiing  can  be  corrected  by 
adding  something  to  the  sole  of  the  boot  or  shoe. 
A  worse  distortion  than  this  is  when  the  foot  is 
rotated  outwards,  so  that  when  the  man  gets  np 
from  what  is  sup|v>sed  to  be  the  cure  of  the 
fracture,  he  walks  with  the  toe  of  the  fractnred 
limb  not  directed  forwards  like  the  other,  but 
rotated  outwards,  a  position  iu  which  firmness  of 
support  is  hardly  possible.  And  there  is  a  worse 
thing  than  that.  It  is  when  the  patient  rises  from 
the  fracture  with  the  sole  of  the  foot  either  in- 
verted or  everted,  so  that  from  that  time  he  has 
to  walk,  not  fairlj  on  the  flat  of  bis  foot,  but  on 
the  outer  or  inner  margin  of  it.  It  i.s  from  want 
of  care  in  reference  to  that  distortion  that  frac- 
tures of  the  fibula  are  sometimes  followed  by  one 
of  the  greatest  miseries  that  can  result  from  frac- 
ture of  the  lower  extremity ;  for  when  a  patient 
is  consigned  for  life  to  walk  on  the  inner  or  outer 
margin  of  his  foot,  he  loses  I  know  not  how  large 
a  proportion  of  the  proper  strength  of  his  limb, 
and  nearly  all  the  comfort  of  his  walking.  He  is 
in  the  position  of  a  person  who  has  been  con- 
geni tally  deformed,  so  as  to  walk  on  an  inverted 
or  everted  foot.  He  is  as  ill  off  as  those  with 
varus  or  valgus;  nay,  he  is  in  a  worse  condition 
than  they  are,  because  his  case,  depending  as  it 
does  upon  distortion  of  the  bones,  and  not  of  the 
Joints,' scarcely  admits  of  repair  No  apparatus 
.  can  put  a  patient  into  comfort  who  rises  from  a 
fractnred  fibula  or  fractured  tibia  and  fibula  with 
t  bis  defect 

Take,  therefore,  the  foot-piece  of  the  splint  as 
the  guide  for  the  pO!«ition  of  the  foot;  and  if  you 
do  but  see,  in  the  management  "bf  fractures  of  the 
leg,  that  the  foot  of  the  patient  and  the  foot-piece 
of  the  back-splint  fairly  correspond,  it  is  hardly 
possible  for  the  limb  to  fall  into  any  of  these  de- 
fective methods  of  repair.  That  correspondence 
between  the  axis  of  the  foot  and  of  the  foot-piece 
ensures  that  there  shall  be  no  rotation  or  version 
either  outwards  or  inwards.  Then,  again,  you 
should  be  careful  that  the  foot  touches  the  foot- 
piece  by  the  three  balls  of  the  sole — the  ball  of 
the  heel,  the  ball  of  the  great  toe,  and  the  ball  of 
the  little  toe.  If  the  foot  is  set  against  the  foot- 
piece  so  that  these  three  chief  points,  upon  which 
iu  standing  or  walking  it  rest**,  are  in  exact  con- 
tact with  the  foot-piece,  or  nearly  and  evenly  ap- 
proximated to  it,  when  the  patient  rises  with  the 
fracture  healed  they  must  hold  the  same  position, 
and  he  be  ready  at  once  to  bear  his  weight  upon 
these  three  points.  For  the  rest,  this  upper 
curved  part  of  the  splint  must  come  in  contact 
with  the  popliteal  space,  and  you  will  observe 
that  this  upper  part  is  very  little  curved,  so  that 
the  limb  is  veiy  little  bent  at  the  knee-joint. 
That  is  a  most  important  thing  to  attend  to,  for  if 
there  be  too  abrupt  an  angle  at  the  popliteal 
space,  there  is  almost  sure  to  be  more  or  less 
pressure  on  the  popliteal  vein,  and  then  conse- 
quent oedema  of  the  leg,  and  the  troubles  that 
ensue  from  that. 
When  the  limb  is  thus  laid  upon  the  back-splint, 


and  the  foot  accurately  adjusted  to  the  foot-pieoe, 
it  is  secured  in  it^  position  by  the  apparatus  that 
you  see  here,  formed  of  gutta-percha,  with  layer* 
of  fiannel  or  of  old  blanket  put  underneath  it 
These  were  adapted  by  Mr.  Vernon  at  my  request 
when  he  was  my  house-surgeon,  to  correct  what 
I  am  sure  is  a  source  of  considerable  trouble  in 
the  management  of  fractures  of  the  leg — the 
pressure  consequent  upon  bandages  encircling 
the  limb,  and  constricting  it.  They  produce 
Gddeina  of  the  whole  limlr,  above  and  below  the 
seat  of  fracture,  and  that  csdema  is  often  fraught 
with  very  evil  consequences.  Look  carefully,  there- 
fore, to  this — that  there  are  no  bandages  con- 
stricting the  broken  limb  You  will  see  that  we 
never  apply  a  bandage  next  to  the  limb,  and  with- 
in the  splints.  That  is  a  custom  of  treating  frac- 
tures which  is  sometimes  adopted,  but  in  which, 
when  splints  are  used  with  proper  pads,  I  can 
see  nothing  but  evil.  It  serves  no  purpose  to  the 
limb  itself  by  its  compression,  and  it  sometimes 
does  considerable  mischief  by  compressing  veins 
when  the  limb  begins  to  swell.  It  also  conceals 
the  limb  from  your  view ;  whereas,  in  every  frac- 
ture that  is  under  treatment,  you  should, as  far  as 
possible,  see  not  only  the  seat  of  fracture,  but  all 
the  adjacent  parts  of  the  limb,  and  have  these  at 
all  times  fairly  under  your  inspection. 

Then,  even  when  tbe  bandages  immediately 
surrounding  the  limb  are  left  out,  it  is  not  uhfre- 
quent  to  bandage  the  foot  to  the  foot-piece  and 
the  lower  part  of  the  back-splint,  and  to  bandage 
the  jLuee  and  the  adjacent  parts  to  the  apper  part  ^ 
of  the  back-splint  But  these  bandages  have,  io 
like  manner,  a  tendency  to  produce  oedema,  es- 
pecially the  bandage  of  the  knee;  for  if  you  ban- 
dage the  knee  close  down  upon  a  firm  back-splint, 
and  it  has  to  lie  there  week  after  week  for  five  or 
six  weeks  together,  the  result  almost  certainly  is 
tliat,  by  pressure  on  the  popliteal  and  saphena 
veins,  oedema  will  ensue  below  the  constricting 
bandage — oedema  at  and  about  the  seat  of  frac- 
ture. 

Now  observe  the  different  sorts  of  oedema  that 
are  apt  to  ensue  in  fractures  of  the  leg. 

First,  there  is  that  general  oedema  of  the  leg 
which  comes  on  from  the  !uere  injury;  harmless 
and  subsiding  of  itself  when  the  fracture  is  pot 
into  a  proper  position.  Then  there  is  the  oedema 
which  sorNCtimes  comes  from  these  encircling 
bandages — an  oedema  more  full  of  mischiefl 
Another  form  is  that  in  which  the  foot  is  hung 
too  much  below  the  level  of  the  knee,  as  it  is  in 
the  old  apparatus  sometimes  employed  of  the 
double-inclined  plane,  where  the  knee  hangs  over 
an  angle,  and  the  foot  hanging  low  down,  is  sure 
to  become  oedematons.  And  then  there  is  another 
kind :  that  oedema  which  we  have  been  observ- 
ing of  late,  which  seems  to  depend  almost  en- 
tirely upon  irritation  of  the  veins  of  the  limb  by 
hard  edges  of  bandages,  and  consequent  clotting 
of  the  blood  in  the  veins.  There  is  a  woman  in 
Lawrence  ward  who  shows  this  kind  of  oedema. 
Atter  the  fracture  of  the  leg  had  been  repaired 
well  in  the  ordinary  apparatus,  a  plaster-of-Paris 
bandage  was  put  on,  and  its  edge  rubbed  against 
a  part  of  her  saphena  vein.  Trivial  as  it  may 
seem  as  a  cause  of  so  much  distress,  this  is  a 
cause  which  I  have  now  seen  in  several  oases. 
At  the  part  irritated,  the  blood  clotted,  with  pain 
and  tenderness  of  the  vein,  and  the  dot  began  to 
gather  other  clots  at  both  its  ends;   and  so  it 
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went  on  till  the  greater  part  of  the  Baphena  vein 
was  obstructed  by  clots,  extending  by  means  of 
this  thrombosis,  wliich  Mr.  Callender  has  par- 
ticularly  described  in  onr  Hospital  Reports.  One 
vein  after  another,  in  these  cases,  becomes  filled 
with  clot,  till  at  last  a  firm,  solid  oedema  of  all 
the  parts  supplied  by  these  veins  ensnes — an 
oedema  which  does  no  hann,  to  be  sure,  to  the 
nnioD  of  the  already  repaired  fracture,  but  which 
disables  the  patient  from  the  ase  of  thelimb  for 
some  eight  or  ten  weeks  after  the  fractore  has 
healed. 

There  are,  then,  these  fonr  kinds  of  oedema 
which  we  find  associated  with  fractures  of  the 
lower  extremity ;  but  the  oedema  that  I  wish*  to 
speak  of  especially  is  that  which  results  from 
coDstricting  bandages,  whether  put  next  to  the 
limb,  or  so  as  to  enclose  the  limb  and  hold  it 
down  to  the  foot-piece  and  the  upper  part  of  the 
splint 

See  what  mischief  this  oedema  does.  First  of 
all,  it  adds  very  much  to  the  sufferings  of  the 
patient  by  increasing  the  weight  and  tension  of 
the  limb,  and  consequently  increasing  his  rest- 
lessness also.  But  then,  if  the  limb  is  cadematons, 
all  its  nutritive  powers  are  impaired,  and  I  can- 
not donbt  that  sometimes  the  delay  of  the  union 
of  fractures  is  due  to  this  cause.  The  proper  cir- 
colation  through  the  limb  is  retarded  by  pressure 
upon  the  veins,  and  the  whole  process  of  repair 
is  hindered.  But  tliere  is  another  trouble.  It  is 
this  cedema  which  adds  to  the  probability  of  the 
occurrence  of  "  sore  heel,"  as  we  have  to  call  it, 
*  in  the  treatment  of  fractures  of  the  lower  extrem- 
ity. Of  all  the  vexatious  interrupting  the  prog- 
ress of  a  fracture,  this  is  one  of  the  chief,  not 
odIv  interrupting  the  progress  of  the  fracture, 
hot  very  much  prolonging  tne  time  of  the  pa- 
tient's convalescence,  when,  after  recovery  from 
his  fi-acinre,  he  gets  up  with  a  slough  on  his  heel, 
or  on  the  upper  part  of  the  os  calcis.  It  is  a 
thing  which  you  should  be  very  careful  to  avoid. 
One  of  the  means  of  avoiding  it  is,  that  the  back 
of  the  splint  is  perforated  by  an  aperture  for  al- 
lowing the  heel  to  project  a  little  through  it,  so 
that  l£e  heel  does  not  rest  against  the  mere  hard 
durfaceofthe  splint,  even  though  guarded  with 
a  pad.  But  another  thing  is  that  the  heel  shpuld 
he  kept  from  all  sources  of  inflammation  and 
oadema;  for  it  is  through  these  chiefly  that  the 
heel  has  a  tendency  to  slough.  If  you  will  watch 
the  diiFerent  progress  of  cases  of  simple  and  com- 
poond  fracture,  especially  of  compound  fractures 
followed  by  acute  inflammation  of  the  whole 
limb,  yon  will  see  that  in  the  one  case  the  heel 
has  little,  while  in  the  other  it  has  more,  ten- 
dency to  slough,  even  though  the  manner  of  put- 
ting up  be  the  same.  Where  there  is  inflamma- 
tion, the  whole  nutritive  processes  of  all  the 
textures  of  the  lirnb  are  very  much  lowered,  and 
that  not  at  the  seat  of  fracture  alone^  but  in  every 
part  of  its  extent.  Then  the  heel,  or  anything 
else  that  is  much  pressed  upon,  is  likely  to  slough. 
So  with  oedema.  The  whole  nutritive  power  of 
the  limb  is  impaired;  and  the  heel  firmly  held 
down,  becomes  excoriated  or  sore,  and  the  re- 
covery of  the  patient  is  seriously  retarded.  ^ 

In  this  apparatus,  then,  you  see  no  constricting 
bandage  encircling  the  limb  at  any  part.  The 
foot  is  held  to  the  foot-piece  by  a  layer  of  gutta- 
percha, which  is  placed,  while  soft  and  warm, 
across  the  whole  dorsum  of  the  foot,  separated 


from  the  skin  by  a  layer  of  flannel,  and,  coming 
over  the  edges  of  the  foot-piece,  is  fastened  there 
with  tape  or  string.  The  knee  is  held  in  the 
same  manner;  a  layer  of  gutta  percha,  separated 
from  the  skin  by  flannel,  is  put  over  it,  passes 
beyond  the  edges  of  the  side-splints,  and  is  held 
in  its  place  by  two  straps  and  buckles.  More- 
over, to  avoid  the  necessity  of  straps  or  bandages 
around  the  side-splints,  these  are  held  together, 
not  only  by  the  gntta  percha  and  the  straps 
which  encircle  it,  but  also  by  two  transverse 
bands,  which  buckle  across  their  lower  end,  and 
across  and  beyond  the  foot-piece.  With  that 
apparatus  is  fulfilled  the  design  of  having  a  limb 
held  steady  enough  to  its  back-splint,  without 
any  place  in  which  it  is  encircled  by  a  bandage- 
without  any  place  therefore  in  which  any  con- 
striction is  put  upon  its  veins  or  other  textures. 

That  which  may  seem  to  you  as  the  defect  of 
this  apparatus  is  tllat  there  is  no  sufficient  pro. 
vision  for  the  application  of  a  continuous  force 
of  extension ;  ancl,  for  all  that  you  see,  the  two 
fragments  might  here  ride  the  one  over  the  other, 
being  so  little  held,  as  they  may  seem  to  be,  by 
the  layers  of  gutta  percha.  But  remember  how 
very  little  there  is  to  displace  the  fragments  of  a 
broken  limb  when  once  it  has  been  put  fairly 
into  place  and  put  at  rest.  As  I  explained  to 
you  the  other  day,  the  muscular  contractions, 
which  are  supposed  to  be  the  means  whereby  the 
fragments  of  broken  bones  are  displaced,  cease 
after  the  first  three  or  four  days ;  so  that  if  an 
apparatus  is  only  so  adjusted  that  it  may  keep 
the  limb  during  those  days  from  all  risk  of  mus- 
cular contraction,  there  is  no  risk  of  disturbance 
from  this  cause  afterwards.  See  in  the  ward, 
now,  a  man  who  was  admitted  some  weeks  ago 
with  fractured  patella.  On  his  admission  the 
fragments  of  the  patella  were  at  least  an  inch 
apart.  The  limb  was  laid  simply  upon  its  back, 
l^vel  with  the  trunk;  and  at  first  it  was  quite 
impossible  to  retain  the  fragments  together,  or  to 
bring  them  nearly  into  contact.  But  day  after 
day  the  muscles,  contracted  at  first,  gradually 
relaxed,  and  then,  of  themselves,  and  with  the 
contraction  of  the  adjacent  textures,  the  two  frag- 
ments of  the  patella  came  close  together — to 
within,  at  the  most,  a  quarter  of  an  inch.  There 
is  no  risk  of  muscular  contraction  displacing  the 
fragments  of  a  broken  bone  at  any  time  after 
the  first  three  or  four  days.  At  least  the  case 
would  be  quite  extraordinary,  and  require  very 
special  treatment,  where  such  an  accident  would 
occur. 

Upon  this  apparatus,  then,  all  these  eleven 
fractures  were  put  up.  Those  of  the  patients 
who  had  only  fractured  fibula  went  out  in  the 
course  of  the  next  week  or  ten  days,  with  plaster- 
of-Paris  bandages.  The  other  cases,  of  fracture 
of  the  tibia  and  fibula,  are  kept  in  the  hospital, 
and  there  you  may  still  watch  them.  At  the 
end  of  three  or  fonr  weeks  all  but  two,  who 
have  serious  complications,  will  be  put  up  with 
plaster-of-Paris. 

(To  te  eoucluded.) 
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The  form  of  indigestioD,  which  may  without 
impropriety  be  termed  "Dervoas"  is,  perhaps,  one 
of  the  commoDest  disorders  that  we  meet  with 
among  the  out-patients  of  an  hospital ;  but  it  is 
by  no  means  confined  to  that  class  of  persons. 
The  privations,  the  bad  food  and  bad  air,  and  the 
depressing  circumstances  under  which  only^  too 
many-  of  die  inhabitants  of  large  cities  live,  are 
strong  predisposing  causes  of  many  diseases,  but 
espeotally  so  of  fbnctional  disorder  of  the  stomach. 

Of  the  two  sexes,  women,  suffer  more  and  in 
hirger  numbers  from  this  nervous  dyspepsia  than 
men ;  and  particularly  at  that  period  known  as 
the  <<  change  of  life."  But  the  disorder  is  by  no 
means  rare  among  men,  and  is  usually  associated 
in  them  with  some  form  of  hypochondriasis. 

Many  of  the  symptoms  of  nervous  dyspepsia 
ate  so  aHted  to  those  of  ordinary  hysteria  that, 
without  some  discrimination,  the  essential  and 
fundamental  mischief— functional  disorder  of  the 
•tomach — may  be  overlooked.  The  nervous  symp- 
toms are,  in  most  cases,  entirely  the  result  of  the 
indigestion :  remove  tliat,  and  they  pass  away. 

Let  us  examine  an  ordinary  case  of  the  disease. 

The  patient  will  complain  of  pain  in  the  chest 
or  **  heart,"  which  goes  right  through  to  her  shoul- 
ders, and  is  often  so  bad  that  she  can  scarcely 
breathe.  It  comes  on  in  spasms,  and  is  often  ac- 
companied' by  palpitation  of  the  heart,  giving  rise 
to  a  fear  that  that  organ  is  affected.  These  pains 
usually  occur  after  food  or  drink;  and  sometimes 
even  a  cup  of  tea  will  bring  them  on.  There  will 
often  be  a  good  deal  of  wind  in  the  stomach  and 
bowels,  which  latter  are  generally  constipated, 
tf he  urine  is  high-colored  and  scanty,  or  thick; 
the  tongue  coated,  as  a  rule,  with  a  yellowish  fVir, 
ehough  it  will  not  unfreqnently  be  found  quite 
^lean  or  unnaturally  red.  She  is  sick  at  times,  oc- 
l^aaionally  bringing  up  her  food,  but  often  nothing 
^Qt  water.  The  appetite  is  bad,  the  breat:h  foul, 
nd  there  is  an  unpleasant  taste  in  the  month, 
specially  on  waking  in  the  morning. 

The  nervous  symptoms  are  very  various :  great 
lowness  of  spirits  and  depression ;  anxiety  with- 
out any  cause:  an  undefined  dread  of  some  im- 
pending evil ;  hot  flushes  and  chills ;  the  noise  of 
her  children  distracts  her;  she  cannot  walk  out 
in  the  streets,  as  the  air  feels  ''too  strong"  for 
her,  and  the  number  of  people  makes  her  very 
nervous ;  there  is  frequently  headache,  generally 
referred  to  the  vertex,  which  she  describes  as  feel- 
ing hot ;  her  head  ^  opens  and  shuts  - '  at  times ; 
sometimes  there  are  strange  noises  in  the  ears; 
icy  chills  run  up  the  spine;  there  are  curious  sen- 
Mitiona  in  the  stomach  and  abdomen,  as  if  some- 
thing alive  were  in  the  bowels;  flutteriufrs  about 
the  epigastrium;  a  ball  rising  in  the  throat;  Ac 
The  catamenla  are  sometimes  regular,  sometimes 
occuring  at  intervals  of  three  months  or  longer; 
and  if  the  latter,  the  patient  will  attribute  many 
of  her  uncomfortable  sensations  to  **  those  things 
flying  about  her."  Not  uncommonly  such  a  patient 
will  have  ceased  to  be  poorly  for  a  year  or  two. 

The  treatment  of  such  a  case  is  sometimes  very 


simple  and  satisfactory :  a  few  doses  only  of  medi- 
cine,  and  a  strict  attention  to  the  diet,  bringing 
very  great  relief  More  often,  perhaps^  the  symp. 
toms  are  rather  obstinate,  and  it  may  take  some 
weeks  to  effect  much  improvement.  If  the  bowels 
are  costive,  the  water  thick  or  high-colored,  and 
the  tongue  coated,  I  generally  begin  by  giving  t 
mixture  containing  three  grains  of  carbonate  of 
ammonia,  half  a  grain  of  ipecacuanha  powder, 
three  grains  of  rhubarb  powder,  twenty  grains  of 
bicarbonate  of  potash,  to  one  ounce  of  pepper- 
mint water,-^  three  times  a  day,  half  an  hour  be- 
fore meals;  adding  to  it,  if  the  nervous  symptoms 
ara  prominent,  hiSf  a  drachm  t6  one  drachm  of 
tincture  of  valerian.  With  this  I  order  some 
pills — the  pil.  aloes  et  assaf  of  the  British  Phar- 
macopcaia,  five  grains  at  night  when  necessary ; 
or,  if  the  bowels  are  pretty  fVee,  five  grains  of  t»- 
safoBtida  every  night.  I  have  reason  to  believ« 
that  the  assa^Btida  is  often  very  useful  as  a  ner- 
vine tonic,  and  in  assisting  to  expel  the  wind; 
and  I  have  been  asked,  over  and  over  again,  to 
give  some  more  of  *<  those"  pills,  in  spite  of 
their  nasty  smell  and  taste. 

If  there  is  much  sickness,  bismuth  and  chlorio 
ether  may  be  of  great  service,  with  or  withoot 
the  rhubarb  and  potash,  and  especially  in  those 
cases  where  the  tongue  is  unnaturally  clean.  I 
have  not  found  much  benefit  from  prescribing 
the  liquor  potasssB  in  nervous  dyspepsia,  nor  flrom 
the  dilute  nitro-hydrochloric  acid  in  the  early 
stage,  though  at  a  later  period  this  acid,  with  the 
compound  infusion  of  gentian,,  is  most  useful  in 
giving  tone  to  the  stomach.  When  the  tongoe 
becomes  clean  and  the  stomach  less  irritable, 
quinine  will  often  complete  the  restoration  to 
health ;  but  I  feel  stfre,  from  frequent  experience, 
that  it  is  worse  than  useless  in  the  early  stages, 
when  the  tongue  is  thickly  ooated  and  the  8tom« 
ach  very  sensitive. 

Perhaps,  however,  the  most  important  part  of 
the  treatment  consists  in  great  attention  to  the 
diet,  and  without  which  we  cannot  expect  maeh 
from  drugs.  The  food  should  be  light  and  nour- 
ishing; it  should  be  well  chewed  before  swal- 
lowed; plenty  of  time  should  be  taken  over  a 
meal,  and  not  much  food  taken  into  the  stomach 
at  one  time.  It  is  difficult,  from  the  oircumstanoes 
of  many  patients,  to  get  all  this  attended  to,  hot 
most  of  them  can  do  something  towards  it,  I 
think,  with  regard  to  beverages,  that,  as  a  rule,  it 
is  best  to  avoid  beer,  by  which  I  mean  malt  liquor 
of  any  kind ;  and  to  replace  the  tea  which  is  often 
drunk  in  excess,  by  cocoa  and  plenty  of  milk. 
Weak  cold  brandy-and-water  may  be  taken  with 
advantage  at  dinner  in  many  cases.  With  regard 
to  beer,  several  patients  have  told  me  that  it  is  their 
only  comfort,  and  seems  to  support  and  warm  them; 
but  I  believe  these  feelings  of  comfort  and  sap- 
port  are  usually  dearly  purchased  by  subsequent 
acidity  and  fiatulence,  and  I  am  very  hard-hearted 
and  firm  in  objecting  to  the  use  of  malt  liquor— 
fbr  a  time,  at  any  rate.  Most  dyspeptics  have  no 
appetite  for  breakfast,  and,  I  conceive,  suffer  a 

good  deal  in  consequence  from  emptiness  and 
atnlence.  I  have  reason  to  know  that  taldng 
breakfast  for  a  few  mornings,  even  much  against 
the  grain,  will  eventually  create  a  desire  for  Ibod 
at  that  time  of  the  day :  and  as  it  is  perhaps  the 
most  wholesome  meal  or  any,  much  comfort  will 
ensue.  I  need  hardly  say  that  heavy  suppers  are 
most  injurious. 
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Original  |paptrs. 


ON  THB  NUTRITIVE  VALUE  OF  DIFFER- 
ENT SORTS   OF  FOOD. 


Bt  Barok  Libbio. 

(CimHmmd  from  AgrH  Noj*-^,  MS.) 


Tbe  perfonnanoe  of  man  depends  on  the  tone 
of  his  nerves,  and  it  is  therefore  comprehensible, 
when  we  consider  the  endless  demands  made 
upon  him,  that  things  which  act  on  their  condi- 
tion beoome  for  him  necessities.  They  act  on  his 
wtH^and  aoccnrdingly  on  tbe  acts  of  the  individual; 
on  the  employment  of  his  existing  strength  to 
face  opposition,  to  overcome  difficolties,  or  to 
brave  outward  inflnences  which  he  otherwise 
woold  have  evaded.  A  glass  of  wine,  like  an 
outward  bodily  pain,  a  few  boxes  on  the  ear,  or 
blows  with  a  cudgel,  often,  with  regard  to  the 
tooe  of  the  nerves,  produce  wonders. 

As  to  the  effect  of  coffee  I  will  confine  myself 
to  quoting  what  Julius  Froebel,  in  his  most  in- 
teresting work,  **  Seven  Years  in  Central  Ameri- 
ca," says  on  the  subject.  ^  For  the  men  accom- 
panying the  great  mercantile  caravans  in  Central 
America  coffee  is  an  indispensable  necessity. 
Brandy  is  taken  as  medicine,  but  coffee  is  quite 
a  necessary  article,  and  is  drunk  twice  a  day. 
Tbe  refreshing  effects  of  this  beverage  in  heat 
and  cold,  in  rain  and  dry  weather,  are  extraor- 
dinary." 

The  use  of  tea  and  its  wide-spread  enjoyment 
is  founded  on  quite  similar  effects — ^that  of  mat^ 
In  Paraguay  also,  and  of  tbe  gurn-nut  in  the  in- 
terior of  AMca;  and  it  cannot  fail  to  excite  our 
utmost  astonishment  when  we  learn  that  the 
same  substance,  caffein,  to  which  we  attribute 
the  specific  effects  of  coffee,  is  also  to  be  found  in 
the  leaves  of  tbe  tea-plant,  in  those  of  the  ilex 
species — ^a  decoction  of  which  is  drunk  in  Para- 
guay, as  we  take  tea;— and  finally,  too,  in  the  gum- 
ttutJSterculia  acuminata). 

We  must  presuppose  that  if  these  stimulants 
did  not  satisfy  some  powerful  want  of  our  organ i- 
latiou  men  would  hardly  take  the  trouble  to  seek 
theoi,  and  that  instinct  should,  in  so  wonderful  a 
manner,  among  a  countless  number  of  plants, 
choose  just  such  as  produce  substances  inducing 
the  same  effect,  shows  that  one  and  the  same  gap 
exists  in  the  nutrition  of  man  in  all  countries  and 
all  zones,  and  in  the  same  manner  is  sought  to  be 
filled  up. 

In  tea  or  coffee  we  obtain  certain  advantages 
for  furthering  the  performance  of  mental  or  bod- 
ily fauctions,  for  warding  off  outward  disturbing 
ioflueiices  on  tbe  state  of  our  health---in  short,  for 
the  preservation  of  a  normal  equilibrium  which  is 
Dot  exactly  to  be  defined.  If  these  drinks  had 
not  such  effect  we  should  soon  tire  of  their  enjoy- 
Bient 

To  these  stimulants  belongs  the  extract  of  meat, 
which  is  nothing  else  but  a  concentrated  meat- 
broth,  of  the  cousiBtency  of  treacle. 

Tbe  meat-broth  contains  those  parts  of  tbe  meat 
which  can  be  extracted  by  means  of  water:  hence 
the  name,*'  extractive  substances''  of  meat  The.ie 


are  combustible  and  iooombnstible  substances. 
The  latter  are  phosphates,  to  be  found  also  in  tea 
and  coffee.  The  greater  mass  of  the  combustible 
substances  consists  of  very  nitrogenic  nncrystaU 
Usable  substances,  the  nature  of  which  has  not 
yet  been  discovered )  also  of  three  crystallisable 
substances — creatine,  creatinine,  and  sarcine,  of 
which  the  latter  two  b^ouff  to  tbe  same  class  of 
combinations  as  caffein.  This  is  the  remarkable 
class  of  the  alkaloids  which  includes  the  most 
effective  medicines, such  as  morphine  and  quinine; 
and  the  most  fearful  poisons,  such  as  strychnine, 
coniin  made  from  hemlock,  nicotin,  and  others. 
In  its  composition  eaffein  is  nearest  related  to 
the  creatinine  of  meat-broth.  None  of  the  ex- 
tractive substances  of  meat  are  to  be  found  in 
vegetable  food;  they  are  the  products  of  the  aoi* 
mal  body. 

In  China  and  Japan  there  is  no  cattle  breeding: 
all  the  land  fit  for  tillage  is  exclusively  devotea 
to  producing  food  for  man.  The  Japanese  and 
the  majority  of  the  Chinese  are  forbidden  by  their 
religion  to  eat  meat ;  the  same  with  the  Sintoos 
in  Japan  and  the  worshippers  of  Buddha^  We 
know  that  the  milk  sold  in  the  streets  of  Canton 
is  woman's  milk,  and  is  employed  for  the  side. 
In  many  lands  of  the  torrid  zone,  as  in  Western 
Africa,  no  cattle  can  be  bred  for  the  sake  of  their 
flesh ;  as  during  the  dry  season  all  the  grass  dis« 
appears,  and  to  make  hay  during  the  rainy  season 
is  impossible. 

If  we  consider  tl)at  tea,  coffee,  and  t^e  gurn- 
nut  all  come  from  lands  where  meat  is  one  of  the 
rare  enjoyments  of  the  population,  we  are  led  to 
believe  that  the  value  of  these  stimulants  consists 
in  their  being  a  substitute  for  meat-broth,  and  in 
partly  replacing  its  effects.  The  fact  that  th« 
English,  Dutch,  and  North  Americans,  who  are 
the  greatest  meat  consumers^  also  drink  the 
most  tea,  is  not  an  argument  against  this  opin- 
ion ;  for  they  use  also  the  largest  amount  of  ex* 
tract  of  meat,  and  Great  Britain  alone  takes 
one- third  of  all  the  quantity  exported  from  South 
America. 

By  roasting  cottee  too  much  the  effects  which 
it  has,  in  common  with  tea,  are  essentially  di- 
minished. The  caffein  evaporates,  and,  in  the 
beans  left  behind,  one  has  a  quantity  of  scorched 
substances,  which  in  their  effect  on  the  organisa- 
tion may  be  replaced  by  roasting  other  vegetable 
substances — such  as  chicoiy-roots,  figs,  Aa 

It  deserves  notice  that  a  decoction  of  pekoe  or 
souchong  tea  always  contains  a  certain  quantity 
of  iron  and  manganese  peculiarly  combined,  rad 
strong  tea  about  as  much  as  a  weak  chalybeate. 

The  particular  value  of  meat-broth  as  a  stimu- 
lant is  shown  when  we  compare,  according  to 
tlieir  component  parts,  bread  or  fiour  with  meat 

Flour. — Albuminate,  heating  matter  («tarch)| 
and  nutritive  salts. 

Meat, — ^Albuminate,  heating  matter  (fat),  nutri- 
tive salts,  and  extractive  substances. 

Meat,  accordingly,  is  distinguished  from  bread 
and  vegetable  food  by  its  containing  a  number  of 
remarkable  substances,  which  are  here  comprised 
in  the  name  '^  extractive  substances."  If  by  soak- 
ing or  boiling  meat  the  water  drew  out  these 
extractive  substances  only,  its  nutritive  value 
would  not  be  less  than  before;  but  the  water  ex- 
tracts from  the  meat  the  greater  part  of  the  soluble 
nutritive  salts,  and  it  is  this,  and  not  the  remov^ 
of  the  extractive  substances,  which  is  the  reason 
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why  the  meat  residue  has  no  fiirther  nutritive 
worth.  We  may  assume  that,  by  adding  the 
missing  nutritive  salts,  the  said  residue  will  re- 
gain the  original  nutritive  value,  but  it  will  be  no 
other  than  that  which  belongs  to  bread. 

Meat  food,  as  was  said,  possesses,  besides  the 
nutritive  worth  which  it  has  in  common  with 
bread,  in  certain  conditions  an  advantage  over  it, 
on  account  of  the  greater  digestibility  of  the 
meat  albuminates,  and  their  quicker  transmission 
into  the  circulation  of  the  blood.  But  in  this 
respect  milk  and  cheese  are  not  behind  meat 
food.  The  latter,  moreover,  has  another  quite 
peculiar  effect  on  the  nervous  system,  which  we 
denote  by  the  words  "tension," "tone;"  and  that 
this  is  produced  by  the  extractive  substances 
cannot  be  doubted. 

It  is  essentially  their  food  which  makes  car- 
nivorous animals,  in  general,  bolder  and  more 
combative  than  the  herbivorous  animals,  which 
are  their  prey  : — 

"A  bear  kept  at  the  Anatomical  Museum  of 
Giessen  showed  a  quite  gentle  nature  as  long  as 
he  was  fed  exclusively  on  bread,  but  a  few  days' 
feeding  on  meat  made  him  vicious,  and  even 
dangerous.  That  swine  grow  irascible  by  haviug 
flesh  food  given  them  is  well  known — so  much 
so,  indeed,  that  they  will  then  attack  men." 

The  extractive  substances  of  flesh,  which  make 
up  twelve  per  cent,  of  the  dry  muscular  tissue, 
decide  accordingly  the  meat  value  of  flesh,  by 
which  I  intend  to  designate  the  worth  exclusively 
belonging  to  a  meat  diet,  or  the  effects  by  which 
it  differs  essentially  from  vegetable  food. 

Soup,  bread,  vegetables,  puddings,  ham,  cheese, 
ftc,  are  component  parts  of  our  meals ;  and  all 
these  different  victuals  lose  something  of  their 
nutritive  value  because  of  the  absence  of  the 
nutritive  salts.  Bread,  for  example,  will  on  that 
account  not  be  thoroughly  digested  ;  it  produces 
the  most  excrement;  and  thus  all  the  above- 
named  sorts  of  food  leave  a  residue,  which  bur- 
dens the  intestines  and  produces  a  sickly  state, 
Just  as  if  to  the  perfectly  digestible  elements  of 
any  sort  of  food  a  portion  of  something  indiges- 
tible or  useless  was  mixed  up  with  it.  The  ex- 
perienced cook  endeavors  to  amend  this  de- 
fective quality  j)y  hia  sauces  and  condiments; 
and  he  employs  for  the  purpose,  besides  kitchen 
herbs,  an  extract  he  has  in  store  prepared  from 
broken  bones,  odds  and  ends  of  meat,  Jbc. ;  but  as 
these  latter  contain  generally  but  very  little  mus- 
cular fle-sfa,  this  stock  made  by  the  cook  is 
always  poor  in  the  nutritive  salts,  but  all  the 
richer  in  glue,  which  contributes  nothing  either 
to  nourishment  or  to  the  improvement  of  food. 
A  perfect  compensation  is  only  to  be  obtained 
by  using  a  concentrated  meat  broth,  which  of 
all  similar  preparations  abounds  most  in  nutri- 
tive salts.  The  delicate,  full  flavor  which  the 
food  acquires  by  it  shows  the  cook  that  in  this 
way  he  most  easily  obtains  what  was  wanted  ; 
and  he  who  tastes  the  dish  experiences  by  his 
digestion  if  the  cookery  were  good  or  not.  A 
dish  well  prepared  is  distinguished  from  one 
badly  cooked  by  being  more  easily  digestible, 
and  this  depends  on  its  mixture,  the  time  occu- 
pied in  digestion,  and  on  its  solubility  and  divisi- 
bility  in  the  stomach.  The  latter — which  is  im- 
portant, but  is  not  the  chief  thing — is  what  the 
inexperienced  cook  most  cares  for;  he  deceives 
our  tastes  by  unfitting  spices,  and  so  spoils  the 


best  materials.  Simple  dishes,  weU  prepared, 
are  what  the  epicure  values  most.* 

The  culinary  artist  might  learn  much  from  oar 
fanners  and  cattle  breeders.  The  latter  know  of 
what  importance  the  right  proportion  of  the  seve- 
ral nutritive  substances  is  for  the  nourishment  of 
plants  and  cattle.  As  regards  nourishment  more 
is  done  for  cattle  than  for  man,  and  yet  a  man  is 
the  dearer  object  of  the  two,  and  at  the  end  of  a 
war  we  learn  how  high  a  price  had  to  be  paid  for 
a  man  and  for  human  strength. 

There  is  no  longer  a  diversity  of  opioioo 
among  fanners  and  cattle  breeders  aa  to  the  prin- 
ciples of  nourishment.  Their  insight  has  taught 
them  to  call  into  existence  peculiar  institutions 
where  the  nutritive  value  of  different  sorts  of  fod- 
der may  be  scientifically  and  practically  examined 
and  determined ;  where  they  learn  what  mixture  of 
food  will  enable  them,  at  least  expense,  to  obtain 
the  greatest  amount  of  meat,  milk,  wool,  or  work. 
The  practical  realization  of  a  theoretical  acqai- 
sition  has  led  them  to  make  science  the  founda- 
tion of  their  business.  From  being  empirical 
journeymen  they  have  raised  themselves  to  be  a 
class  of  thinking  workers,  who,  as  regards  mental 
range,  will  very  soon  surpass  every  other  indus- 
trial class,  and  before  long  will  give  society  a 
totally  new  impress. 

In  what  relates  to  the  nourishment  of  man  we 
are  in  practice  a  century  behind;  and  if  we  have 
to  decide  on  the  best  and  most  economical  way 
of  feeding  a  certain  number  of  men  in  prisons, 
houses  of  correction,  or  poor-houses,  or  of  soldiers 
in  peace  or  in  the  field,  we  meet  with  the  most 
lamentable  contradictions,  and  the  matter,  finally, 
is  left  to  chance.f 

In  his  work  on  the  Origin  of  Medicine,  Hip- 
pocrates says:  **  And  this  I  know  for  certain, 
that  the  quality  of  our  food  and  of  bread  exer- 
cises great  influence  on  the  health;  and  how  can 
he  who  does  not  heed  this,  or  does  not  under- 
stand this  influence,  understand  the  diseases 
which  attack  man  ?  It  seems  to  me  necessary, 
therefore,  that  the  physician  should  be  acquainted 
with  nature,  and  strive, if  he  will  fulfil  his  duties, 
to  discern  what  man  is  in  relation  to  his  food 
and  drink  and  his  occupations,  and  how  his  food 
affects  the  individual  person.  If  the  same  nour- 
ishment were  fitted  for  the  patient  as  well  as  for 
the  man  in  health,  nobody  would  have  sought 
for  medicine.    To  know   what  food    is  proper 


*The  fUngi  used  by  the  cook  In  his  sMieM— tmffles, 
mushrooms,  Ac— cont&in,  wonderftil  to  say^  the  ume  na- 
tritlye  sal's,  and  al^o  in  nearly  the  same  proportion.  ■• 
meat ;  and  in  taste  Amgons  broth  greatl>  resembles  meet 
broth.  A  closer  examination  of  these  might  lead  to  in- 
teresting results.  In  Siberia,  even  toad-stools,  in  spite 
of  their  poison,  are  not  despised. 

t  The  following  are  the  '*  fteld  rations  "  of  the  soldiers  of 
the  army  of  one  of  the  middle  Qerman  States  :— Bossted 
coffee,  twelve  oanoes ;  rice  and  sugar,  two  pounds  eight 
ounces.  By  the  term  ''field  rations"  is  meant  the  fiioa 
which  the  soldier  carries  with  him  in  the  field,  and  which 
is  only  to  be  resorted  to  In  cases  of  the  greatest  neces- 
8!ty,  and  when  there  is  nothing  else  to  be  had  OoSee, 
as  a  stimulant,  is  of  great  value,  bat  it  is  not  nourish' 
ment.  Su«ar  is  a  heat-glvlng  enbstance,  and  rice  comes  la 
nntritlve  valne  after  the  potato.  The  soldier  acoordlUR  7 
is  obliged  to  drag  abont  with  him  two  pounds  twentf 
ounces  of  substances  which,  if  they  nourish  him  at  all,  do 
so  on;y  very  imperfectly.  Coffee,  as  was  said,  is  a  good 
thing,  and  may  be  druok  without  sugar,  as  in  the  KssL 
To  expect  a  man  to  chew  rice,  or  to  eat  it  boiled  in  watsTt 
without  salt  or  butter,  is  demanding  rather  too  ma^h. 
With  a  pound  and  a  half  of  ship's  biscuit,  made  of  unbolted 
flour,  and  a  few  ounces  of  extract  of  meat  mixed  with  stli 
or  a  piece  of  smoked  beef  sausage,  the  soldier  would  do 
mr.ch  better. 


DR.  ALLEN  ON  THE  FUNCTIONS  OF  THE  MIDDLE  AND  INTERNAL  EAR.     247 


for  the  sicky  this  it  is  which  constitutes  the 
physician/' 

Were  a  new  Hippocrates  to  arise  in  onr  day  he 
wonld  produce,  doubtless,  with  the  help  of  the 
IftWB  of  nutrition  which  science  has  laid  down,  a 
total  revolution  in  the  curative  art ;  but  for  the 
greater  number  of  onr  physicians  diatetics  are  an 
nnknown  field,  although  the  most  sagacious 
among  them  are  unanimoas  in  asserting  that  by 
a  right  choice  of  food  in  the  period  of  develop- 
ment and  in  advanced  age  many  diseases  and 
much  suffering  might  be  avoided. 

One  of  my  friends,  a  celebrated  physician,  said 
to  me,  when  adverting  to  his  success  in  his  prac- 
tice, "The  curing  of  illnesses  is  always  a  doubt- 
fal  matter:  the  secret  of  my  success  consists  in 
my  making  it  my  chief  aim  to  keep  those  con- 
fided to  my  care  in  good  health.''*  He  asserts 
that  the  children  of  the  wealthy  are  generally 
brought  up  to  be  gluttons,  and  that  their  naugh- 
tiness and  their  distaste  for  learning  or  for  work 
ar'se  more  from  the  state  of  the  stomach  than  of 
the  head. 

(To  be  concluded.)     * 


ON  SOME  OP  THE    FUNCTIONS  OF    THE 
MIDDLE  AND  INTERNAL  EAR :  AND 
THEIR  ANALOGIES. 


Bt  Pktbr  Allen,  M.D.,  F.R.C.S.,  Edik. 

(Continued  from  April  No.—p,  105.) 


The  membrana  tympcmi, — It  is  surprising  that, 
with  all  onr  novel  and  improved  instrumental 
iLethods  of  examining  the  membrana  tympani, 
and  with  car  more  correct  knowledge  of  its  ana- 
tomical and  pathological  characters,  anral  snr- 
geoDs  have  not  yet  succeeded  in  recognising  with 
•nydegree  of  distinctness  and  precision  the  exact 
atmospheric  alterations  which  occur  in  the  tym- 
panic cavity  when  submitted  to  the  before-men- 
tioaed  experiments,  especially  as  the  latter  are 
ia  use  tor  diagnosis.  When  we  find  writers  of 
high  reputation  as  aural  surgeons  describing  so 
diversely  the  changes  manifested  in  the  cavity 
and  membrane  of  the  tympanam  and  in  the  Eus- 
tachian tube,  when  snbmitted  to  anscultation 
with  the  otoscope,  to  inspection  nnder  most  fa- 
vorable illumination,  and  perhaps  to  exploration 
with  the  catheter, — the  question  occurs.  How  did 
the  errors  involved  in  the  statements  of  these  ob- 
servers arise  ?  And  what  methods  of  examina- 
tion can  be  sobstitated  or  added  without  increas- 
ing these  already  too  numerous  discrepancies? 
No  attempts,  however,  to  further  our  present 
physiological  knowledge,  or  to  incite  practitioners 
in  anral  surgery  to  avail  themselves  of,  rather 
than  despise,  microscopic  discoveries  and  all  new 
aids  to  examination  and  diagnosis,  can  [lossibly 
he  effectual,  unless  they  more  generally  cultivate 
an  intimate  acquaintance  with  the  structure  of 
the  part  whose  diseases  they  treat,  and  become 
more  enlightened  in  acouHtic  science. 

Great  diverrity  of  opinion  as  to  certain  func- 
tions, and  as  to  the  'phenomena  presented  by 
disease  of  an  organ  partially  hidden  from  view, 

*Thla  reminds  one  of  a  oertofB  shah  of  Pereia  who  pad 
iUfl  pbysiclaii  only  when  In  perfact  healrh.  Direcrly  his 
n^ei  y  grew  111,  the  phyBlcI»n*B  aaJary  was  stopped. 


will  always  continue  to  exist  among  the  most 
intelligent  and  accurate  investigators;  but  when 
the  anatomy  of  a  part  which  is  not  internal  has 
been  clearly  made  out  and  defined,  it  appears 
almost  incredible  that  we  should  still  meet  with 
such  errors  of  description  as  the  following,  in 
one  of  the  Manuals  most  extensively  advertised 
and  circulated:  —  "The  membrana  tympani  is 
composed  of  muscular  fibres,  which  concentrate 
towards  the  extremity  of  the  malleus."  "The 
manubrium  of  the  malleus  will  be  plainly  seen 
approaching  the  membrane  from  above  down- 
wards, and  slightly  attached  to  it  in  the  lower 
third  of  its  disc,"  and  "mucous  membrane  lines 
both  sides  of  it." 

While  regretting  that  the  true  anatomical  char- 
acters,  position,  and  relations  of  the  membrana 
tympani  should  have  been  so  mistaken  and  fal- 
laciously described  by  any  aurist,  it  would  be 
inconsistent  with  my  present  plan  to  introduce 
any  detailed  notice  of  its  structure.  The  results 
of  carefully  conducted  dissections  and  microscop- 
ical examinations  of  the  drum  and  its  membrane 
will  be  found  set  forth  in  the  late  Mr.  Toynbee's 
treatise  on  the  Ear,  to  which  the  reader  is  re- 
ferred for  the  fullest  information  on  the  subject. 
We  who  look  at  this  membrane  so  often,  view  it 
not  alone  in  its  functional  aspect,  but  also  recog- 
nise that  it  has  a  most  unquestionable  bearing 
upon  the  pathology  of  the  middle  ear;  for  by  a 
thorough  inspection  of  its  outer  surface  we  are 
able  not  only  to  define  its  own  deviations  from 
the  healthy  condition,  but  also  to  diagnose  abnor- 
mal changes  beyond,  in  the  tympanum. 

I  now  go  on  to  consider  the  motion-phenomena 
exhibited  by  the  tympanic  membrane  when  sub- 
jected to  experiments  with  the  view  of  ascertain- 
ing its  degree  of  elasticity  and  vibratile  power. 
Some  of  these  experiments  become  reliable  means 
for  diagnosis,  and  are  even  practically  useful  as 
therapeutic  agents;  their  value,  however,  in 
both  cases  depending  upon  a  correct  perception 
of  their  efi^Bcts. 

The  following  extracts  from  a  few  aufliors 
who  have  endeavored,  in  recent  times,  to  extend 
the  field  of  aural  physiology  are  given  to  show, 
not  only  the  difference  of  opinion  which  exists 
as  to  the  action  of  the  membrana  tympani  when 
under  the  influence  of  air-pressure,  but  that  the 
employment  of  a  sensitively  constructed  manom- 
eter would  have  determined,  without  fallacy,  the 
Amctional  changes  in  the  drum  and  its  membrane, 
which  have  not  hitherto  been  satisfactorily  made 
out. 

Toynbee  caused  the  patient  to  swallow  with 
his  month  and  nose  closed,  while  he  applied  the 
otoscope  to  the  ear ;  and  he  asserts  in  his  work 
that  there  will  be  heard  at  the  moment  of  swal- 
lowing, **  most  distinctly,  a  faint  crackling  sound, 
produced  apparently  by  a  slight  movement  of  the 

membrana  tympani; the  entrance  of  air  into 

the  tympanum   can  be  distinctly   heard: the 

membrana  tympani  is  seen  to  be  pressed  slightly 
outwards."  He  therefore  assumed  that  a  canr 
densation  of  air  in  the  tympanic  cavity  ensued 
and  remained.  This  inadequate  method  of  ex- 
amination proved  unreliable  for  diagnosis,  and 
also  caused  Toynbee  to  reject  the  use  of  the 
catheter  in  cases  where,  before  the  discovery  by 
Politzer  of  a  substitute,  it  would  have  proved 
invaluable. 
I      Mr.   Ilinton    says,  "  Mr..  Toynbee's    remarks 
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need  slight  modifioatioo."  And  farther:  ^The 
act  of  swallowing,  whether  the  nostrils  be  closed 
or  not,  doet  not  increase  the  pressure  of  air  in 
the  tympanam,  bat  diminishes  it;  and  it  is  there- 
fore the  suotion  of  air  ont  of  the  tjmpanam,  not 
the  forcing  of  air  into  it,  which  is  heard  through 
the  otoscope  daring  that  act.  This  has  been 
proved  by  Politzer,  bj  means  of  the  introduction 
of  a  small  manometer,  air-tight,  into  the  meatus, 
when  the  colored  fluid  is  seen  to  fall  daring  swal- 
lowing ;  and  in  some  not  very  rare  cases  in  which 
there  exist  thinned  spots  in  Uie  membrane,  either 
AS  scars  of  former  perforations  or  as  the  result  of 
aaperficial  aloerations,  the  effect  of  swallowing 
may  be  plainly  seen;  the  thinner  portions  viaibly 
falHng  mwards  daring  swallowing,  especially 
when  the  nose  is  closed,  and  bulging  when  the 
ear  is  inflated." 

^  Mr.  Hinton  apparently  adopted  Dr.  Schwartze's 
Quotation  from  Politzer's  brochure^  in  the  ''Vienna 
Medioal  Review  "  of  I8C2,  rather  than  hb  more 
recent  series  of  observations  contained  in  *^  Die 
Belenchtungsbilder  des  Trommelfells ''  (Wien., 
1865,  p.  138).  Politzer  there,  as  I  read  it,  makes 
no  allusion  to  the  test  w«(A  nostrils  unelosedf  bat 
says :  **  An  erroneous  supposition  has  arisen  that 
daring  the  act  of  swallowing  with  na^al  cavities 
closed,  air  was  passed  into  the  tympanic  cavity. 
By  a  manometer,  which  is  provided  with  a  little 
drop  of  colored  fluid,  placed  ur-tight  in  the 
meatus,  an  air-rarefaction  may  be  proved.  We 
must,  however,  review  our  experience  in  this 
matter,  inasmuch  as,  correctly  speaking,  it  is 
only  in  the  first  moment  of  the  act  of  swallow- 
ing that  a  slight  air-condensation  ensues  in  the 
tympanic  cavity ;  in  the  farther  coarse,  however, 
a  considerable  rarefaction."  He  then  proceeds, 
almost  in  the  same  words  as  above  quoted  from 
Mr.  Hinton's  supplement,  to  endeavor  to  establish 
this  hypothesis,  by  reference  to  the  evidences 
afforded  when  the  membrane  is  morbidly  at- 
feoted. 

Dr.  Jago,  two  years  before  Toynbee^s  publica- 
tion, called  attention  to  *^  the  visible  depression 
of  the  lachrymal  sac  as  manifesting  that  air  is 
withdrawn  daring  the  act  of  swalbwing  with 
nose  closed." 

I  have  noted  down  these  different  contriba- 
tions  to  the  subject  under  consideration,  because 
they  contain  all  the  inforrastion  that  I  can  gather 
from  writers  on  aaral  physiology,  and  not  from 
the  mere  desire  to  criticise  or  controvert  their 
opinions. 

Those  who  are  in  the  habit  of  investigating 
ear  disease  wiU  not  fail  to  see  that  much  prac- 
tical importance  attaches  to  researches  which 
have  for  their  object  to  elncidate  the  functions  of 
those  parts  that  not  only  receive  and  regalate, 
but  propagate  every  variety  of  sound  to  the  audi- 
tory nerve.  The  membrana  tympani  and  ossicu- 
lar chain  will  be  shown  to  be  the  analogues  in 
function  of  the  iris,  which  regulates  the  admission 
of  light  to  the  optic  nerve^  The  structure  and 
offices  of  the  iris  have  been  most  elaborately  in- 
vestigated and  described,  and  ophthalmic  surgery 
correspondingly  benefited.  Observations,  how- 
ever, on  the  analogous  parts  in  the  ear,  which 
effect  even  more  for  hearing  than  the  iris  for 
sight,  cannot  be  said  to  have  attained  any  such 
exactitude,  and  consequently  cannot  afford  simi- 
lar assistance  to  aurid  surgery.  At  the  risk  even 
of  prolixity,  I  may  be  excused  for  making  an 


honest  attempt  to  explain  the  mechanism  whereby 
relaxation  and  tension  of  the  membrana  tympani 
are  effected*  these  actions  being  strictly  aiudo- 
gous  to  dilatation  and  contraction*  Air-coode&- 
sation  in  the  tympanum,  causing  relaxation  of 
its  membrane,  answers  to  dilatation  of  the  papil- 
lary margin  of  the  iris;  and  air-rareliictioQ, 
caasing  tension  of  the  merobraine,  answers  to 
contraction  of  the  pupil.  Should  not,  therefon, 
important  functions  performed  by  parts  in  the 
oar,  which  are  analogous  to,  and  obvioosly  u 
much  concerned  in  surgical  manipulations  ai, 
those  in  the  eye,  obtain  eooal  attentiont 

I  subjoin  what  I  conceive  to  be  a  correct  ex* 
planation  of  the  changes  which  take  place  in 
the  ^mpanum  and  its  membrane  when  oertda 
acts  are  performed,  whether  for  the  purpose  of 
diagnosis  or  experiment. 

1.  In  swaUawtng, — ^The  Eustachian  tubes,  usi- 
ally  dosed,  are  now  opened;  and  during  the 
short  time  that  they  remain  open,  the  air  in  the 
tympanum  is  continuous  with  that  in  the  naaal 
cavities ;  but  being  nowhere  unduly  pressed  npon, 
that  column  which  has  been  detained  in  the 
fauces  passes  out  of  the  nostrils  as  soon  as  the 

Salate  muscles  retom  to  rest,  and  not  into  the 
lustachian  tubes.  I  cannot  detect  any  motion 
of  the  membrana  tympani,  when  inspected  by  the 
best  illuminating  power ;  nor  is  the  fluid  In  my 
manometer  in  the  slightest  degree  affected.  I( 
however,  an  unusually  dense  external  air  has 
passed  the  tympanic  membrane  inwards,  or,  con- 
versely, a  rarefied  air  has  drawn  it  outwards,  then 
the  act  of  swallowing,  in  restoring  eqailibriom, 
will  move  the  membrana  tympani.  The  former 
condition  occurs  when  we  deaoend  in  a  diving 
bell  or  into  a  coal  mine,  and  tlie  Uttw  in  croesing 
high  mountains. 

Schwartse  and  Lncae  Ikave  attempted  to  show 
that,  not  only  in  swallowing,  but  in  ordinary  ree- 
piration,  movement  of  the  membrane  takes  ^aee; 
but  Politzer  designates  aooh  a  view  rimply  as 
** error,"  and  eoncl naively  proves  that  it  is  only 
in  certain  morbid  states,  as  in  oioeMeee,  col* 
lapses,  thinnings,  healed  perforatfone,  fta  (where 
I  conjecture  that  there  has  been  loss  of  elastic 
fibre),  any  perceptible  motion  ensues.  Neither 
Politzer  nor  I  can  therefore  concur  in  my  friend 
Mr.  Hinton's  physiology  as  above  quoted,  where 
he  leads  ns  to  infer  that  an  ordinary  act  of  swal- 
lowing diminishes  the  pressure  of  air  in  the 
tympanum. 

2.  3»aUawing  wUh  nostrOs  efot^d.— In  this 
case,  effects  are  produced  upon  the  membrane 
wholly  different  from  those  jast  noticed.  While 
the  Eustachian  tubes  are  patent,  the  faucial  air, 
being  prevented  from  escaping  through  the  nose, 
is  pressed  into  Uie  tympanitic  cavi^  with  suffi- 
cient force  Uf  overcome  the  resistance  offered  by 
the  tensor  tympani  muscle  and  ligament,  and  the 
fibrous  structure  of  the  membrane.  The  latter 
is,  in  consequence,  quickly  pushed  &uiwmrd$. 
Before,  however,  tlie  muscles  which  have  opened 
the  Eustachian  tube  return  to  their  state  of  rest, 
the  membrana  tympani,  by  its  own  inherent  elas- 
ticity, aided  by  its  tensor  muscle,  springs  back  to 
its  position,  even  a  little  further  inwards  than 
before.  The  manometer  having  been  placed  in 
the  meatus,  it  is  seen  that,  in  the  first  part  of  Uie 
act,  a  rapid  but  eonsiderabU  candensaHon  occurs, 
and  a  corresponding  rise  of  the  fluid.  Secondly, 
and  as  rapidly,  a  slight  rartfaetionf  as  is  maae 
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evident  by  a  fall  of  the  floid  to  somewhat  below 
the  point  at  which  it  stood  before  the  ezperiments 
If  a  BwallowtDg  movement,  or  anj  of  those  other 
movemeuts  previously  specified,  be  now  made 
with  nostrils  unclosed,  equilibrium  will  be  re- 
stored, as  will  be  proved  by  the  fluid  returning 
to  its  usual  position. 

On  a  comparison  of  these  results  with  those 
obtained  by  Politzer,  a  want  of  agreement  will 
be  perceived;  but  the  inefficiency  of  the  instrn- 
ment  made  use  of  by  this  generally  most  accurate 
observer  fully  accounts  for  the  mistake  into  which 
(as  I  think)  he  has  fallen  in  this  instance. 

The  next  paper  of  this  series,  devoted  to  sonnd- 

comlnction,  will  contain  illustrative  engravings 

of  ray  manometer,  and  of  some  parts  of  the  tym- 

panuni. 

(To  be  continued,) 
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By  James  Mobe,M.D. 


Case  1.     Traum€Uie  tetanus,-»On  April  the 

14th,  1863,  John  M »aged  thirty-six,  a  strong, 

mnscolar  laborer,  received  a  compound,  com- 
minoted  fracture  of  the  big  toe.  As  the  external 
wound  was  small,  i  endeavored  to  save  the  toe; 
but  ere  many  days  had  passed,  profuse  suppura- 
tion set  in,  witli  certain  symptoms  indicating 
tetanus,  and  I  was  obliged  to  amputate. 

April  30th. — During  the  first  day  or  two  after 
receipt  of  the  injury,  and  before  amputation,  the 
patient  complained  of  great  pain  in  the  foot — a 
pain  similar  to  but  more  intense  than  cramp, — 
with  stiffness  at  the  angles  of  the  jaws,  and  a  fre- 
qaent  desire  to  swallow,  but  difficulty  in  so  doing. 
Baween  the  dates  14th  and  30th  this  stiffness 
developed  itself  into  severe  spasms,  the  muscles 
of  expression,  of  respiration,  and  deglutition  being 
in  tarn  afi'ected.  The  stump  now  looks  well,  and 
appears  healthy  in  every  respect  Ordered  him 
to  have  one<Lrachm  doses  of  Indian  hemp  every 
three  hours,  and  a  turpentine  injection  at  bed- 
time. 

May  4th« — He  has  passed  the  last  two  or  three 
days  in  a  state  of  great  misery.  Id  spite  of  large 
doses  of  Indian  hemp,  the  tetanic  spasms  have 
been  gradually  increasing.  At  first,  individual 
mnscleSyOr  sets  of  muscles,  seemed  to  be  affected ; 
bat  now  the  whole  sy  tern  appears  in  a  state  of 
motor  tension.  The  spasmodic  attacks  come  and 
go  every  ten  minutes,  and  are  very  severe  in  the 
respiratory  and  abdominal  muscles;  but  so  in- 
tense is  the  general  tetanic  tension  over  the  body, 
that  severe  spasms  can  be  induced  at  any  time, 
and  at  any  place,  by  simply  placing  the  hand  on 
Any  particular  part;  and,  indeed,  the  slightest 
movement  on  the  part  of  the  patient,  or  noise 
cftosed  by  any  one  moving  through  the  bedroom, 
is  mre  to  induce  an  attack.  The  expression  of 
his  face  is  wild  and  sardonic,  and  he  seems  to 
shudder  with  dread  lest  any  one  should  touch  or 
speak  to  him.  Within  the  last  day  or  two  his 
fsce  has  assumed  the  appearance  of  great  age; 
the  oxpreasion  is  indeed  truly  horrible,  and  indi- 
cates absolute  despair.  The  Indian  hemp  did 
good  at  first,  but  latterly  lost  its  effect,  unless  the 
smount  was  increased  at  each  dose.  He  took  as 
uueh  as  three  drachma  at  once,  but  even  this 
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failed  to  relieve  or  reduce  the  force  of  the  spasms. 
Ordered  him  two  grains  of  opium  powder  every 
four  hours,  and,  ad  his  pulse  seems  getting  weaker, 
eight  ounces  of  wine  daily. 

May  I2th  to  26th.  —  The  patient  has  gone 
through  a  dreadful  series  of  spasms ;  but  now, 
thanks  to  the  opium,  with  the  turpentine  by 
injection  and  internally,  he  seems  somewhat 
better.  The  spasms  are  not  so  intense,  nor  are 
they  so  easily  excited;  and  the  secretions  are 
more  natural  in  color  and  quantity.  The  wine 
appears  tp  have  been  of  manifest  use  in  not  only 
supporting  the  general  strength,  but  in  reducing 
the  terrible  force  of  the  tetanic  attacks. 

June  3d. — My  patient  is  now  improving  rapidly, 
though  the  spasms  still  occur  in  a  slight  form  and 
at  long  intervals.  He  is  gaining  flesh  and 
strength,  his  only  complaint  being  a  soreness 
and  stiffness  in  the  muscles  that  were  chiefly 
affected.  The  stump  is  quite  healed  up^  and  he 
can  walk  about  without  lameness. 

Cask  2.     Travm(Uic  tetanus. — Robert  N 

came  to  me  on  the  12th  of  July,  on  account  of  a 
lacerated  wound  he  had  received  on  the  first 
joint  of  the  forefinger.  On  examination,  I  found 
the  wonnd  almost  healed  up,  and  looking  well  in 
every  respect;  but  the  patient  was  anxious  about 
it,  as  he  believed  he  was  taking  lock-jaw.  His 
jaw  was  very  stiff;  so  much  so,  indeed,  that  it 
was  with  difficulty  he  could  introduce  his  finger 
between  his  teeth.  He  also  complained  of  great 
pain  at  the  back  of  his  head  and  neck,  with  pain 
and  stiffness  at  the  angles  of  the  jaw.  I  found  he 
was  then  under  the  influence  of  mercury,  which 
he  accounted  for  by  telling  me  he  had  taken 
some  calomel  powders,  under  the  idea  that  his 
liver  was  out  of  order.  Taking  all  the  symp« 
toms  into  consideration,  I  had  not  the  slightest 
doubt  tetanus  was  approaching.  Ordered  him 
half  a  grain  of  morphia,  every  four  hours  in 
pill,  a  mixture  of  iodide  of  potassium  to  check 
the  salivation,  which  was  severe,  and,  as  his 
bowels  were  confined,  a  full  dose  of  Harrogate 
salts. 

July  14th. — ^To-day  the  jaws  are  in  much  the 
same  state,  and  he  now  also  complains  of  intense 
pain  over  the  end  of  the  sternum.  The  pulse 
100,  and  very  irregular  both  aa  to  volume  and 
frequency ;  the  skin  hot,  and  at  times  bathed  in 
profuse  perdpiration. 

17th. — The  pain  over  the  sternum  increasing, 
the  jaws  now  quite  locked,  the  expression  of  the 
face  much  changed,  and  constant  jerking  and 
twitching  of  the  muscles.  Added  three  grains  of 
extract  of  belladonna  to  the  morphia  pill,  and 
applied  a  belladonna  plaster  along  the  spine. 

19tb. — ^Much  worse;  the  tetanic  spasms  rather 
more  general,  being  now  in  the  muscles  of  the 
back,  the  abdomen,  and  the  extensors  of  the 
lower  extremities.  Those  in  the  abdominal  wall 
are  very  constant  and  painful,  occurring  every 
ten  minutes,  the  affected  part  feeling  to  the  toncFi 
like  a  hard  board.  The  pulse  much  the  same  in 
its  irregularity,  but  weaker. 

21st. — Complains  of  dryness  of  the  mouth,  in- 
tense  thirst,  profuse  sweating,  and  want  of  sleep. 

23d. — The  spasms  now  general  over  the  body. 
He  has  not  slept  nor  had  his  bowels  moved  for 
four  days.  Administered  an  enema  of  turpentine 
and  castor  oil,  which  brought  away  a  great 
quantity  of  dark,  offensive  matter.  The  recti 
muscles  seemed  to  be  in  a  state  of  extreme  ten- 
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Bion,  but  after  rubbing  witb  cbloroform  liniment 
and  laadanam  the  Bpaflm  relaxed  somewhat; 
iudeed,  after  a  thorough  inunction  with  the  lini- 
ment, the  whole  abdominal  wall  seemed  softer 
and  n.ore  flaccid.  The  pulse  130,  weak,  and  thrills 
under  the  finger ;  urine  normal.  Ordered  a  sup- 
pository of  two  grains  of  morphia  at  bedtime. 

24th.  —  Somewhat  better  this  morning.  Has 
had  some  sleep,  and  found  great  comfort  from  a 
turpentine  injection.  The  spasms  occur  now 
only  every  half-hour,  and  are  not  so  painful. 
He  is  now  taking  a  tablespoonful  of  wine  every 
three  hours,  and  -his  pulse  is  more  regular, 
stronger,  and  softer.  Altogether  he  seems  in  a 
more  hopefnl  state. 

25th. — Last  night  the  patient  had  three  hours' 
sleep,  and  there  has  been  only  one  spasmodic  at- 
tack this  morning,  which,  as  usual,  was  followed 
by  profuse  sweating.  The  muscles  of  the  jaw 
are  now  quite  free  from  tetanic  tension,  but 
those  along  each  side  of  the  spinal  column  are 
still  affected,  being  hard  to  the  touch  and  very 
painful.  Ordered  an  increase  in  the  stimulants, 
with  his  nourishing  soup  as  before.  As  the 
bowels  have  not  yet  moved  naturally,  I  drdered 
him  to  have  the  turpentine  injection  every  night 
at  bedtime  ;  this  evidently  gives  him  great  relief, 
as  it  invariably  brings  away  large,  dark,  offen- 
sive stools. 

29th. — The  patient  is  improving  gradually,  if 
not  rapidly.  He  sleeps  more,  takes  his  food  with 
relish,  and  his  bowels  now  act  without  help. 
His  great  complaint  is  a  painful  and  weak  state 
of  the  muscles,  which  have  been  spasmodically 
affected.  Some  of  these,  especially  the  extensors 
of  the  thigh  and  the  recti  muscles,  seem  to  the 
touch  as  if  they  had  been  torn  or  broken  across, 
and  in  some  places  there  are  dark-bluish  marks 
as  of  ecchymosis. 

Aug.  8th. — My  patient  is  now  out  of  bed,  and, 
but  for  the  painful  state  of  the  muscles,  seems 
quite  well.  He  tells  me  his  limbs  still  feel  so 
stiff  that  it  is  with  great  diflSoulty  he  can  move 
them  when  attempting  to  walk.  He  has  the 
same  feeling  when  stooping ;  indeed,  he  looks  as 
if  he  had  not  a  joint  in  his  body.  This  state  of 
the  muscles  continued  more  or  less  up  to  the 
beginning  of  September,  and  gradually  left  him. 

Case  3.  Traumatic  tetanus, — David  M ,  an 

old  man  about  sixty-five  years  of  age,  while 
driving  a  mill  for  grinding  tau-bark,  had  his 
fingers  so  much  crushed  that  I  was  obliged  to 
amputate  the  two  middle  fingers.  This  occurred 
on  the  1st  of  February,  and  by  the  10th  the  wound 
was  healed.  Just  as  the  stump  was  closed  up 
trismus  came  on,  and,  in  spite  of  active  treat- 
ment with  Indian  hemp,  opium,  belladonna,  &c., 
continued  for  two  month&  The  muscles  of  the 
jaw  were  those  only  affected,  and  though  the  jaws 
were  quite  looked,  still,  through  inequality  of  the 
teeth, he  was  able  to  suck  enough  nourishment  to 
keep  him  living.  That  it  was  a  true  case  of 
trismus  there  could  be  no  doubt,  as  the  slightest 
attempt  to  open  the  mouth,  induced  rigid  spasms 
in  the  muscles,  and,  on  one  or  two  occasions 
after  smoking  till  he  was  almost  sick,  he  could 
open  his  jaws  so  that  he  could  introduce  his  thumb 
between  his  teeth,  the  spasms  returning  when  the 
effects  of  the  tobacco  went  off.  Thinking  some 
of  the  nerves  might  be  implicated  in  the  cicatrix, 
I  incised  the  face  of  the  stamp,and  by  poulticing 
induced  suppuration,  but  this   was  of   no  use 


whatever.  The  lock-jaw  continued  for  two 
months,  when  the  patient  went  to  Edinburgh: 
but  he  wrote  me  that  it  gradually  left  him,  and 
three  months  after  tlie  receipt  of  the  injury  be  was 
quite  well. 

Case  4.  Idiopathic  tetanus,  —  James  N— ^, 
aged  forty -five,  a  farm-servant,  called  on  nie  od 
the  18th  of  August,  complaining  of  great  stiffness 
in  the  back  part  of  the  neck  and  jaws,  aod 
^  cr4imp ''  in  the  extensor  muscles  of  the  right  leg ; 
the  latter  being  so  severe  as  to  render  him  qviiU 
lame.  He  attributed  the  above  symptoms  to  riieo- 
matism,  brought  on  by  great  exposure  to  cold  and 
wet  while  herding  sheep.  He  likew^ise  informed 
me  that  he  was  in  very  poor  circumstances,  beini; 
both  badly  fed  and  badly  clothed.  Looking  upon 
the  case  as  a  species  of  rheumatism,  I  prescribed 
for  him  accordingly,  and,  as  his  bowels  had  been 
confined  for  some  days,  added  some  aperient  to 
the  mixture.. 

Aug.  28th. — Did  not  hear  anything  of  N 

till  to-day,  when  he  sent  for  me  to  visit  him,  as 
he  had  been  gradually  getting  worse  since  bi« 
visit  at  my  surgery.  I  found  all  the  above  symp- 
toms aggravated,  and  he  also  complained  of  se- 
vere pain  in  the  chest  over  the  sternum,  and 
spasms  in  the  abdominal  muscles.  Pulse  100, 
weak;  skin  hot,  and  covered  with  profuse  perspi- 
ration ;  and  all  the  usual  symptoms  of  tetaQii& 
I  founded  my  diagnosis  of  tetanus  (idiopathio, 
there  being  no  wound  of  any  kind)  on  the  general 
symptoms,  on  the  partial  remission  of  the  spas- 
modic attacks,  and  on  the  aggravation  of  the^ 
spasms  from  the  slightest  cause.  By  siijiplj 
placing  the  hand  on  the  abdomen  or  thigh,  severe 
tetanic  spasms  were  induced  at  once. 

30th.— -On  my  last  visit  I  had  put  the  patient 
on  drachm  doses  of  Indian  hemp  every  three 
hours,^  with  two  grains  of  opium  at  bedtime,  and 
a  saline  aperient,  with  two  drachms  of  turpen- 
tine, when  the  bowels  required  opening.  This 
treatment  produced  a  good  effect,  but  he  tells  me 
he  suffers  at  times  from  a  sense  of  suffocatian. 
The  dyspnoea  is,  however,  not  in  the  least  nwnt 
to-day,  and  the  spasms  are  much  abated.  The 
abdominal  muscles  still  get  rigid  when  touched, 
and  the  pulse  is  weak,  but  falling  in  frequencj. 
Ordered  him  to  continue  his  remedies,  and  to 
take  a  small  glass  of  wine  three  times  daily. 

Sept.  2d. — Much  improved ;  the  breathing  now 
natural ;  pain  at  the  sternum  almost  gone,  and 
the  muscular  spasms  less  frequent  and  severe. 
He  thinks  the  wine  has  done  him  more  good  than 
the  medicine,  and  indeed  he  did  not  begin  to  im- 
prove till  he  had  it.  I  saw  him  again,  and  nee<l 
only  add  that  he  gradually  improved,  and,  after 
an  illness  of  three  weeks,  is  now  quite  w^l. 

Bothwell,  NorthsmptoDBhire,  1860. 


AORTIC  ANEURISM. 

PROBABLE  CAUSE  OF  ITS  GREAT  PRETALBKCE  IK 
THE  ARUT  COMPARED  WITH  THE  MAVY  ABD 
MALE  POPULATION,  AKD  CONSEqUENT  REMEDY. 


By  a.  B.  R.  MYERS,  Esq., 

AsBlBtant- Surgeon,  Ooldstream  OuurdB. 


This  subject  has  of  late  years  ranch  engaged 
my  attention,  owing  to  the  number  of  oases  that 
have  come  under  my  notice  in  the  regiment  to 
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which  I  belong.  It  was  brought  before  the 
notice  of  the  Pathological  Society,  and  having 
been  informed  afterwards  by  many  members  of 
its  great  general  interest,  I  am  now  induced  to 
express  my  views  of  it  more  fully  through  the 
medium  of  Thb  Lancbt. 

Statistics  in  proof  of  an  assertion  are  not 
always,  and  very  properly ,  considered  convincing, 
and  especially  if  prepared  by  one  whose  name 
attaches  no  weight  to  them.  I  therefore  will 
omit  as  much  as  possible  those  made  by  myself, 
and  will  take  advantage  of  the  carefully  drawn- 
np  paper  on  this  subject  by  Inspector-General 
Law8on,in  the  ''Army  Medical  Report"  for  1866. 
He  compares  the  death-rate  from  aneurism  in  the 
army  at  home  with  that  of  the  male  population 
daring  the  years  1859  to  1865  inclusive,  and  he 
fiods  that  it  is  eleven  times  greater  in  the  former 
than  in  the  latter.  Such  a  result,  however, 
although  sufficient  for  my  purpose,  does  not  at 
all  give  a  fair  estimate  of  the  excess  of  this  dis- 
ease in  the  array,  for  many  soldiers  (about  one- 
third  of  the  cases)  are  invalided  for  tnis  disease, 
who  diminish  the  army  average,  and  consequently 
swell  that  of  the  civil  population. 

No  accurate  comparison  can  be  made  between 
the  deaths  and  invaliding  for  aortic  aneurism  in 
the  army  and  navy,  as  the  returns  in  the  former 
divide  the  disease  into  '<  aneurism  "  atfd  ^  aneurism 
of  aorta,"  whilst  in  the  latter  all  are  classed 
under  "  aneurism ; "  but  as  1  consider  that  nearly 
all  the  cases  of  death  from  this  disease  may  be 
referred  to  the  aorta  (and  certainly  such  agrees 
witli  my  own  personal  experience  during  the  last 
ten  years)  I  will  now  only  make  an  analysis  of 
them. 

StatUties  of  Deaths  from  Aneurism  in  the  Foot 
Guards  and  Line  serving  at  home  compared 
wifA  ike  Navy  for  four  years, 

Armt.  Navy. 

Ratio  of  deaths  Batio  of  deaths 

Tear.  Strength.         from  anciirUm  Strengtb.    from  aneurUm 

por  lOOU.  per  1000. 

1862  ...  49,332  ...  -28    58,870  ...  -11 

1863  ...  44,291  ...  -47  .......  54,090  ...  -05 

1864  ...  40,539  ...  -37     53,000  ...  -18 

1865  .«  42,228  ...  -35    51,210  ...  -09 

The  above  period  is  chosen,  as  previous  to  1862 
'aneurism ''  in  the  navy  was  included  under  the 
heading  **  Diseases  of  the  heart  and  great  blood- 
vessels ;*'  and  I  think  it  is  amply  sufficient  to 
prove  the  greater  jnortality  from  this  disease  in 
the  army  Uian  in  the  navy. 

Why,  then,  is  this  disease  so  much  more 
prevalent  in  the  army  than  in  the  navy  and  male 
population?  Syphilis  is  considered  by  some 
observers  to  be  the  main  cause  of  the  excess ;  and 
Dr.  Aitken,  in  his  **  Practice  of  Medicine,"  refers 
seventeen  out  of  twenty-four  cases  he  has  exam- 
ined after  death  to  this  source,  the  evidence  of 
the  disease  being  *'cicatricial-like  loss  of  sub- 
stance of  the  inner  coat  of  the  aorta"  beyond  the 
Mc  Special  attention  has  been  drawn  by  many 
medical  officers  to  this,  what  I  would  call  corru- 
gated, appearance  of  the  aorta,  and  assigned  to 
Bjphilis;  and  it  is  well-marked  in  the  specimen  I 
exhibited  before  the  Pathological  Society.  There 
wan,  however,  no  syphilitic  history,  and  no  evi- 
dence that  I  could  detect  of  any  adventitious 
fieposit  in  the  coats  of  the  aorta;  and  I  attribute 
its  production  in  this,  as  well  as  in  most  other 


oases,  to  small  ruptures  of  the  circular  fibres  from 
the  prolonged  over-distension  of  the  vessel  by  an 
undue  column  of  blood. 

I  have  no  doubt  that  syphilis,  when  thoroughly 
impregnated  into  the  system,  leaves  no  part  of 
the  body  unaffected ;  but  I  think  the  following 
statements  must  prove  that  its  production  of 
aortic  aneurism  is  much  over-estimated. 

1st.  That  the  navy,  with  about  an  equal  pro- 
portion of  syphilitic  disease,  has  a  much  smaller 
rate  of  aneurism,  although  the  sudden  violent 
exertions  sailors  have  to  undergo  must  tend 
towards  the  promotion  of  this  disease. 

2nd.  That  aneurism  is  a  disease  almost  unknown 
amongst  prostitutes,  whilst,  on  the  other  hand, 
they  are  frequently  affected  with  syphilis  in  its 
worst  form. 

Mechanical  obstruction  to  the  circulation  is, 
then,  in  my  opinion,  the  chief  cause  of  this  dis- 
ease in  the  army,  and  is  produced  as  follows : — 

When  the  peasant  leaves  the  plough  and  be- 
comes a  soldier,  two  great  changes  at  least  are 
gradually  effected  in  him — viz.,  his  limbs  from 
being  stiff  are  rendered  supple,  and  his  chest, 
which  had  nothing  to  restrict  its  movements, 
becomes  a  partially  fixed,  though  to  some  an  im- 
posing-looking structure.  By  some  experiments 
I  have  made  with  tiie  spirometer,  I  find  that  men 
standing  at  ''attention"  with  their  tunics  but- 
toned up,  without  their  arms  and  accoutrements, 
suffer  a  loss  of  about  twenty  cubic  inches  on 
forcible  expiration,  the  upper  thorax  remaining 
expanded,  and  consequently,  also,  the  upper  lobes 
of  the  lungs;  whilst  the  diaphragm  and  lower 
lobes  are  brought  into  special  requisition.  Such 
a  condition  must  surely  impede  the  passage  of  the 
blood  from  the  main  trunk  to  its  thoracic 
branches.  I  may  say  here  that  I  consider  this 
prolonged  over-distension  of  the  air-cells  of  the 
upper  lobes  may  weaken  their  elasticity,  and 
tend  to  the  production  of  tubercular  disease;  and 
this,  if  I  mistake  not,  is  the  opinion  of  Dr.  Quajn. 

The  next  and  main  cause  of  mechanical  ob- 
struction is  due,  I  think,  to  the  manner  in  which 
the  tunic  is  fitted  round  the  neck ;  neatness  being 
the  great  point  studied,  although,  no  doubt,  it  is 
tried  to  combine  this  with  some  comfort  Such, 
however,  is  hardly  possible  according  to  the 
present  pattern ;  for  the  collar,  fastened  by  one 
large  hook,  must  be  made  to  fit  tightly,  so  that 
the  cloth  shall  sit  smoothly  beyond  it,  and  the 
amount  of  freedom  is  tested  when  the  soldier  is 
standing  still. 

How  easily  this  will  explain  the  frequency  of 
faintness  in  the  ranks  after  a  little  extra  exertion. 
In  illustration  of  this,  I  once  measured  the  neck 
and  tunic-collar  with  fastening  of  a  private  whilst 
standing  at  ease  a  few  hours  after  he  had  fainted 
in  the  ranks.  The  former  measured  15|  in.,  and 
the  latter  16  in.  without  making  any  allowance 
for  the  stock  and  the  inward  curvature  of  the 
hook,  which  comes  always  a  little  above  the  upper 
margin  of  the  sternum.  This  constriction  round 
the  neck,  though  possibly  not  felt  when  the  sol- 
dier is  at  rest,  must  be  a  great  check  to  the  circu- 
lation when  he  is  using  any  exertion ;  and  with 
the  increased  action  of  the  heart  at  the  time,  the 
aorta  must  become  dilated  beyond  its  normal 
limits,  its  elastic  fibres  weakened,  if  not  ruptured , 
and  aneurism  be  the  not  improbable  result. 

I  trust  I  have  expressed  myself  dearly,  as  I 
think  the  subject  has  such  special  interest  now 


252 


D.  WEBER  ON  RELAPSING  FEVER  AMONG  THE  POLISH  JEWS. 


whilst  the  greater  freedom  of  the  chest  U  heing 
60  carefully  studied  in  connexion  with  the  knap- 
sack; bat  should  some  still  dissent  from  my  views, 
I  will  add  a  few  statements  that  bear  closely 
upon  them. 

Inspector-General  Lawson  draws  attention  to 
the  special  prevalence  of  disease  of  the  heart  and 
great  bloodvessels  amongst  the  troops  at  the 
Cape ;  bnt  he  does  not  offer  any  explanation  of 
it.  I  am  informed,  however,  that  they  have  to 
endure  very  great  fatigue  in  long  marches  over 
hiily  districts.  He  also  points  out  the  great  in- 
crease in  the  deaths  from  the  above  throughout 
the  army  of  late  years. 

I  would  suggest  that  this  might  be  attributable 
to  the  great  alteration  in  the  collar  in  1855.  The 
old  high  stiff  collar,  with  its  three  hooks  and 
stock,  upon  which  the  point  of  the  chin  rested 
as  in  a  vise,  though  most  uncomfortable,  fitted  of 
necessity  loosely  round  the  neck,  and,  in  fact, 
was  only  an  exaggeration  of  the  present  com- 
fortable collar  of  the  Prussian  army;  and  old 
soldiers  whom  I  have  asked,  state  that  the  pres- 
sure round  the  lower  part  of  the  neck  was  not 
so  great  in  those  days  as  it  is  now. 

In  1856,  the  52nd  Regiment,  stationed  in  India, 
received  the  new  tunic  as  at  present  worn;  but 
the  colonel,  considering  that  the  pattern  of  collar 
was  objectionable,  had  it  much  enlarged  at  his 
own  expense,  and  made  to  fasten  with  three 
hooks.  This  was  worn  in  the  regiment  for  eight 
years — namely,  until  its  return  to  England ;  and 
it  was  universblly  liked  by  the  men,  one  of  whom, 
now  a  non-commissioned  ofiBcer  of  the  Coldstream 
Guards,  has  given  me  this  information. 

On  examining  the  annual  statistics  and  manu- 
script reports  of  the  regiment,  I  6nd  no  instance 
of  invaliding  or  death  from  aneurism  throughout 
that  period,  the  average  annual  strength  having 
been  839. 

With  these  facts  before  me,  I  feel  convinced 
that  the  amount  of  aortic  aneurism  in  the  army 
may  be  much  diminished  by  the  tunic  being 
fitted  more  loosely  round  the  neck  and  upper 
portion  of  the  chest;  nor  can  I  see  the  propriety 
of  making  any  portion  of  the  soldier's  dress  so 
tight  as  to  place  him  at  a  great  disadvantage  in 
regard  to  health,  comfort,  and  usefulness  when 
actively  employed,  and  especially  now  that  the 
capabilities  of  each  individual  are  being  so  much 
more  studied  than  formerly. 

In  conclusion,  I  may  state  that  I  have  avoided 
for  the  present  the  subject  of  heart  disease,  so 
prevalent  in  the  army,  fearing  the  too  great  length 
of  this  paper,  although  it  must  be  most  intimately 
associated  with  the  one  herein  commented  upon. 


ON  THE  OCCURRENCE  OF 

RELAPSING  FEVER  AMONG  THE  POLISH 

JEWS  ADMITTED  INTO  THE  GERMAN 

HOSPITAL  IN   LONDON. 


By  Hermann  Webbb,  M.D.,  F.R.C.P., 

PlLjiloiui  to  the  Germui  Hospital. 


As  relapsing  fever  has  not  occurred  in  an  epi- 
demic form  either  in  London  or  in  any  other  part 
of  England  since  1855,  it  will  probably  be  inte- 
festiug  to  epidemiologists  to  learn  that  seven 


I  cases  of  this  disease  have  been  admitted  into  the 
German  Hospital  since  the  beginning  of  Septem- 
ber, 1868.  A  short  description  of  one  of  the  last 
cases  will  show  that  the  disease  iu  question  is 
true  relapsing  fever. 

K.  B ,  aged  seventeen,  a  native  of  Prnssiao 

Poland  (district  of  Bromberg),  had  arrived  in 
England  scarcely  a  month,  and  bad  resided  io 
High-street,  Shoreditch,  when  he  was  suddenly 
seized,  on  the  evening  of  Dec.  19th,  1868,  with 
headache,  sense  of  prostration,  and  rigor,  which 
symptoms  were  followed  by  giddiness,  pain  in 
all  the  limbs,  sleeplessness,  want  of  a|ipetite, 
nausea,  and  great  thirst,  and  continued  up  to  the 
patient's  admission  into  the  German  Hospital  on 
Dec.  21st.  When  I  saw  him,  soon  after  admis- 
sion, together  with  the  senior  resident  roedicil 
oflBcer,  Dr.  Port,  to  whom  I  am  greatly  indebted 
for  the  careful  reports  of  all  the  cases,  the  follow, 
ing  condition  was  found: — ^The  patient  was  not 
emaciated,  the  face  pale,  with  the  expression  of 
serious  illness,  but  rather  of  great  prostration 
and  suffering  than  of  the  stupor  of  either  tjphDfi 
or  typhoid  fever :  eyes  not  congested ;  tongno 
moist  but  inclined  to  become  dry  in  the  centre, 
with  a  slight  whitish  fur;  strong  foetor  oris,  and 
a  peculiar,  most  disagreeable  smell  of  the  body;* 
total  want o& appetite ;  great  thirst;  bowels  not 
constipated ;  abdomen  natural ;  spleen  just  per- 
ceptibly enlarged  :  perfect  absence  of  chest  symp- 
toms ;  urine  acid,  free  from  albumen;  violent 
headache  from  the  back  to  the  front;  pain  in  all 
the  limbs,  with  soreness  and  tenderness  to  tiie 
touch;  giddiness;  sleeplessness;  skin  hot  and 
dry,  without  any  trace  of  eruption.  Temperature 
in  axilla  (4  p.m.]  103'4o  F.;  pulse  102 ;  respiration 
24.  The  treatment  consisted  of  rest  in  bed,  a 
pint  and  a  half  of  beef-tea,  a  pint  of  milk,  and 
cold  water  ctd  libitum. 

Dec.  22d  (fourth  day). — Headache  increased: 
four  thin  motions. — 9  a.m.:  Temperature  104*2^, 
pulse  104,  respiration  24. — 6  p.m.  :  Temperature 
104*00,  pulse  104,  respiration  28. 

23d. — The  same  complaints:  herpes  labialis.^ 
9  A.M.;  Temperature  103o,  pulse  104,  respiration 
26.-7  P.M.:  Temperature  103-6O,  pulse  108,  res- 
piration 28. 

24th. — First  part  of  night  restless;  towards 
morning  sleep ;  on  waking,  profuse  perspiration, 
feeling  of  exhaus£ion,  but  disappearance  of  pain. 
— 9  A.M.:  Temperature  98o,  pnlse  62,  respira- 
tion 20. 

From  Dec.  24th  the  patient  gained  strength; 
he  remained  almost  free  from  pain  and  seemed 
convalescent;  the  pulse  and  temperature  were 
less  than  normal,  and  the  spleen  was  rather 
large,  when  on  Jan.  Ist,  1869 — namely,  the  foor- 
teenth  day  from  the  beginning  of  the  illness, 
and  the  ninth  from  the  end  of  the  first  attack— 

K.  B said  that  he  had  not  nlept  well,  and 

that  he  had  some  headache.  The  spleen  was 
found  to  be  large^much  larger,  in  fact,  than 
during  the  first  attack,  being  now^  felt  folly 
an  inch  below  the  ribs.  At  9  a.m.,  pnlse  84, 
respiration  24,  temperature  101-2o;  at  11  a.m. 
the  temperature  was  102  8o;  at  2  p.m.,  103*40; 


*  This  smell  was  present  during  all  the  three  febrile  sir 
tacks  of  this  patient ;  most  so,  however,  in  the  first,  leu 
in  the  second,  and  least  in  the  third  attack ;  it  was  entirely 
absent  during  the  interrals.  The  nursing  sister  repeatedly 
directed  my  attention  to  this  smell ;  it  was  not  peroeiTed 
in  the  other  cases. 
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at  4  P.M.,  103-60;  at  6  p.m.,  104-4o;   at  9  P.M., 
103.90. 

Jan.  2d  (second  day  of  relapse). — Sensation  of 
coldness  in  the  back ;  pain  and  soreness  in  the 
limbs;  headache.;  sleeplessness;  whiteness  of 
tongue;  tendency  to  diarrhoea.  From  9  a.m  to  9 
P.M.  the  temperature  ranged  from  103'6o  to  104'6o, 
the  pulse  from  100  to  120,  and  the  respiration 
from  20  to  28;  the  highest  figure  in  each  being 
reached  at  5  p.m. 

3d. — Headache  diminished,  tendency  to  di- 
arrhoea continues;  urine  scanty  and  albuminons. 
At  9  A.M.,  the  pulse  was  120,  respiration  22,  and 
the  temperature  103'9o,  which  rose  to  105-6O  at 

6  P.M. 

4th  (fourth  day  of  relapse,  seventeenth  from 
beginning). — After  a  very  restless  night,  profuse 
perspiration  commenced  early  in  the  morning. 
At  9  A.M.,  the  temperature  was  96o,  the  pulse  CO, 
and  the  respiration  16.  The  perspiration  con- 
tinued throughout  the  day,  the  pulse  remaining 
w^eak  and  slow,  and  the  temperature  below  96*5o; 
the  spleen  very  large;  urine  rather  scanty, specific 
gravity  1025,  containing  a  considerable  amount 
of  albumen,  and  forming  on  standing  a  deposit  of 
ucic-acid  crystals,  urates,  epithelial  cells,  and 
granular  casts.  Blood  taken  from  the  arm  did  not 
contain  an  unusual  proportion  of  white  globules. 
The  treatment  during  the  relapse  had  again  con- 
sisted in  rest,  cold  water,  beef-tea,  and  milk ;  and 
I  may  add,  in  order  to  allow  of  an  undisturbed 
observation,  the  same  treatment  was  pursued  in 
all  the  cases  excepting  one. 

After  Jan.  4th  the  patient  soon  regained  his 
appetite:  the  temperature  and  pulse  remained 
below  the  average ;  the  first  sound  of  the  heart 
was  very  long  and  soft;  the  spleen  gradually  di- 
minished in  size ;  the  albumen  disappeared  from 
the  urine;  he  was  not  quite  free  from  pain  in 
the  limbs,  and  was  rather  depressed  in  spirits, 
but  otlierwise  convalescence  seemed  very  fairly 
established,  when,  on 

Jan.  17th  (viz.,  the  thirty-first  day  from  the 
beginniug,  and  the  fourteenth  from  the  end  of  the 

second  attack),  K.  B j  towards  the  evening, 

complained  again  of  headache,  heat,  thirst,  and 
pain  in  the  left  side  of  the  chest  and  the  left 
shoulder.  The  temperature  had  risen  already  in 
the  morning  from  97-6o  (on  the  16th)  to  98-9o, 
and  was  in  the  evening  101'4o. 

On  the  18th  (second  day  of  second  relapse)  he 
had  not  slept  well,  but  the  night  had  not  been  so 
bad  as  in  the  former  attacks.  There  was  scarcely 
any  headache,  but  the  pain  in  the  left  shoulder 
continued,  and  there  was  some  diarrhoea;  the 
spleen  was  not  much  enlarged ;  the  urine  was 
clear,  acid,  and  free  from  albumen.  At  9  a.m., 
the  temperature  was  100*4o,  and  rose  to  103*4o  at 
6  P.M. ;  pulse  100. 

On  the  19th  the  patient  perspired,  and  the  pulse 
and  temperature  were  normal,  or  rather  below  the 
average ;  the  pain  in  the  left  side  of  the  chest 
and  left  shoulder  had,  however,  not  yet  disap- 
peared, and  continued  for  some  days  longer,  al- 
though the  appetite  and  general  health  made 
rapid  progress.  There  was  no  perceptible  en- 
lar^ment  of  the  spleen  during  and  after  the 
third  attack. 

The  other  cases  were,  in  the  main  points,  simi- 
lar to  this,  but  in  none  of  them  did  a  third  attack 
occur,  and  they  were  not  complicated  with  diar- 
rhoea.   We  may  draw  from  them  the  following 


picture:  The  patient  is  almost  suddenly  seized 
with  severe  headache,  great  prostration,  pain  and 
soreness  in  the  whole  body,  and  usually  also  with 
rigor;  the  tongue  is  generally  moist,  whitish,  with 
a  slight  fur;  the  bowels  are  in  some  cases  regular, 
in  others  ratherinclined  to  constipation,  but  again 
in  others  to  diarrhoea;  nausea  and  vomiting  may 
occur  at  different  periods  of  the  disease,  and  in 
the  severer  cases  a  certain  amount  of  jaundice ; 
the  spleen  is  rather  large  during  the  first  attack, 
remains  so  during  the  period  of  intermission, 
and  generally  becomes  more  swollen  during  the 
second  attack,  and  then  gradually  returns  to  its 
normal  size ;  the  urine  is  rather  high-colored,  with 
a  tendency  to  lithic-acid  deposits,  and  becomes 
sometimes  albuminous,  when  it  may  contain  tube- 
casts:  the  bladder  occasionally  loses  for  a  time 
its  power  of  contraction;   the  skin  is  hot  and 
dry ;  there  is  no  eruption  excepting  the  occasional 
occurrence  of  herpes  labialis;  the  face  is  pale, 
has  an  anxious  expression  of  suffering,  but  .not  of 
the  stupor  of  typhus  or  that  of  typhoid  fever. 
The  temperature  is  much  increased,  varying  in 
general  ^in  the  axilla)  between  102'5o  and  105o 
Fahr.,  tne  highest  point  of  every  day  falling 
usually  between  four  and  seven  p.m.,  and  that 
of  the  whole  attack  just  before  the  crisis.    The 
pulse  is  rather  frequent,  usually  ranging  between 
100  and  120.     The  first  sound  of  the  heart  is 
sometimes  much  protracted,  so  as  to  approach  in 
character  a  soft  bruit,  which  peculiarity  disap- 
pears during  convalescence,  and  resembles  the 
indistinct  bruit  frequently  observed  in  anaemic 
conditions.    The  respiratory  movements  are  ac- 
celerated in  proportion  to  the  degree  of  pyrexia  ; 
the  catarrhal  affections  of  the  air-passages,  so 
general  in  typhus  and  typhoid  fevers,  are  usually 
absent.    The  action  of  the  brain  is  but  little  af- 
fected, but  sleeplessness  is  general.    The  senses 
are  free.    On  about  the  fifth  day  from  the  com- 
mencement a  rapid  change  takes  place,  the  symp- 
toms of  pyrexia  disappear  in  the  course  of  a  few 
hours  (sometimes  with  a  marked  collapse) ;    the 
f^qnency  of  the  pulse  may  become  diminished 
by  more  than  one  half,  and  the  temperature  may 
go  down  lOo  Fahr.  in  less  than  ten  hours.     The 
skin  becomes  bathed  in  perspiration;  the  pain 
in  the  head  and  limbs  usually  disappears,  the 
patient  seems   to  have  entered   convalescence, 
when  after  about  eight  days,  in  the  great  ma- 
jority of  cases,  more  or  less,  but  not  quite  sud- 
denly, a  second  attack  commences,  with  symp- 
toms analogous  to  the  first,  but  generally  less 
severe,  usually  lasting  from  three  to  five  days, 
terminating  as  abruptly  as  the  former,  and  being 
followed  by  perfect  convalescence  except  in  rare  . 
cases,  in  whom  a  milder  and  shorter  third  (and 
possibly  even  fourth)  attack  may  occur.    The  first 
signs  of  the  attack  usually  manifest  themselves 
towards  the  evening,  and  those  of  the  crisis  after 
midnight.    During  the  convalescence  there  is  at 
first  a  certain  degree  of  anaemia,  reminding  one 
of  the  effects  of  ague,  and  the  force  and  frequency 
of  the  pulse  and  the  temperature  of  the  body  are 
less  than  normal. 

The  picture  giyen  in  the  concluding  part  of  the 
former  section  of  this  paper  is  very  similar  to 
those  drawn  by  Sir  Wm.  Jenner,  Dr.  Murchison, 
and  older  observers  in  this  country,  and  by  Grie- 
singer  and  Hirsch  in  Germany.  It  differs,  how- 
ever, in  a  few  points  of  minor  importance. 

First,' with  regard  to  the  abruptness  of  the  at- 


254 


DR.  WEBER  ON  RELAPSING  FEVER  AMONG  THE  POLISH  JEWS. 


tack.  The  first  attacks  were  also  in  our  caseti 
described  as  qaite  abrupt;  bat  the  second,  which 
came  on  tinder  oar  own  observation,  when  the 
patients  were  watched,  were  hy  no  means  so  ab- 
rnpt  as  is  nsnally  assumed,  but  a  change  in  the 
general  feeling,  or  in  the  aspect  of  the  patient,  a 
less  good  night,  or  a  slight  and  gradual  rise  of 
the  temperature,  preceded  the  outbreak.  There 
can  be  little  doubt  that  the  first  attack,  too,  does 
not  occur  as  abmptlj  as  is  generally  described, 
but  is  preceded  by  morbid  symptoms  which  escape 
the  attention  of  the  patient.  Scarlet  fever,  pneu- 
monia, and  typhus  are  likewise  commonly  de- 
scribed as  commencing  quite  suddenly;  bnt 
whenever  I  have  had  the  opportunity  of  witness- 
ing their  development,  the  rise  of  symptoms  was 
not  abrupt,  though  they  have,  in  common  with 
relapsing  fever,  a  steeper  road  of  ascent  than 
many  other  diseases. 

The  frequency  of  the  pulse,  in  our  cases,  varied 
mostly  between  100  and  120,  and  was  in  propor- 
tion to  the  other  symptoms  of  pyrexia;  while  Dr. 
Murchison*'  draws  special  attention  to  the  pro- 
portionally much  greater  frequency  of  pulse  in 
this  disease  than  in  typhus.  The  youth  and  com- 
paratively good  condition  of  our  patients  account, 
probably,  for  this  difference. 

The  tendency  to  constipation  was  less  marked 
in  our  patients,  and  the  opposite  even  took  place 
in  the  case  previously  described  in  each  of  the 
three  attacks.  Vomiting  occurred  only  in  two 
out  of  the  seven  cases;  and  jaundice  in  only  one. 
The  enlargement  of  the  liver  was  no  prominent 
feature  with  us.  The  spleen,  however,  was  inva- 
riably enlarged,  and  this  much  more  so  during  the 
second  attack  than  during  the  first.  After  recov- 
ery from  the  second  attack  it  decreased  rather 
rapidly,  and  did  not  much  increase  during  the 
third  attack  in  the  only  case  where  this  occurred. 

With  regard  to  the  number  of  attacks  in  the 
seven  cases, there  were  three  in  one;  two  perfect 
attacks  in  four;  a  very  short  second  in  one;  and 
no  second  at  all  in  one. 

Retention  of  urine  from  inaction  of  the  bladder 
occurred  in  oue  case. 

I  am  sorry  I  can  add  but  very  little  to  our  as 
yet  imperfect  knowledge  of  the  urine.  Dr.  Parkesf 
and  Dr.  Murctiison|  mention  that  albumen  has 
been  rarely  found,  while  it  was  present  in  two  of 
our  seven  cases.  In  one  of  them  the  quantity  was 
rather  large  towards  the  end  of  the  second  at- 
tack, and  accompanied  by  the  presence  of  many 
grannlar  casts;  the  urine  was  of  high  specific 
gravity  (1025),  and  deposited  lithates  and  lithic 
acid  in  crystals;  the  albumen  and  casts  disap- 
peared within  four  days  from  the  cessation  of  the 
pyrexia.  Considering  the  high  degree  of  pyrexia 
usually  attending  relapsing  fever,  it  is  probable 
that  albumen  is  more  frequently  present  than  is 
generally  assumed. 

In  an  epidemiological  point  of  view  it  is  impor- 
tant to  bear  in  mind  that  relapsing  fever  is  not 
f^evalent  in  either  London  or  any  part  of  Eng- 
and,  Scotland,  or  Ireland.  Dr.  Murchison  kindly 
informed  me,  only  a  few  days  ago,  that  there  have 
not  been  any  cases  of  relapsing  fever  in  the  Lon- 
don Fever  Hospital  for  fourteen  years,  excepting 
three  doubtful  cases  in  the  course  of  last  autumn. 


*  A  Treatise  on  the  Continued  Fevers  of  Great  Britain 
(1602),  p.  3S3. 
t  The  CompoBition  of  the  Urine  (1800),  p.  200. 
t  Loo.  OIL,  p.  3-15. 


The  first  and  second  of  these  three  cases  were 
those  of  a  Polish  Jew  and  his  wife,  who  were 
admitted  last  autumn  in  a  state  of  great  proBtra. 
tinn  ;  had  no  fever  when  they  were  examined  at 
the  hospital,  bnt  had  had  an  attack  of  illness  be- 
fore admission.    As  they  could  not  be  induced  to 
remain  in  the  hospital,  there  was  no  chance  of 
watching  for  a  relapse.    The  third  case  was  that 
of  an  Irish   girl  coming  from  Wbitechapel,  ia 
whom  the  symptoms  resembled  those  of  relapriog 
fever,  but  in  whom  there  occurred,  if  I  remember 
aright,  no  relapse.    Mr.  Simon  likewise  is  not 
aware  of  the  existence  at  present  of  relapsing 
fever  in  Endand.     It  is  further  important  to  re- 
mark that  all  our  patients  were  natives  of  either 
Russian  or  Prussian  Poland,  and  that  they  all 
belonged  to  the  Jewish  persuasion.    The  first 
case  occurred  in  the  beginning  of  September,  and 
was  recognized  as  such  by  Dr.  Baumler,  who  saw 
my  patients  during  my  absence;  the  next,a  patient 
of  Dr.  Sutro's,  was  admitted  in  November,  and  five 
more  since  then.    Two  of  the  patients  mentioned 
that  they  came  from  20  Castle-street,  Wbitechapel ; 
and  another  (Dr.  Sutro's  case),  who,  unfortunately, 
gave  his  address  indistinctly,  stated  that  his  was 
the  fourth  case  of  the  same  illness  in  the  same 
house;    bnt  whether  the  other  three  cases  were 
really  relapsing  fever  or  not,  could  not  be  made 
out.    Two  of  the  cases  had  resided  from  only  a 
few  days  to  four  weeks  in  thiB  country ;  the  other 
oases  from  one  to  several  years.    They  were  not 
particularly  ill  nourished  when  attacked.    Their 
ages  varied  from  seven  to  twenty-eight  yean. 
Six  were  male,  one  a  female. 

To  Professor  Hirsch  of  Berlin,  as  well  as  to  Dr. 
Murchison  and  Dr.  Mackower  of  Wiesbaden,  I 
owe  the  information  that  relapsing  fever  is  pret^a- 
lent  in  various  parts  of  Prussia  and  Russian  Po- 
land, and  in  different  districts  of  eastern  Prussia. 
Professor  Hirsch  especially  states  that  in  several 
places,  as  Berlin  and  Konigsberg,  it  is  quite  clear 
that  the  disease  has  been  imported ;  and,  further, 
that  the  cases  lately  admitted  into  the  Clinical 
Hospital  of  Kdnigsberg  consisted  entirely  of  Jews 
immigrated  from  Poland  and  Russia. 

It  will  be  a  point  of  great  interest  to  watch 
whether,  in  London,  the  disease  will  remain  con- 
fined to  the  Polish  Jews  and  to  a  limited  district 
only,  or  whether  the  cases  before  us  will  form  the 
beginning  of  a  more  geueral  epidemic.  The  mild- 
ness of  the  weather,  by  which  out-of-door  work 
has  not  been  stopped,  and  by  which  crowding 
together  in  confined  rooms  has  been  rendered 
unnecessary,  may  partly  account  tor  the  slight 
spreading  of  the  disease  up  to  this  time.  The 
principal  oanse  why  the  disease  has,  as  far  as  we 
know,  been  confined  to  the  Polish  Jews,  who 
must  be  regarded  in  the  present  instance  as  the 
importers,  is  probably  to  be  found  in  the  fact  that 
they  have  but  little  intercourse  with  other  por- 
tions of  the  population,  owing  partly  to  their 
religious  persuasion,  partly  to  the  peculiarity  of 
their  dialect,  which  is  almost  equally  incompre- 
hensible to  English  and  Germans,  and  perhaps 
also  to  a  certain  feeling  of  distrust  in  their  neigh- 
bors whom  they  do  not  understand,  and  by  whom 
they  are  not  understood. 

Orosvenor-Btreet,  Febrnary,  I860. 
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ON   THE    SUBCUTANEOUS    SECTION    OF 
BOILS  ANH  CARBUNCLES. 


Bt  John  Gxobgb  Fbbnch,  F.R.C.S., 

Sa^eon  to  the  Inllnnaxy  of  St.  James,  Westminster. 


I  have  been  much  interested  in  the  perasal  of 
the  clinical  lecture  of  Mr.  Paget  on  the  Natnral 
History  of  Carbuncle,  published  in  Thb  Lancet; 
and,  having  been  a  severe  student  of  this  sub- 
ject, I  am  able  to  recognise  the  truthfulness  of 
the  description  given  of  it. 

Bat  in  the  objections  raised  to  the  active  sur- 
gical interference  in  the  treatment — for  which, 
as  far  as  the  subcutaneous  section  is  concerned,  I 
deem  myself  responsible, — ^Mr.  Paget  uses  the 
following  argument :  ^'Nay,  in  some  oases,  car- 
bondes  completely  abort." 

The  whole  philosophy  of  the  subcutaneous 
section  is  involved  in  this  suggestion;  and  is 
contained  in  the  following  aphorism :  — The  com- 
plete division  of  the  indurated  tissue  always 
causes  the  abortion  of  carbuncle.  This,  of 
coQise,  implies  early  interference;  for  the  term 
^abortion''  can  hardly  apply  to  an  advanced 
development. 

Those  who  wish  to  compare  the  relative  value 
of  the  natural  course  t>f  the  disease  with  that  of 
subcutaneous  section,  may  select  for  the  former 
observation  patients  whose  time  is  unimportant ; 
and  for  the  latter,  those  having  important  business 
or  social  engagements  to  fulfil,  in  which  time  is 
an  essential  element. 

In  studying  the  course  of  the  disease,  I  have 
been  in  the  habit  of  dotting  the  boundary  line  of 
redness  with  ink  or  color,  to  show  me  the  exact 
extent  and  direction  of  any  spreading  of  the  in- 
flsmmation.  By  this  means  I  am  convinced, 
after  numerous  trials,  that,  where  the  subouta- 
neons  section  has  been  made,  inflammation  does 
not  extend  in  the  direction  of  the  knife. 

Mr.  Paget  speaks  of  the  mortality  of  the  dis- 
esse  as  probably  representing  two  per  cent., 
althoagh  regarded  by  the  profession  generally  as 
far  more  dangerous.  I  am  quite  sure  that  the 
cases  in  St  James's  Infirmary  have  far  exceeded 
200  during  the  last  thirty-eight  years,  and  the 
mortality  has  been  only  two;  but  there  was  this 
peculiarity  in  both  cases,  which  involves  a  point  i 
of  great  interest  and  importance — namely,  that ; 
tlie  disease  ooonrred  on  the  anterior  surface  of 
the  body.  In  one,  a  male,  the  carbuncle  was  in 
front  of  the  neck,  extending  on  either  side  beyond 
the  ear;  and,  when  the  slongh  separated,  the 
bloodvessels  were  revealed  to  sight  as  well  as  the 
denuded  muscles.  In  the  other,  a  female,  the 
earboncle  was  on  the  abdomen,  with  extensive 
diffose  erysipelas.  This  case  was  not  brought  to 
notice  until  shortly  before  death,  the  patient  con- 
cealing her  malady,  and  unwillingly  complaining. 
It  would  be  interesting  to  know  if  any  of  the 
fonr  fatal  cases  recorded  by  Mr.  Paget  were  on 
the  anterior  surface  of  the  body. 

I  have  certainly  regarded  carbuncles  on  the 
anterior  aspect  as  being  attended  with  more  , 
<i&nger  than  those  on  the  posterior  surface,  and  ! 
have  had  in  my  infirmary  during  the  last  year 
two  cases  in  the  front  of  the  thigh,  both  in  males, 
entailing  danger  by  their  proximity  to  the  large 
bloodvessels.    They  both  recovered. 


In  speaking  of  treatment  Mr.  Paget  attaches 
due  importance  to  cleanliness  and  '* keeping  the 
surface  of  the  skin  adjacent  to  the  carbuncle  per- 
fectly dry  and  free  from  any  contact  with  the 
discharge,  which  seems  really  to  have  the  power 
of  infecting  the  neighboring  skin,  and  so  pro- 
ducing the  boils  which  are  apt  to  arise  sometimes 
in  clusters  around  the  carbuncle.''  To  avert  this 
evil,  I  have,  most  successfully,  used  cotton  wool 
instead  of  poultice. 

I  am  also  quite  sure  Mr.  Paget  is  right  in  refe- 
rence to  the  diet  which  he  recommends,  of  which 
the  following  may  serve  as  an  example:  — 

T.  0 ,  aged  eighty,  an  inmate  of  St.  James's 

Workhouse,  twelve  years  ago  had  a  carbuncle, 
for  which  he  was  attended  by  Mr.  Bowman,  of 
Dalston;  and,  being  then  in  easy  oircnmstances, 
he  was  recommended  to  take  a  bottle  of  port 
wine  daUy :  this  he  did  for  six  weeks,  the  time 
which  it  took  to  heal.  Last  year  he  was  admitted 
into  the  infirmary  with  a  carbuncle,  the  indura- 
tion being  about  the  size  of  an  egg ;  this  was 
divided  subcutaneously,  and  upon  the  ordinary 
infirmary  diet  he  was  quite  well  in  a  little  more 
than  a  week. 

Great  Marlborongh-street,  Jan.  1800. 


ON  A  CASE  OF  POST-PARTUM  HJSMOR- 

RHAGE. 


Bt  P.  E.  Wilkinson,  M.D. 


The  following  case  may  be  of  some  interest  as 
introducing  a  new  mode  of  arresting  uterine 
htemorrhage.  In  the  year  I860, 1  was  called 
upon  to  attend  Mrs.  6 ,  an  hssmorrhagic  pa- 
tient (a  lady  of  the  middle  class),  in  her  first  con- 
finement. Parturition  was  tedious,  both  from 
the  length  of  time  occupied,  in  consequence  of 
the  insufficiency  of  the  uterine  action,  and  from 
the  occurrence  of  persistent  vomiting;  and  de- 
livery was  accomplished  With  the  aid  of  the 
forceps.  The  placenta  was  expelled  by  the  natu- 
ral efforts  some  twenty  minutes  after,  but  the  ute- 
rus contracted  feebly,  and  shortly  afterwards 
severe  hssmorrhage  took  place.  I  was  here  ably 
assisted  by  my  son.  Dr.  Q.  F.  E.  Wilkinson,  then 
a  student  of  medicine,  and  with  his  aid  ergot  and 
food  and  stimulants  were  administered,  and  cold 
injections  thrown  up,  but  with  no  success;  slight 
contraction  taking  place,  but  the  uterus  then  be- 
coming perfectly  flaccid.  Hsamorrhage  continued, 
and  the  patient  became  rapidly  depressed.  The 
pulse  at  the  wrist  was  almost  imperceptible, 
and  there  appeared  every  reason  to  apprehend 
immediate  dissolution.  At  this  trying  Juncture  I 
observed  a  large  sponge  lying  in  the  room ;  and 
as  both  my  hands  were  engaged  in  endeavoring 
to  control  the  fearful  haemorrhage,  I  directed  that 
the  sponge  should  be  threaded  with  some  strong 
string,  and  washed  in  cold  water,  when  I  squeezed 
it  into  as  small  a  compass  as  possible,  and  intro- 
duced it  into  the  uterus.  Immediate  contraction 
took  place  round  the  sponge,  and  after  gently  ap- 
plying a  bandage  over  the  abdomen,  and  persisting 
in  feeding  for  some  honrs  with  liquid  food  at 
frequent  intervals,  the  pulse  became  gradually 
more  perceptible,  and  the  patient  was  rescued 
from  a  state  of  imminent  danger.  The  sponge 
was  expelled  into  the  vagina  upon  the  third  day, 
and  was  removed  by  the  attached  string  without 


256 


DR.  C.  T.  THOMPSON  ON  THE  TREATMENT  OP  SCARLET  FEVER. 


diffioalty,  and  the  patient  recovered  more  rapidly 
than  could  have  been  expected  after  such  a  loss 
of  blood. 

I  have  since  nsed  the  same  plan  in  several  cases 
of  uterine  hsemorrbage  in  my  own  practice,  and 
when  I  have  been  called  in  to  assist  other  prac- 
titioners, and  it  has  been  attended  with  unvarying 
success.  I  believe  the  plan  to  be  valuable  (as  in 
the  case  I  have  recorded)  in  some  apparently 
hopeless  cases. 

No  doubt  the  elasticity  of  the  sponge  keeps  np 
8  constant  regular  pressure  upon  the  whole  of  tlie 
internal  superficies  of  the  uterus,  whilst  its  spiculaa 
also  stimulate  the  uterus  to  contract. 

I  have  been  in  the  habit  of  injecting  a  weak 
Solution  of  carbolic  acid  to  arrest  fetor,  both  be- 
fore and  after  the  sponge  is  removed ;  but  if  it 
were  desired  to  apply  any  other  remedy,  such  as 
the  solution  of  the  perchloride  of  iron,  &c.,  it  could 
not  be  applied  better  than  by  injecting  it  into  the 
sponge.  But  one  great  advantage  of  this  plan  of 
treatment  is  that  it  can  do  no  harm. 
Bjdenluun,  Jan.  1609. 

ON  THE  TREATMENT  OP  SCARLET 

PEVER. 


By  Charles  T.  Thompson,  M.D.,  M.R.C.P. 


A  few  weeks  ago  Dr.  Budd  published  an  able 
paper  on  Scarlet  Fever,  and  as  he  and  I  obtain 
similar  results,  though  by  different  means,  I  am 
desirous  of  submitting  a  few  observations  on  the 
subject. 

Instead  of  waiting  till  the  third  or  fourth  day 
to  anoint  the  patient's  body  with  oil,  and  to  re- 
peat this  twice  daily,  in  order  to  retain  in  situ 
the  infectious  excreta  from  the  skin,  and  after  a 
longer  or  shorter  interval  washing  this  off  in  a 
warm  bath,  my  practice  is  as  follows :  — 

On  the  very  first  access  of  the  fever,  I  put  ray 
patient  into  a  warm  bath,  and  repeat  this  as  often 
as  the  strength  of  the  patient  will  allow  or  the 
severity  of  the  attack  may  require.  The  first 
effect  of  this  treatment  is  to  produce  a  soothing 
and  refreshing  feeling  in  the  patient,  to  be  fol- 
lowed soon  by  such  an  eruption  on  the  surface, 
of  so  vivid  a  color  and  in  such  amount,  as  would 
astonish  those  who  have  never  witnessed  it. 
Thus  one  of  the  greatest  dangers  of  this  fearful 
disease— the  suppression  of  the  eruption — is  es- 
caped. 

After  the  first  or  second  bath  the  appetite 
usually  returns,  so  by  getting  down  light  and  nu- 
tritious food  the  means  are  afforded  of  support- 
ing the  strength  of  the  patient  during  one  of  the 
most  trying  periods  of  the  disease.  By  this 
treatment  the  excreta  from  the  skin  are  removed 
as  rapidly  as  they  are  deposited,  doing  away  im- 
mediately with  the  source  of  infection,  leaving 
no  room  for  the  dissemination  of  the  disease. 
The  desquamation  of  the  cuticle  is  greatly  pro- 
moted, it  being  removed  in  small  particles,  and 
never  in  large  pieces. 

The  drying  of  the  body  after  the  hath  is  ef- 
fected by  soft  linen  cloths,  sufiiciently  large  to 
envelop  the  whole  person,  and  with  as  little  fric- 
tion as  possible ;  in  fact,  the  surface  is  what  may 
be  called  ^  dabbed ''  dry,  as  the  excitement  from 
friction  of  the  skin  often  produces  great  mischief. 


The  irritation  of  internal  organs  is  also  at  once 
relieved  by  this  continued  determinaticm  to  the 
surface.  And  as  the  condition  of  the  latter  be- 
comes more  healthy,  the  nasal,  renal,  and  alvine 
secretions,  with  those  of  the  throat, — ^in  my  opin- 
ion the  most  dangerous  of  all, — are  speedily  de- 
prived of  their  noxious  properties,  and  quicklj 
recover  a  healthy  character,  thus  again  removing 
additional  sources  of  infection. 

The  fever  rapidly  subsides,  and  convalescence 
usually  proceeds  more  or  less  quickly,  according 
to  the  mildness  or  severity  of  the  attack.  An- 
other advantage  of  this  treatment  is,  that  a  verv 
serious  case  is  soon  reduced  to  a  mild  one,  and 
the  patient  recovers  in  less  than  half  the  nsnd 
time. 

This  practice  I  have  pursued  for  more  than 
fifteen  years,  during  which  period  I  have  at- 
tended many  cases  of  scarlet  fever;  but  have 
never  lost  a  single  patient  from  this  disease,  nor 
can  I  call  to  mind  at  this  moment  any  one  case 
in  which  the  infection  has  been  carried  from  the 
patient  to  any  other  individual.  I  have  had  ste 
or  seven  oases  in  a  family  at  about  one  and  the 
same  time,  the  infection  clearly  traceable  to 
schools,  &o.;  yet  have  never  known  the  disease 
spread  to  any  others  in  the  same  household.  I 
have  also  attended  cases  where  isolation  was  im- 
possible, or  would  not  be  attended  to,  the  patients 
having  free  communication  with  other  members 
of  the  family,  but  where,  the  treatment  above 
recommended  has  been  scrupulously  carried  cat, 
no  second  case  has  arisen. 

The  consequence  of  all  this  is  that,. when  the 
patient's  health  is  sufficiently  re-established,  per- 
mission has  been  given  to  join  the  rest  of  the 
family  ,*  and  I  am  satisfied  that  the  patient  might 
also  be  speedily  restored  to  society  with  perfect 
safety.  In  no  instance  have  I  known  any  hann 
to  arise  from  this  permission.  During  the  con- 
valescence of  the  patient  the  bath,  of  conne, 
may  be  used  daily,  or  every  other  day,  according 
to  the  feelings  or  wish  of  the  patient :  bnt  its 
temperature  should  be  gradually  reduced,  so  as  to 
invigorate  and  not  exhaust,  and  also  to  enable  the 
surface  successfully  to  resist  the  alternations  of 
heat  and  cold  to  which  the  patient  may  be  ex- 
posed in  moving  about  from  place  to  place. 

The  terrible  sequel»  of  this  formidable  disease 
are,  also,  by  the  treatment  above  recommended, 
seldom  if  ever  met  with.  No  nurse  or  washer- 
woman has,  to  my  knowledge,  suffered  from  tbe 
performance  of  her  avocations.  Of  course  the 
necessary  medicines  must  be  administered  as  oc- 
casion requires. 
St.  aeotge'a-road,  Plmlioo,  Feb.  I860. 


CARBOLIC  ACID  IN  THE  TREATMENT  OF 
CERTAIN  DISEASES  OF  THE  SKIN. 


By  W.  St.  John  Coleman,  L.R.C.P.,  L.R.C.S.I., 

Medical  Officer  of  the  Miltoim  Malbay  Dl  pexiMuy 

DlBfcrict. 


It  is  in  the  treatment  of  the  numerous  class  of 
skin  diseases,  more  than  any  other,  that  the 
practitioner  meets  with  the  most  provoking  dis- 
appointments. It  will  be  therefore  not  out  of 
place  to  state  briefly  here  the  history  of  some 
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CASE  OP  TETANUS  CURED  BY  BROMIDE 
OP  POTASSIUM. 


Bt  R.  n.  Bakbwbll,  M.D.,  M.R.C.S.,  Exo. 


On  tho  2Dd  Jannary,  1869, 1  was  called  iq  to 
see  a  Degrees,  aged  abont  forty,  living  in  a 
countij  village  in  Trinidad.  I  found  her  saifer- 
ing  from  great  pain,  swelling,  and  tenderness  of 
the  left  leg,  on  which  there  were  two  or  three 
small  but  slonghy-lcoking  ulcefs.    She  was  in  a 

*  I  have  sinoe  ased  it  stronger. 


cases  treated  with  a  new  remedy,  and  the  suo- 
cess  which  attended  its  application. 

Early  in  October  of  last  year  I  was  consulted 

by  Miss for  a  troublesome  aifection  of  the 

ears  and  forefinger  of  the  left  hand,  which  I  made 
oat  to  be  eczema  chronicara.  I  treated  this  with 
an  ointment  of  white  wax,  hydrocyanic  acid,  and 
glycerine,  and  the  exhibition  of  lime-water,  and 
sQbseqnently  of  iodide  of  potassium,  internally. 
flaTing  had,  aome  short  time  previonsly,  some 
wounds  under  my  care  which  I  treated  with  a 
lotion  of  carbolic  acid  with  much  satisfaction,  I 
bethought  me  that  the  same  protection  which 
this  agent  affords  to  nature  in  the  suppurative 
process  Id  oases  of  wounds  might  equally  be 
availed  of  in  the  healing  process  attempted  in  the 
altered  cutis.  To  an  eight-ounce  phial  of  glycerine 
and  water  I  added  about  twenty  minims  4^  of  pure 
carbolic  acid,  and  applied  it  to  the  ears  and  finger 
night  and  morning.  The  application  exceeded 
my  expectations,  and  the  eruption  disappeared  in 
a  week,  leaving  a  perfectly  natural  surface  be- 
neath. This  lady  had  also  her  right  leg  affected 
with  eczema  rubrum,  which  had  become  chronic 
some  three  months  previous  to  my  treating  her. 
To  this  also  the  lotion  was  applied,  and  with  per- 
fect suoceaa. 

Mrs.  D— —  had  been  treat-ed  by  several  physi- 
cians, myself  among  the  number,  for  the  most 
troublesome  and  obstinate  eruption  of  eczema 
fiiciei  I  have  seen.  From  the  success  which  at- 
tended the  application  of  carbolic  acid  in  Miss 

's  case,  I  determined  to  try  it  in  this.    I  did 

so,  and  with  this  result:  that,  whilst  using  the 
lotion,  the  face  is  perfectly  smooth,  and  free  from 
any  trace  of  eruptiop;  but,  on  its  discontin- 
uance, it  invariably  returns,  though  in  a  miti- 
gated degree. 

I  do  not  know  how  many  attempts  I  made  to 

cure  D.  C ,  aged  three  years,  of  impetigo 

larvalis,  in  which  his  face  was  completely 
masked,  several  parts  of  his  body  being  also  af- 
fected. I  only  know  that  I  was  unsuccessful, 
and  that  others  were  equally  so.  With  the  his- 
tory of  the  cases  related  above  before  me,  I  could 
not  do  otherwise  than  give  the  carbolic  acid  a 
trial.  Every  bit  of  the  scaly  mask  is  now  cleared 
off,  and  the  skin,  alUiough  presenting  the  cha- 
racteristic redness,  does  so  daily  less  in  intensity, 
aud  is  just  recovering  its  natural  softness. 

I  will  add,  as  of  much  importance  to  the  vete- 
rinary profession,  that  I  have  used  a  stronger 
k>tion  with  much  success  in  the  treatment  of 
"scab"  in  sheep. 

Mlltown  Malbaj,  Go.  OUre,  Jftn.  1800. 


state  of  high  fever.  There  was  a  very  strong 
smell  of  garlic  in  the  room,  and  I  found  that  a 
good  woman  of  the  place  had  been  rubbing  the 
Ldg,  including  the  sores,  with  a  compound  of  gar- 
lic and  oil. 

I  found,  on  inquiry,  that  the  patient  was  a 
washerwoman,  pursuing  her  avocation  in  the 
river,  and  that  she  had  ^  caught  cold  "  in  the  leg, 
which  had  inflamed  and  ulcerated.  The  reason 
why  I  was  called  was  that  on  the  previous  day 
she  had  been  attacked  with  stiffness  in  the  jaws 
and  inability  to  open  them  more  than  half  an 
inch,  and  that  on  the  morning  of  my  visit  she  had 
had  a  violent  t^pasm  of  the  masseters,  during 
which  the  jaws  were  completely  clenched,  with 
great  pain.  She  complained,  on  inquiry,  of  pain 
in  the  back. 

I  ordered  the  immediate  application  of  warm 
poultices  and  emollient  fomentations  to  the  leg ; 
that  beef-tea  should  be  given  every  three  hours, 
and  half  a  drachm  of  bromide  of  potassium  im- 
mediately, to  be  followed  by  a  similar  dose  every 
four  hours. 

On  my  visit  in  the  evening  I  found  her  in  every 
respect  better:  the  trismus  had  entirely  disap- 
peared, and  she  could  open  her  mouth  to  its 
fullest  extent;  the  pain  in  the  back  had  gone, 
and  the  leg  was  less  inflamed.  As  her  head  was 
somewhat  giddy,  and  she  had  taken  a  drachm  of 
the  bromide,  I  ordered  it  to  be  discontinued;  the 
other  parts  of  the  treatment  as  before. 

She  continued  daily  to  improve;  there  was 
never  any  return  of  the  lock-jaw ;  and  she  is  now 
(Jan.  23d)  quite  well. 

JSemarks. — This  case  is  not  of  much  importance 
by  itself,  but  it  may  suggest  to  other  practitioners- 
the  use  of  the  bromide  in  tetanus,  if  it  has  not 
already  been  so  used.  I  find  nothing  about  its 
employment  in  this  disease  in  the  biennial  report 
of  the  New  Svdenham  Society,  nor  have  I  noticed 
it  in  any  of  the  medical  journals. 

Port  of  Spain,  Trinidad,  W.  I. 


%  Pirror 


OF   TBS    PBAOTIOS    OF 

MEDICINE    AND    SURGERY 


IK  THS 


HOSPITALS    OP    LONDON, 


Nnlla  an  tern  est  alia  pro  certo  noneendi  via,  nisi  qnam- 
plarlroae  et  morbomm  et  dlasectlonam  hlstorlas.  turn  alio- 
rum.  fcam  proprlae  collectaB  habere,  et  Inter  so  ccmparare. 
— MoBOAQSi  D€  Sed,  €t  Caut,  Morb.  lib.,  It.   Prcoemlum. 


GUY'S  HOSPITAL. 

A,  CASE  OF  DOUBLE  POPLITEAL  ANETTBISM. 

(Under  the  care  of  Mr.  Bibkbtt.) 

The  patient,  whose  interesting  case  we  are 
abont  to  describe,  was  the  subject  of  aneurism 
of  the  left  and  right  popliteal  arteries.  On  both 
sides  the  disease  was  cured  by  mechanical  pres- 
sure. As  the  case  offers  many  remarkable 
features  worthy  the  attention  of  the  surgical 
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pathologist,  we  shall  enter  upon  its  details  at ' 
some  length. 

In  the  first  place,  the  age  of  the  patient  is 
noteworthy.  Comparatively  a  yonng  man,  in  the 
prime  of  manhood,  he  had  donbtless  led  an 
active  life  in  the  pursuance  of  his  military  daties, 
during  which  time  he  may  have  laid  the  founda- 
tion of  the  disease  for  the  cure  of  which  he  came 
under  treatment;  bnt  the  man  appeared  in  every 
other  respect  extremely  healthy. 

The  first  aneurismal  tumor  was  of  recent  forma- 
tion, and  seemed  to  consist  almost  entirely  of 
fluid  blood ;  that  is  to  say,  the  fibrinous  deposit 
lining  the  sac  was  in  very  small  quantity.  The 
swelling  had  been  observed  one  month  only. 
Under  these  local  conditions, it  required  mechani- 
cal pressure  to  be  continued  ten  days  before  the 
circulation  through  the  sac  was  arrested. 

It  is  a  striking  fact  that  the  right  popliteal 
artery  should  have  taken  on  morbid  action  during 
the  period  of  repose  enjoined  for  the  treatment 
of  the  left  aneurism.  The  dilated  state  of  the 
vessel  which  alone  existed  was,  however,  con- 
trolled by  treatment,  although,  as  soon  as  the 
man  gave  way  to  exertion,  the  Coats  of  the  vessel 
were  unable  to  resist  the  pressure  of  the  blood- 
ourrent.  For  eighteen  months  he  neglected  the 
treatment  of  this  disease.  During  those  months 
the  ordinary  changes  in  the  contents  of  the  sac 
occurred,  much  fibrin  became  deposited,  and  a 
thick-walled  sac  existed  at  the  second  admission 
into  the  hospital,  the  very  reverse  of  that  ob- 
served on  the  lefb  side. 

Under  such  local  conditions,  with  carefully 
employed  mechanical  pressure,  assiduously  su- 
perintended by  the  dresser,  Mr.  H.  G.  Turner, 
the  disease  was  cured  in  seven  hours.  In  this 
instance  the  current  of  blood  was  completely 
arrested. 

Aneuriem  of  both  popliteal  arteries  cured  by 
compression  of  the  femoral ;  the  left  in  ten  days, 
the  right  in  seven  hours, — This  man,  aged  thirty- 
four  years,  a  laborer,  formerly  a  soldier  for  nearly 
ten  years — infantry  seven  years,  cavalry  three 
years, — nine  years  and  three  months  ot  which 
time  he  passed  in  Indian  service,  from  the  age  of 
nine  years  and  nine  months,  was  admitted  on 
two  occasions  into  Lazarus  ward. 

The  first  time  was  in  January,  1867.  For  three 
months,  or  rather  more,  his  attention  had  been 
drawn  to  the  left  leg — at  first  by  suddenly  feel- 
ing a  sharp  pain  in  the  calf  of  the  leg  whilst 
walking.  He  had  not  been  occupied  with  any 
particularly  laborious  work  at  the  time.  Only 
one  month  before  admission  he  observed  a  small 
swelling  in  the  centre  of  the  popliteal  space; 
his  leg  and  ankle  began  to  swell  at  the  same 
time,  and  they  have  remained  so  more  or  less,  to 
this  moment. 

When  admitted,  an  aneurismal  tumor  was 
readily  recognizable  in  the  left  popliteal  space. 
Its  size  was  much  diminished  when  the  current 
of  blood  through  the  femoral  artery  was  arrested. 
The  sac  contained  very  little  fibrin.  Pulsation 
in  the  tibial  arteries  was  normal.  Pain  is  con- 
tinuous behind  the  knee,  extending  into  the  calf 
of  the  leg ;  but  it  is  not  increased  when  ascending 
or  descending  ladders  during  his  work.  His 
general  health  has  been  good;  it  continues  so, 
and  he  looks  very  healthy.  The  action  of  the 
heart  is  irregular;  but  Dr.  Moxon  reported  that 


there  was  nothing  abnormal  either  in  respect  of 
sound  or  impulse. 

Jan.  10th.  —  Pressure  by  means  of  a  suitable 
tourniquet  was  applied  on  the  femoral  artery. 
Little  progress  was  made  towards  care  in  five 
days,  although  the  pressure  was  well  sustained 
and  almost  without  intermission ;  but  some  blood 
certainly  passed  through  the  sac. 

During  the  following  five  days  the  tumor  be- 
came gradually  harder  and  smaller;  and  after 
eleven  days'  use,  no  pulsation  having  been  felt 
for  twenty-four  hours,  the  instrument  was  taken 
ofi^.  Thus  the  circulation  through  the  anearism 
was  arrested  by  methodical  pressure  in  ten  day^ 
Three  days  afterwards  the  tumor  was  hard,  abont 
two  inches  in  diameter,  and  not  in  the  slightest 
degree  painful.  In  three  weeks'  time  he  left  the 
hospital. 

Before  quitting  the  ward  the  patient  called  Mr. 
Birkett's  attention  to  the  right  popliteal  artery, 
which,  he  thought,  ^  beat  harder''  than  usual. 
After  careful  examination,  however,  it  appeared 
to  be  only  slightly  dilated.  A  tourniquet  was 
applied  on  the  right  femoral  for  three  days,  and 
as  the  dilatation  subsided  he  left  the  hospital. 

On  August  3d,  1868,  he  again  applied  to  be 
adraUted.  This  was  eighteen  months  after  the 
cure  of  the  left  aneurism.  There  was  now  a 
large  aneurismal  tumor  in  the  right  popliteal 
region.  He  stated  that  soon  after  leaving  the 
hospital  in  February,  1867,  he  again  felt  the 
swelling  there,  but  that  he  had  ever  since  pur- 
sued his  ordinary  occupations.  The  tumor  was 
very  large ;  the  sac  was  but  partially  emptied  by 
pressure  on  the  femoral ;  and  there  was  more 
dbrine  in  this  one  than  in  the  first. 

He  reposed  in  bed  until  Angust  6th,  when  at 
1  F.  K,  tlie  dresser,  Mr.  Henry  6.  Turner,  applied 
two  tourniquets,  one  a  little  below  Poapari's 
ligament,  and  the  other  about  the  middle  of  the 
thigh,  both  on  the  femoral  artery,  the  circa latioa 
through  which  vessel  was  completely  arrested  by 
the  compression  of  one  or  the  other.  Alternate 
pressure  was  kept  up  with  these  tor  about  half 
an  hour  at  a  time  by  Mr.  Turner,  who  remained 
at  the  bedside  of  the  patient  until  after  7  p.m. 
At  8  p.  u.  the  pulsation  of  the  tumor  had  ceased, 
but  gentle  pressure  was  continued  throughoQfc 
the  night  The  next  morning  there  was  no  per- 
ceptible pulsation.  Thus  the  aneurism  was  effec- 
tually cured  by  the  above-described  treatment  in 
seven  hours, 

A  hard,  solid  tumor,  from  two  to  three  inches 
in  diameter,  partly  filled  up  the  popliteal  space. 
It  gradually  decreased,  and  the  man  left  the  hos- 
pital well,  having  been  this  time  under  treatment 
twenty-one  days. 

Although  eighteen  months  had  elapsed  since 
the  cure  of  the  left  aneurism,  pulsation  was  not 
perceptible  in  either  the  dorsal  or  posterior  tibial 
arteries  of  the  foot ;  neither  was  there  any  trace 
of  the  old  sac 

CASE  OF  DIFFUSED  CONTUSION  OF  THE  BRAIN  AND 
H£MOBBHAGE  INTO  THE  ARACHNOID  CATITY, 
WITHOUT  FRACTURE  OF  THE  SKULL. 

(Autopsy  by  Dr.  Moxon.) 

The  following  important  case  occurred  recently 
at  Guy's  Hospital.  The  sufferer  was  a  man  aged 
sixty -eight,  and  was  in  Barnabas  ward,  under 
Mr.  Bader's  care.  Iridectomy  had  been  per- 
formed :  in  two  days  he  was  delirious^  and  re- 
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mained  no  for  eight  days,  when  he  walked  ont  of 
the  ward  and  fell  down  tive  or  six  steps,  striking 
his  left  temple.  Mr.  Rendle  saw  him,  and  found 
a  swelling  on  the  left  temple,  and  a  slight  cat 
there;  the  right  eye  was  braised ;  and  there  was 
great  pain  and  restlessness.  A  pad  was  pat  on 
the  wound,  and  one-third  of  a  grain  of  morphia 
injected  snbcataneoosly.  He  was  much  quieter 
after  this,  bnt  cold,  and  apparently  comatose. 
He  afterwards  rallied,  and  seemed  better ;  bat  in 
a  few  days  sank  and  died. 

We  were  present  at  the  autopsy,  which  was 
conducted  by  Dr.  Moxon. 

On  inspection,  the  body  had  a  senile  aspect. 
The  hair  and  beard  were  greyish-black.  There 
was  a  scalp  wound  over  the  left  temporal  region, 
where  an  abscess  had  been  cut  into.  The  sup- 
pun  ting  spot  was  about  the  size  of  a  walnut. 
The  cranial  bones  were  thin,  remarkably  so. 
There  was  no  fracture,  nor  indeed  any  sign  of 
injnry  to  the  craniam.  The  dura  mater  had  no 
blood  on  its  outside,  but  under  it  there  was  a 
layer  of  blood-clot  in  the  arachnoid  cavity.  This 
clot,  from  half  to  a  quarter  of  an  inch  in  thickness, 
lay  upon  the  -upper  part  and  sides  of  the  left 
hemisphere  of  the  brain,  but  it  did  not  extend 
into  the  fosscB  of  the  base  of  the  skull,  or  but  a 
very  little  way  into  the  middle  fossa.  Its  edges 
were  tolerably  well  defined.  Under  the  pomt 
where  the  scalp-wound  existed  the  clot  was 
rather  thicker  and  more  adherent;  its  adhesion 
was  everywhere  greater  to  the  dura  mater  than  to 
the  visceral  arachnoid.  There  were  two  onncos 
of  blood  thus  lying  on  the  calvarial  surface  of  the 
left  hemisphere.  The  pia  mater  and  subarach- 
noid space  were  quite  natural  and  free  from  ap- 
parent injnry ;  and  there  was  no  trace  df  bruising 
of  the  surface  of  the  brain.  Bnt  section  into  the 
brain  substance  showed  many  small  blood-clot^, 
of  the  fize  of  shot  and  as  round  ;  they  were  in 
the  white  matter  near  the  surface,  were  easily 
picked  out  from  their  beds,  and  had  sharply  de- 
fined margins  so  as  to  look  like  cut  vessels. 
There  was  one  very  small  ecchymosis  deep  in 
the  grey  matter.  The  left  corpus  striatum  had 
two  small  braises  on  it ;  the  right  showeil  a  se- 
vere state  of  irvinry.  There  was  a  superficial 
ecchymosis,  close  to  the  ventricular  surface,  half 
an  inch  square  and  one-twelfth  of  an  inch  deep. 
A  little  deeper  in  the  corpus  striatum ;  but  still 
very  near  the  surface,  was  an  apoplectiform  ex- 
travasation, of  the  size  of  a  hazel-nut  The  sep- 
tain  Incidum  was  torn,  on  the  right  side  espe- 
cially; and  the  ventricular  liquid  was  bloody. 
The  viscera  were  healthy.  * 

Dr.  Moxon  remarked  that  the  case  was  one  of 
importance  on  account  of  the  ambiguous  nature 
of  the  injuries  within  the  skull.  The  lesions 
foand  were  of  a  kind  not  self-evidently  due  to 
external  violence.  They  were  also  of  an  uncom- 
moQ  sort.  Dififosed  contusion  of  the  brain  with- 
out fracture  is  rare,  and  so  is  extensive  inter- 
uachnoid  hsDmorrhage  when  not  a  part  of  severe 
local  injury  to  the  cranium  and  its  contents. 
When  bii,  Presoott  Hewett,  in  his  able  contribu- 
tion to** Holmes's  System  of  Surgery,''  remarks 
on  inter-arachnoid  hemorrhage  as  that  most  often 
piodoced  in  injuries  to  the  head.  Dr.  Moxon 
thoaght  he  could  ooly  refer  to  such  a  htemorrhage 
occurriug  together  with  and  iu  consequence  of 
fracture  of  the  skull  and  severe  laceration  of  the 
brain  and  its  membranes.    In  these  cases  bleed- 


ing into  the  inter-arachnoid  space  is  common 
enough ;  but  his  own  experience  led  him  to  think 
that  such  a  bleeding,  without  evident  injury  to 
skull  or  brain,  is  an  uncommon  occurrence.    He 
had  never  met  with  it  before  in  the  course  of 
fifty-seven  inspections  of  fatal  injuries   to  the 
head ;  but  in  his  absence  Mr.  Howse  had  on  one 
occasion  found  blood  in  the  inter-arachnoid  space 
as  the  only  lesion  in  the  head  of  a  boy  who  had 
died  of  cerebral  symptoms  shortly  after  a  blow 
on  the  head  from  a  stone  that  had  been  thrown. 
On  the  other  hand,  intra-arachnoid  hflsmorrhage 
may  occur  spontaneously  as  a  form  of  apoplexy, 
though  this,  too,  is  rare.    Dr.  Moxon  had  not  yet 
met  with  it  in  seventeen  inspections  of  apoplexy 
cases,  but  in  Guy's  museum  there  were  two  or 
three  specimens  which  had  been  associated  with 
Bright's  disease.    It  is  difficult  to  account  for 
such  bleeding  into  the  arachnoid  cavity  without 
laceration  of  the  arachnoid ;  the  membrane  itself 
is  of  so  little  vascularity  that  we  are  almost 
obliged  to  conclude  that  some  little  laceration 
of  the  membranes  escapes  observation.    Still,  the 
occurrence  of   such   bleeding  without    evident 
breach  of  the  membranes  is  beyond  all  doubt, 
and  it  is  very  important  in  a  medico-legal  point 
of  view.     If  it  be  found  in  a  case  of  death  sus- 
pected to  be  due  to  violence,  by  any  observer 
who  meets  it  for  the  first  time,  he  is  likely  to  be 
in    some   perplexity  when    required    to  decide 
whether  it  is  apoplectic  or  traumatic.    A  priori 
reasoning  helps   him  not  at  all.    The  bleeding 
from  such  a  surface  as  the  arachnoid  is  equally 
as  unlikly  to  occur  through  violence  as  spon- 
taneously.   The  decision  has  to  be  grounded  on 
the  results  of  experience.    Now,  experience  ap- 
pears  to  show,  from  examination  of  specimens 
and  reading  descriptions  of  cases,  that  sponta- 
neous intra-arachnoid  hosmorrhage  rarely  occur.'^ 
to  a  great  extent,  and  generally   is  associated 
with   bleeding    under  the    arachnoid.     On   the 
other    hand,  extensive  inter-arachnoid  haamor- 
rhage  is  known  to  follow  from  blows  which  do 
not  break  the  skull  or  brain ;  and  it  is  necessary  to 
notice  that,  when  it  so  occurs,  there  are  generally 
signs  of  diffused  contusion  of  the  brain  deeply 
seated,  as  in  the  case  before  us.    In  proof  of  this 
we  may  find  cases  in  Casper's  *<  Medical  Juris- 
prudence;" in  one  of  which  the  injuries,  f result- 
ing apparently  from  t'le  man  having  been  tnrowii 
down-stairs)   were  curiously  like  those  in  our 
case — that  is,  there  was  extensive  intra-arachnoid 
hsBmorrhaffe,  and  a  beau-sized  extravasation  of 
blood  in  uie  optic  thalamus.     In  another  case 
there  was  a  clot  in  the  pons,  associated  with  intra- 
arachnoid  haamorrhage     And  generally  we  find, 
from  his  cases,  that  where  intra-arachnoid  haBmor- 
rhage,  without  local    contusion,  is   caused    by 
blows  on  the  head,  there  is  a  diffused  contusion, 
causing  deep-seated  extravasations.    Hence  we 
may   conclude  that  the    co-existence  of   inter- 
arachnoid  haemorrhage,  with   extravasations   of 
blood  in  various  deep  parts  of  the  brain,  is  indi- 
cative of  external  violence,  even  if  it  does  not 
absolutely  prove  it    In  this  particular  case.  Dr. 
Moxon  was  guided  to  the  conclusion  that  the 
damage  to  the  deep  parts  was  from  violence  by 
three  criteria.    Firstly,  because  the  position  of 
the  effusion  in  the  thalamus  was  too  high — that 
is,  too  near  the  lateral  ventricles — for  a  sponta- 
neous apoplexy,  which  nearly  alwaya  occurs  at 
the  base  of  the  thalamus,  between  it  and  the 
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corpns  Btriatum ;  whereas  tbis  effqaion  was  close 
to  the  ventricular  surface.  Secondly,  the  size  of 
the  effusion  was  not  great  enoagh  to  explain  the 
man's  fall.  Thirdly,  the  hoBraorrha^io  patch  in 
question  did  not  consist,  as  in  apoplexy,  mainly 
of  pure  blood,  but  rather  of  broken-up  nerve-sub- 
stance mixed  with  blood.  Hence  it  seemed  right 
to  conclude  that  the  bean-sized  patch  of  hsBmor- 
rhage  in  the  thalamus  opticus  had  arisen  from 
the  blow  on  the  head.  And  so  the  case  had  a 
certain  value  as  helping  to  prove  the  impor- 
tant proposition — that  a  moderately  considerable, 
deep-seated  heamorrhage  may  occur  to  the  brain 
from  blows  on  the  head,  while  its  surface  and 
the  cranium  escape.  On  the  other  hand,  it  might 
be  believed  that  the  man  was  seized  with  the 
inter-arachnoid  hffimorrhage,and  that  this  caused 
bis  fall,  and  the  fall  caused  the  diffused  contu- 
sion. Such  a  belief  could  not  be  disproved ;  it 
has  in  its  favor  the  history  of  delirium  &c.  which 
preceded  the  fall.  Here,  however,  the  unaltered 
state  of  the  blood  shows  that  the  bleeding  did 
not  occur  long  before  death ;  whereas  the  deli- 
rium had  existed  eight  days.  And,  further,  the 
extent  of  the  bleeding  was  too  great  for  sponta- 
neous apoplexy;  while  the  association  of  this 
bleeding  with  diffused  contusion  is  a  condition 
that  we  must  expect  to  meet,  and  must  recog- 
nize as  one  of  the  characteristic  results  of  blows 
on  the  head.  Dr.  Moxon  hence  thought  that, 
although  certainty  could  not  be  arrived  at,  yet 
we  might  maintain  a  strong  opinion  that  all  the 
lesions  found  were  the  results  of  the  blow  on  the 
head;  and  that  thus  the  blow. had  been  the  cause 
of  death.  It  was  worthy  of  notice,  that  the 
bleeding  in  the  inter-arachnoid  was  fouud  on 
the  same  side  as  the  blow;  whereas,  as  is  well 
known,  the  severe  bleeding  from  laceration  of 
brain  occurs  generally  on  the  side  opposite  to 
the  injury  (in  blows  where  mass  is  more  than 
velocity — such  as  falU,  &c.)  from  contre-coup. 
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THBES   CASES   OF   TUMOB. 

(Under  the  care  of  Sir  Wm.  Fergubson.) 

On  the  6th  of  February,  we  saw  Sir  William 
operate  in  three  cases  of  tumor,  each  of  which 
deserves  a  word  of  notice. 

1.  A  young  woman  had  noticed  a  hardness  on 
the  margin  of  the  left  breast  fur  three  months, 
which  increased  in  size.  Removed,  the  tumor 
was  about  the  size  of  a  walnut,  but  its  nature  was 
not  easily  to  be  determined.  It  was  probably 
fibrous,  but  it  looked,  Sir  William  said,  very 
much  as  axillary  glands  will  often  look  when 
there  is  scirrhus  of  the  mamma.  However,  he 
had  oi%en  removed  such  tumors  without  any  re- 
turn of  disease  taking  place,  and  it  was  to  be 
hoped  the  present  case  would  be  equally  suc- 
cessful. 

2.  A  middle-aged  woman,  of  extremely  ca- 
chectic aspect,  was  placed  upon  the  table  next, 
also  with  a  mammary  tumor,  but  of  very  different 
character.  There  was  a  mass,  the  size  of  an  in- 
fant's head,  pendent  from  the  right  mammary 
region,  and  including  the  nipple  itself.  Its  sur- 
face was  uneven,  and  presented  at  part^  the  evi. 
dence  of  fluid  contents.  A  slanting  cut  was  made 
through  the  skin  from  above  and  within  down- 1 


wards  and  outwards,  and  then  two  flaps  were 
reflected,  and  the  tumor  gradually  separated  aod 
removed.  In  the  coarse  of  the  operation  cysts 
were  opened,  and  dark  greenish-brown  flnid 
spurted  out  to  a  great  distance.  T!:e  separatlen 
of  the  cystic  tumor  from  the  skin  required  time 
and  patience,  as  the  skin  was  very  thin.  The 
deep  attachments  of  the  tumor  gave  much  le« 
trouble,  the  ma  s  almost  peeling  off  (helped  by  a 
few  strokes  of  the  knife)  from  the  fascia  covering 
the  pectoralis  major  nmscle.  A  few  vessels  were 
secured,  some  by  ligature  and  others  by  torsion. 
No  skin  was  removed,  except  a  narrow  ring 
around  the  nipple.  Sir  William  exhibited  the 
mass,  and  pointed  out  that  it  was  an  nnusaallj 
good  specimen  of  a  sero-cystio  tumor.  These  cysts 
were  probably  dilated  mammary  ducts.  It  seemed 
that  ten  years  or  more  ago  this  woman  noticed  a 
running  of  dark  fluid  from  her  nipple,  and  this 
went  on  until  a  couple  of  years  since,  when  some 
ingenious  person  applied  something  to  the  nipple, 
which  stopped  the  discharge,  with  the  effect, 
however,  of  causing  the  tumor  to  increase  rapidly 
in  size. 

3.  A  girl  of  twelve  years  was  wheeled  into  the 
theatre  under  the  influence  of  chloroform  to  ha?e 
amputation  of  the  left  thigh  performed.  The  case 
was  a  distressing  one.  A  twelvemonth  only  ago 
this  girl,  previously  in  excellent  health,  and  for- 
ward for  her  age,  began  to  complain  of  pain  aboat 
the  head  of  the  left  tibia.  In  September,  a  swell- 
ing was  noticed,  which  increased.  Six  weeks  ago 
she  was  admitted  into  hospital,  the  swelling  tbea 
being  the  size  of  an  orange.  Its  increase  since 
had  been  so  rapid  that  it  now  presented  the  size 
of  a  head.  Sir  William  said  the  disease  was 
evidently  medullary  sarcoma,  and  amputation 
was  the  only  chance  for  the  child.  This  was 
performed  by  an  antero- posterior  flap  over  the 
lower  third  of  the  femur,  and  then  a  circular  cat- 
ting away  of  muscles  ere  the  bone  was  sawn 
through.  Despite  great  care,  the  periosteum  was 
stripped  up  a  little  way  from  the  end  of  the  femar; 
and  Sir  William,  noticing  this,  took  off  another 
slice.  He  pointed  out  that  such  an  accident  was 
doubtless  the  frequent  cause  of  necrosis  in  a 
stump,  and  remarked  upon  the  singular  liability 
to  stripping  of  the  periosteum  in  young  children. 

CASE   OF    ASCITES    DEPENDENT    ON    CIRBHOSIS  OF 
THE  LIVEB,  TEEATED  BY   COPAIBA. 

(Under  the  care  of  Dr.  Dufpin.) 

A  short  time  since,  Dr.  Garrod  called  our  at- 
tention, whilst  going  round  with  him,  to  several 
of  his  dropsical  patients  who  were  taking  copaiba 
with  the  effect  of  largely  increasing  the  quantity 
of  urine  passed.  In  the  following  case  Dr.Daffin 
employed  the  same  remedy,  with  results  which 
are  very  gratifying. 

J.  W ,  aged  fifty-one.    During  his  yonnger 

years  he  had  been  a  marine.  He  had  resided  both 
in  the  East  and  West  Indies  and  on  the  shores  of 
the  Black  Sea,  and  had  suftered  from  dysentery 
and  jungle  fever.  He  admitted  that  he  had  lived 
freely,  but  about  four  years  and  a  half  ago  had 
been  compelled  to  "  pull  up,"  owing  to  a  smart 
attack  of  vomiting  of  blood.  This  had  recurred 
two  years,  and  again  one  year  previons  to  his  ad- 
mission, which  was  6n  Dec.  I8th,  1868.  Two 
months  prior  to  this,  he  first  noticed  that  his  bellj 
had  begun  to  swell,  and  he  suffered  from  a  dall 
aching  pain  in  the  region  of  the  liver.    His  appe- 


MIRROR  OF  HOSPITAL  PRACTICE. 


261 


tite  simultaneously  fell  oif,  and  his  bowels  became 
irregular.  These  symptoms  indaced  him,  after  a 
fortuightyto  apply  as  an  out-patient,  when  a  mod- 
erate amount  of  ascites  and  general  ana^^arca  was 
detected.  He  was  treated  with  salines,  the  din- 
retics  in  common  use,  nitrous  ether,  squills,  the 
acid  tartrate  of  potash,  broomtops,  &c.,  and  hy- 
drngogne  aperients.  The  anasarca  diminished 
slightly,  but  the  ascites  was  not  affected  by  these 
means.  After  a  month  he  went  to  another  hos- 
pital, where  analogous  remedies  seem  to  have 
been  employed;  his  belly, however, continning  to 
increase,  he  requested  to  be  made  an  in-patient. 

On  admission,  the  peritoneal  cavity  was  found 
to  be  tense  with  fluid,  the  circumference  being 
forty-three  inches  and  a  half  just  above  the  um- 
bilicuB.  In  the  epigastric  region  only,*as  the  man 
lay  on  bis  back,  could  a  clear  area  the  size  of  the 
palm  of  the  hand  be  mapped  out.  The  superficial 
abdominal  veins  were  greatly  distended;  the 
cellular  tissue  both  of  the  legs  and  about  the  loins 
and  thorax  pitted  on  pressure,  and  the  bases  of 
the  lungs  were  oedematous.  The  condition  of  the 
liver  could  not  at  the  time  be  traced,  but  the  ab- 
sence of  any  evidence  of  cardiac  lesion,  and  the 
freedom  of  the  urine  from  albnmen,  pointed  it 
ont  as  the  chief  offender — the  more  so  as  there 
was  no  reason  to  suspect  either  chronic  peritoni- 
tis or  peritoneal  cancer.  The  urinary  secretion 
had  fallen  to  ten  ounces  daily,  and  the  breathing 
was  becoming  slightly  oppressed.  The  hearts 
power  seemed  good.  There  had  been  no  return 
of  the  hsemntemesis  for  a  year. 

The  question  then  aro8e---Ought  this  man  to  be 
at  once  ta]>ped,  or  should  he  be  tested  with  some 
of  the  rarer  diuretics  ?  The  breathing  presenting 
nothing  urgent,  and  the  hearts  action  being  of 
fair  power,  the  latter  course  was  employed.  He 
was  ordered  fifteen  minims  of  balsam  of  copaiba, 
one  drachm  of  mucilage,  and  one  ounce  of  cinna- 
moD-water,  three  times  daily;  the  following  will 
show  with  what  effect  on  the  kidneys:  — 

Urine  passed  in  twenty -four  hours. — Dec.  18th, 
tenoQuces;  1 9th,  ten  ;  20th,  ten:  21st,  fourteen; 
22d,  twenty-fonr ;  23d,  thirty;  24th,  forty-four; 
25tb,  forty;  26th,  forty-eight;  27th,  thirty-six; 
28th,  forty ;  29th,  forty-eight ;  30th,  forty-eight ; 
3l8t,  thirty  (?);  JaU.  1st,  forty-eight;  2d,  fifty- 
two;  3d,  twenty-six (?);  4:h,  forty-six ;  5th,  forty- 
eight;  6th,  fifty;  7tb,  fifty;  8th,  forty-six,  9th, 
fitty;  10th, fifty;  and  so  on:  the  average  being 
forty-seven  ounces  daily  till  his  discharge. 
-  The  first  day  slight  nausea  and  purging  were 
set  np  by  the  drug,  but  both  these  symptoms 
faded  on  the  third  day.  Ou  the  seventh  day  the 
copaiba  was  increased  to  twenty  drops  thrice 
daily.  The  breathing  had  now  become  quite  easy, 
and  the  oedema  of  the  lungs  was  the  first  to  dis- 
appear. By  the  end  of  the  year,  however,  the 
ascitic  fluid  had  so  far  diminished  that  it  was 
tbonght  advisable  to  apply  a  flannel  bandage  to 
the  belly  so  as  to  keep  up  some  pressure  on  the 
portal  radicles.  By  the  end  of  the  first  week  in 
Jannary  the  outline  of  the  surface  of  the  liver 
conld  be  readily  traced,  confirming  the  diagnosis 
of  cirrhosis.  His  appetite  had,  however,  fiagged; 
and  it  was  therefore  determined  to  reduoe  the 
amoont  of  copaiba  to  a  single  dose  of  thirty  drops, 
to  be  given  in  the  early  morning,  and  to  admin- 
ister some  solution  of  strychnia,  mineral  acid,  and 
cahmba,  through  the  day.  The  result  was  a 
nurked  increase  of  appetite,  without  any  dimi- 


nution in  the  diuresis;  indeed,  on  one  occasion 
sixty  ounces  of  urine  were  voided  in  the  twenty- 
four  hours.  On  the  18th  Jannary  the  percussion 
note  was  absolutely  clear  down  to  the  flank,  and 
all  fluctuation  had  ceased.  The  belly  was  now 
distended  with  tympanitis.  Galvanism  was  there- 
fore added  to  the  other  remedies.  A  feW  days 
later  a  transient  papular  rash  appeared,  possibly 
due  to  the  copaiba,  but  it  was  disregarded.  The 
man  continued  to  take  the  remedy  till  his  dis^ 
charge  on  the  28th  of  Jannary,  up  to  which  day 
he  continued  quite  free  from  any  return  of  the 
dropsical  affection. 

Dr.  Duflin,  in  his  remarks,  said :  The  case  ac- 
quires its  sole  value  from  the  diuretic  action  of 
the  copaiba.  The  uncertainty  and  imperfection 
of  most  of  the  drugs  at  present  in  use  to  call  np 
the  eliminative  action  of  the  kidneys  render  any 
addition  to  our  means  a  great  positive  gain.  No 
doubt  this  special  action  of  copaiba  has  long 
been  acknowledged,  but  it  appears  to  have  fallen 
into  such  great  disuse  as  to  be  almost  forgotten 
by  many  practical  men.  The  fact  that  in  this 
instance  the  ordinary  diuretics  had  been  tried  and 
failed  renders  its  effect  the  more  significant.  The 
great  rarity  with  which  extensive  ascites  com- 
pletely disappears,  even  for  a  while,  nnder  any 
plan  of  treatment,  further  renders  this  a  good  test 
case.  In  spite  of  the  enormous  pressure  of  the 
ascitic  fluid  on  the  kidneys  they  resumed  their 
activity  on  the  third  day  from  the  exhibition  of 
the  medicine,  and  never  faltered  during  its  con- 
tinuance. A  single  case  naturally  can  only  be 
regarded  in  the  light  of  a  suggestion,  and  in  cases 
of  cardiac  dropsy  Dr.  Duffin  admits  that,  though 
of  value,  copaiba  has  only  partially  responded  to 
his  expectations  hitherto.  The  nausea  it  is  apt 
to  induce  may  become  a  serious  objection ;  but 
he  would  suggest  the  ntility  of  piling  the  drug 
into  a  single  dose,  administered  upon  an  empty 
stomach  with  some  aromatic  water,  and  then 
treating  the  dyspeptic  signs  throughout  the  day. 


ST.  MARTIN-IN-THE-FIELDS  WORKHOUSE 

HOSPITAL. 

CASES  OF  STRANQULATBD  HERNIA. 

(Under  the  care  of  Mr.  Skbgg.) 

Of  the  following  oases,  in  that  of  R.  W ^ 

who  was  operated  upon  for  hernia,  the  cure  was 
greatly  retarded  tlirough  the  patient  being  an 
imbecile,  and  the  impossibility  of  making  him 
understand  the  necessity  for  remaining  perfectly 
quiet.  In  consequence  of  his  restlessness,  sup- 
puration ensued,  and  for  some  time  caused  great 
trouble  and  inconvenience. 

Strangulated  inguinal  hernia;  operation;  re- 
covery,— ^T.  M ,  sixty-flve  years  of  age  (not  a 

previous  subject  of  rupture),  was  sei^  with 
symptoms  of  strangulated  bowel  after  receiving 
several  kicks  in  the  lower  part  of  the  abdomen 
whilst  attending  upon  an  insane  man.  On  exami- 
nation of  the  patient,  a  tense,  hard  swelling  was 
found  in  the  left  inguinal  region,  extending  into 
the  scrotum,  painful  on  manipulation,  and  at- 
tended with  sickness.  The  taxis  was  carefully 
applied^  but  without  success.  Ue  was  then 
placed  in  a  warm  bath,  and  efforts  were  again 
made  to  retnrn  the  intestine,  but  failed.  An 
enema  of  soapand-water  and  a  dose  of  opium 
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were  gi^en,  and  a  bladder  of  ice  applied  to  the 
part.  All.  these  measures  not  succeeding,  the 
strangalation  having  existed  tiv^enty  hours,  and 
the  man  becoming  prostrate,  an  operation  was 
determined  upon.  Chloroform  having  been  ad- 
ministered, an  incision,  three  inches  long,  was 
made  over  the  axis  of  the  tumor,  and  the  different 
layers  divided  down  to  the  sac.  The  sac  was 
opened,  and  was  found  to  contain  a  large  quan- 
tity of  fluid,  with  a  much  congested  knuckle  of 
intestine.  The  internal  ring  was  divided,  and 
after  some  difficulty  in  returning  the  gut,  owing 
to  its  being  full  of  feecal  matter,  this  was  gently 
squeezed  into  the  bowel  above,  when  the  hernia, 
with  slight  pressure,  returned.  A  pad  of  lint  and 
a  spica  bandage  were  applied,  and  the  patient 
placed  in  bed.  A  draught,  containing  half  a 
drachm  of  tincture  of  opium,  was  administered. 

Second  day. — Passed  a  good  night,  free  from 
pain.  Diet  of  beef-tea  and  arrowroot,  with  three 
ounces  of  brandy. 

On  the  fourth  day  after  the  operation  an  enema 
of  thin  gruel  was  thrown  up  the  rectum,  which 
caused  the  bowels  to  act  He  was  then  allowed 
roast  mutton  and  porter  daily.  He  still  continued 
to  steadily  improve;  the  wound  at  the  end  of  a 
fortnight  was  perfectly  healed,  and  would  have 
been  so  before  had  it  not  been  necessary  to  place 
a  ligature  on  a  bleeding  vessel  during  the  opera- 
tion, which  prevented  union  by  the  first  intention. 

Strangulated  femoral  hernia;  operation;  death 

from  congestion  of  lungs. — E.  W ,  a  seamstress, 

forty-six  years  of  age,  a  poor  emaciated-looking 
creature.  On  examination  there  was  found  a 
femoral  hernia  of  the  right  side.  From  the  history 
it  seemed  that  the  gut  had  been  strangulated 
four-and-twenty  hours.  The  vomiting  was  fre- 
quent; great  abdominal  tenderness,  and  an  anxious 
expression  of  countenance.  An  elTort  was  made 
to  return  the  bowel,  but  without  success.  -Chlo- 
roform was  therefore  administered,  and  a  perpen- 
dicular incision  of  about  three  inches  in  extent, 
commencing  from  Poupart's  ligament,  was  made. 
The  parts  having  been  dissected,  the  sac  was 
opened,  and  found  to  contain  a  small  knuckle  of 
intestine  highly  congested,  yet  healthy.  The 
stricture — a  very  tight  one — was  divided,  the 
bowel  returned,  the  edges  of  the  wound  brought 
together  with  sutures,  a  bandage  applied,  and 
the  patient  put  to  bed. 

The  fourth  day  after  the  operation  a  clyster  of 
thin  gruel  was  administered  with  good  effect. 
At  this  date  all  was  going  on  well,  the  wonnd 
healthy,  and  fast  healing. 

Six  days  after  admission  a  great  change  came 
over  the  patient  She  appeared  gasping  for  breath, 
her  face  of  a.  purplish  tint,  and  finger-nails  blue. 
She  was  evidently  sinking  from  congestion  of  the 
lungs.    She  died  late  in  the  day. 

No  post-mortem  examination  was  made. 

Strangulated  inguinal  hernia;  operation;  re- 

eovery,  —  R.W ,  an  imbecile,  aged  fifty -seven, 

was  found  in  bed  vomiting  stercoraceous  matter, 
and  with  an  anxious  expression  of  countenance. 
Suspecting  the  nature  of  the  case,  Mr.  Skegg 
turned  down  the  bedclothes  to  examine  the  abdo- 
men, and  discovered  an  inguinal  hernia  of  the  left 
side.  The  taxis  was  oarefiilly  applied  whilst  in 
a  witrm  bath  without  any  favorable  result ;  and 
later  in  the  day,  the  man,  being  under  chloroform, 
was  operated  upon.  The  sac  contained  intestine 
of  a  very  dark  hue,  which  «when  the  stricture  had 


been  divided,  was  returned,  and  the  patient  placed 
in  bed. 

The  next  day  the  bandage  which  had  been  pot 
on  after  the  completion  of  the  operation  was  dis- 
arranged, the  inguinal  region  tumefied,  and  it 
seemed  as  though  the  rupture  was  again  down. 
Mr.  Skegg  cut  the  sutures,  passed  his  finger  into 
the  wound  along  the  inguinal  canal,  and  found 
the  passage  free  from  bowel.  The  swelling  was 
due  to  efifusion  within  the  surrounding  tiasnes. 

On  the  fourth  day  a  dose  of  castor  oil  was 
given.  He  continued  daily  to  improve.  The 
convalescence  and  the  complete  union  of  the 
wound  were  retarded  in  consequence  of  an  abscess 
forming  between  the  muscles  of  the  abdomen, 
and  communicating  with  the  wonnd.  A  compress 
and  bandage  were  constantly  applied,  by  which 
means  the  discharge  gradually  ceased,  and  in 
about  two  months  from  the  operation  the  woond 
had  healed. 


CHARING-CROSS  HOSPITAL. 

CASE  OF  TBAUMATIO  TETANUa. 

(Under  the  care  of  Mr.  Hancock.) 

It  is  always  important  to  record  oases  in  which 
treatment  is  not  successful.  Here  is  one  of  very 
acute  traumatic  tetanus,  in  which  bromide  of 
potassium  and  belladonna  appeared  to  have  no 
influence  in  arresting  the  symptoms.  We  are 
indebted  to  the  registrar,  Dr.  Stretch  Dowse,  for 
the  notes. 

F.  R ,  aged  twenty-nine,  of  good  muscular 

development,  was  admitted  Dec.  10th,  1868.  He 
was  by  occupation  a  mason's  laborer,  very  greatly 
addicted  to  habits  of  intemperance;  usually  en- 
joyed robust  health.  A  fortnight  previous,  whilst 
in  a  state  of  intoxication,  he  fell  upon  the  back 
of  his  head,  inflicting  a  rather  severely  lacerated 
contused  wound,  to  which  he  paid  no  attention, 
continuing  his  drunken  habits  for  some  days 
longer.  Three  days  before  coming  into  hospiui 
he  felt  very  weak,  lethargic,  and  stupid;  anxious 
and  fearful  of  those  about  him.  There  was 
shivering,  constant  diarrhosa,  accompanied  with 
tendency  to  vomit  and  inability  to  sleep.  He 
went  to  his  wnrk  on  the  following  morning 
(Monday),  feeling  slightly  better  than  he  did  the 
day  before,,  his  fellow  workmen  observing  to  him 
that  his  face  was  much  swollen.  At  this  time  he 
felt  some  stiffbess  about  the  right  side  of  the 
neck.  He  continued  his  work  during  the  day, 
but  the  following  morning  when  he  arose  the 
stiffness  and  swelling  had  considerably  increased, 
so  much  so  that  when  he  attempted  to  eat  his 
breakfast  .he  found  for  the  first  time  that  he  was 
unable  to  separate  his  Jaws  beyond  a  certain 
point  In  a  few  hours  after  this  he  came  to  the 
hospital,  and  was  immediately  admitted,  present- 
ing the  following  signs  and  symptoms: — Faoe 
andneck  swollen ;  skin  of  the  former  dark  and 
congested ;  risus  sardonicus  most  marked ;  pupils 
dilated ;  eyes  watery.  There  was  great  rigidity 
of  the  muscles  of  the  neck,  which  rendered  rota- 
tion of  the  head  absolutely  impossible.  He  com- 
plained of  a  heavy,  aching,  grinding  condition  of 
pain  about  the  back  of  the  head,  extending  as  low 
down  as  the  sixth  or  seventh  cervical  vertebra, 
not  agerravated  by  pressure.  There  was  great 
pain,  both  with  and  without  movement,  of  the 
lower  jaw  in  the  parotid  region ;  constant  thirst, 
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with  ^reat  difficulty  in  swallowing;  mastication 
was  impossible;  his  accent  was  guttural;  pulse 
80;  temperature  99o;  skin  moist;  extremities 
cold.  The  wound  had  partially  united,  was  dry, 
not  painful,  but  glazed.  He  was  ordered  to  bed, 
having  a  warm  bath  first.  Hot  poultices  were 
repeatedly  applied  to  the  wound,  and  the  follow- 
ing mixture  given  every  four  hours :  Bromide  of 
potassium,  half  a  drachm;  tincture  of  bella- 
donna, twenty  minims;  water,  one  drachm.  A 
blister  was  also  applied  to  the  nape  of  the 
neck. 

Dec.  11th. — Has  passed  a  restless  night  Pulse 
58;  respiration  20;  ratio  2  18-20;  temperature 
99  2-60.  The  expression  of  ftatures,  difficulty  of 
swallowing,  and  state  of  jaw  are  the  same  as 
yesterday.  The  blister  produced  a  large  bleb, 
which  relieved  the  pain  about  the  neck.  He 
moves  his  tongue  freely  in  any  direction.  He  says 
that  he  has  to  swallow  a  second  time  before  his 
food  passes  down  the  oBSophagus.  The  principal, 
and  doubtless  the  most  urgent  symptom  that  he 
has,  is  the  feeling  of  smothering  and  suffocation 
aboat  his  chest,  with  difficult  breathing.  There 
is  a  constant  secretion  of  viscid  muco-purnlent 
matter  from  the  lungs  and  bronchial  tubes,  which 
is  ejected  with  the  most  violent  effort,  by  far  the 
larger  quantity  being  sent  forcibly  through  the 
nostrils.  Ordered  to  continue  mixture,  with  in- 
jections of  arrowroot,  beef-tea,  and  brandy. 

12th. — At  5  o'clock  this  morning  he  was  lying 
upon  his  belly,  with  his  back  exposed  to  a  cur- 
rent of  cold  air  from  a  window  just  above  him. 
Immediately  the  current  of  cold  air  was  felt  down 
the  spine,  his  breathing  became  hurried,  pulse  ac- 
celerated, face  and  lips  livid,  and  body  rigid  and 
opisthotonotic.  This  continued  for  fifteen  min- 
utes, during  which  time  he  was  totally  uncon- 
scious. In  the  day  he  was  ordered  a  turpentine 
and  castor  oil  enema,  and  a  liniment  of  chloro- 
form to  rub  into  the  spine.  It  was  attempted  to 
administer  chloroform  during  the  spasm,  but, 
owing  to  the  congested  state  of  the  lungs,  the  at- 
tempt was  abandoned.  These  tetanic  spasms  suc- 
ceeded each  other  every  three  or  four  hours 
daring  the  day,  lasting  sometimes  fifteen  min- 
utes, either  more  or  less.  The  lower  jaw  became 
more  rigi'l,  and  there  was  less  interval  between  it 
and  the  upper. 

13th.— Pulse  120 ;  respiration  28 ;  ratio  4  8-28 ; 
temperature  100  l^o.  Appears  weak  and  ex- 
hausted ;  saliva  dribbles  freely  from  the  edjes  of 
his  month ;  sweat  stands  upon  his  forehead  in 
big  drops,  and  produces  a  cloud  of  vapor  by  its 
evaporation ;  his  face  has  a  livid  and  congested 
appearance.  He  is  perfectly  conscious  between 
the  spasms;  strange  to  sny,  cold  water  sprinkled 
over  his  face  during  the  tit  shortened  it  very 
iOQch.  At  7.20  he  had  a  very  severe  spasm,  last- 
ing over  thirty  minutes.  He  said  to  the  nurse  in 
attendance,  ^  I  am  going  to  have  another  fit ;  get 
some  cold  water!"  He  immediately  lost  his  in- 
tellectnal  faculties^  his  body  became  arched,  stiff, 
and  rigid,  he  foamed '  at  the  month,  his  eyeballs 
protruded,  and  the  eyes  became  quite  insensible 
to  external  impressions.  After  this  seizure  he 
had  several  others  of  a  like  nature,  until  the  last, 
m  which  he  died  at  11.20  p.m. 

The  post-mortem  examination  revealed  no  dis- 
ease of  the  brain,  medulla,  or  spinal  cord.  There 
^as  pneumonia  of  both  lungs,  and  hU  kidneys 
showed  evidence  of  incipient  Bright's  disease. 


HOSPITAL  FOR  CONSUMPTION, 
BROMPTON. 

CASE  OF  PHTHISIS  WITH  DICR0T0U8  PULSE; 
SUDDEN  DEATH. 

(Under  the  care  of  Dr.  Powell.) 

The  practical  interest  of  the  following  case 
lies  in  the  relation  shown  to  exist  between  the 
circulatory  condition  indicated  by  the  dicrotons 
pulse  and  the  sudden  death  of  the  patient. 

James  B ,  aged  forty-one,  an  assistant  in  a 

wine  business,  was  admitted  an»  out-patient  on 
Feb.  5th,  1868.  He  was  a  tall,  spare  man,  with  a 
very  nervous  manner  and  anxious  countenance. 
The  pulse  was  quick,  but  regular. 

History. — The  patient  had  suffered  from  cough 
for  one  year,  and  from  hoarseness  for  four  months ; 
but  had  been  feeling  decidedly  ill  for  three  weeks 
only.  He  had  never  had  hsBmoptysis.  He  com- 
plained of  weakness,  night  sweats,  some  pain  in 
the  throat  Had  led  a  rackety  life,  but  had  never 
had  syphilis. 

Physical  signs. —  On  the  right  side  dullness 
with  dry  cavernous  respiration ;  tonsils  large ; 
throat  congested,  with  much  mucous  secretion 
and  salivation. 

He  was  treated  with  mineral  acid  and  tincture 
of  bark,  and  an  astringent  gargle. 

Feb.  12th.  —  The  patient's  general  condition 
much  the  same.  He  complained  much  of  sleep- 
lessness. Nervous  manner,  almost  amounting  to 
agitation,  with  much  confusion  and  forgetfulness. 
Pulse  rather  quick,  regular,  dicrotons.  There 
was  no  cardiac  murmur.  He  was  recommended 
to  keep  quiet,  and  some  ohlorodyne  ordered  at 
night. 

19th. — Patient  felt  better  in  the  morning  before 
dressing,  and  went  downstairs  to  get  some  water. 
On  returning  he  felt  faint,  and  went  to  bed  again, 
but  almost  immediately  got  np  to  go  to  the  closet. 
He  came  back  directly  to  his  room,  looking  ex- 
tremely ill,  and  died  almost  instantly. 

Autopsy. — There  was  found  excavation  at  the 
apex  of  the  right  lung,  with  tubercular  deposit, 
and  some  congestion  below.  The  left  lung  was 
consolidated  at  the  iipex.  The  heart  was  f  abby ; 
its  right  cavities  distended  with  dark  fluid  blood; 
all  the  valves  were  healthy;  there  was  slight 
atheromatous  deposit  in  the  aorta.  The  walls 
of  the.  heart  were  thin  and  soft  in  texture,  and, 
proved  on  microscopical  examination  to  be 
fatty. 

Dr.  Powell  remarks :  The  dicrotons  pulse  shows 
(at  least  this  is  one  of  the  inferences  to  be  derived 
from  it)  that  the  relation  between  heart-force  and 
systemic  resistance  is  nearly  one  of  balance,  the 
onward  current  being  very  feeble,  so  that  in  any 
sudden  effort  the  heart  may  fail,  and  fatal  syn- 
cope ensue.  The  warning  to  the  patient  to  keep 
at  rest  was  not  in  this  case  given  with  sufficient 
emphasis,  being  rather  intended  to  diminish  the 
mental  excitement  than  to  give  rest  to  the  circu- 
lation.  The  extreme  nervous  agitation  of  manner 
was  no  doubt  due  to  the  precarious  condition  of 
the  circulation  in  the  brain,  being  analagous  tp 
that  agitation  which  follows  profuse  loss  of 
blood. 

The  case  was  of  additional  importance  from 
the  patient  having  insured  his  life. 
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LONDON  HOSPITAL. 

PRACTUBE    WITH   DISPLACEMENT    OF   THE   SPINE; 
BEDUCTION    BY  PULLEYS. 

(Under  the  care  of  Mr.  Maunder.) 

We  published  in  a  previous  number  a  case  of 
dislocatiuQ  of  the  spine  with  displacement,  in 
which  reduction  was  accomplished  bj  means  of 
pulleys.  The  case  was  treated  in  the  Liverpool 
Southern  Hospital,  under  the  care  of  Dr.  Wol- 
laston.  The  following  notes,  which  we  have  had 
by  us  for  some  time,  and  which  were  kindly  sup- 
plied by  Mr.  M*Carthy,  illustrate  a  case  in  which 
the  same  mode  of  treatment  was  adopted,  but  the 
issue  of  the  case  was  not  so  s^itisfactory. 

G.  H y  aged  twenty. one  years,  on  Sept.  11  tb, 

1865,  was  struck,  while  in  a  stooping  posture, 
upon  the  loins,  by  a  heavy  block  of  wood,  and 
was  picked  up  paralyzed  below  the  hips.  On 
examination,  he  had  lost  sensation  and  motion 
in  his  lower  extremities ;  the  upper  part  of  the 
body  was  bathed  in  cold  perspiration;  his  aspect 


muscles  of  the  arms  twitching  involuntarily.   He 
complained   chieHy  of  severe  pains  across  the 
loins,  shooting  upwards  thence.  Opposite  the  first 
lumbar  vertebra  was  a  great  prominence,  tlie  skin 
being  stretched  over  it  like  the  strings  of  a  violin 
over  its  bridge.   The  patient  being  in  great  agony, 
Mr.  Maunder  determined  to  endeavor  to  relieve 
the  extreme  tension  of  parts  and  diminish  pain 
by  extension  and  reduction,  as,  if  the  cord  had 
been  torn   across,  the  patient  would  be  in  no 
worse  condition,  and  if  it  had  not,  the  removal 
of  the  pressure  would  be  a  very  considerable  ad- 
vantage gained.    Chloroform  having  been  given, 
the  pulleys  were  applied  to  the  lower  extremities, 
and  the  shoulders  held  by  a  roller-towel  to  a  post 
fixed  in  the  ground.    While  extension  was  cau- 
tiously made,  the  hand  of  the  surgeon  pressed 
upon  the  projection,  and  presently,  with  a  crepi- 
tating  sensation,  this  disappeared  almost  com- 
pletely, leaving  only  a  small  nodule  displaced. 
After  the  operation  the  patient  was  entirely  re- 
lieved from  the  severe  lumbar  pains,  and  in  the 
course  of  a  few  hours  he  had  recovered  sensibility 
in  the  femoral  region  for  about  two  inches  below 
Poupart's  ligament.    Pulse  stronger ;  there  was 
retention  of  urine;  restless  towards  night.    Or- 
dered forty  minims  of  tincture  of  opium. 

Sept  12th. — Slept  well ;  some  pain  in  hypo- 
gastric region ;  countenance  cheerful ;  recovered 
sensibility  along  the  front  and  inner  part  of  thigh' 
to  within  three  inches  of  knee-joint.  At  this  point 
improvement  in  cutaneous  sensibility  ceased,  and 
the  bladder  was  gradually  and  seriously  involved, 
becoming  the  seat  of  acute  inflammation  and  of 
pain  to  the  patient,  of  which  he  died  on  Sept. 
26. 

At  a  post-mortem  examination,  the  body  of  the 
first  lumbar  vertebra  was  found  much  broken, 
and  a  large  piece  of  it,  all  but  detached,  had 
originally  caused  the  protuberance  in  the  back ; 
the  ligaments  were  greatly  torn,  and  all  the 
nerves^  excepting  one  small  one,  were  severed. 
The  walls  of  the  bladder  were  thickened  and 
softened,  readily  breaking  down  when  touched, 
and  containing  here  and  there  small  abscesses. 
All  the  other  viscera  healthy. 


ST.  THOMAS'S   HOSPITAL. 

BURSAL  TUMOR  BENEATH  THE  DELTOID. 

(Under  the  care  of  Mr.  Sidney  Jones.) 

The  following  is  another  instance  of  '^  tumor," 
requiring  operation.  The  interest  depends  in 
great  part  upon  its  diagnosis. 

Jane  T ,  aged  twenty-nine,  in  service,  wis 

admitted  on  the  15th  of  May,  1868.  She  had  a 
swelling  of  the  right  shoulder,  first  observed 
about  eighteen  months  previously.  On  relaxation 
of  the  deltoid,  it  was  evident  that  the  tumor  was 
situated  beneath  the  muscle;  it  was  about  the 
size  of  an  orange,  apparently  well  circumscribed; 
its  surface  was  somewhat  lobulated ;  it  was  diffi. 
cult  or  impossible  to  elicit  any  evidence  of  flnc- 
tnation.  There  was  no  effusion  into  the  shonldcr- 
joint.  Movements  of  the  latter  did  not  produce 
pain,  and  there  was  no  tenderness  of  the  tumon 
The  patient  complained  of  weakness  of  the  shoal- 
der,  and  of  severe  aching  pain  down  the  arm,  es- 
pecially after  much  use  of  the  limb.  Mr.  Sydney 
anxious;   manner  excited;  pulse  90,  weak;   the    Jones  remarked  that   the  impression   given  on 

manipulation  was  that  of  a  fatty  tumor,  but  sug- 
gested that  it  might  be  a  bursa,  or,  on  account  of 
some  symptoms  of  pain  in  the  early  history,  even 
a  chronic  abscess. 

On  the  27th  of  May,  he  punctured  with  a  trocar 
and  canula,  blisters  and  iodine  having  been  freely 
used  previous  to  admission.  There  exuded  a 
viscid,  gelatinous  fiuid,  which  at  length  became 
too  thick  to  pass  along  the  canula.  A  larger 
canula  was  then  introduced,  when  a  more  opaque 
viscid  matter  escaped,  mixed  with  a  number  of 
bodies  of  the  melon-seed  form.  As  much  was 
evacuated  as  could  be  made  to  pass  through  the 
oanula.  A  pad  of  lint  was  strapped  over  the 
puncture,  and  as  a  precautionary  measure,  in 
case  some  communication  with  the  shoulder-joint 
might  exist,  an  ice-bag  was  applied. 

On  the  3d  of  June  the  puncture  was  quite 
healed;  there  had  been  no  irritation  of  the  shoul- 
der-joint, but  the  swelling  had  resumed  its  origi- 
nal size.  Mr.  Sydney  Jones  made,  in  the  situation 
of  the  puncture,  an  incision  large  enough  to  admit 
the  finger,  and  turned  out  a  large  number  of 
button-shaped  masses  similar  to  those  previonsy, 
evacuated.  A  strip  of  oiled  lint  was  introduceJd 
and  the  arm  plaoed  in  a  dish-splint 

10th. — There  has  been  a  good  deal  of  diffused 
pain  about  the  shoulder.  There  is  now  free  dis- 
charge of  healthy  pus.  The  cavity  to  be  syringed 
out  night  and  morning  with  solution  of  chlori- 
nated soda,  after  the  use  of  warm  water. 

17th. — Discharge  much  diminished;  warm- 
water  dressings. 

July  6th. —  Quite  well,  and  has  oontinned  so 
ever  since. 


•-^ 


ST.  GEORGE'S  HOSPITAL. 

A  0A8B  OF   FIBROUS   POLYPUS   TREATED  BT  U^' 
OENBEOK'S  METHOD  OF  OPERATION. 

(Under  the  care  of  Mr.  Bousb.) 

There  are  a  few  points  of  interest  connected 
with  the  following  case.  First,  as  to  the  diag- 
nosis. No  one  who  saw  the  tumor  before  the 
operation  doubted  its  nature;  but  when  it  was 
seized  with  the  forceps  it  was  so  soft  that  it 
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broke  down  under  the  pressare.  Until  a  raioro- 
scopic  examination  had  been  made,  some  thonght 
that  a  mistake  had  oocnrred  in  the  diagnosis  ; 
bat  the  extensive  absorption  of  the  wall  of  the 
orbit  in  so  short  a  time,  and  the  attachment  of 
the  tamor  to  the  basilar  sarface,  were  saffioient 
to  prove  that  it  was  not  a  macona  polypus.  The 
operation  is  worthy  of  notice,  Langenbeck's 
method  not  having  been  very  frequently  followed 
in  this  country.  Its  eimplicity,  the  perfect  ex- 
posore  of  the  nasal  cavity,  and  the  ease  with 
which  the  base  of  the  tnmor  can  be  seized,  not 
to  mention  the  absence  of  subsequent  disfigure- 
ment, render  it  a  most  desirable  mode  of  pro- 
oedarck 

E.  W y  aged  fourteen  years,  deaf  and  dumb, 

was  admitted  into  the  hospital  on  the  5th  of  Au« 
gost,  1868. 

HUtory, — For  some  months  has  had  gnawing 
pain  in  the  right  side  of  the  face,  which  has  been 
gradually  swelling.  For  the  last  three  months 
the  right  eye  has  been  pushed  forwards  and  out- 
wards. 

On  admission,  there  was  slight  fulness  of  the 
whole  of  the  right  side  of  the  face.  The  right 
eyeball  was  protruded  and  pushed  outwards,  so 
that  the  eyelids  could  not  be  closed,  neither  could 
the  eye  be  turned  inwards.  There  were  fulness 
and  hardness  at  the  inner  angle  of  the  orbit.  The 
right  nasal  bone  was  considerably  raised.  On 
looking  into  the  nostril,  a  fibrous  polypus  was 
seen  reaching  nearly  to  the  outlet  No  tumor 
oould  be  felt  in  tlie  pharynx. 

On  the  6th  of  August,  the  patient  being  under 
the  influence  of  chloroform,  Langenbeck's  opera- 
tion was  performed,  by  which  means  the  nasal 
cavity  was  well  exposed.  A  pair  of  polypus  for- 
ceps  was  then  introduced,  with  which  the  polypus 
was  seized  and  dragged  out.  The  lachrymal  bone 
was  found  to  have  c^en  almost  entirely  absorbed, 
allowing  the  tnmor  to  pass  Jnto  the  orbit  and 
push  ont  the  eyeball.  The  polypus  had  been  at- 
tached to  the  basilar  surface.  The  edges  of  the 
wound  were  brought  together  with  silver  sutures. 
The  patient  progressed  favorably,  and  was  dis- 
charged cured. on  the  thirteenth  day  after  the 
operation. 


MIDDLESEX  HOSPITAL. 

CASE  OP  DISLOCATION  OP  THB  HIP  JOINT  j  KEDTJC- 
TION  WITHOUT  PULLEYS. 

(Under  the  care  of  Mr.  Hulkb.) 

As  is  well  known,  the  ordinary  plan  adopted 
when  the  head  of  the  femur  is  dislocated  upon 
the  dorsum  of  the  ilium  includes  the  use  of  pul- 
leys, by  which  traction  is  effected,  whilst  a 
perineal  belt  provides  the  counter-extending 
lorce.  It  was  Dr.  Reed,  of  Rochester,  U.  S. 
(according  to  Mr.  Erichsen's  "  Surgery,"  fifth 
edition,  1869),  who  introduced  the  process  of 
"manipnlation"  as  a  means  of  reduction,  with- 
OQt  employing  pulleys.  In  the  following  case, 
kindly  furnished  us  by  Mr.  Norton,  house-sur- 
geon, this  simple  plan  was  immediately  suo- 
cessfal. 

A  woman,  aged  twenty-eight,  was  admitted 
into  the  hospitad  in  July  last,  at  midnight,  with 

(19) 


dislocation  of  the  left  hip  and  broken  ribs,  caused 
by  a  fall  from  a  second-floor  window  whilst 
drunk.  The  caput  femoris  was  plainly  felt  on 
the  dorsum  ilii ;  the  thigh  was  rotated  inwards, 
and  flexed  at  a  right  angle,  the  knee  resting  on 
the  other  thigh  jnst  above  the  patella.  The  in- 
jured thigh  was  half  an  inch  shorter,  and  the 
distance  between  its  great  trochanter  and  the  an- 
terior superior  iliac  spine  one  inch  greater  than 
on  the  uninjured  side. 

Complete  muscular  relaxation  having  been  ob- 
tained with  chloroform,  the  pelvis  was  firmly 
held  down  on  the  floor  by  a  couple  of  assistants 
(the  patient  lying  on  her  back  on  a  mattress), 
while  Mr.  Hulke  made  traction  of  the  thigh  by  a 
jack-towel  clove-hitched  above  the  knee,  at  first 
in  a  vertical  direction  at  right  angles  to  the  line 
of  the  trunk,  and  then  flexing  and  adducting  the 
thigh  on  the  abdomen,  the  head  of  the  bone 
slipped  into  the  socket  with  a  distinct  snap. 


^robindal  paspital  |leports. 


SHEFFIELD  PUBLIC  HOSPITAL. 

INCISTfiD  WOUND  OP  KNEE^OINT;  APPLICATION  OP 
TOURNIQUET  TO  PEMOBAL  ABTEBT  :  BBGOVEBY. 

(Under  the  care  of  Mr.  Abthub  Jackson.) 

Mr.  A.  Brietzcke,  house-surgeon,  has  obliged  us 
with  a  report  of  the  following  case: — 

Joseph  I ,  aged  thirty-two.     At  S  p.m.  on 

the  day  of  admission,  while  engaged  in  grinding 
a  large  minci rg  knife,  of  a  half- moon  shape,  the 
instrument  suddenly  slipped  from  his  hand,  and 
inflicted  a  severe  incised  wonnd  al)out  two  inches 
long,  into  the  left  knee-joint,  in  a  vertical  direc- 
tion, close  to  the  inner  side  of  the  patella.  He 
was  brought  to  the  hospital  in  a  cab,  but  walked 
into  the  surgery,  not  being  aware  of  the  dangerous 
character  of  the  injury.  On  close  examination, 
a  small  quantity  of  oily  matter,  mixed  with 
blood,  could  be  seen  escaping  from  the  wound, 
which  was  gaping  considerably.  A  single  wire 
sutnre  was  used  to  bring  the  cat  edges  into  ap- 
position, and  a  small  piece  of  lint,  soaked  in 
collodion,  applied  to  prevent  the  entrance  of  air  j 
the  limb  was  then  placed  in  a  Mclntyre  splint, 
and  the  patient  removed  to  bed.  At  5  p.^.,  a 
horseshoe  tourniquet  was  arranged,  in  order  to 
diminish  the  flow  of  blood  through  the  femoral 
artery.  He  was  put  upon  milk  diet,  and  a  seda- 
tive solution  of  opium  was  given  for  the  next  two 
days. 

Augast  6th  (six  days  after  admission). — Lint 
removed ;  wound  looks  almost  the  same  as  when 
the  collodion  was  first  applied,  with  the  excep- 
tion of  some  slight  superficial  purulent  discharge 
at  lower  third.  Tissues  around  slightly  swollen, 
but  there  appears  to  be  no  fluid  in  the  joint.  Dr. 
Richardson's  styptic  colloid  applied.  Tourniquet 
slackened  a  little. 

24th. — Slight  blush  around  tourniquet,  near 
the  seat  of  pressure :  smarting  pain.  Solution  of 
nitrate  of  silver  applied.    Meat  daily. 
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26th. — ^EryfbematooB  blash  decreasing;  alight 
suppuration  around  wound.  Water  dressing  ap- 
plied ;  tourniquet  removed.  Slight  abrasion  over 
the  seat  of  pressure. 

On  the  31st,  there  was  a  rigor  lasting  for  two 
hours.  Skin  hot  and  dry.  Temperature  in  axilla, 
103'lo  F.    Pulse  140;  dry  tongue. 

Sept.  Ist — ^Wound  sloughy,  gapin^^.  No  repe- 
tition of  the  rigor.  No  suppuration  in  the  joint. 
After  this  the  pulse  and  temperature  gradually 
decreased,  whilst  he  was  taking  plenty  of  beef* 
tea  and  stimulants. 

6th. — Pus  collecting  in  considerable  quantity, 
probably  in  the  Joint. 

13th.  —  Wound  gradually  healing.  A  clear, 
yellowish  fluid  escapes  on  pressing  above  the 
Joint. 

20th. — Water-dressing  to  the  wound.  Patient 
much  improved  in  health. 

27th.  —  Splint  removed.  Patient  feels  well; 
wound  cicatrising^  Joint  a  little  enlarged,  but 
movable  to  a  certam  extent  without  pain. 

Oct  3d. — Allowed  to  get  up  and  walk  a  little 
with  the  help  of  crutches. 

Gth^^Toint  swollen  and  painful.  To  return  to 
bedk 

8th. — ^There  was  a  sudden  attack  of  diarrhoea. 
Ordered  an  aromatic  mixture  with  tincture  of 
opium,  after  each  liquid  stool. 

9th. — Patient  in  a  low,  weak,  nervous  state; 
white,  tremulous  tongue ;  aphtha®.  A  small  cir- 
cumscribed abscess  has  formed  on  the  inner  side 
of  the  Joint,  appearing  like  a  simple  bleb,  quite 
superficial.  On  opening  it  a  small  quantity  of 
pus  was  removed.  Iron-and-quinine  was  now 
ordered. 

26th. — Patient  better.  Joint  painfhl  and  en- 
larged. Cod-liver  oil,  two  drachms  three  times  a 
day.  Obscure  deep  fluctuation  detected  on  the 
inner  side  of  the  knee,  extending  upwards  above 
the  Joint ;  skin  erythematous  pain  on  pressure. 

29th. — A  deep  incision  reached  the  abscess, 
and  about  two  ounces  of  pus  were  removed.  Still 
the  joint  was  not  opened.  Poultice  applied.  The 
cicatrix  where  the  former  abscess  was  opened 
has  now  quite  healed. 

Nov.  20th. — Wounds  healed.  Slight  movement 
in  the  Joint. 

Dec.  lst« — Knee  strapped  with  soap-plaster. 
Patient  walks  about  on  crutches.  Knee  slightly 
flexed,  but  capable  of  considerable  movement. 
He  can  also  put  the  foot  to  the  ground. 

4th. — Made  an  out-patient. 


BRISTOL  GENERAL  HOSPITAL. 

POISONINO  BT   COVCENTBATED   STTLPHUBIO  ACID; 

BEOOVEBY. 

(Under  the  care  of  Dr.  Fbifp.) 

John  0-—,  aged  forty,  was  admitted  on  Au- 
gust 4th,  1868,  at  7.30  a.m.  He  went  to  his  wofk 
about  five  o'clock  in  the  morning,  being  employed 
in  a  bone-manure  manufactory.  He  had  lM»en  at 
work  a  short  time  when,  feeling  thirsty,  he  drank 
by  mistake  from  a  stone  bottle  containing  oil  of 
vitriol  of  the  concentrated  form,  such  as  is  used 
for  reducing  the  bones.  His  head  being  thrown 
well  back  in  the  act  of  drinking,  he  was  involun- 


tarily compelled  to  swallow  a  portion,  but  spat 
out  instantly  as  much  of  the  acid  as  posaiUe. 
He  states  that  he  immediately  ran  to  the  water, 
tap,  and  drank  profusely  of  water,  filing  an  in- 
tense pain  and  burning  sensation  down  his  gullet, 
and  in  his  epigastrium.  He  vomited  manj  times, 
the  vomited  matter  effervescing  on  coming  in 
contact  with  the  dust.  Presently  a  fellow-work- 
man came  to  him,  and  with  his  assistance  he 
walked  to  the  hospital,  a  distance  of  about  a 
mile.  He  then  complained  of  great  pain  in  the 
epigastrium,  was  vomiting  a  dearish  flaid,  and 
had  a  burning  sensation  in  the  mouth,  fauces,  and 
gullet.  The  skin  on  the  upper  and  lower  lips 
was  scorched  by  the  acid,  and  was  of  a  reddish- 
brown  color.  The  month,  tongue,  lips,  fauces, 
and  pharynx,  as  far  as  could  be  seen,  bad  a 
whitened  and  sodden  appearance.  There  was 
not  great  difficulty  in  swallowing,  nor  did  ih% 
respiration  seem  particularly  impeded.  Pulse 
76;  skin  rather  cold.  Was  in  a  great  state 
of  fright  At  9  p.m.,  the  pulse  was  88;  there 
was  not  so  much  pain  at  the  epigastriam,  but 
more  pain  and  difficulty  in  swallowing.  Sldn 
moist,  and  perspiring  somewhat 

Aug.  5th. — Passed  a  fair  night,  pain  and  bnra- 
ing  sensation  continuing.  No  vomiting,  but  a 
very  copious  spitting  of  ropy  saliva  and  ronens. 

6th. — Going  on  well;  bowels  acted  twice; 
stools  natural  in  appearance.  Pain  in  epigas- 
trium diminishing;  mouth  shedding  its  macous 
membrane. 

Treatment. — On  his  arrival  at  the  hospital,  a 
large  dose  of  bicarbonate  of  potash  in  solution 
was  at  once  administered,  which  produced  in* 
ttant  vomiting  of  a  large  quantity  of  fluid  in  a 
state  of  great  effervescence.  After  a  short  time 
two  teaspoonfuls  of  olive  oil  were  given.  He 
was  put  to  bed  with  hot  bottles  to  his  feet.  Or- 
dered to  have  an  egg  beaten  up  with  milk,  and 
to  take  at  short  intervals  milk  and  lime-water. 
Warm  fomentations  to  his  epigastric  region.  He 
was  kept  on  milk  diet  for  four  days,  when,  from 
some  family  reasons,  he  left  the  hospital,  alchoogh 
he  was  still  very  ill,  and  was  fully  warned  of  the 
risk  he  incurred  by  so  doing.  He,  however,  re- 
covered completely. 

Eemarki,  —  It  is  certain  that  he  must  have 
swallowed  a  large  monthfbl  of  the  concentrated 
acid,  and  though,  under  the  circumstance^  it  is 
difficult  to  estimate  exactly  the  quanti^,  yet, 
taking  into  consideration  the  position  he  was  in, 
in  the  act  of  drinking.  Dr.  Fripp  thinks  be  could 
not  have  swallowed  less  than  naif  an  ounce,  and 
this,  too,  under  the  worst  condition — ^vix.,  on  an 
empty  stomach.  The  soluble  alkali  seemed  to 
neutralize  at  once  a  quantity  of  free  acid,  which 
previous  frequent  vomiting  had  failed  to  eject 
Diluted  solutions  of  the  alkaline  carbonates  pos- 
sess this  advantage  oyer  the  more  insoluble  ones, 
as  magnesia :  that,  by  reason  of  their  solnbili^, 
they  are  brought  into  immediate  contact  with  all 
parts  of  the  stomach.  And  one  apparent  dis- 
advantage, viz.,  rapid  evolution  of  carbonic  acid, 
is  probably  an  advantage,  for  very  rapid  disten- 
sion of  the  stomach  with  gas  gives  rise  to  imme- 
diate vomiting,  which,  in  fact,  occurred  in  this 
instance;  and  the  possibility  of  rupture  of  an 
eroded  stomach  from  distension  is  more  than 
compensated  for  by  the  speedy  neutralization 
of  such  a  corrosive  as  concentrated  snlphnriq 
acid. 
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naSIOK  AND  EXTBOYBBSION  OF  THB  BLADDEB  AKD 
EPISPADIAS,  WITH  THB  BESULTS  OF  EIGHT 
OASES  TBEATED  BT  PLA8TI0 
OPEBATIOMS. 


By  John  Wood,  F.R.C.S., 

Ximliier  In  Anatomy  to  the  UnlTenltj  of  London,  An1»- 
tant-Sargeon  to  King's  OoUoge  HoapltaL 


The  anthor  commenced  by  stating  that  the 
freqnency  of  this  deplorable  deformity  was  greater 
than  was  generally  soppo?ed.  lie  had  himself 
seen  upwards  of  twenty  cases.  In  its  more  nsaal 
form  it  was  perfectly  compatible  with  viability, 
and  even  longevity.  One  case  is  recorded  by 
Fli^ani,  of  a  person  aged  seventy,  and  by  Quatre- 
fages  of  two,  aged  forty-six  and  forty-nine  re- 
spectively. It  is  much  less  common  in  the  female 
than  in  the  male;  the  author  had  seen  two  cases 
io  the  female,  and  operated  on  one.  Cases  are 
recorded  by  Huxham,  Oliver,  Bennett,  Thiebanlt, 
and  Ayres,  of  delivery  of  a  child  at  full  time  in 
females  sulTering  under  the  deformity. 

Id  both  sexes  the  ossa  pubis  are  widely  sepa- 
rated, and  the  symphysial  surfaces  can  be  felt 
projecting  under  the  integuments  on  each  side  of 
the  genital  organs.  In  both,  the  hinder  wall  of 
the  bladder  is  seen  as  a  red,  vascular,  projecting 
tumor,  often  ulcerated,  and  discharging  mucopu- 
ralent  fluid  and  blood,  and  surrounded  by  a 
cicatrix,  which  above  is  blended  with,  and  ob- 
fcnres,  the  umbilical  mark.  In  the  male,  the 
penis  is  usually  completely  epispadiao,  with  the 
urethra  open  along  its  entire  length.  The  corpora 
cavernosa  are  stunted,  and  fail  to  cover  the 
urethra  above,  and  they  are  connected  below  by 
an  imperfect  corpus  spongiosum,  forming  the 
lower  half  of  the  urethra.  The  glans  penis  is 
grooved  above  by  the  urethral  gutter,  but  perfect 
underneath,  and  is  provided  with  a  fresnum,  and 
au  abundant  but  split  i^epnce.  The  stunted  penis 
is  placed  flat  against  the  lower  part  of  the  blad- 
der, usually  covering  by  its  root  the  papillary 
orifices  of  the  ureters.  The  scrotum  is  perfect, 
and  contains  testes;  and  often  a  congenital  oblique 
hernia,  or  a  small  ventral  hernia,  is  also  present 
In  the  female,  the  clitoris  is  split,  and  the  ante- 
rior commissure  of  the  labia  minora  wanting, 
exposing  more  completely  than  in  the  male  the 
orifices  of  the  ureters,  and  laying  open  the  urethra. 
The  normal  os  uteri  can  be  seen  in  the  vaginal 
groove. 

The  author  then  reviewed  the  theories  of  the 
cause  of  the  deformity, — viz.,  that  of  Duncan  and 
Bonn,  who  attributed  it  to  the  bursting  of  the 
foBtal  bladder  from  over-accumulation  of  allantoic 
flaid ;  that  of  Velpeau  and  Phillips,  who  consid- 
ered it  to  be  caused  by  ulceration  of  the  hypo- 
gastric region  between  the  second  and  third 
months  of  intra  uterine  life;  and  that  of  Yrolik 
and  other  teratologists,  who  explained  it  by  an 
arrest  of  development  similar  to  those  producing 


harelip,  fisslo,  thoracis,  and  ectopia  cordis.  He 
considered  that  the  latter  view  was  undoubtedly 
the  correct  one,  but  was  of  the  opinion  that  the 
arrest  of  development  was  itself  owing  to  a  pro- 
cess of  morbid  change  resulting  in  adhesion  of 
the  front  part  of  the  allantoic  mucous  and  vascu- 
lar layers  to  the  membranes  of  the  ovum  at  the 
site  of  the  future  placenta,  at  about  the  end  of 
the  first  month.  He  gave  drawings  of  the  festal 
allantoic  formation  at  this  period,  and  described 
varieties  of  the  deformity  illustrative  of  the  period 
and  extent  of  the  arrest  of  development, — from 
simple  fissure  of  the  urethra  (epispadias),  and  of 
the  uraohus  and  abdominal  wail  simply  (ectopia 
vesicas),  on  the  one  hand,  represei^ing  a  later 
arfest  of  development ;  to  those  extreme  cases 
presenting  a  common  cloacal  opening  of  the 
genito-urinary  organs  and  rectum,  with  imperfo- 
rate anus,  on  the  other,  which  are  the  results  of  a 
morbid  change  and  consequent  arrest  of  develop- 
ment at  a  still  earlier  period  than  the  cases  which 
form  the  especial  subject  of  the  paper. 

Mr.  Wood  next  alluded  to  the  efforts  made  by 
surgeons  at  various  times  —  viz.,  Dieffenbach, 
Lauffenbeck,  and  others  in  this  country — to  relieve 
by  plastic  operations  this  frightful  deformity,  in 
all  instances  with  partial  or  complete  failure. 
He  briefiy  described  Professor  Pancoast's  case 
operated  on  in  Philadelphia,  and  Dr.  Ayres'  in 
New  York,  attributing  to  the  former  the  first 
adoption  of  the  idea  of  turning  flaps  from  the 
sides  of  the  abdominal  wall  with  the  skin  surface 
towards  the  exposed  mucous  membrane.  Dr. 
Ayres'  case  was  that  of  a  female  who  had  borne 
a  full -grown  child  four  months  before,  and  was 
entirely  successful  after  two  operations.  He 
also  alluded  to  the  operations  performed  by  Mr. 
Holmes  in  thid  country.  He  then  gave  a  detailed 
account  of  eight  cases  in  which  he  had  himself 
operated  between  the  years  1863  and  1869.  In 
seven  of  these  he  had  been  successful  in  providing 
a  complete  covering  for  the  bladder.  In  the  last 
two  he  also  succeeded  in  covering  the  penis  with 
a  prepuce,  completing  the  upper  wall  of  the  ure- 
thra, and  forming  a  fair  substitute  for  the  meatus 
urinarius.  In  one  case  (the  only  female  operated 
upon)  an  entire  failure  had  resulted,  in  conse- 
quence of  the  extreme  youth  and  violent  crying 
of  the  patient. 

Three  methods  of  covering  the  bladder  had 
been  employed.  The  first  was  by  two  lateral 
fiaps  taken  from  the  groin,  with  their  bases 
towards  the  thigh,  scrotum,  and  penis,  and  united 
by  sutures  in  the  median  line,  with  their  raw  sur- 
faces towards  and  touching  the  expo  ed  mucous 
membrane  of  the  bladder.  After  many  opera- 
tions, necessitated  by  partial  failures  of  the  plan, 
the  bladder  was  at  length  completely  covered  in, 
with  only  one  opening,  placed  at  the  root  of  tiie 
penis.  The  boy  died  afterwards  of  erysipelas  of 
the  head  and  face,  and  the  parts  operated  on  were 
shown  in  a  preparation,  the  bladder  being  opened 
behind  to  show  the  union  of  the  flaps  within,  and 
the  formation  of  a  pseudo-mucous  membrane  on 
the  raw  surface. 

The  next  method  consisted  in  the  employment 
of  on«  reversed  lateral  flap,  in  combiiiation  with 
a  smaller  reversed  umbilical  flap,  both  turned 
with  their  skin  surfaces  towards  the  bladder,  and 
covered  by  another  larger  lateral  flap,  placed 
with  its  raw  surface  downward  upon  them.  The 
reversed  umbilical  flap  was  adopted  to  obviate 
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the  great  difficnlty  experienced  in  the  earlier 
cases  in  closing  up  a  fistaloas  opening  which 
remained  above  the  bladder.  It  cannot  always 
be  employed  with  safety,  in  conseqnence  of  the 
extreme  tennity  of  the  abdominal  parietes  at  this 
part  in  some  of  these  cases.  It  was  found  better 
to  attempt  it  at  the  time  of  the  first  operation  than 
by  a  subsequent  one,  and  to  make  it  large  enongh 
to  afford  a  firm  hold  by  primary  adhesion  to  the 
lateral  fiaps  which  cover  it. 

The  third  method  employed  consisted  in 
the  formation  of  a  larger  umbilical  flap,  turned 
with  its  skin  surface  upon  the  bladder,  and  big 
enough  to  cover  its  exposed  mucous  membrane 
as  far  down  as  the  root  of  the  penis.  This  was 
covered  by  two  lateral  fiaps  taken  from  the  groin, 
with  their  bases  towards  the  penis,  scrotam,  and 
thigh,  and  united  in  the  median  line  over  the  um- 
bilical or  reversed  one,  with  their  raw  surfaces  in 
contact  with  it.  By  this  means  the  author  suc- 
ceeded, in  five  cases,  in  covering  by  one  operation 
the  entire  surface  of  the  bladder. 

In  this  step  of  the  operation  the  chief  features 
of  the  author's  plan,  as  most  successfully  prac- 
tised, are  the  use  of  the  broad,  reversed  umbilical 
flap,  to  prevent  the  upper  fistulous  openings ;  and 
the  arrangement  of  the  lateral  or  groin  flaps,  with 
their  bases  turned  towards  the  scrotum  and 
thigh,  so  as  to  receive  for  their  supply  of  blood 
the  external  pudic  and  superficial  epigastric  ves- 
sels from  the  common  femoral  uninjured,  and  so 
to  prevent  sloughing  or  shrinkage. 

In  the  second  step  of  his  operation,  as  per- 
formed in  the  last  two  cases — viz.,  that  of  pro- 
viding a  preputial  covering  for  the  glans  penis 
and  an  upper  wall  for  the  urethra,  the  author 
availed  himself  of  the  front  part^of  the  scrotum 
and  the  skin  of  the  lower  surface  of  the  penis, 
which  he  raised  from  the  deeper  parts  im  the  form 
of  a  bridge  of  skin,  retained  at  both  ends  to  its 
original  connexions,  and  lifted  in  the  middle  over 
and  across  the  penis,  like  a  saddle.  This  was 
placed  with  its  raw  surface  in  contact  with  that 
of  a  reversed  fold  of  skin,  turned  over  from  the 
sides  of  the  opening  left  by  the  first  operation, 
the  whole  being  held  together  by  a  continued 
wire  suture.  The  sides  of  the  wound  in  the  scro- 
tum were  then  brocrght  together  vertically  over 
the  tunicas  vaginalis  and  testicles,  the  hinder 
half  of  the  bag  of  the  scrotum  being  amply  suffi- 
cient to  cover  the  whole.  This  part  of  the  ope- 
ration proved  entirely  successful  in  the  last  two 
cases,  which  were  the  only  ones  in  which  the 
method  has  Ifeen  tried. 

It  was  stated  by  Pancoast  that  the  hairs  which 
afterwards  grow  on  the  reversed  surface  of  the 
flap  became  gradually  shed  by  the  depilatory  ac- 
tion of  the  urine  unon  them.  In  the  author's  two 
last  cases,  both  aaults,  this  process  is  certainly 
going  on,  but  it  is  still  necessary  to  remove  some 
of  the  hairs  as  they  grow  by  the  use  of  a  pair  of 
forceps  passed  into  the  artificially  formed  meatus 
urinarius.  This  is,  however,  a  process  requiring 
only  a  little  trouble  and  dexterity  on  the  part  of 
the  patient  himself,  and  to  be  repeated  whenever 
the  incrustation  of  the  phosphates  upon  them 
causes  uneasiness.  A  very  dilute  nitric-acid 
lotion  aids  in  the  process  of  cleansing.  In  future 
adult  cases,  the  author  proposes  to  use  a  depila- 
tory upon  the  parts  previous  to  operation.  As  the 
cicatrices  contracted,  the  orifice  of  the  artificial  j 
urethra  became  more  tightened  and  braced  up, 


and  the  transplanted  dartos  could  be  felt  to  clup 
the  finger  vigorously  when  passed  into  the  opea- 
log.  Already  the  urine  sometimes  accumnlates 
in  the  bladder,  when  the  patient  is  lying  dews, 
in  sufi&cient  quantity  to  be  expelled  in  a  stream, 
on  rising,  to  the  distance  of  a  few  inches  from 
the  penis.  In  both  cases  no  sinuses  now  remain. 
They  now  wear  a  silver-plated  instrument  coo* 
nected  with  an  india-rubber  urinal,  made  by 
Mr.  Matthews,  of  Portugal-street.  It  is  closely 
fitted  round  the  penis,  not  enclosing  the  scrotum, 
thereby  removing  the  pain  and  annoyance  from 
the  sores  and  tenderness  whicli  the  trickling  urine 
caused  upon  the  surface  of  the  scrotum.  During 
the  night,  when  the  patients  lie  in  a  recumbent 
position,  very  little  urine  escapes — not  more 
than  can  be  caught  by  a  sponge  placed  under  tho 
penis;  and  in  the  daytime  a  much  smaller  and 
less  conspicuous  urinal  can  be  worn  than  that 
which  was  necessary  before  the  operation. 

The  last  case  operated  on  by  t^e  author— that 
of  a  man  aged  thirty-five — was  exhibited  to  the 
Fellows  at  the  meeting.  An  india-rubber  ring 
can  now  be  placed  round  the  artificial  prepuce 
and  the  corona  glandis,  so  as  to  retain  the  water 
entirely  for  a  short  time.  The  paper  was  illus- 
trated by  numerous  casts,  models,  and  drawings, 
from  the  several  patients  in  various  stages  of  the 
operations. 

The  President,  in  cordially  thanking  Mr.  Wood 
for  his  important  contribution,  said  he  had  seen 
many  failures,  but  none  to  succeed.  He  had  never 
attempted  the  operation,  not  having  the  coorege 
to  face  tho  antecedents  of  such  an  operation. 
Mr.  Wood's  success  was  a  cause  for  general  re* 
Joicing. 

Mr.  Bryant  wanted  to  know  the  period  of  life 
at  which  tho  operation  was  performed,  as  he  had 
been  struck  with  what  Nature  had  herself  done 
to  remedy  such  cases.  He  had  often  seen  much 
retraction  of  the  projecting  bladder,  leaving  only 
a  furrow  well  marked.  This  led  him  to  think 
that  the  operation  was  hardly  justifiable  in  eariy 
life.  He  bad  not  himself  performed  the  opera- 
tion, but,  in  two  cases,  let  alone,  the  opening  had 
almost  closed.  He  was  under  the  impression 
that  the  pubic  bones  were  deft  in  both. 

Mr.  Thomas  Smith  had  seen  many  of  these 
operations,  especially  of  those  performed  by  Mr. 
Holmes,  but  had  never  seen  anything  to  indnce 
him  to  operate.  In  the  case  alluded  to  as 
operated  on  by  Mr.  Holmes  with  success,  the 
operation  had  better  not  been  done.  The  boj^s 
after-sufferings  were  very  great,  chiefly  owing  to 
the  formation  of  concretions  in  the  artificial 
pouch.  There  was  also  extremely  violent  neu- 
ralgia in  the  stump  of  the  penis.  He  had  to  take 
morphia  in  very  large  quantities.  Mr.  Wood's 
operation  was  extremely  ingenious,  especially  in 
that  which  related  to  an  umb.lical  flap  and  lifting 
up  the  penis.  The  growing  of  the  hair  was  a 
serious  defect,  but  this  might  easily  have  been 
destroyed  previous  to  the  operation.  He  had 
never  seen  anything  like  that  described  by  Mr. 
Bryant. 

Mr.  Weeden  Cooke  remarked  that  in  one  of 
the  female  cases  already  mentioned  a  good  deal 
might  have  been  done;  but  the  kidneys  and  oreter 
had  already  become  sacculated  so  as  to  serve  as 
an  artificial  bladder. 

Mr.  Wood,  in  replying,  stated  that  he  had  seen 
a  good  many  cases,  but  never  one  like  those  de- 
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senbed  by  Mr.  Bryant.  Really  when  unaided 
they  went  from  bad  to  worse.  He  had,  in  leav- 
ing the  hairs  nnremoved,  trusted  a  good  deal  to 
Pancoast's  statement  that  they  fell  off.  He  should 
certainly  remove  them  next.  He  woald  like  a 
child  to  know  what  was  going  on  before  he  ope- 
rated on  it  Only  two  of  his  cases  were  adults. 
Iq  females,  he  thought,  the  difficulty  would  be 
even  greater  than  in  males.  In  plastic  surgery 
it  was  impossible  to  say  d  priori  what  could,  and 
what  could  not,  be  done. 
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Friday,  January  23d,  1869. 
Mr.  Paget,  President,  in  the  Cbftir. 


Mr.  Holmes,  after  referring  to  the  various  con- 
ditions under  which  an  operation  might  fail  to 
fipd  a  stone  in  the  urinary  bladder  after  cutting, 
related  a  case  in  which  he  had  operated  at  St. 
Oeorge's  Hospital,  but  could  discover  no  calculus 
after  freely  opening  the  urethra;  and,  after  care- 
fol  examination  of  the  bladder,  his  impression, 
confirmed  by  the  opinion  of  those  of  his  col- 
leagues who  were  present,  was  that  the  stone, 
probably  a  small  one,  must  have  escaped  unno- 
ticed with  the  first  gush  of  the  urine. 

After  some  remarks  from  Mr.  Holthouse,  and  a 
suggestion  from  Mr.  Maunder  respecting  certain 
rare  instances  of  a  stone  lodging  behind  the 
pobes, 

Mr.  Lee  related  a  case  in  which,  no  stone  being 
foond  in  the  bladder,  it  was  subsequently  dis- 
covered that  one  had  lodged  in  the  urethra,  ante- 
rior to  the  incision. 

Mr.  Heath  remarked  that  somewhat  similar 
experiences  had  been  met  with  at  other  hospitals. 
He  drew  atteation  more  particularly  to  the  error 
committed  by  many  operators  in  cutting  upwards 
in  children,  misled  by  the  prevalent  notion  that 
the  bladder  lay  higher  in  them  than  in  adults. 
There  was  but  one  rule,  to  cut  along  the  groove 
in  the  staff  to  the  end. 

Mr.  Thomas  Smith  thought  Mr.  Holmes's  the 
only  reasonable  explanation.  He  commented 
apon  the  severe  symptoms  often  connected  with 
the  presence  of  small  vesical  calculi,  and  referred 
to  the  cases  in  which  some  of  these  might  be 
crashed  between  the  sound  and  the  finger  intro- 
duced into  the  rectnm. 

The  President  thought  they  were  all  greatly 
indebted  to  Mr.  Holmes  for  bringing  forward  this 
experience.  He  directed  attention  to  an  instance 
in  which  error  had  arisen  from  striking  the  sound 
against  the  pelvic  wall,  an  accompanying  quiver 
of  the  bladder  aiding  the  deception;  and  he 
thoQght  such  errors  were  apt  to  occur  with  the 
use,  for  sounding,  of  the  staff.  He  recommended 
adherence  to  the  rule,  that  a  sound  should  always 
be  pa886<l  immediately  before  tho  operation,  prior 
to  the  introduction  of  the  staff. 

Dr.  Greenhow  communicated  a  case  of  Kheu- 
matio  Chorea  in  a  child,  aged  fourteen,  treated 
SQccessfully  by  bromide  of  potassium.  The  case 
was  principally  remarkable  for  its  severity.  The 
ipecial  treatment  was  commenced  nine  days  after 
the  more  severe  symptoms  had  set  in,  ten  grains 
of  bromide  and  two  grains  of  iodide  of  potassium 
being  given  three  times  a  day,  while  four  ounces 


of  port-wine  and  two  of  brandy  were  ordered 
daily.  The  improvement  was  immediate,  and 
the  patient  was  soon  after  discharged  conva- 
lescent. 

A  second  case  of  Chorea  was  narrated  by  Dr. 
Hall  Davis.  A  married  lady,  aged  twenty,  in  her 
fourth  month  of  pregnancy,  had  suffered  from 
general  choreic  movements  for  three  weeks.  Hav- 
ing been  unsuccessfully  treated  with  valerianate 
of  zinc,  bromide  of  ammonium  was  given  in  doses 
of  five  grains  every  four  hours,  along  with  five 
minims  of  liq.  arsenicalis;  the  result  was  satis- 
factory. Dr.  Davis  referred  to  a  second  case  of 
chorea  complicating  pregnancy,  in  which  he  had 
found  the  same  drug  generally  useful. 

Dr.  Weber  referred  to  three  cases  of  Rheu- 
matic Chorea,  in  one  of  which  bromide  of  potas- 
sium had  been  given  in  larger  doses  than  those 
employed  by  Dr.  Greenhow  without  appreciable 
effect  In  the  other  two  oases  the  bromide 
seemed  to  do  harm,  for  recovery  was  more  rapid 
after  it  was  discontinued,  although  no  other  medi- 
cine was  given.  Dr.  Weber  pointed  out  that  in 
rheumatic  chorea,  as  in  acute  rheumatism,  ab- 
sence of  movement  ought  to  be  the  chief  aim  of 
the  physician,  in  promoting  which  opium  and  its 
alkaloids  are  the  most  important  therapeutio 
agents. 

Dr.  Down  drew  attention  to  the  fact  that  in 
Dr.  Greenhow's  case  the  patient  was  put  on 
stimulants  at  the  same  time  with  the  bromide  of 
potassium. 

Dr.  Sims  objected  to  the  employment  of  anti- 
spasmodic medicines  in  chorea,  alleging  that, 
when  so  treated,  the  disease  is  more  likely  to  re- 
cur than  when  iron  or  cod-liver  oil  is  given. 

Drs.  Broadbent  and  Buzzard  had  tried  bromide 
of  potassium  without  success  in  numerous  cases. 
Dr.  Buzzard  attributed  the  marked  improvement 
in  the  patient  entirely  to  the  alcoholic  stimulants. 

Mr.  Eesteven  related  a  case  of  Rheumatic 
Chorea,  in  which  the  bromide  of  potassium  was 
given  with  success. 

Dr.  Powell  thought  that  the  cure  in  Dr.  Green- 
how's  case  might,  with  great  plausibility,  be  at- 
tributed to  the  iodide  of  potassium  with  which  it 
was  combined. 

Dr.  Greenhow,  in  reply,  stated  that  he  did  not 
think  that  bromide  of  potassium  was  applicable 
in  any  cases  of  chorea  excepting  those  of  rheu- 
matic origin;  and,  in  illustration,  related  three 
cases  of  chorea  occurring  in  children  of  the  same 
family,  in  which  he  regarded  the  disease  as  de- 
velopmental rather  than  dyscrasio,  and  had  found 
the  bromide  of  potassium  entirely  useless.  They 
were  cured  by  the  valerianate  of  zinc. 

Mr.  Hinten  read  the  history  of  an  interesting 
case  in  whioh  a  solid  mass  was  removed  from 
the  tympanum  by  incision  of  the  membrana  tym- 
pani. 
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"We  shall  not  be  snspected  of  tmj  extreme 
opinions  on  the  sabject  of  beer  and  beer-shops. 
At  the  same  time  this  question  Is  one  whioh  we 
cannot  overlook.  When  all  thonghtfnl  people  are 
trying  to  arrive  at  sonnd  views  of  the  panperis- 
ing  inflnences  in  societj,  and  trying  to  raise  the 
spirit  of  independence  and  self-respect  In  the 
minds  of  the  poor,  it  is  not  for  ns  to  be  altogether 
silent  The  question  of  beer  and  beer-shops  is 
both  a  social  and  a  medical  one.  No  profession 
suffers  more  than  oars  from  the  intemperance  of 
the  poor,  and  no  profession  is  more  able  to  q>eak 
as  to  the  connection  between  intemperance  and 
pauperism.  Nothing  has  surprised  ns  more  in 
recent  discussions  on  pauperism  than  the  extent 
'  to  which  drunkenness  has  been  ignored  as  a  cause 
of  poverty.  A  little  reflection,  however,  mitigated 
our  surprise,  and  suggested  the  explanation.  The 
almost  complete  disregard  of  intemperance  as  a 
factor  in  the  production  of  pauperism  is  simply 
a  reaction  from  the  other  extreme  view  that  attri- 
butes all  the  evils  of  society  to  drunkenness.  Of 
all  things  that  have  suffered  from  intemperance, 
nothing  has  suffered  so  much  as  the  cause  of 
temperance  itself.  We  must  have  some  mediator 
between  the  teetotaler,  who  can  see  no  good  in 
any  drink  but  water,  and  the  more  modem  social 
philosopher,  who  either  ignores  drunkenness  al- 
together, or  looks  upon  it  as  an  effect  of  poverty, 
and  not  a  cause  of  it  Neither  science  nor  expe- 
rience supports  the  extreme  teetotal  view  of  in- 
temperance. Both  these  teachers  tell  us  that  men 
do  better  with  some  other  beverage  in  moderation 
than  with  mere  water,  and  that  in  certain  cir. 
cumstances  of  disease  the  use  of  various  forms  of 
alcohol  as  a  curative  or  dietetic  agent  is  invalu- 
able. We  regard  the  teetotaler  as  a  well-meaning 
but  somewhat  narrow-minded  man,  whose  doctrine 
is  too  severe  for  common  life,  and  who  talks  too 
confidently  about  a  question  of  profound  diflSculty. 
We  would  entreat  him  and  his  class  to  considw 
bow  entirely  they  have  failed  to  impress  practical 
men  with  the  truth  of  their  views,  or  with  the 
practicability  of  greatly  extending  the  habit  of 
teetotalism  in  the  country.  Statesmen  and  phy- 
sicians—  the  men  who  have  most  to  do  with 
human  nature— have  been  as  classes  entirely  un- 
influenced by  the  physiological  or  ethical  opinions 
of  the  total-abstinence  school;  and  if  any  legis- 
lative cure  of  our  great  national  vice  is  to  be  at- 
tempted, it  will  have  to  be  by  the  united  demands 
of  moderate  men  for  a  practical  measure  of  legis- 
lation. 

We  wish  to  record  our  emphatic  opinion  that 


there  are  suflScient  grounds  for  legislation  on  this 
subject  Whether  we  regard  the  amount  of  dis- 
ease produced  by  drunkenness,  or  the  qnicknen 
with  which  the  habitual  drinker  and  bis  family 
become  a  publio  burden  on  the  ocenrrence  of  the 
slightest  accident  or  disease,  we  conceive  that  it 
is  the  bounden  duty  of  the  state,  which  has  sad- 
dled the  nation  with  the  care  of  the  poor  in  tbs 
last  resort,  to  give  the  nation  any  reasonable  eoa- 
trol  over  tlie  public-house  system.  It  is  agreed 
on  all  hands  that  the  public-house  system  has  a 
good  deal  to  do  with  making  men  and  families 
poor.  Whether  we  take  up  the  report  of  an  in- 
vestigation into  the  mortality  and  poverty  of  a 
large  town,  such  as  one  that  lies  before  ns  on 
Liverpool ;  or  hear  the  account  of  men  who  lire 
in  country  places  on  the  economic  and  moral 
effects  of  public-houses  in  villages;  or  study  the 
character  and  the  causation  of  poverty  as  it  pre- 
sents Itself  to  US  in  oonnection  with  the  great 
charities  of  London,  medical  or  otherwise,  there 
is  a  very  extensive  agreement  that  the  public- 
house  system  has  a  great  deal  to  do  with  the 
causation  of  the  most  helpless  forms  of  poverty. 
A  large  proportion  **  perhaps  a  third  — of  the 
scanty  wages  of  the  dock  laborer  or  of  the  agri- 
cultural laborer  is  spent  on  himself  in  the  publio- 
house,  and  the  wife  and  children  have  to  live 
and  pay  the  rent  on  the  remainder.  Thb  means 
chronic  starvation  and  overcrowding,  with  all 
their  physical  and  moral  consequenoesL  It  means 
no  investment  in  a  sick  fund  or  other  provisioD 
for  a  rainy  day.  Let  the  slightest  accident  or 
illness  befall  this  laborer,  and  the  day  after  he  fa 
on  the  parish,  a  burden  to  all  his  fellow-parishio- 
ners, and  a  heavy  one  to  those  immediately  above 
him,  who  only  differ  from  him  in  the  fact  that 
they  are  sober,  and  have  spent  the  proportion  of 
their  means,  which  he  spent  in  the  public-hooaei 
in  providing  an  additional  room  in  the  hou^e,  or  . 
in  an  insurance  against  nckness  like  that  of  a 
sick  ftind. 

There  are  only  two  answers  to  this  view  of  the 
connection  between  the  public-honse  system  and 
poverty  which  deserve  consideration.  The  fir»t 
is  this :  that  a  man  goes  to  a  public-house  becaaae 
he  is  poisoned  by  the  bad  atmosphere  or  disgusted 
with  the  bad  fhmiture  of  his  own  house,  and  i 
that  the  beer  or  spirit  which  he  gets  is  a  real 
refreshment  to  him ;  that  his  intemperance'  is  an 
effect  of  his  bad  physical  conditions,  not  the  cause 
of  them.  This  opinion  has  had  some  weightj 
and  wise  advocates.  But  it  is  in  itself,  in  onr 
opinion,  not  very  defensible.  Surely  a  man  can- 
not get  any  permanent  strength  or  refreshment  ont 
of  huge  potations  of  very  indifferent  beer  that 
will  remedy  the  depreasion  that  comes  of  bad  air 
and  scanty  comforts.  He  gets  a  temporary  sen- 
sation of  stupid  satisfaction  or  elevation  out  of 
them ;  and,  considering  how  poor  his  \ih  is  in 
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0eDMtioD0,  w^  must  not  judge  too  wverelj  his 
tendency  to  boy  a  Tery  rnlgar  one  cheaply.  Bat 
if  legislation  could  help  his  better  sense^  and  dis- 
pose him  to  save  even  the  shilling  or  two  a  week 
which  nnmeroQs  licensed  temptations  now  indoce 
him  to  spend,  we  could  conceive  no  law  more 
benificent  or  philosophical.  The  few  shillings  a 
week  which  such  legislation  might  help  him  to 
save  wonld  soon  give  the  man  comforts  and  sen- 
sations of  health  and  respect  which  no  amount 
of  even  good  beer  or  spirit  conid  gire  him.  And, 
besides,  whatever  virtne  there  is  in  a  moderate 
quantity  of  good  beer,  it  should  be  domestically 
used.  The  wife  should  have  her  share  of  it  as 
well  as  the  husband.  The  other  serious  objector 
to  be  answered  is  the  man  who  vindicates  the 
drinking  system  on  the  ground  of  the  sacredness 
of  personal  liberty.  Well,  we  are  not  greatly 
enamored  of  the  liberty  which  permits  a  man  to 
spend  a  third  of  his  wages  to  his  own  cheek  be- 
twe«i  Saturday  and  Monday  or  Tuesday.  It  is  an 
abuse  of  language  to  call  this  liberty.  And  when 
it  is  remembered  that  the  man  who  does  this  does 
it  virtually  at  the  public  cost— at  the  cost  of  im- 
mediately becoming  a  pauper  on  the  occurrence 
of  the  least  disablement  for  work, — ^the  assertion 
of  personal  liberty  is  felt  to  be  ridiculous.  If  the 
prsBcnt  public-house  system  affects  the  amount  of 
the  poor-rate  to  be  paid,  it  is  a  question  of  public 
importance,  not  of  personal  liberty. 

We  think  that  there  is  most  urgent  need,  in  the 
interest  of  the  poor  and  of  the  ratepayers,  and  of 
public  health  and  morals,  for  some  extension  of 
the  restrictions  already  existing  on  the  sale  of  in- 
toxicating drinks.  We  are  sensible  of  the  uses 
of  these  drinks;  but  in  order  to  be  useftil,  the 
habitual  consumption  of  them  must  be  mode- 
rate. The  immoderate  indulgence  in  them  unfits 
for  work,  causes  disease,  and  takes  away  money 
which  is  needed  for  other  forms  of  food  and  com- 
fort. The  beer-houses  seem,  Judging  from  actual 
facts,  and  from  the  nature  of  their  licences,  to  be 
a  lower  and  more  demoralizing  class  of  houses 
than  the  ordinary  public  house.  And  we  think 
that  they  might  be  dealt  with  separately,  and  at 
once,  without  waiting  for  that  Utopian  period 
when  Government  has  time '^  to  deal  with  the 
whole  question."  This  is  one  of  the  ways  of 
doing  nothing.  And  we  are  sorry  that  Mr.  Bruce 
had  no  better  encouragement  for  those  who  wish 
for  wise  and  moderate  legislation  on  a  tremendous 
evil.  It  is  extremely  difficult  to  devise  an  entirely 
unobjectionable  authority  to  dispense  licences. 
The  Excise  is  certainly  bad,  and  has  worked  badly. 
But  the  magistrates  are  not  above  suspicion  in 
this  matter.  PerfaaiM  the  best  solution  of  the 
difficulty  would  be,  to  regulate  the  number  of 
bouses  according  to  population,  to  be  more  severe 
4n  exacting  high  proofo  of  respectability  in  pub- 

icans  and  in  the  way  in  which  they  conduct  their 


business.  Another  principle  might  be  tried,  of 
granting  licences  only  on  the  requisition  of  a 
certain  proportion  of  the  inhabitants  of  a  district. 
There  are  many  cases  in  which  drunkenness  is  a 
disease,  and  should  be  treated  as  such ;  but  it  is 
vain  to  hope  for  a  proper  recognition  of  this  troth 
till  we  have  first  tried  some  legislative  treatment 
of  the  habit  as  a  social  vice. 


CONNECTION  OF  HERPES  WITH  LESIONS 
OF  THE  NERVE-TRUNKS. 


That  the  nervous  system  exercises  a  powerful 
influence  on  the  process  of  nutrition  is  now  gene- 
rally acknowledged,  thougli  there  are  probably 
few  physiologists  who  wonld  agree  in  defining 
the  precise  mode  in  which  it  is  exerted,  or  the 
limits  to  which  it  may  extend.  Some,  with  Dr., 
Brown-S^nard,  would  be  disposed  to  refer  it  to 
a  direct  influence  exerted  upon  the  subetance  of 
the  tissues,  causing  them  to  attract  more  or  less 
blood,  according  to  their  requirements^  and  lead- 
ing secondarily  to  variations  in  the  calibre  of 
the  vessels,  and  the  force  and  r^iidity  of  the 
current  of  blood  through  them.  Such  nerves 
might  clearly  be  termed  trophic  nerves.  Others, 
on  the  other  hand,  might  hold  that  the  nerves  in- 
fluence nutrition  through  their  vaso*motor  power, 
permitting  now  more,  now  lees,  nutritive  material 
to  be  distributed  to  a  given  part ;  though  a  fresh 
difficulty  immediately  arises  in  the  attempt  to 
determine  whether  the  vessels  possess  a  system 
of  nerves  governing  their  active  dilatation,  or 
whether  such  enlargement  is  due  only  to  the  re- 
laxation of  the  muscular  parietee  consequent  on 
withdrawal  of  the  nervous  influence.  The  evi- 
dence derived  from  section  of  the  sympathetic 
seems,  at  all  eventSi  to  prove  that  something  more 
than  meie  active  or  passive  dilatation  of  the  ves- 
sels is  required  to  induce  inflammation ;  for  it  has 
been  shown  that  an  increased  current  of  blood, 
with  its  ooDcomitant  phenomena  of  augmented 
heat,  increased  secretions,  and  more  acute  sensi- 
bility, may  exist  for  months  after  section  of  the 
sympathetic,  without  proceeding  to  disease.  One 
at  least  of  these  additional  circumstances  appears 
to  be  insufficient  nourishment ;  for  if,  after  sec- 
tion of  the  nerves  supplying  any  part,  the  animal 
be  deprived  of  food,  the  increased  activity  of  in- 
ter«tilial  absorption  leads  to  rapid  dbintegration 
of  the  several  tissues^  and  destructive  inflamma- 
tion  soon  supervenes.  Another  is  probably  irri- 
tation of  the  trunk  or  ganglion.  It  is  not  impro- 
bable that  from  want  of  care  in  conducting  post 
mortem  examinations,  many  instances  of  disease 
arising  from  nervous  lenon  are  overlooked,  which 
might  furnish  an  insight  into  the  causes  of  the 
production  of  inflammatory  diseases,  or  into  the 
development  of  new  growths. 
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These  remarks  have  been  saggested  bjr  a  paper 
ivritten  bjr  M.  Proaet  in  the  last  number  of  the 
Arehwe»  de  Ifideeine,  in  which  he  adduces  some 
remarkable  instances  of  the  infinence  of  morbid 
states  of  the  nerves  in  producing  varions  diseases; 
and,  amongst  others,  gives  several  of  herpes  and 
erjrthema,  which  appear  to  be  in  the  highest  de 
gree  interesting,  and  will  certainly  lead  to  further 
investigation. 

In  one  of  these  cases  of  herpes  zoster,  occurring 
in  a  child,  treated  by  M.  Barenspmng,  the  spinal 
cord,  with  the  anterior  and  posterior  roots  of  the 
spinal  nerves,  were  found  perfectly  healthy;  but, 
on  opening  the  intervertebral  foramina,  it  was 
found  that  the  sixth,  seventh,  and  eighth  inters 
costal  nerves  were  enlarged  and  reddened  for  the 
space  of  an  inch,  owing  to  the  presence  of  large 
and  tortuous  vessels  which  traversed  the  neuri- 
lemma. The  seventh,  which  was  the  nerve  prin- 
cipally affected,  was  half  as  large  again  as  the 
fifth  or  ninth.  A  very  similar  case,  occurring  in 
an  old  woman  suffering  from  cancer,  has  been 
reported  by  M.  Charcot,  only  that  in  this  instance 
the  spinal  ganglia  were  red  and  swollen.  From 
these  cases  it  would  clearly  appear  that  herpes 
zoster,  from  the  local  characteristic  sharp  pain 
that  accompanies  it»  which  has  hitherto  been  re- 
garded as  a  completely  superficial  and  cutaaeons 
affection  allied  to  a  neuralgia,  is,  perhaps,  symp- 
tomatic of,  and  secondary  to,  lesion  of  the  ganglia 
or  nerves  from  which  the  nervous  supply  of  the 
part  effected  is  derived;  and  it  may  be  possible 
hereafter,  in  soob  and  analogous  eases,  to  deter- 
mine whether  the  cutaneous  affection  is  the  result 
of  the  irritation  of  the  ordinary  cerebro-spinal 
or  sympathetic  nerves, or  whether  it  is  due  to  the 
affection  of  certain  trophic  nerves  that  exert  a 
direct  influence  on  the  nutrition  of  the  part. 

MEDICAL   CHARGES  FOR  SPECIAL  SER- 
VICES. 


In  lately  considering  the  proper  scale  of 
charges  for  the  medical  services  rendered  by 
family  practitioners,  we  did  not  take  into  ac- 
count the  occasional  demands  that  are  made 
on  most  men  who  are  very  actively  engaged, 
to  undertake  professional  attendance  of  a  kind 
quite  foreign  to  their  ordinary  work.  Perhaps 
a  wealthy  patient  goes  to  London  from  a  place 
a  hundred  miles  in  the  country,  is  taken  ill  at 
his  hotel,  and  wishes  both  to  avoid  a  strange 
doctor,  and  to  travel  back,  as  soon  as  may 
be,  under  the  charge  of  his  usual  home  attend- 
ant So  he  despatches  a  telegram,  and  brings 
a  busy  practitioner  to  town  on  the  wings  of 
the  next  express,  in  much  perturbation  of  mind 
at  the  supposed  severe  illness  of  his  friend  and 
and  neighbor,  as  well  as  at  the  certainly  severe 
illnesses  of  a  dozen  or  so  of  people  from  whom 


the  telegram  calls  him  away*  Arrired  at  the 
hotel,  the  hapless  doctor  finds  bis  patient  en- 
joying a  bottle  of  wine^  and  recovering  from 
some  one  of  the  many  ailments  which  an  en- 
lightened public  describes  as  '  a  bad  cold.'  Tbe 
doctor  curses  his  fate,  tells  bis  patient  to  follow 
him  on  the  morrow,  and  returns  himself  by  the 
night  mail.  During  his  absence,  the  rector's 
child  has  had  an  attack  of  convulsions,  and  the 
squire's  lady  has  been  taken  in  labour.  Tbe 
energetic  young  practitioner  lately  established 
over  the  way  has  been  called  in  to  both  pa- 
tients; and  has  succeeded  in  impreraing  upon 
their  minds  the  undesirablenese  of  sending  to 
a  doctor  who  is  always  gadding  about — nmning 
up  to  London,  you  know,  on  any  sort  of  exeuse. 
When  Christmas  comes,  the  telegram  patient  is 
astounded  at  being  charged  for  the  London  trip. 
It  was  not,  he  says,  in  the  common  run  of 
practice  at  all.  It  was  a  nice  little  jaunt  for 
the  doctor — quite  an  outing  for  him,  besides 
being  a  thing  that  he  would  be  able  to  talk 
about  Moreover,  he  had  his  share  of  the  '34 
port.  The  railway  ticket,  and  perhaps  five 
shillings  for  the  visit  would  not  be  too  much; 
but  nothing  beyond  that  can  be  thought  of. 
The  energetic  young  man  aforeeaid  would  not 
have  asked  for  more ;  and,  indeed,  he  is  gaining 
quite  a  reputation  by  the  moderation  of  his 
charges.  It  is  well  if  the  affair  does  not  end 
in  a  quarrel,  and  in  all  the  bitterness  thai  a 
provincial  quarrel  breeds. 

In  less  extreme  cases,  where  attendance  is  re* 
quired  by  a  habitual  patient  who  has  gone 
twenty  miles  away  on  a  visit,  or  by  some  fan» 
ciful  invalid  living  beyond  tbe  range  of  the  doc* 
tor's  customary  journeys,  the  inconveniences  are 
perhaps  less  manifest  at  the  time;  but  they  are 
not  the  less  real  and  important  in  their  general 
bearing  upon  the  work  and  business  of  a  prao- 
tice.  Long  absences  from  home— absences,  that 
is,  of  four  or  five  hours  at  a  time, — or  the 
reputation  of  having  frequently  to  take  long 
Journeys,  are  very  detrimental  to  a  general 
practitioner.     They    seriously    affect   obstetric 

practice.    People  say  that  Mr.  A is  always 

absent  They  prevent  patients  with  trivial  ail- 
ments from  waiting  at.  the  house,  or  from  re- 
turning presently,  and  send  them  either  to  seek 
advice  elsewhere,  or  to  go  home  and  prosper 
under  the  vis  mtdioatrix*  And,  in  every  prao* 
tice,  the  care  of  trivial  ailments  is  a  matter 
that  ought  to  be  a  source  of  considerable  remu- 
neration, without  corresponding  anxiety  to  tbe 
doctor,  because  it  is  a  matter  of  the  highest 
importance  to  the  public  Such  care  should 
frequently  imply  the  prevention  of  grave  evils; 
and  there  is  no  better  test  of  a  good  practi- 
tioner than  that  his  habitual  patients  rarely 
have    serious   illnesses.    Demands   to   perform 
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work  that  interferes  with  o^bfttetricy,  and  that 
tends  to  deprive  a  practice  of  fts  daily  fringe 
of  slight  ailments,  should,  we  think,  always  bear 
a  high  rate  of  remnneration ;  and,  as  the  need 
for  this  is  not  at  first  sight  obvions  to  the 
pnhlie,  we  haTe  determined  to  place  onr  opin- 
ion opon  record,  as  a  means  of  strengthening  / 
the  bands  of  any  practitioner  who  may  have 
occssion  to  refer  to  it  We  lately  mentioned  a 
scale  of  ordinary  charges  that  we  had  known 
to  work  well  in  practice ;  and  that  referred  only 
to  a  possible  eight  or  ten  mile  Jonrney.  Beyond 
this  distance,  patients  cannot  be  visited  withont 
wbat  may  reasonably  be  called  long  absence; 
and  we  think  that  half  a  gninea  a  mile  may 
fairly  be  charged  for  the  miles  between  eight 
and  ten.  Over  ten  miles  ne  come  to  railway 
jonmeys,  and  to  the  fact  that  everybody  in 
Little  Pedlington  would  know  that  the  doctor 
"  had  gone  away  in  the  train."  What  saffieient 
reason  is  there  for  demanding  less  than  the 
Loudon  fee  on  the  part  of  the  conn  try  practi- 
tioner for  long  visits? — and  this  wohld  ^ot 
Qsnally  exceed  two  guineas  for  three  miles,  nor 
f  al]  below  half-a-gainea  a  mile.  Of  oonrse  par- 
ticular cases  will  arise  that  can  only  be  deter- 
mined by  the  discretion  of  the  doctor.  The  fact 
that  a  convenient  line  of  railway  was  in  ordinary 
aae  in  practice,  and  that  the  distant  patient  was 
near  a  station,  and  praetioally  easily  accessible, 
woQld  be  ^ititled  to  some  weight.  The  pecu- 
niary resources  of  the  patient  should  receive^  as 
they  always  do,  full  and  generous  consideration. 
The  scale  we  have  suggested  would  probably  be 
too  high  for  young  men  Jnst  entering  upon  profes. 
aional  work,  and  afflicted  with  am^e  leisure. 
We  have  had  before  our  minds  chiefly  the  case 
of  a  mature  and  experienced  practitioner,  fully 
engaged  among  the  various  classes  of  patients 
that  make  up  a  country  elUntile  of  the  most 
desirable  kind,  and  suddenly  called  upon  for  an 
nnnanal  and  inconvenient  absence  from  his  daily 
dndes.  In  such  cases  there  is  often  no  oppor- 
tunity of  mentioning  beforehand  what  will  be 
required ;  but,  whenever  this  is  possible,  it  should 
he  done  as  a  matter  of  common  fairness.  It 
would  always  be  easy  to  say  (if  time  permitted ): 
"  The  service  you  ask  Is  one  that  I  cannot  under, 
take  without  being  adequately  paid;  and  I  state 
this  now,  in  order  to  save  any  future  misappre- 
hension.'' 
That  our  caution  about  young  men  ia  not 
onnecessary  may  be  shown  by  a  narrative  that 
will  appropriately  close  this  article.  Au  old 
gentleman  who  lived  in  Belgravia  was  going 
ilawn  the  Thames  in  a  steamer.  The  funnel  was 
lowered  upon  bla  head  in  passing  under  one  of 
the  bridges,  and  a  young  surgeon  among  the  pas- 
sengers stepped  forward  to  announce  his  profes- 
sion and  repair  damages.    He  was  then  a  member 

i 


of  the  College  of  three  weeks'  standing,  and  was 
unable  to  sleep  at  night  from  dread  of  an  expected 
interview  with  the  eicaminers  at  the  Hall.  The 
old  gentleman  was  pleased  with  him,  and  invited 
him  to  take  charge  of  the  case,  saying  that  the 
steamboat  company  would  have  to  pay.  De- 
lighted with  his  first  patient,  the  young  gentle- 
man came  from  his  home  in  the  eastern  parts  of 
town,  and  paid  seven  professional  visits  at  the 
west.  For  these  he  charged  forty-hine  guineas. 
The  company  paid  ten  guineas  into  court  and 
fought  the  case.  Mr.  Serjeant  Parry,  in  cross- 
examination  discovered  that  the  plaintiff  charged 
seven  guineas  a  visit  on  the  ground  that  he  was 
«*  a  pure  surgeon."  •*  Pray,  sir,"  said  the  learned 
Serjeant,  **  how  do  you  spell  the  word  *  pure '? 
Is  it  *p.u-r-e'  or  'p-n-e-r'?"  Judgment  was 
given  for  the  defendants. 


THE  CAUSES  OF  DIABETES. 


In  the  last  few  numbers  of  Sepue  dee  Cour» 
SeienHflgues  is  contained  an  interesting  paper  by 
M.  Bonchardat  on  the  causes  of  Diabetes,  or,  as 
he  terms  it,  of  Glycosuria.  M.  Bonchardat  is 
well  known  as  having  many  years  ago  instituted, 
in  conjunction  with  M.  Sandras,  experiments 
bearing  on  the  digestion  of  amylaoeous  com- 
pounds, and  he  has  obtained  a  high  reputation 
for  his  skill  in  the  treatment  of  cases  of  the  dis- 
ease under  notice.  M.  Bouchardat's  views  in 
respeot  of  the  digeetlon  of  starchy  compounds  are, 
briefly,  that  he  believes  they  are  converted  into 
dextrine  and  glyoose  in  the  alimentary  canal 
through  the  agency  of  the  pancreatic  Juice ;  that 
these  substanoes,  with  the  pancreatic  ferment, 
are  absorbed,  and  transmitted  to  the  liver,  which 
acts  as  a  moderator;  and  that  the  glycose,  dex- 
trine, and  ferment  are  gradually  poured  into  the 
blood,  where  the  action  of  the  ferment  on  the 
dextine  is  continued  and  completed.  Under  or- 
dinary oircnmstancee  tlie  amount  of  glycose 
present  at  any  one  time  does  not  exceed  the 
amount  that  oan  be  retained  in  the  vessels,  and 
can  bo  oxydised  by  the  ordinary  aota  of  respira- 
ratioQ.  Bat  in  the  diabetic  or  glyeosnrio  patient 
there  is — and  this  is  an  essential  fact  in  the 
pathogeny  of  the  disease-^an  ^oess  of  glycose  in 
the  blood ;  and  as  soon  as  this  surpasses  a  certain 
smaU  amount,  it  immediately  osmoses  through 
the  vessels,  and  makes  its  appearance  in  the 
urine.  Now,  the  causes  which  may  lead  to  the 
presence  of  an  excess  of  glyoose  in  the  blood  are 
twofold.  On  the  one  hand,  there  may  be  excess 
of  production  in  a  given  time ;  or  on  the  other, 
with  normal  production,  there  may  be  deficient 
destruction  or  oxidation ;  and  generally  it  may 
be  said  that  both  conditions  are  present.  He 
proceeds  to  show  that  the  chief  circumstances 
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leading  to  an  ezoess  of  production  are  not  only, 
ae  18  now  generallj  admitted,  the  ingestion  of 
large  qaantittes  of  amylaoeona  food,  bat,  secondly, 
a  rapid  and  excessive  oonversion  of  this  into  gly- 
cose,  doe  partly  to  hyper-secretion  of  the  pan- 
creatic jaice,  partly  to  an  extraordinary  activity 
of  the  ferment  this  Juice  contains  and  partly  to 
the  stomach  taking  on  a  perverted  action,  by 
virtue  of  which  it  secretes  a  fluid  containing  a 
ferment  analogous  to  that  of  the  pancreas,  that  is 
capable  of  effecting  the  conversion*  of  starch  into 
glycose.    More  frequently,  however,  the  excess 
of  glycose  in  the  blood  results  from  incomplete 
oxidation  of  that  which  is  normally  present;  and 
this   may   result  from   various   circumstances, 
amongst  which  the  following  may  be  enumerated: 
— 1.  Insufficient  exercise,  the  influence  of  which 
has  engaged  the  attention  of  but  few  observers, 
though  he  is  himself  disposed  to  rank  occupations 
of  a  sedentary  nature  as  amongst  the  most  potent 
predisposing  causes  of  the  disease,  being  most  in. 
fluential  when  coincident  with  a  highly  farina- 
eeoos  diet.  2.  Strong  mental  disturbance,  whether 
of  a  depressing  or  of  an  exciting  character;  thus 
he  has  noticed  the  loss  of  a  child,  in  more  in- 
stances than  one,  induce  an  attack  of  the  disease, 
whilst  relapses  are  not  infrequent  in  diabetics 
who  have  given  way  to  violent  passion.    The 
deleterlooa  influence  of  sexual  excess  may  be  in- 
cluded under  the  same  head.    He  has  rarely  no- 
ticed it  as  an  accompaniment  of  hemiplegia  or 
paraplegia.    Gont  and  rheumatism,  on  the  other 
hand,  have  in  his  practice  been  frequent  compli- 
cations, the  malady  in  such  cases  reaQlttng  from 
surcharge  of  the  system  with  oalorifacient  ma- 
terial, whilst  the  presence  of  an  exeess  of  uric  acid 
diminishes  the  conditions  favorable  to  the  oxi- 
dation of  the  glycose.  The  occurrence  of  diabetes 
as  a  result  of  exposure  to  cold,  and  as  a  complica- 
tion in  phthisis,  bronchitis,  and  asthma,  which  is 
not  uncommon,  may,  in  like  manner,  be  explained 
on  the  principle  of  insufficient  oxidation.    The 
enlargement  of  the  liver  and  of  the  stomach  often 
met  with  in  diabetics  he  regards  as  induced 
merely^  by  excessive  alimentation  and  defective 
exercise.    As  regards  hereditary  transmission,  he 
finds  that  whilst  he  has  very  rarely  observed  any 
sugar  in  the  urine  of  the  children  of  his  patients, 
it  is  not  uncommon  in  brothers,  which  is  attribu- 
table  either  to  a  predisposition  common  to  both, 
or  perhaps  to  similarity  of  habits,  diet,  Ac.    As 
M.  Bouchardat  has  been  freely  consulted  by  Rus- 
sians, Swedes^  Englishmen,  and  Spaniards,  he 
is  little  disposed  to  assign  any  influence  to  cli- 
matic conditions,  except  that  exposure  to  cold 
and  damp  aggravates  the  symptoms  of  the  dis- 
ease.   The  rarity  with  which  women  are  diabetic 
is  remarkable,  when  it  is  remembered  that  the 
presence  of  sugar  in  the  urine  is  constant,  as  M. 
Blot  and  M.  Lecocq  have  shown,  in  women  in 


the  puerperal  sti\t^and  when  nursing,  and  inone- 
half  of  all  pr^llnant  women.  Diabetic  women, 
however,  rarely  or  never  become  enceinte*  The 
rarity  of  diabetes  in  infants  he  attributes  to  the 
activity  of  their  respiration.  Finally,  he  notices 
that  whilst  those  pursuing  regular  out-door  &vo> 
cations  seldom  suffer  from  diabetes,  the  disease  ii 
especially  liable  to  occur  in  all  those  who,  pot- 
ting forth  great  mental  exertion  and  leading  s 
sedentary  life,  are  yet  in  easy  cirenmstanoes, 
keep  a  good  table  and  eat  largely,  rapidly,  and 
without  due  mastication.  To  so  great  an  extent 
does  this  hold,  that  he  believes,  oat  of  twentj 
men  of  from  forty  to  sixty  years  of  age,  belonging 
to  the  legislative  assemblies  or  to  learned  societiei, 
or  who  occupy  distinguished  positions  in  eora- 
meroe  or  in  finance,  or  even  in  Uie  army,  ent  is 
sure  to  contain  sugar  in  his  urine. 


RECURRENT  HERPES  PR^PUTIALIS. 


An  Interesting  little  breehure  has  been  for- 
warded to  us  on  the  subject  of  Recurrent  Herpei 
Prseputialis,  written  by  M.  Doyon,  of  Lyons,  in 
which  he  seeks  to  establish,  though  at  most  nn- 
conscionable  length,  the  diagnoas  of  «  frequent 
but  hitherto  imperfoctly  recognised  disease,  for 
which  the  medicinal  waters  of  Uriage^  neir 
Lyons,  constitute  an  easy  and  agreeable  mesns 
of  cure.  Recurrent  herpes  is,  he  says,  often  mis- 
taken for  chancroid.  It  is  the  fourth  in  order  of 
firequency  amongst  venereal  affections,  gonorrbtts 
occupying  the  first  plaoe^  then  chancroid,  end 
then  syphilis.  It  uniformly  follows  some  priuuiry 
venereal  affection,  dies  away,  and  then  reappesn 
for  many  years  together  about  every  two  months. 
The  group  of  vescicles  appear  in  close  proximity 
to  the  site  of  the  primary  affection.  Each  enp- 
tion  lasts  about  five  or  tit  days,  is  unaccompanied 
by  any  febrile  symptoms,  and  disappears  by  des- 
quamation. It  is  more  frequently  a  seqnelt  of 
chancroid  than  of  gonorrhoea,  and  of  this  than  of 
true  chancre.  Its  first  appearance  is  nsnally 
about  three  weeks  after  the  termination  of  the 
primary  lesion.  Each  group  of  vescicles  has  s 
diameter  of  somewhat  less  than  an  Inch,  and  the 
successive  crops  reappear  very  constantly  In  the 
same  place,  the  seat  of  election  being  apparently 
the  corona  glandis  or  prssputio-balanal  foldL  Its 
outbreak  is  often  induced  by  excess  in  drinldng, 
a  few  wakefol  nights,  want  of  cleanliness,  ind, 
above  all,  by  sexual  intereourse.  It  may  pttiist 
longer  than  five  or  six  days,  and  he  records  a  v> 
where  the  small  nlcen  left  by  the  vescicles  ItM 
eighteen  months.  As  regards  the  disignosia,  he^ 
prsepntiaiis  is  not  likely  to  be  confounded  W^ 
any  other  affection  than  a  soft  chancre,  and  fr< 
this  it  is  distinguished  by  the  itching  and  t^ 
which  accompany  its  outbreak,  the  numbe^^ 
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mode  of  gronpiDg  of  tfae  vesicles,  the  presence  of 
Ml  inflammatory  areola  roand  each,  the  non*oon- 
tagioQs  character  of  the  disease,  and  flaally,  the 
non-occarrence  of  bnba  M.  Dojon  appears  to 
consider  that  the  origin  of  the  affection  maj  be 
traced  to  a  primary  or  to  an  inherited  dartroui 
diathesis,  or  that  state  of  constitution  in  which 
eczema,  lichen,  pityriasis,  and  other  similar  on- 
taneons  affections  are  liliely  to  develop.  As  re- 
gards the  treatment,  after  discussing  varions 
plans,  amongst  which  the  best  is  a  liniment  of 
tamaic  acid  and  glycerine,  thoagh  all  frequently 
foil,  he  dwells  on  the  advantages  of  the  waters  of 
Friage,  which  possess  a  purgative,  alterative, 
diuretic,  and  perhaps  tonic  character,  and  are  to 
be  employed  both  internally  and  in  the  form  of 
baths.  The  mineral  waters  of  Urisge  appear  to 
contain  snlphnr  and  chloride  of  sodium,  similar 
to  those  of  Harrowgate,  3Ioffat,  or  Rothsay. 


(bical  Annotations. 


••Ne  quid  nlmU." 


THX  8PONTANBOU8  GENEBATION  QUESTION. 

It  18,  in  one  point  of  view,  somewhat  melan- 
choly to  have  to  chronicle  ^ose  profounder 
changes  in  prevailing  scientific  opinion  which 
seem,  for  the  moment,  almost  to  dislocate  the 
whole  framework  of  our  beliefs  on  some  of  the 
most  important  questions.  There  is  something 
terrible,  to  many  who  know  that  they  must  navi- 
gttte  the  sea  of  science^ in  these  long,  rolling  waves 
of  opinion  with  their  dreadful  flux  and  reflux ;  and 
Di'any  timid  souls  would  gladly  sit  upon  the  shore, 
if  they  might,  and  chant  the  **iuat€  marimoffnoJ' 
And  even  those  wlio  least  sympathise  with  the 
effeminate  dread  of  innovation  in  itself,  are  often 
sickened,  rather  than  amused,  by  the  oomplete- 
neas  and  suddenness  with  which  a  theoretical 
structure  Is  washed  away.  It  gives  us  all  a 
momentary  tense  of  intellectual  nakedness,  so 
to  speak,  which  is  anything  but  pleasant. 

Such  a  catastrophe  is  at  this  moment  appaiently 
impending.  A  most  able  article,  by  Professor  J. 
Haghes  Bennett,  in  the  Popuiar  Sdenee  Betiete 
for  January,  is  perhaps  the  latest  and  fullest  ex- 
position of  a  scientific  movement  which  has  been 
gathering  force  for  a  long  time  past,  and  which 
mast  almost  inevitably  establish  the  possibility 
of  spontaneous  generation,  and  dismiss  the  shib- 
boleth of  orthodox  seieaee,  the  **  omns  timtm  €» 
090^  to  the  limbo  of  dead  and  forgotten  maxims. 

Of  Dr.  Bennett's  article  we  shidl  only  fbrther 
say  that  anyone  interested  in  those  aspects  ot 
physiology  which  are  now  occupying  the  highest 
scientific  intellects  of  the  day,  ought  to  study  it 
with  care.  It  is,  after  all,  only  the  legitimate 
•ondusion  to  which  Its  author's  researches  have 
long  been  visibly  pointing,  though  it  is  now 
expressed  with  a  greater  power  and  clearness 
than  he  has  hitherto  given  to  his  expositions  of 
the  molecular  theory  of  life.  What  we  would 
chiefly  indicate  Is  the  remarkable  consensus  of  i 


opinion  between  a  number  of  our  foremost  scien- 
tific men  upon  this  Important  question.  In  the 
first  place,  the  long  warfare  between  Pasteur  and 
Ponohet,  in  France,  is  now  visibly  tending  towards 
a  viotory  of  the  latter  physiologist's  opinions ;  and 
this  notwithstanding  a  most  evident  disparity 
in  favor  of  his  antagonist,  assures  controversial 

Sower,  and  neatness  of  argument  and  illustration. 
imultaneoQsly,  Mr.  Huxley  has  expressed  an 
equally  heterodox  view,  with  great  force,  in  a 
very  interesting  paper  recently  published  In  the 
Fortnightly  Betiew ;  but  it  is  no  new  thing  to  find 
Mr.  Huxley  leaning  to  the  heretical  side,  so  this 
may  not  be  thought  very  surprising.  But  the 
most  striking  symptom  of  the  general  tendency 
of  opinion  is  the  conversion  of  Professor  Owen — 
that  great  champion  of  teleological  orthodoxy  in 
science — to  views  which  to  a  good  many  worthy 
folk  will  seem  perfectly  awful.  After  a  number 
of  observations  on  Pasteur  and  Pouchet,  virtually 
admitting  the  victory  of  the  latter,  *'It  seems  to 
me,  then,"  says  Professor  Owen  (<^  Anatomy  and 
Physiology  of  Vertebrates,"  vol.  iii.,  p.  817), 
''more  consistent  with  the  present  phase  of  dy- 
namical science,  and  the  observed  gradations  ot 
living  thinffs,  to  suppose  that  sarcode,or  the  'pro- 
togenal '  Jelly-speck,  should  be  formable  through 
cononrrenoe  of  conditions  favoring  such  combina- 
tion of  their  elements,  and  involving  a  change  of 
force  productive  of  their  contractions  and  exten- 
sions, molecular  attractions  and  repulsions— and 
that  sarcode  has  so  become  from  the  first  period 
when  its  irritative  repetition  resulted  in  the  vast, 
indefinite  masses  of  'eoxoon,'  exemplifying  the 
earliest  process  of  '  foimification,'  or  organic 
crystallisation,— >than  that  all  existing  sarcodes 
or'protogens' are  the  result  of  genetic  descent 
from  a  germ  or  cell,  due  to  a  primary  act  of 
miraculous  interposition." 


rLOOGIKO  0IBL8. 

That  women,  like  other  feeble  creatures,  are 
naturally  and  instinctively  cruel,  especially  to 
their  own  kind,  is  a  fact  perfectly  familiar  to 
students  of  human  character,  and  familiar  enough 
also,  as  a  mere  abstract  proposition,  to  the  great 
majority  of  persons.  The  proposition  is  univer- 
sally known  with  regard  to  men  of  feminine  cha- 
racter and  tendenci^ ;  and  it  seems,  indeed,  as 
if  cruelty  were  the  natural  accompaniment  of 
weakness.  The  customs  of  draw  i  n  g-rooms  rather 
inteifere  with  the  general  recognition  of  this  ten- 
dency ;  but  now,  at  a  time  when  women  appear 
earnestly  l>eut  upon  engaging  in  many  masculine 
callings,  and  when  their  fitness  for  these  callings 
Is  a  matter  for  serious  consideration,  it  is  cer- 
tainly right  that  this  element  in  the  case  should 
not  be  left  wholly  out  of  sight  It  has  received, 
quite  recently,  a  new  and  very  nnexpected  illus- 
tration. 

A  few  weeks  ago  ''sensation  placards"  adorned 
our  streets  and  railway  stations,  containing,  in 
a  conspicuous  line,  something  about  "  Flogsing 
Girls."  We  j>resnmed  that  the  line  referred  to 
the  report  in  a  police  court  of  the  performances 
of  some  modern,  and,  we  hoped,  degenerate  imi- 
tator of  that  Mrs.  Brownrigg,  who 

"  Whipped  two  female  "pNiitloet  to  death, 
▲ad  hid  Ihem  In  the  ooal-hole.» 

We  were  not  desirous  to  receive  into  our  minds 
the  various  details  that  the  DcM$f  Telegraph  would 
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probably  describe  in  glowing  langaage;  and,  per- 
haps too  negligently,  we  passed  by  on  the  other 
side.  Shice  then  the  Saturday  Eedieto  has  played 
the  part  of  the  good  Samaritan  to  the  victims  that 
we  failed  to  succor ;  and  has  given  to  the  world 
the  astounding  knowledge  that  English  mothers 
->-not  the  beaten  con  en  bines  of  costermongers^ 
bat  married  women  of  classes  from  which  we 
expect  intelligence  an  5  refinement,  are  in  the 
habit  of  systematically  stripping  their  daughters 
and  floggirig  them.  Not  only  do  they  do  this, 
but  they  even  take  sw^eet  council  together  for  the 
invention  of  fresh  instruments  of  torture,  and  for 
the*  devising  of  means  by  which  to  increase  the 
shame  and  pain  of  their  victims.  In  all  this  they 
have  been  aided  and  abetted  by  the  editor — or, 
we  hope,  the  editress — of  a  magazine  especially 
devoted  to  the  cultivation  of  .feminine  accom- 
plishments, and  in  which,  under  the  thin  disguise 
of  a  discussion,  as  if  upon  an  open  question,  these 
women  have  been  permitted  to  compare  their  ex- 
periences, and  to  advocate  their  plans. 

The  Saturday  Beview  has  now  given  so  much 
publicity  to  this  unsavory  question  that  it  is  only 
left  to  us  to  say  something  about  its  moral  and  its 
medical  aspects,  and  to  declare  onr  perfectly  as- 
sured conviction  that  a  mother  or  governess  who 
cannot  govern  her  girls  withont  flogging  them  is 
perfectly  unfit  to  be  trusted  with  the  charge  of 
girls  at  all.  A  painfnl  and  degrading  punishment 
would  be  certain,  in  most  oases,  to  change  a  girPs 
whole  moral  nature  for  the  worse  *  and  there  are 
grave  medical  reasons  against  the  infliction  of 
doggiugs  at  the  period  of  puberty.  We  trust 
that  some  of  the  doctresses  of  the  present  day 
will  be  good  enough  to  enlighten  their  sex  upon 
this  part  of  the  question ;  and,  for  our  own  part, 
we  beg  leave  to  assure  those  whom  it  may  con- 
cern that  wo  look  upon  their  chastisements  as 
equally  stupid  and  cruel.  The  wish  to  please 
men  is  not  an  uncommon  spring  of  feminine 
action ;  and  it  may  save  some  hapless  girls  from 
being  thrashed  if  we  add,  for  the  special  behoof 
of  the  sisterhood  of  governesses,  that  men  abhor 
cruelty  in  women  as  much  as  some  women  love 
to  practise  it. 


tend  to  prove  that  the  presence  of  bacteria  in 
carbuncular  blood  is  the  effect,  and  not  the  cause, 
of  the  disease,  as  M.  Davaine  believes.  The  only 
character  constantly  furnished  by  the  blood  of 
the  animals  which  were  subjected  to  experiment 
is,  that  when  the  sernm  was  treated  with  alcohol 
(90o)  a  precipitate  was  obtained  which^  instead 
of  being  albumen,  was  simply  diastase  in  a  pal- 
veruleut  condition.  When  put  in  contact  with 
starch,  it  converted  the  latter  into  glucose.  Now 
it  is  well  known  that  the  blood  of  healthy  animals 
in  which  putrid  fermentation  has  taken  place  ex* 
hi  bits  a  like  property.  M.  Sanson,  the  reporter 
of  the  Commission,  therefore  concludes  that  char- 
bon  and  putridity  are  synonymous  and  identical. 
But  by  far  the  most  interesting  result  of  these 
researches  has  been  the  discovery  of  the  powerful 
action  of  carbolic  acid  iu  modifying,  and  evea 
radically  curing,  these  formidable  affections.  Its 
employment  was  snggested  by  the  knowledge  of 
its  action  in  preventing  or  arresting  pntridity. 
Further  experiments  have  been  made  in  France 
since  M.  Sanson's  researches  to  which  we  have 

tust  alluded,  and  we  learn  that  the  effects  of  car* 
►olic  acid  have  been  perfectly  wonderful.  In 
two  cases — those  of  a  man  and  his  child — ^tbe 
internal  administration  of  carbolic  acid  rapidly 
checked  the  course  of  the  disease,  and  resulted 
in  a  perfect  cure  where  death  was  the  only  pro- 
bable termination.  At  Etampes,  a  town  of  France 
where  carbuncular  diseases  are  most  frequent  and 
fatal,  five  animals  which  were  submitted  to  the 
internal  employment  of  carbolic  acid  have  all,  it 
is  asserted,  been  saved  from  imminent  death. 
These  facts  deserve  to  be  carefully  recorded,  in 
order  that  further  investigation  may  immediately 
be  carried  on  in  the  same  direction. 


CHA.BBON,  AND  THE  USS  OF  CABBOLIO  ACID. 

A  severe  epidemic  has  been  raging  of  late 
amongst  the  cattle-herds  of  Auvergne,  in  France. 
The  Minister  of  Agriculture  appointed  a  Com- 
mittee to  investigate  the  origin  and  nature  of  the 
disease ;  and  amongst  the  results  which  have  Just 
been  published  by  M.  Bouley,  the  President  of 
the  Commission,  there  are  many  points  of  interest 
The  disease,  which  until  now  had  been  designated 
by  the  popular  name  of  the  "  mountain  disease,'' 
turns  out  to  be  nothing  else  than  oharbon.  The 
men  who  have  charge  of  the  herds  are  frequently 
affected  with  malignant  pustule.  Another  inter- 
esting point,  in  connexion  with  Mr.  Davaine's 
recent  experiments  on  the  presence  of  bacteria 
in  the  blood  of  carbuncular  animals,  is  that,  con- 
trary to  M.  Davaine's  views,  the  Coyimittee  have 
not  been  able  to  trace  the  invariable  presence  of 
these  animalcules  in  oases  of  oharbon.  Yet  the 
blood  that  does  not  contain  them  is  not  the  less 
contagions.  Baoteria  are  constantly  found  in  the 
blood  of  rabbits  upon  which  inoculation  has  been 
performed,  but  this  is  far  from  being  the  case 
with  animals  of  the  bovine  species.    This  would 


THB  H6riTAL   ST.  LOUIS. 

This  far-famed  hospital,  the  name  of  which 
will  ever  be  oonpled  with  the  history  of  skin 
diseases,  is  now  receiving  great  attention  in 
Paris.  Some  important  measures  have  recentlj 
been  taken  by  the  Administration  of  the  Assis- 
tance Pnbliqne,  which  will  tend  to  give  additional 
interest  and  lustre  to  this  noted  centre  of  derma- 
tologieal  cliniqne.  The  most  important  of  these 
improvements  consists  in  the  formation  of  a  mu- 
seum attached  to  the  hospital,  in  which  will  be 
collected  all  the  specimens  and  materials  neces- 
sary for  the  illustration  and  teaching  of  cutaneous 
affections.  On  a  recent  visit  to  St.  Louis  we 
were  greatly  pleased  with  the  aspect  of  this 
department,  which  already  presents  much  inte- 
rest, and  promises  well  for  the  future.  We  were 
pecnliariy  struck  with  Baretta's  quite  new  and 
beantifnl  casts,  made  out  of  a  peculiar  eartoi^ 
composition  of  which  he  is  the  inventor,  and 
which  M.  Hardy  exhibited  on  a  recent  occasion 
to  the  Paris  Academy  of  Medicine.  They  are 
most  wonderful  reproductions,  true  to  life,  aad 
representing  to  perfection  the  hue  of  the  healthy 
and  of  the  diseased  skin,  and  all  the  minutest 
details  of  the  morbid  appearances.  M.  Baretta 
has  kept  the  secret  of  his  composition ;  but  it  is 
much  to  be  desired  that  so  perfect  a  method  of 
representing  morbid  appearances  be  speedily 
divnlged  and  rapidly  propagated.  It  applies  not 
only  to  external  lesions,  for  diseases  of  the 
tongue,  uterus,  Ac,  are  as  faithfully  represented. 
On  a  table  in  the  middle  of  the  room  we  observed 
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some  huge  note-books,  wherein  the  honse-sar- 
g6on9  write  tlie  stories  of  the  cases  pictured  on 
the  wftlls;  and  a  library  is  in  process  of  forma- 
tioB,  on  the  shelves  of  which  will  be  ranged  all 
the  writings  extant  on  diseases  of  the  skin.  One 
important  detail  must  not  be  forgotten.  There 
is  now  at  St.  Louis  a  permanent  photographic 
stndio,  where  the  surgeons  and  physicians  of  the 
hospital  may  have  their  interesting  cases  photo- 
graphed or  moulded.  M.  Husson  int-ends  extend- 
ing this  to  the  other  hospitals  of  Paris;  and  M. 
Montni^JQ,  the  St.  Louis  photographic  artist,  is 
already  going  the  rounds  of  the  different  hospi- 
tals, taking  views  of  rare  and  interesting  morbid 
lesions.  These  will  be  published  weekly  in  a 
"Photographic  Review  of  the  Paris  Hospitals/' 
and,  through  the  care  of  M.  Husson,  copies  will 
be  sent  to  the  provincial  medical  schools,  where 
there  are  fewer  opportunities  of  witnessing  sach 
cases.  We  need  not  enlarge  upon  the  benefits 
which  must  accrue  from  these  new  materials  for 
the  better  study  of  disease. 


THE    NEGLECT    OF    VACCINATION. 

It  is  useless  at  this  time  of  day  to  argue  over 
again  the  necessity  of  vaccination.  On  no  subject 
is  the  voice  of  the  profession  more  completely  in 
accord  with  the  voice  of  the  enlightened  public 
than  on  the  duty  of  enforcing  by  stringent  legal 
penalties  this  precautionary  measure.  The  civil 
practitioner  is  at  one  with  his  brethern  of  the 
military  and  naval  services  as  to  the  necessity, 
not  only  of  vaccinating  every  child  within  three 
months  after  birth,  but  even  of  repeating  the 
operation  in  adult  life,  should  there  exist  the 
filijhtest  suspicion  that  its  original  performance 
had  not  been  efificaoious.  It  is  to  be  regretted, 
therefore,  that  persons  are  still  to  be  found,  even 
among  the  educated  classes,  who  not  only  neglect 
vaccination  in  the  case  of  their  own  children,  but 
even  publicly  announce  that  they  have  conscien- 
tioQs  scruples  against  it.  At  the  Oldham  police- 
court,  for  example,  two  clergymen  appeared  in 
answer  to  a  summons  for  neglect  of  vaccination 
in  their  families,  and  though  in.  one  case  an  at- 
tempt was  made  to  plead  extenuating  circum- 
stances, still  the  court  inflicted  on  thetn  the  pen- 
alty of  a  fine.  The  necessity  for  even  more  sum- 
mary legislation  will  be  admitted  when  it  is 
known  that  in  Oldham  and  its  suburbs  there 
were  no  fewer  tnan  837  children  who  had  not 
been  vaccinated.  At  Stoke,  again,  the  neglect 
to  vaccinate  was  exemplified  in  the  case,  not  of  a 
clergyman,  indeed,  but  of  no  less  a  functionary 
than  a  guardian.  A  Mr.  Oilman  is  of  opinion 
that  vaccination  is  useless.  Not  only  so,  but  he 
is  willing  to  suffer  martyrdom  for  his  noncon- 
formity with  the  medical  dogma,  and  announces 
that  *'  he  has  not  the  slightest  objection  to  meet 
a  summons,  and  state  his  views  before  a  magis- 
trate." What  Mr.  Oilman's  "views"  may  be, 
we  have  not  the  faintest  curiosity  to  know.  In- 
deed, as  he  talks  of  his  "  animosity"  to  vaccina- 
tion, he  avows  himself  to  be  little  better  than  a 
fanatic.  We  only  hope  the  magistrate  may  take 
hira  at  his  word,  and,  after  listening  to  a  full  ex- 
posure of  his  "views"  (and  himself),  inflict  at 
once  the  fine  allowed  by  the  law,  so  that  the  less 
enlightened  public  at  least  may  have  an  edifying 
example  of  what  they  incur  by  neglect  of  a  statu- 
tory precaution,  and  may  thereby  be  induced  to 


give  practical  effect  to  the  maxim  (which  Mr. 
Oilman  ought  to  know  professionally)  that  even 
in  sanitary  breaches  "  a  stitch  in  time  saves  nine." 


DR.    EDWARD    SMITH.    P.R.8.,    ON    VENTILATION. 

On  24th  February,  Dr.  E.  Smith,  F.R.S.,  deliv- 
ered a  lecture  "  On  Ventilation,"  the  greater  por- 
tion being  taken  up  with  an  exposition  of  the 
"abstract  principles  involved  in  the  movements 
of  air,  and  the  numerons  methods  by  which  archi- 
tects and  others  are  groping  their  way  with  much 
blundering  to  a  satisfactory  result'^  The  first  part 
of  the  lecture  was  of  the  most  elementary  charac- 
ter; very  little  was  said  of  secondary  currents,  the 
relative  weight  of  large  columna  of  air  of  different 
degrees  of  temperature  and  humidity,  the  relative 
effects  of  ozone,  carbonic  acid, and  organic  matters 
in  excess,  and  many  other  points.  Dr.  E.  Smith 
propounded  some  novel  and  somewhat  startling 
propositions,  which  we  venture  to  think  wonld 
not  have  suggested  themseves  to  anyone  but  an 
inspector  of  workhouses.  Then  he  expressed 
his  opinion  "  that  a  certain  want  of  freshness,  or 
closeness,  may  occur  without  known  injury  to 
health;  that  foul  odors  do  not  necessarily  im- 
ply unhealthiness,  and  that  we  must  strive  to 
ascertain  whether  the  foul  smell  proceeds  from 
dirty  clothes,  and  particularly  dirty  stockings 
and  unwashed  skins,  or  is  simply  that  which 
occurs  with  cleanly  persons."  We  have  been 
accustomed  to  think  that  the  former  exhalations 
are  even  more  injurious  than  the  latter,  simply 
because  they  are  in  a  more  concentrated  form, 
and  we  envy  the  possession  of  those  experienced 
olfactory  powers  which  enable  Dr.  Smith  to  per- 
ceive and  weigh  the  effect  of  the  variety  of 
smells  with  so  much  nicety.  We  might  have 
expected  a  Fellow  of  the  Royal  Society  to  pro- 
pose some  scientific  standard  of  good  ventila- 
tion; but  Dr.  Smith  is  of  opinion  "that  it  is 
sufiicient  when  the  air  of  the  night's  use  is  not 
more  offensive  than  is  found  in  an  ordinary  pri- 
vate bedroom  of  the  middle  class,"  We  shall 
no  longer  wonder  at  any  amount  of  closeness  and 
foulness  which  may  be  found  in  workhouses 
under  Dr.  Smith's  inspection.  The  fact  is,  the 
whole  of  these  propositions  are  conceived  in  the 
spirit  of  compromise,  and  demand  our  most 
strenuous  protest.  There  is  no  subject  which  is 
more  obscure  than  ventilation  either  in  its  scien- 
tific or  practical  aspect,  but  it  is  clear  that  no 
enlightenment  can  be  hoped  for  from  the  medical 
adviser  of  the  Poor-law  Board. 


STATISTICS    OF    SICKNESS    AND    M0RTALIT7. 

In  an  interesting  paper  contributed  to  the 
Gazette  Medicate  de  Faris,  Dr.  Vacher  has  called 
attention  to  the  exceptional  characters  of  the  past 
and  the  passing  seasons — characters  that  have 
been  common  to  nearly  the  whole  of  Europe,  and 
that  appear  to  have  influenced  in  a  marked  degree 
the  nature  of  the  principal  diseases.  These,  ac- 
cording to  the  author,  have  been  chiefly  puerpe- 
ral fever,  scarlet  fever,  and  diphtheria.  In  Paris, 
puerperal  fever  made  its  appearance  in  Novem- 
ber, and  has  since  prevailed,  causing  many 
deaths,  and  rendering  necessary  the  closure  of  at 
least  one  maternity  department.  The  fatality  of 
scarlet  fever  in  London,  and  of  typhus  and  diph- 
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theria  at  BerliD,  are  also  commented  upon ;  and 
a  well-merited  tribute  is  paid  to  the  wisdom  of 
the  arrangements  by  which  Dr.  Grail j  Hewitt 
banished  puerperal  fever  from  the  wards  of  the 
Britidb  Lying-in-Hospital,  by  dividing  into  foar- 
bedded  chambers  rigoronsly  isolated. 

The  main  object  of  the  author  is,  however,  to 
call  attention  to  the  advantages  that  might  be 
expected  to  accrue  from  a  well-devised  system  of 
international  statistics  of  mortality.  To  this 
object  Paris  has  hitherto  contribute<l  nothing; 
but,  while  Dr.  Vacher's  paper  was  actually  in  the 
press,  the  Municipal  council  arrived  at  the  deter- 
mination to  issue  a  weekly  medical  bulletin.  The 
labors  of  Dr.  Farr,  of  Zuelzer  at  Berlin,  and  of 
Glatter  at  Vienna,  have  already  laid  the  founda- 
tion of  the  arrangements  that  would  be  required 
for  a  perfect  system ;  but  our  experience  in  Eng- 
land has  taught  us  that  statistics  of  mortality 
iJone,  although  highly  valuable  for  many  pur- 
poses, by  no  means  satisfy  the  requirements  of 
science.  We  must  seek  to  obtain  the  statistics 
of  occnrring  sickness,  and  the  organisation  of  the 
principal  continental  cities  would  enable  them,  if 
they  were  so  disposed,  to  take  precedence  of  our- 
selves in  the  fulfillment  of  this  desideratum. 


THE    APHASIA    QUX8TI0V. 

At  a  late  meeting  of  the  Medical  Society  of 
London  a  paper  was  read  by  Dr.  Bateman,  of 
Norwich,  on  the  ^  Localisation  of  Speech."  This 
is  a  subject  which  Dr.  Bateman  is  well  fitted  to 
handle,  and  it  is  one  on  which  he  can  speak  with 
some  authority.  His  object  was  chiefly  a  judicial 
one.  He  reviewed  carefully  the  opinions  put 
forward  as  to  the  seat  of  the  faculty  of  language 
by  Gall,  Schroeder  van  der  Kolk,  Bouillaud,  Dax, 
and  Broca.  After  paying  a  warm  tribute  to  Gall, 
the  author  disposed,  as  we  think,  satisfactorily  of 
Schroeder  van  der  Kolk's  view,  that  speech  re- 
sides in  the  olivary  bodies.  He  stated,  however, 
that  Jaccoud  is  a  warm  supporter  of  this  doctrine. 
Next  he  considered  Bouillaui's  opinion,  that  the 
anterior  cerebral  lobes  are  the  seat  of  speech. 
Next  the  doctrine  of  Dax,  that  speech  resides  in 
the  left  hemisphere  only ;  and  finally,  he  remarked 
in  some  detail  on  what  he  called  the  ne  plus 
ultra  of  pathological  topography,  the  very  nar- 
row limit  to  which  M.  Broca  confines  articulate 
language.  From  a  careful  consideration  of  the 
recorded  evidence,  and  from  cases  he  had  him- 
self observed,  he  found  that  he  could  not  accept 
M.  Broca's  conclusions,  although  he  gave  him 
great  praise  for  much  valuable  work.  M.  Broca 
has,  at  all  events,  very  clear  opinions,  if  his  con- 
clusions have  the  disadvantage  of  being  limited, 
and  thus  he  presents  a  fine  field  for  attack  by 
those  who  are  fond  of  dealing  in  generalities,  and 
who  dislike  definite  issues.  Dr.  Bateman  treated 
him  with  great  fairness.  The  author  sliowed 
how  the  researches  of  Carl  Vogt  on  the  develop- 
ment of  the  brains  of  apes  and  microcephali  bore 
on  the  question.  In  man,  the  infero-lateral  sinus 
in  the  foetus  is  filled  by  the  more  rapid  develop- 
ment of  the  third  frontal  convolution,  whereas  in 
apes  and  in  microcephali  it  is  filled  by  the  de- 
velopment of  the  two  central  folds  known  as 
transverse,  frontal  and  transverse  parietal.  An 
animated  discussion  followed  the  reading  of  the 
paper,  but,  to  say  the  least,  several  speakers  did 
not  keep  very  closely  to  the  subject  in  hand. 


AN  ANTIDOTE  TO  SNAKE  POISON. 

We  have  received  from  a  correspondent,  re- 
cently arrived  in  this  country  from  Australia,  an 
account  of  Professor  Halford's  experiments  on 
animals,  with  the  view  of  discovering  an  agent 
which  should  avert  the  poisonous  effects  of  the 
bites  of  venomous  snakes.  The  subject* has  re- 
cently attracted  a  large  amount  of  attention  in 
that  country,  owing  to  the  professor  having  em* 
ployed  his  remedy  —  a  solution  of  ammonia  in- 
jected into  the  veins — with  success  in  the  case 
of  a  man  exhibiting  all  the  symptoms  of  snake- 
poisoning  in  a  dangerous  degree.  We  take  our 
account  from  a  contemporary.  A  roan  was  bit- 
ten by  a  venomous  snake,  which  he  bad  taken 
into  his  hands,  supposing  it  to  be  dead.  Not 
long  afterwards  he  became  drowsy,  and  men- 
tioned the  occurrence  to  one  of  his  mates.  The 
latter  immediately  set  about  procuring  raedieal 
assistance,  but  by  the  time  it  arrived  the  mao 
was  comatose,  and  his  lower  extremities  para- 
lysed. Galvanism  and  other  usual  remedies  were 
applied,  but  without  effect.  In  this  extremity 
the  medical  man  first  called  in  caused  Dr.  Ualfbrd 
to  be  telegraphed  for.  The  case  was  the  first  o/)- 
portnnity  he  had  had  of  applying  his  new  treat- 
ment to  a  human  being,  and  he  at  first  felt  some 
hesitation  in  resorting  to  it.  An  incision,  how- 
ever, was  made  through  the  skin,  exposing  the  so* 
perficial  radial  vein,  and  the  point  of  the  syringe 
being  introduced  into  the  vein,  the  injection  (of 
ammonia)  was  completed.  The  beneficial  effect 
was  immediate.  From  an  almost  pulselesa  sUts^ 
and  f^om  a  stupor  verging  on  death,  the  patient 
speedily  became  conscious.  He  has  been  steadily 
recovering  since,  and  he  is  now  reported  to  be 
nearly  well.  Whether  the  earlier  treatment  io 
any  way  contributed  to  the  cure  cannot,  perhaps, 
be  certainly  known,  but  there  appears  to  be  little 
doubt — the  medical  men  entertain  none — that 
the  case  must  have  ended  fatally  but  for  Professor 
Hal  ford's  treatment  We  require,  of  course,  some 
further  cases  before  the  merit  of  the  discovery 
can  be  determined.  Ammonia  is  not  a  new  rem- 
edy for  snake  bites, but  Dr.  Ualford  has  the  credit 
unquestionably  of  having  applied  it  in  a  direct 
way  by  iigeotion  into  the  blood,  so  that  its  effects 
should  be  immediate  and  general.  Its  applica- 
tion in  this  way  could  only  be  safe  in  skilled 
hands.  The  discovery  was  not  fortuitous,  but  re- 
sulted from  a  consideration  of  the  microscopical 
alterations  which  he  found  taking  place  in  the 
bloodvessels  of  animals  subjected  to  the  snake- 
poison.  It  is  only  right  to  add,  however,  that 
the  observations  of  Dr.  Fayrer  and  others  have 
failed  to  verify  the  statements  made  by  Dr.  Hal- 
ford  on  the  altered  condition  of  the  blood-corpos- 
oies.  We  learn  fh>m  a  letter  which  Dr.  Halford 
addressed  to  the  Melbourne  Argus,  that  he  bad 
previously  instituted  a  series  of  experiments  on 
the  lower  animals,  and  he  publishes  five  of  them 
which  he  performed  on  dogs.  In  four  instances 
the  treatment  was  successful.  To  carry  out  the 
treatment  a  solution  of  ammonia — of  the  strength 
of  one  part  of  strongest  liquor  ammonisa  to  two 
parts  of  distilled  water — and  an  ordinary  hypo- 
dermic syringe  are  required.  The  ammonia  is 
thrown  directly,  but  gradually,  into  the  blood  by 
puncturing  any  superficial  vein,  and  may  be  re- 
peated as  its  beneficial  operation  ceases. 
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OPIUM  IN  DIABETES. 

There  is  Dotbing  novel  in  the  use  of  opium  in 
diabetes,  bat  there  is  something  new  in  the  mode 
and  results  of  its  exhibition  as  portrayed  by  a 
case  which  Dr.  Pavy  broaght  before  the  notice  of 
the  Clinical  Society  at  its  last  meeting.  The 
instance  was  that  of  a  female,  aged  sixty-eight, 
who  was  apparently  cared  by  the  narcotic,  with- 
out  restriction  as  to  food.  The  patient  was 
placed  in  May  npon  the  ordinary  middle  diet  of 
the  hospital,  which 'inclnded  an  allowance  of 
bread,  potatoes,  and  beer.  She  was  also  ordered 
four  oQDces  of  brandy,  and  two  bottles  of  soda- 
water  per  diem;  and  this  mode  of  living  was 
eontinaed  as  long  as  she  remained  in  the  hospital. 
The  opiom  given  was  in  the  form  of  a  pill,  three 
times  a  day,  and  the  dose  was  gradually  increased. 
At  the  OQtset  the  quantity  of  arine  was  100  oz., 
the  specific  gravity  1040,  the  quantity  of  sngar 
per  oz.  321  grains,  and  the  amount  of  sugar  for 
the  twenty -foar  hours,  3275  grains.  Within  three 
weeks  the  quantity  of  opium  administered  was 
raised  to  ten  grains  and  a  half  per  diem.  It  was 
then  suddenly  discontinued  on    account  of   a 

S eater  degree  of  drowsiness  than  was  desirable 
lag  produced;  but  in  a  few  days  it  was  recom- 
menced, and  this  time,  being  more  gradually 
increased,  was  lx>rne  without  producing  any  sign 
of  disturbance.    The  sugar  disappeared  on  July 
dist,  and  remained  absent  as  long  as  she  con- 
tinued in  the  hospital, — namely,  nntil  October 
28tb.    At  the  time  the  sugar  disappeared,  the 
patient  was  taking  nine  grains  of  opium  per  diem. 
It  was  afterwards  still  farther  increased  to  twjdlve 
mins,   and   then    gradually    diminished    until 
October  17th,  when  Si  was  taken  off,  the  patient 
daring  the  remaining  time  taking  no  medicine, 
aud  passing  no  sugar.    Dr.  Pavy  brought  some 
nrine,  freshly  passed,  to  the  Society,  and  this, 
upon  being  tested  with  the  cupropotassio  solu- 
tion, was  seen  to  be  free  from  sugar.    Dr.  Pavy 
thought  there  was  still  much  to  be  learnt  about 
the  extent  of  the  power  of  opium  in  different 
cases.    His  belief  was,  from  the   case  which 
foraied  the  basis  of  his  communication,  and  other 
experience  that  he  had  had,  that  it  would  be 
Iraad   sufficient  of  itself  in   many    instances, 
amongst  elderly  subjects,  where  the  disease  was 
obserred  to  assume  its  mildest  form,  to  check  the 
elimination  of  sugar.    In  young  and  middle-aged 
nbjects,  however,  where  the  disease  as  a^  rule 
issomed  a  much  more  severe  character,  his  ex- 
perience was  that,  to  obtain  a  similar  effect,  the 
restricted  diet  must,  be  conjoined.    The  success 
of  the  treatment  is  interesting,  and  we  have 
thought  it  deserving  of  special  notice. 


CABBOUC  ACID  IN  MALABIOUS  FETEB. 

From  a  despatch  which  has  been  forwarded  by 
Sir  Henry  Barkly  to  the  Colonial  Office  we  learn 
that  Dr.  Barraut,  the  Acting  Sanitary  Inspector 
tt  the  Mauritius,  and  Dr.  W.  H.  Tassier  of  the 
lime  place,  have  been  not  only  using  carbolic 
acid  extensively  as  a  disinfectant,  but  they  have 
been  employing  solutions  of  the  pure  variety, 
pr^>ared  by  Messrs.  Calvert  and  Co.,  in  the  direct 
treatment  of  the  fever  cases  in  the  epidemic  in 
that  island.  These  gentlemen  speak  highly  of  the 
therapeutical  powers  of  the  acid  in  intermittent 
^er.    It  was  employed  by  them  in  two  ways. 


One  grain  of  the  pure  medicinal  acid  in  one 
ounce  of  water,  with  a  little  brandy  or  bitter 
infusion,  was  administered  as  a  medicine  three 
times  a  day,  and  with,  it  is  asserted,  remarkably 
good  effects,  the  relapses  being  less  frequent  than 
after  the  use  of  quinine.  It  was  chiefly  in  those 
cases  in  which  the  fit  was  ushered  in  by  vomiting 
that  Dr.  Barraut  found  the  carbolic  acid  acted  with 
the  greatest  advantage.  Another  method  of  treat- 
ment was  by  hypodermic  injection  of  a  solution 
of  the  pure  acid ;  and  a  table  of  twenty-seven 
cases  is  given  in  illustration  of  the  effects,  with 
the  detailed  account  of  others.  The  strength  of 
the  ii\]ection  used  by  Dr.  Tassier  was  sixty-four 
grains  to  four  ounces  of  water,  of  which  as  much 
as  from  twelve  to  thirty  minims  were  used  at  a 
time.  We  have  elsewhere  directed  attention  to 
the  caution  which  is  required  in  the  use  of  this 
powerful  agent,  which,  it  must  be  remembered,.is 
a  poison ;  but  this  method  of  employing  it,  as 
well  as  the  object  in  view,  are,  we  imagine, novel. 
We  must  await  the  results  of  further  trials  bafore 
deciding  as  to  the  value  of  the  practice.  If  these 
should  be  confirmatory  of  the  experiences  of  Drs. 
Barraut  and  Tassier  the  discovery  will  prove 
both  important  and  interesting. 


PBESCBIBINa  IH  CHEAP  PEBIODIOALS. 

A  most  dangerous  practice  prevails  of  publish- 
ing  in  some  of  the  cheap  literature  of  the  day 
various  receipts  for  the  cure  of  minor  ailments, 
and  it  is  (me  that  is  certainly  upon  the  increase. 
Many  of  the  prescriptions  so  given  are  absurd, 
and  even  dangerous ;  and  this  is  not  to  be  won- 
dered at  if  we  consider  that  the  writer  is  often 
very  deficient  in  all  real  knowledge  of  medicine, 
and  that  he  is  assisted  by  the  errors  of  tlie  printer, 
to  whom  the  symbols  of  quantities  are  so  many 
hieroglyphics.  Our  attenion  has  been  called  to 
the  following  prescription  for  Instance:  **  Syr.  of 
poppies,  one  ounce  and  a  half:  syr.  of  squills,  half 
an  ounce;  tincture  of  digitalis,  thirty  drops:  a 
teaspoonful  to  be  given  to  a  child  frequenilyJ^ 
We  can  quite  imagine  a  fractions  baby  being 
dosed  into  the  effectual  quietness  of  death  by  such 
a  mixture. 


OHLOBOFOBK  IN  THE  URINE. 

A  very  important  observation  has  heen  made 
relative  to  the  properties  of  the  nrine  of  patients 
who  have  inhaled  chloroform.  If  the  ordinary 
sugar  test  be  applied — ^viz.,  sulphate  of  copper 
and  potash, — the  reaction  seems  to  indicate  the 
presence  of  a  large  amount  of  sagar.  The  reduc- 
tion of  the  copper,  however,  is  not  due  to  sugar, 
but  to  chloroform.  So  says  a  writer  in  the  Jour* 
natl  de  PharmacU  cPAnvert,  The  chloroform  is 
detected  thus:  a  current  of  air  is  passed  throuc[h 
the  urine,  then  made  to  traverse  a  hot  porcelain 
tube,  and  finally  to  pass  through  a  Liebig's  bulb, 
containing  a  solution  of  nitrate  of  silver.  The 
chlorine  derived  from  the  chloroform  precipi- 
tates,  when  present,  the  silver  in  the  form  of 
chloride. 


TAOOINATION  IN  MADBAd  IN  1607. 

The  attempt  to  disseminate  the  benefits  of 
vaccination  amongst  the  pr^ndiced  natives  of 
India  is  up-hill  work :  and  tbrtnnate,  therefore,  is 
it  that  there  are  Judicious  and  energetic  men 
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occupying  the  posts  of  pablic  vacciaators.  Dr. 
Shortt  is  one  of  these,  and  his  report  on  the  pro- 
gress made  in  vaoci nation  in  1867  will  be  read  with 
interest  The  total  namber  of  persons  operated 
upon  was  270,749,  or  76,240  more  than  in  1866. 
The  resalts  were  satisfactory  in  89*58  per  cent,  in 
the  whole  Presidency.  Something  has  been  done 
to  diminish  the  frequency  with  which  inoculation 
is  practised,  for  in  the  districts  where  this  is 
more  frequently  had  recourse  to,  38  additional 
vaccinators  have  been  appointed,  and  are  hard  at 
work. 


It  is  with  great  satisfaction  that  we  are  able 
to  inform  our  readers  that  Professor  von  Langen- 
beck  and  Professor  Virchow  have  intimated  their 
approval  of  tlie  designed  institution  of  a  Marshall 
Hall  Memorial,  and  expressed  a  wish  that  their 
names  may  be  included  among  the  list  of  sub- 
scribers. The  elevated  scientific  position  which 
the  names  of  Lan  gen  beck  and  Virchow  occupy — 
the  former  as  one  of  the  foremost  surgeons  in 
Europe,  and  the  latter  as  one  of  the  first  patholo- 
gists and  most  original  thinkers  of  the  present 
age — eminently  fit  them  for  estimating  aright  the 
labors  and  scientific  character  of  a  man  like  the 
late  Dr.  Marshall  Hall. 


#bb  |apers. 


ABSTBACT  OF 

THE    GULSTONIAN    LECTURES 

OH 

CERTAIN    POINTS    IN   THE  STUDY  AND 

CLASSIFICATION  OP  DISEASES  OF 

THE    NERVOUS   SYSTEM. 

Delivered  at  the  Bojfol  College  of  Pkyiieiam, 

Bt  J.  HuGHLiNGS  Jackson,  M.D.,  F.R.C.P. 


LECTURE  I. 

After  some  introductory  remarks,  the  lecturer 
urged  that,  whenever  it  is  possible,  we  should 
study  each  case  of  nervous  disease  in  a  threefold 
manner:  as  it  shows  (I)  damage  at  a  certain  point 
in  a  sensori-motor  tract  (Organ) ;  (2)  as  it  is  an 
instance  of  local  change  of  some  wide-spread 
Tissue ;  and  (3)  as  it  is  one  of  disorder  of  Function. 
He  takes  the  word  organ  to  imply,  not  only 
nervous  centres,  but — illustrating  by  motor  organs 
— the  nerves  to  the  muscles  they  are  known  to 
govern.  He  remarks,  too,  on  the  importance  of 
considering  the  relations  parts  have  by  their 
arterial  supply.  Arteries  give  to  parts  which 
have  no  relationship  by  continuity  of  duties,  a 
relationship  by  community  of  nutrition. 

When  a  certain  muscular  tract  is  affected- 
face,  arm,  and  leg, — we  infer  that  the  correspond- 
ing internal  lesion  is  in  the  region  of  the  opposite 
corpus  striatum,  or  thalamus  opticus.  Hemi- 
plegia, and  its  mobile  counterpart,  hemispasm,  the 
author  believes,  point  to  the  same  internal  region 
damaged :  probably  not  to  the  very  same  part. 
But  altliough  these  motor  disorders  are  alike  as 
damages  of  one  organ,  they  are  different  as  dis- 


orders of  function.  It  is  the  function  of  nervoos 
matter  to  ''store  up''  force  for  future  expenditure. 
In  hemiplegia,  nervous  tissue  being  destroyed,  no 
force  can  be  **  stored  up,"  and  therefore  none  is 
expended.  In  hemispasm,  nervous  tissue  being 
simply  "  unstable,"  force  is  "  stored  up,"  aod  is 
expended  in  a  disorderly  way.  So  then,  besides 
noting  the  extent  of  muscular  tracts  affected,  we 
have  from  the  same  stand-point  to  consider  con- 
ditions of  muscles  in  time. 

This  complimentary  study  of  the  effect  of 
absence  of  function,  and  ''over-function,"  of 
nervous  organs,  is  important  for  several  reasons, 
and  notably  for  this  reason,  that — in  one  instance 
at  least — the  muscles  put  in  action  when  a  nervoas 
organ  is  ''discharged,"  are  not  only  those  palsied 
when  that  organ  is  destroyed.  In  hemiplegia, 
the  unilateral  muscles  are  palsied;  but  in  hemi- 
spasm these,  and  the  bilateral  as  well,  are  pot  in 
motion.  These  facts  are  in  accordance  with,  and, 
the  lecturer  believes,  verify,  the  hypothesis  Dr. 
Broadbent  has  put  forward  on  unilateral  aod 
bilateral  movements. 

There  is  also  to  be  studied  the  particular  natan 
of  the  tissue-change:  whether  it  be,  for  instance, 
disease  of  the  true  celebrant,  nerve-tissue,  or  of 
the  subservient,  connective  tissue;  or,  in  more 
medical  illustration,  whether,  for  instance,  the 
local  change  in  cases  of  hemiplegia  be  a  syphilitic 
nodule  or  an  escape  of  blood  in  the  motor  tract, 
since  in  each  of  these,  although  the  region  pabied 
may  be  the  same  (both  being  cases  of  the  com- 
mon form  of  hemiplegia),  they  are  really  two 
different  diseases. 

Dr.  Jackson  believes  that  the  general  scientific 
world  will  more  and  more  look  to  us  for  facts  as 
to  the  physiology  of  the  nervous  system,  and  es- 
pecially for  more  precise  facts  on  the  relation  of 
mind  to  brain,  such  as  cases  of  defect  of  speech 
supply.  He  urges  that,  whilst  as  medical  men 
we  endeavor  in  particular  cases  to  find  the  organ 
damaged,  we  should  as  physiologists  endeavor  to 
trace  the  differences  of  speciality  in  the  ascend- 
ing  line  of  function  from  the  spinal  cord  to  the 
cerebral  hemisphere.  By  a  careful  study  and 
comparison  of  the  effects  of  damage  by  disease  to 
each  of  the  geographical  regions  of  the  nervous 
system  we  shall,  he  thinks,  reach  a  knowledge  of 
the  fundamental  plan  of  structure  of  the  nervous 
system,  and  thus  find  out  what  is  the  general 
principle  of  localisation  throughout  the  nervous 
system.  He  mentioned  Seriatim  the  chief  symp- 
toms produced  by  lesion  of  one  lateral  half  of 
the  spinal  cord,  medulla  oblongata  and  pons 
Varolii,  those  produced  by  lesion  of  the  cms 
cerebri,  thalamus  opticus,  and  spoke  in  minnte 
detail  of  the  symptoms  resulting  from  lesion  of 
the  corpus  striatum.  The  corpus  striatum  is  often 
damaged,  and  therefore  the  symptoms  resulting 
from  disease  of  this  centre  can  be  frequently 
studied.  It  lies  close  upon  the  organ  of  mind, 
and  work  at  the  disorders  of  function  of  the 
muscular  region  this  motor  centre  governs  (hemi- 
plegia, heraichorea,  and  hemispasm),  will,  the 
author  believes,  give  us  a  clue  to  the  true  in- 
trepretation  of  cases  which  it  is  the  custom  to 
call  aphasic,  &c.,  and  to  a  knowledge  of  the  prin- 
ciple of  localisation  and  of  the  action  of  the  two 
hemispheres  in  mental  processes.  He  entered 
in  some  detail  into  the  question  of  localisation. 
By  a  consideration  of  the  symptoms  produced 
by  disease  of  the  corpus  striatum,  the  lecturer 
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endeavored  to  acconnt  for  the  paradox  that — 
AssamiDg  the  so-called  faculty  of  laDgaage  to 
♦*  reside  "  in  every  part  of  the  brain — damage  near 
to  the  [lefl]  corpus  striatum  did,  and  that  damage 
distant  from  that  body  did  not,  destroy  speech. 
This  part  of  the  lecture  does  not  admit  of  brief 
abstract. 

LECTUTB  II. 

Continuing  the  subject  of  the  Medical  Physio" 
logy  of  the  CerebrsJ  Hemispliere,  the  lecturer 
gave  a  condensed  account  of  some  of  the  innu- 
merable varieties  of  defects  of  speech  which  at- 
tend disease  of,  and  of  the  hemisphere  near  to, 
tlic  corpus  striatum  on  one  side,  usually  the  left. 
He  thought,  with  regard  to  the  patient's  mental 
condition,  it  was  above  all  most  important  to  bear 
in  mind  the  lapse  of  time  from  the  seizure,  and 
mentioned  cases  in  illustration.  He  related  cases 
of  fe»ip<?ra7y  loss  of  speech  presumably  from  embo- 
lism, in  which  cases,  as  in  those  of  permanent  loss  of 
speech,  there  was  an  inability  to  write  as  well  as 
to  speak.  He  thought  that  specimens  of  writing 
from  patients  so  suffering  were  much  needed. 
In  some  cases  of  temporary  loss  of  speech  occur- 
ring with  unilateral  spasm  the  patient  could 
write.  He  ppoke  of  children  speechless  from  birtb, 
and  alladed  to  the  bearing  of  these  cases  on  the 
important  hypothesis  put  forward  independently, 
and  almost  contemporaneously,  by  Broca  and 
MoxoD.  He  tried  to  show  that  defects  of  speech 
shoold  be  classified  on  the  same  fundamental 
principle  as  grossly  motor  defects — into  those  im- 
plying destruction  and  into  those  implying  insta- 
bility of  nervous  tissue;  or,  in  other  words,  into 
those  in  which  there  is  diminution  of  power  to 
speak,  and  those  in  which  the  defect  is  disorder 
of  speech — e.  g,,  mistakes  in  words.  He  believes 
the  mental  condition  is  different  in  the  two  classes 
of  cases. 

With  a  view  to  support  still  further  the  doctrine 
of  localisation  be  hoUs,  he  tried  to  show  from 
the  phenomena  of  some  cases  of  hemispasm  (oc- 
curring with  disease  of  one  cerebral  hemisphere), 
that  there  is  an  order  of  frequency  in  the  parts  in 
which  the  spasm  commences,  and  pointed  out 
that  there  is  also  a  **  compound  sequence  ^  in  the 
march  of  the  spasm.  He  insisted  on  the  neces- 
sity of  recording  what  is  seen  to  take  plaoe  in  the 
simplest  cases  of  convulsion,  and  hoped  that  from 
analysing  the  "compound  sequences"  in  these 
cases,  we  may  learn  something  of  the  internal 
relations  given  to  muscular  regions  which  ex- 
ternally are  widely  separated.  He  pointed  out 
that  the  phenomena  of  hemispasm  show  that 
DiDscles  acting  bilaterally  are  practically  egnallji 
connected  with  each  of  the  corpora  striata — a 
conclosion  which  Dr.  Broadbent  had  some  years 
ago  arrived  at  deductively.  The  phenomena  of 
the  severest  cases  of  hemispasm  from  disease  of 
one  hemisphere,  however,  in  which  both  sides  of 
the  body  are  convulsed,  led  him  to  a  moditieation 
of  Broadbent's  hypothesis.  Thus,  taking  one 
side  of  the  brain,  the  right,  the  lecturer  thinks 
the  muscles  acting  unilaterally,  both  of  the  left 
and  of  the  right  side  of  the  body,  are  represented 
in  the  right  side  of  the  brain,  but  that  the  muscles 
of  the  left  side  of  the  body  are  especially  repre- 
MQted  there — 1st,  more  in  quantity,  for  they  are 
more  afiTected  when  the  hemisphere  discharges: 
2odly,  first  in  time  (instability), for  they  are  affected 
before  those  of  the  right  siae.    He  thinks  that, 
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having  from  the  study  of  the  effects  of  want  of 
action  and  of  "over-action''  of  the  corpus 
striatum,  arrived  at  a  better  knowledge  of  the 
plan  of  composition  of  one  nervous  organ,  we 
may  fairly  use  this  knowledge  as  a  means  of 
further  investigation.  He  thinks  that  Broad- 
bent's  hypothesis,  and  the  facts  which  so  strik- 
ingly confirm  it,  help  us  to  a  better  utiderstund- 
ing  of  the  action  of  two  hemispheres  in  mental 
processes.  From  a  consideration  of  the  pheno- 
mena of  such  cases  as  that  of  a  man  (the  left  side 
of  whose  brain  was  damaged)  who  could  not 
speak,  but  could  understand  what  was  said  to 
him,  who  could  not  write,  but  could  copy  wri- 
ting, and  who  might  ejaculate — from  the  conside- 
ration of  such  a  case,  the  lecturer  was  led  to 
believe  that  the  fundamental  defect  in  loss  of 
speech  from  disease  in  one  hemispliere  is  inability 
to  reproduce  words  voluntarily,  because  the  lead- 
ing motor  part  of  one  (tlie  left)  side  of  the  brain 
is  damaged.  Involuntary  reproduction  (under- 
standing words)  remains  possible,  because  the 
automatic  side  (right)  is  intact.  Thus,  reduced 
to  its  simplest  form,  loss  of  speech  corresponds  to 
hemiplegia,  in  which  form  of  palsy  the  voluntary 
movements  are  lost,  the  involuntary  preserved. 
In  other  words,  it  seems  that  the**  unit  of  ac- 
tion" of  the  nervous  system  is — as  we  might 
expect  from  the  organism  being  a  two-sided  one 
— double  the  unit  of  composition.  There  is, 
however,  a  difference  betwixt  damage  to  the 
corpus  striatim  and  damage  to  the  hemisphere 
juat  above  it — viz.,  that  whilst  damage  to  either 
of  the  corpora  striata  profduces,  practically,  the 
same  effect — viz.,  loss  o  the  njost  voluntary 
movements  of  the  limbs  on  but  one  side  of  the 
body,  damage  to  httt  one  side  of  the  brain — usually 
the  left— will  destroy  voluntary  speech  alto- 
gether. This,  however,  is  not  the  objection  it,  at 
first  glance,  appears  to  be;  for  in  the  highest 
sensori-motor  processes  we  cannot  expect  that 
there  will  be  two  sides  for  the  **  cessation  of 
automatic  action  and  the  dawn  of  volition," 
which  is,  Spencer  says,  one  and  the  same  thing. 
The  two  brains  cannot  be  mere  duplicates  if  dam- 
age to  ono  only  will  make  a  man  speechless. 
For  those  processes,  than  which  there  are  none 
higher,  there  must  surely  be  one  side  which  is 
leading.  The  lecturer  supposes  that  the  processes 
for  judging  distance,,  for  walking,  for  talking,  and 
for  thinking  are  fundamently  alike,  and  that  un- 
less the  patient  who  is  rendered  speechless  by 
damage  to  one  motor  side  of  his  brain  had  (in 
addition  to  right  and  left  seusory  regions) 
processes  for  the  subjective  movements  of  words 
remaining,  he  would  not  be  able  to  understand  a 
proposition — t.  d.,  he  would  not  be  able  to  give 
relations  of  coexistence  (coexistence  is,  according 
to  Spencer,  alternate  sequence)  to  images  de- 
veloped by  its  two  terms,  which  terms  are  pre- 
sented to  him  in  a  simple  seq^uence,  any  more  than 
he  can,  without  movement,  estijnate  the  relations 
of  two  external  objects  by  impressions  on  two 
sense  surfaces. 

LECTURE.  UT. 

From  the  point  of  view  of  Tissue  changes,  the 
lecturer  first  considered  the  influence  of  the  kind 
of  lesion  on  the  eondUion  of  muscles  affected. 
He  next  mentioned  that  certain  changes  seem,  so 
to  speak,  to  prefer  particular  localities.  And 
after  speaking  of  cerebral  hsemorrhage,  and  of 
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tho  changes  which  syphilis  causes,  he  spoke  of 
tumors.  Intracranial  tamors  grow  almost  any- 
where, and  prodnce  symptoms  in  one  or  more  of 
three  ways.  (1)  They  press  gradaally,«ind  thas 
prodace  palsy  of  cranial  nerves.  Tamors  of  the 
cerebellum  (case  related)  prodace  disordered 
gait  by  sqaeezing  the  pons,  cms  cerebri,  and  eras 
cerebelli.  The  rapidity  of  pressure  is  the  im- 
portant matter.  If  very  slow  pressure  be  ex- 
erted, there  may  be  no  obvious  symptoms  when 
parts  are  much  deformed;  in  sudden  pressure,  as 
in  cases  of  meningeal  lieamorrhage  from  bursting 
of  a  cerebral  aneurism,  death  will  occur  very 
quickly,  even  in  five  minutes.  (2)  Tumors  cause 
secondary  changes— r«.  g.,  optic  neuritis,  and  those 
changes  on  which  convulsion,  **  brain  fever,"  &c., 
dex)end.  (3)  Vascular  tumors  occasionally  kill 
by  hsBmorrnage.  The  lecturer  related  several 
cases  of  this  kind.  Sometimes  no  recognisable 
symptoms  are  produced  by  intracranial  tumor. 
A  case  of  tumor  of  both  cerebellar  lobes  was  re- 
lated, in  which  there  had  been  no  motor  symp- 
toms referable  to  the  cerebellum. 

Plugging  of  arteries  occurs  from  syphilitic 
nodes  of  arteries  (Wilks),  and  thus  syphilitic 
hemiplegia  so  arising  is  only  indirectly  syphilitic. 
For  the  real  change  on  which  the  palsy  hangs  in 
such  cases  is  not  the  syphilitic  disease  of  the 
vessel,  but  softening  of  the  corpus  striatum  con- 
sequent on  blocking  of  that  vessel's  channel. 
Two  other  kinds  of  syphilitic  hemiplegia — the 
second  from  growth  of  a  nodule  in  the  motor  tract, 
the  third  ''epileptic,"  occurring  with  disease  of 
the  surface  of  the  hemisphere — were  considered, 
as  were  also  syphilitic  palsies  of  cranial  nerves 
and  "  syphilitic  epilepsy,"  in  order  to  show  that 
the  therapeutics  of  syphilitic  affections  of  the 
nervous  system  are  markedly  successful  only  in 
recent  cases  of"efftision  of  lymph" — e.g.,  recent 
palsies  of  cranial  nerves, — and  rarely  in  the 
several  varieties  of  hemiplegia  and  in  convulsion. 
He  instanced  a  case  of  recovery  without  drugs 
from  hemiplegia  due  to  blocking  of  the  middle 
cerebral  artery  at  a  point  where  the  vessel  was 
narrowed  by  an  encircling  node.  Recovery  from 
convulsions  or  from  epileptic  hemiplegia,  the  re- 
sult of  syphilis,  is,  he  thinks,  very  doubtfully  due 
to  iodide  of  potassium.  He  thinks  the  bromide 
of  potassium  keeps  oflT  the  fits  better  than  the 
iodide  in  "syphilitic  epilepsy."  Yet  he  thinks 
that  iodide  of  potassium  should  be  given  for  at 
least  six  months  whenever  a  patient  suffers  from 
any  syphilitic  nervous  afiTection,  in  order  to  stop 
new  changes  which  may,  for  instance,  be  slowly 
damaging  the  vessels  without  at  once  causing 
any  obvious  symptoms. 

The  lecturer  tried  to  show  that  there  is  a  prac- 
tical distinction  betwixt  the  symptoms  occnrring 
with  coarse  disease  of  the  brain — e.  g.,  tumor, 
syphilitic  deposit,  abscess,  &c, — and  disease 
which  IS  not  coarse.  When,  for  instance,  any 
one  comes  for  chronic  convulsion,  the  order  of 
investigation  he  follows  is  first  to  find  out  whether 
the  internal  local  changes  are  presumably  minute, 
and,  inferentifdly,  thait  tke  patient  will  live  for 
years  epileptic;  or  whether  the  internal  local 
changes  on  which  the  fits  directly  depend  are 
secondary  to  coarse  disease,  which  will  destroy 
life  or  gravely  incapacitate.  The  symptoms  im- 
plying coarse  disease  (Bright's  disease  being 
excluded)  are,  severe  diffused  headache  in  unusual 
places — e.  g.,  on  one  side  of  the  head,  at  the  back 


of  the  head  shooting  to  the  eyes;  "purposeless 
vomiting"  with  much  straining,  particalarlj 
when  at  night,  and  especially  if  the  appetite 
keep  good;  the  symptoms  of  cerebral  fever,  and, 
above  all,  inflammation  of  both  optic  nerves, 
which  may  exist  when  the  patient  can  read  the 
smallest  type.  None  of  these  symptoms  point  to 
any  particular  kind  of  coarse  disease,  and  noae 
of  them  are  "localising"  symptoms. 

He  then  spoke  under  the  head  of  Combination 
of  Factors.  In  some  cases  a  large  clot  destroys 
an  elaborate  structure— usually  the  higher  motor 
tract — and  at  once  produces  a  certain  well-known 
form  of  hemiplegia  with  insensibility,  leaving  the 
pulse,  respiration,  temperatare,  and  retinal  circu- 
lation, if  not  at  a  normal,  certainly  at  a  oommon 
standard.  Saying  nothing  of  the  clot  being  often 
an  incident  in  wide-spread  bodily  degeneration, 
and  taking  a  case  in  which  the  clot  was  the  odIt 
marked  abnormality  found  in  any  viscus  post 
mortem,  we  have,  after  considering  the  doings  of 
the  clot  in  its  character  as  a  destroyer  of  an 
elaborate  structure,  to  consider  it  in  its  character 
as  a  foreign  body  lying  in  a  highly  vascular  part 
of  the  system.  In  other  words,  we  have  to  dis- 
tinguish .  betwixt  primary  and  local,  and  sec- 
ondary and  general  symptoms.  Some  time— it 
varies  much — after  the  local  effusion,  labored  pfolse 
comes  on,  and  there  is  quickened  and  perhaps 
irregular  respiration,  a  rise  of  temperature,  sweat- 
ing, retracted  belly,  reversed  abdominal  action  in 
inspiration,  with  other  signs  of  congestion  of  the 
lungs.  The  symptoms  may,  the  lecturer  thinks, 
be  considered  as,  so  to  speak,  a  quicker  repre- 
sentation of  the  usually  slower  march  of  "cerebral 
fever"  from  tumor.  Indeed,  clot  itielf  occa- 
sionally produces  a  similar  slow  march  after  the 
patient  has  "recovered"  from  the  local  motor 
symptoms  which  the  clot  caused  when  first 
effused;  optic  neuritis  and  other  diffusions  maj 
occur.  He  thinks  the  term  "  brain  fever  "  useful 
clinically,  and  that  the  Vord  "  fever"  so  used 
implies  more  than  mere  feverishness.  We  have 
not  only  to  think  of  "fever  poisons"  affecting 
particular  organs,  but  of  "  fevers "  produced  by 
changes  in  particular  organs. 
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Since  Messrs.  Blondel  and  L.  Ser  reported  to 
the  Assistance  Publique  authorities  of  Paris  on 
the  hospitals  and  workhouse  infirmaries  of  Lon- 
don in  1862,  many  important  changes  and  modifi- 
cations have  been  brought  about  in  the  treatment 
of  the  Paris  poor  six^k  and  inflrm,  and  in  the  man- 
agement of  the  hospitals  of  theCity  of  Boulevards. 
The  improvements  are  many  in  Paris.  The  out- 
door sick  relief  has  been  extended  and  remodeled; 
the  study  of  our  "  excessive  "  ventilation  (to  use 
the  words  of  the  French  authorities)  has  not  been 
fruitless :  the  number  of  hospital  beds  has  been 
greatly  increased ;  *  and  the  system  of  medical 
statistics  has  been  so  successfully  established  that 

•  Increaee  f^m  1852  to  1S59, 404  bedi ;  from  1850  to  1887, 
07S  beds :  IncreAse  in  fifteen  yeftra,  1077  beds. 
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it  has  been  imitated  Id  Belgium,  and  will  extend 
to  all  the  medical  centres  of  the  Continent. 

The  idea  with  which  M.  Armand  Hasson  sent 
his  two  commissioners  to  London  fifteen  years 
ago,  would  have  given  admirable  results  before 
this  had  it  been  followed  up  and  applied  to  the 
philanthropic  and  scientific  activities  of  other 
ceDtre»s  and  been  ripened  to  the  establishment  of 
a  permanent  international  medical  commission. 
Bot  the  report  which  MM.  Blondel  and  Ser  pre> 
seated  remains  an  isolated  document, little  known 
beyond  the  regions  which  the  Paris  Assistance 
Pablique  governs* 

Before  reviewing  the  improvements  in  the  Paris 
hospitals  and  in  the  home-treatment  of  the  sick 
poor,  let  me  note  the  salient  points  of  difference, 
to  oar  advantage  or  disadvantage,  which  the  two 
French  scientific  travellers  discovered  between 
the  hospitals  and  infirmaries  of  Paris  and  London. 
The  present  moment  is  opportune.  There  is  a  stir 
among  the  Parisians  in  regard  to  the  means  of 
providing  labor,  and  of  raising  the  funds  bj 
which  the  hospitals  and  refuges — the  bureaux  de 
hiertfauance  and  maisons  de  aeeaurs  —  are  sup- 
ported, that  may  profoundly  modify  M.  Husson's 
work,  and  test  it  to  the  utmost.  The  violent  de- 
bates which  Baron  Haussmann's  administration 
of  the  affairs  of  Paris  has  provoked,  tend  clearly 
to  a  regime  other  than  that  which  gives  an  indi- 
vidual the  power  of  raising  and  spendhig  a  sum 
not  much  under  twenty  millions  sterling,  in  his 
own  way.  By  the  Haussmann  expenditure,  which 
has  supplied  the  working  classes  conglomerated 
in  Paris  with  wages  to  the  tune  of  twelve  thou- 
sand pounds  daily  during  the  last  eighteen  years, 
periods  of  ominous  distress  have  been  tided  over; 
and  the  Assistance  Publique  has  been  able  to  cope 
with  the  number  of  the  indigent  and  sick  poor. 
Bat  it  is  now  pretty  clear  that  the  twelve  thou- 
sand pounds  per  diem  of  wages  artificially  raised 
for  the  prevention  of  emeutes  will  be  sensibly  di- 
minished, and  that  therefore  the  department  in 
the  Avenue  Victoria  may  fairly  anticipate  an  in- 
creased demand  on  its  resources  as  near  at  hand. 
It  is  unfortunate  that  at  this  moment  the  tax  for 
the  poor,  which  has,  with  divers  modifications, 
existed  since  1669,  slionld  be  threatened  by  the 
combined  hostile  action  of  French  theatrical 
managers  and  journalists.  The  origin  of  the  law 
which  taxes  amusements  for  the  benefit  of  those 
whose  only  rejoicing  is  a  cessation  from  pain  or 
hanger  is  brought  forth  to  heighten  its  unpopu- 
larity. It  was  not  originally  instituted  in  a  phi- 
lanthropic spirit,  but  was  imposed  by  a  bigoted 
Court  in  hatred  of  the  author  "Tartuffe."  Hence, 
according  to  French  managers  and  journalists, 
the  tax  laid  on  the  theatre  for  the  benefit  of  the 
poor  should  be  abolished  as  a  bad  remnant  of  the 
past.  The  logic  of  the  Paris  managers,  who  have 
rained  themselves  with  spectacular  excesses,  and 
bj  compliance  with  the  extortions  of  actors  and 
singers,  does  not,  as  our  neighbors  have  it.  Jump 
to  the  right.  Take  the  instance  of  M.  Marc- 
Foarnier,  who  has  been  fifteen  years  the  manager 
of  the  Porte  Saint  Martin  Theatre.  During  these 
fifteen  years,  it  seems,  his  receipts  have  exceeded 
fourteen  millions  of  francs,  and  out  of  this  sum 
he  has  paid  a  tax  for  the  hospitals,  and  refuges, 
aad  poor  of  Paris  generally,  exceeding  one  million 
francs  in  amount.  But  herein  is  no  valid  argu- 
ment against  this  poor  tax.  A  manager  who 
takes  a  Paris  theatre  calculates,  or  should  calcu- 


late, with  the  tax.  It  is  as  much  part  of  his  ex- 
penditure as  bis  rent;  and  surely  it  is  a  just  and 
wise  tax,  for  it  is  levied  exclusively  on  those  who 
are  not  only  able  to  live,  but  have  a  superabun- 
dance for  amusement.  What  would  the  Parisians 
say  if  this  system  of  laying  a  tax  upon  a  luxury, 
for  the  benefit  of  those  to  whom  necessaries  are 
luxuries,  were  suddenly  exchanged  for  ours,  and 
the  fifth,  thirteenth,  eighteenth,  and  nineteenth 
arrondissements  were  to  be  severally  and  sepa- 
rately rated  for  the  support  of  their  poor  ? 

In  the  most  interesting  history  of  the  n6tel 
Dieu  (the  rebuilding  of  which  is  progressing 
apace)  we  find  numerous  instances  of  that  just 
spirit  which  claims  for  the  poor  from  the  pockets 
of  the  rich ;  of  which  the  theatrical  poor-tax  and 
the  poor-tax  on  the  rich  man's  grave  are  remain- 
ing examples.  The  right  which  the  poor  have  to 
levy  something  upon  the  market  dainties  of  the 
wealthy  dates  five  hundred  years  back.  It  would 
seem  that  there  was  a  gentler  feeling  abroad 
among  the  powerful  in  the  fierce  old  times,  in  re- 
gard to  the  utterly  destitute,  than  prevails  in  this 
later  day  of  general  rights.  That  which  is  spe- 
cially kindly,  for  instance,  in  the  treatment  of 
the  indigent  and  sick  poor  of  Paris,  comes  to  them 
from  centuries  ago :  the  harsher  lines  are  drawn 
by  modem  hands.  In  France,  the  La  Roche- 
foucauld-Liancourts,  the  Monty ons,'Br6zins,  and 
Boulards  have  kept  a  kindliness  grafted  on  the 
Assistance  system,  which  was  brought  into  some- 
thing like  order  and  a  code  by  Count  Frochot; 
BO  that  when  we  come  to  anything  like  a  juxta- 
position of  the  manner  in  which  funds  for  the 
poor  are  raised  in  England  and  France,  to  the 
relief  of  the  indigent  and  of  the  sick  poor,  and  to 
the  public  sentiments  in  regard  to  the  destitue — 
young,  aged,  and  sick, —  we  are  struck  with  the 
order  and  high-mindedness,  and  the  tender  heart 
which  purveyed  the  operations  of  the  Assistance 
Publiquo  of  Paris,  and  the  coarse  feeling,  the 
confusion,  and  consequent  inefficiency  which 
characterize  our  London  operations  (viewed  gen- 
erally) for  our  extraordinarily  diffused  destitu- 
tion, our  legions  of  sick  paupers,  and  our  lanes 
and  alleys  of  famished  and  tattered  children,  left 
as  wild  as  squirrels  in  a  wood. 

The  mission  of  MM.  Blondel  and  Ser  was,  it 
may  be  remembered,  provoked  by  the  discussions 
which  took  place  amongst  the  medical  profession 
of  Paris  while  the  plans  for  the  reconstruction 
of  the  H6tel  Dieu  were  under  consideration,  and 
under  the  sting  of  assertions  made  by  high  au- 
thorities that  the  hospitals  of  Paris  were  perhaps 
the  most  detestable  medical  establishments  in 
Europe.  The  Lariboisidre  was  the  only  modern 
hospital  in  the  French  capital.  The  London  hos- 
pitals and  infirmaries  were  cited  as  the  examples 
which  should  be  followed.  M.  Husson's  Com- 
missioners visited  nineteen  hospitals  and  four 
workhouse  infirmaries.  Their  descriptive  note  on 
our  workhouses  shows  what  a  perplexing  place 
an  English  union  is  to  the  orderly,  system-loving 
French  mind: — 

«  Workhouse :  a  kind  of  mixed  establishment, 
which  partakes  of  the  character  of  a  depSt  de 
MendieitS,  a  maison  de  seeours,  the  hdpitalj  and 
the  hospiceJ^ 

They  were  perplexed  with  the  varieties  of  our 
hospital  and  workhouse  and  private  administra 
tions  for  the  benefit  of  the  poor  and  sick,  and 
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thoj  concladed  that,  although  the  governors  of 
tho  French  systems  for  hospitals  and  asylums 
might  find  instructive  matters  of  detail  in  Eng- 
land, tho  Assistance  of  Paris  had  nothing  to  fear 
from  a  general  comparison  with  either  the  State 
or  private  methods  of  sick  poor  relief  as  practised 
in  England.  The  radical  difference  between  the 
English  and  French  systems  of  relief  that  struck 
the  French  commissioners,  at  the  opening  of  their 
labors,  was  that  in  England  private  charity  is 
chiefly  directed  to  establishments  for  the  benefit 
of  the  sick,  leaving  the  relief  of  the  indigent  to 
the  parochial  rates.  They  were  surprised  to  find 
that  all  tho  London  hospitals  and  dispensaries 
were  privately  supported  and  separately  gov- 
erned, and  that  it  was  by  the  accumulation  of 
gifts  from  philanthropic  individuals  that  little 
dispensaries  grew  to  the  proportions  of  first-class 
hospitals.  The  independent  confiicting  plans 
and  regulations  of  so  many  irresponsible  private 
bodies  are  utterly  perplexing  to  the  French  mind. 
The  elaborately  governed  Frenchman  cannot  un- 
derstand how  establishments  so  vast  and  so  im- 
portant in  their  effects  on  the  indigent  population 
can  be  lefl  without  the  limits  of  our  Poor-law 
control,  and,  indeed,  unconsidered  among  the 
public  means  for  coping  with  oar  great  national 
mii^fortune.  French  and  English  hospitals  have 
had  a  common  origin.  Private  benevolence  is 
the  corner-stone  of  them  all :  as  it  is,  in  France 
at  least,  of  the  Assistance  Publique.  But  the 
iiospitals  of  Paris,  despoiled  in  many  cases  of  the 
private  property  and  revenue  which  belonged  to 
them,  have  been  drawn  into  the  keeping  of  the 
State,  or  rather  into  municipal  keeping.  The 
hospitals  of  Paris,  to  take  an  instance,  possess 
property  which  is  equal  to  only  three-twentieths 
of  their  expenditure.  In  Paris  charitable  people 
are  not  prone  to  gifts  in  favor  of  the  sick  poor, 
but  rather  to  works  for  the  benefit  of  the  aged 
and  infirm,  the  desolate  young,  and  the  simply 
indigent.  In  short,  the  private  charity  of  Paris 
is  directed  to  the  homes  of  the  poor,  to  the  bed- 
side of  the  sick  man  lying  in  his  garret,  to  the 
acts  of  the  Sister  of  Charity,  rather  than  the  libe- 
rality which  gives  no  greater  personal  trouble 
than  the  signing  of  a  cheque.  The  Parisians, 
knowing  that  the  chief  part  of  the  funds  for  their 
great  hospitals  is  derived  from  the  municipal 
purse,  regard  them  as  open  establishments  on 
which  the  sick  poor  have  something  like  that 
claim  which  the  English  pauper  has  on  his  parish. 
The  public  mind  is  therefore  at  ease  as  to  the 
means  which  the  unfortunate  have  of  obtaining 
medical  treatment  at  any  tima  In  the  history 
of  French  hospitals  will  be  found  the  names  of 
many  munificent  donors  (the  latest  in  tlie  list  is 
Madame  do  Lariboisidre^).  But  their  increase 
under  municipal  protection,  and  chiefly  by  muni- 
cipal snpport,  tends  to  remove  them  more  and 
more  every  year  from  the  reach  of  private  charity, 
and  to  leave  more  abundant  private  effort  for  the 
comfort  of  the  poor  sick  at  the  command  of  the 
Assistance  Publique. 

Parisian  charity,  diverted  from  the  bospital 
subscription-box,  has,  however,  lingered  by  the 
hospital  gates — has  given  a  crutch  to  the  infirm, 
a  cradle  to  the  foundling,  and  pure  air  and  ,' 
creature  comforts  to  the  poor  and  convalescent. 


*  The  gift  of  this  lady  was  to  the  extent  of  £80,000  to- 
wards tbo  fine  hospitaJ  which  bears  her  name. 


When,  a  few  days  ago,  I  was  going  through  the 
spacious  galleries  of  the  Magasin  Central,  on  the 
Boulevard  de  rH6pital  (of  which  more  presently), 
I  came  upon  stacks  of  neatly  folded  bundles  of 
linen.  *<The  Montyon  gifts,*'  said  the  militaiy- 
looking  chef  of  the  gallery. 

Now,  these  Montyon  gifts,  brought  as  they  are 
to  work  harmoniously  with  the  general  admiais- 
tration  of  the  hospitals,  have  effected  and  are 
effecting  a  vast  amount  of  good.  Such  benefactors 
as  the  Devillas,  the  Lambrechts,  the  Simonins,and 
others  of  equal  pretension,  have  done  great  good 
to  their  fellow-citizens  by  subjecting  their  indi- 
vidual benevolence  to  the  governors  of  the  general 
plan.  We  are  only  now  waking  to  a  very  old 
fact,  that  enormous  sums  of  money,  bestowed  in 
the  noblest  spirit  by  the  charitable,  are  wasted  ia 
London  and  in  other  great  cities  of  England,  be- 
cause there  is  no  general  government  of  charity. 
There  is  no  guide,  no  harmonious  action  towards 
certain  ends  admitted  by  public  opinion  to  be 
desirable.  When  I  have  watched  the  whitebait 
patrons  of  Greenwich  sitting  at  the  windows 
overhanging  tho  mud-bank  of  the  river,  and 
throwing  clouds  of  pence  to  the  hungry  little 
urchins  below  for  the  pleasure  of  seeing  tbem 
scramble  in  the  dirt,  I  have  thought  of  the  custo- 
mary thoughtlessness  and  clumsiness  with  which 
formidable  sums  of  money  are  cast  forth  in  after- 
dinner  atmospheres  every  London  season.  The 
Frenchman  wonders  at,  and  admires,  our  open- 
handedness,  but  despises  our  waste  and  disorder. 
We  find  the  first  remark  which  the  French  Hos- 
pital Commissioners  made  on  getting  amid  onr 
liospitals,dispensaries,and  workhouse  infirmaries, 
is,  that  our  institutions  are  a  Jumble.  The  phi- 
lanthropists are  many :  but  each  one,  unconscious 
of  his  neighbor,  is  straining  every  nerre  and 
muscle  to  tug  the  world  in  his  own  direction. 

MM.  Blondel  and  Ser  remark  that  the  charitable 
institutions  of  England  and  France  had  a  strong 
original  family  likeness.  The  starting  point  of 
the  difference  (the  actual  development  of  which  I 
am  about  to  place  before  your  readers)  is  fixed  by 
the  laws  of  Veudemiaire  and  of  Frimaire,  in  the 
fifth  year  of  the  Republic,  which  form  the  founda- 
tions of  the  Assistance  Publique  law  of  France. 
According  to  these  laws,  of  revolutionary  origin, 
each  commune  of  France  is  bound  to  the  utmost 
of  its  means  to  provide  for  its  poor,  its  sick,  and 
its  infirm,  under  the  gratuitous  surveillance  of 
local  notabilities  acting  within  the  control  of  mu- 
nicipal authority.  All  hospitals  and  asjlnms, 
since  the  passing  of  these  laws,  are  subject  to  a 
series  of  general  rules,  which,  without  infringing 
on  the  fundamental  characteristics  of  private 
charities,  give  a  cohesion  to  the  gifts  of  isolated 
philanthropists,  and  enable  people  of  position  in 
each  commune  to  apply  both  the  municipal  and 
private  relief  resources  in  the  most  eflScacioos 
manner. 

The  French  Assistance  fuses  our  State  relief 
and  private  charitable  institutions  into  one  power- 
ful organization  that  administers  every  conceiv- 
able form  of  relief:  that  carries  the  foundling  to 
the  public  nursery  in  the  Rue  d'Enfer,  that 
governs  the  Maison  de  Secours,  which  is  again 
governed  by  the  Bureau  de  Bienfaisance;  that 
personally  investigates  every  application  forhelp, 
and  carries  to  the  home  of  the  deserving  poor 
every  necessary,  from  bread  and  blankets  to 
wooden  legs ;  that  sucoors  the  aged  and  infirm  at 
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home  or  at  BicStre,  or  the  Salp6tridre;  and  that 
preserves  in  vigorous  activity  and  growth  hospi- 
tals that  freely  treat  every  ill  that  flesh  and  blood 
is  heir  to,  and  comprehend  medical  schools  the 
fame  of  which  reaches  over  the  world. 


No.  II. 


French  hospitals  being  all,  more  or  less,  State 
institations,  supported   by  municipal  flinds  as 
well  as  private  acts  of  charity,  incur  a  responsi- 
bility towards  the  public  which  is  not  borne  by 
English  hospitals.    In  the  same  way,  the  home 
relief  of  the  sick  as  well  as  of  the  poor,  being  the 
operation  of  a  mixed  action — viz.,  that  of  an  ad- 
nuaistration   supplemented    by    the    efforts    of 
charitable    ladies  and   gentlemen, — is    uniform, 
constant,  and  i^nattended   with    those    laxities 
which  from  time  to  time  provoke  the  indignation 
of  the  English  public.    Whenever  the  English 
Poor  Laws  are  publicly  discussed,  fifty  complaints 
arise  among  the  administrators  and  executive 
officers  of  the  Poor  Law,  the  public  that  pays, 
and  the  public  that  is  relieved.  In  Paris,  disposed 
as  the  Opposition  in  the  Corps  Legislatif  is  to 
pick  holes  in  Napoleon's  purple,  there  has  been 
uo  attempt  to  attack  the  Assistance  Publique 
administration.    The  theatre  poor  tax   has  re- 
doubtable enemies ;  but  there  are  no  discontented 
poor-law  officers;   there  are  no  good  and  bad 
arrondissements  j  no  execrably  managed  maisons 
desecours;  no  overworked  medical  officers;  no 
neglected  cases  nor  slovenly  dispensing,  nor  con- 
veyance of  fever  patients  in  the  first  cab  at  hand. 
I  shall  describe  a  maison  de  secours,  in  its  rela- 
tion to  the  poor  of  a  section  of  an  arrondissement ; 
to  the  hospitals ;  to  out-door  medical  relief,  and 
in  its  admirable  internal  economics,  conducted 
by  intelligent  sisters,  who  have  a  mission  as  well 
as  a  wage — Christian  charity  as  well  as  the  means 
provided  by  the   -A!ssistance    Publique.    These ! 
maisons  de  secours,  I  naay  state  at  once,  are  so 
many  well-ordered  dispensaries,  well  worthy  the  | 
attention  of  those  politicians  who  are  anxious  to 
get  at  something  like  a  sufficient,  well-knit  Poor- 
law  code.    They  work  in  harmony  with  the  dis- 
tributors of  out-door  relief  on  the  one  hand,  and 
with  the  hospitals  on  the  other,  and  under  that 
which  is  entirely  absent  from  the  English  system 
^viz."  constant,  intelligent  inspection."    With- 
in the  Assistance,  I  find  no  barristers — nephews 
of  "one  of«s" — appointed  to  report  on  the  in- 
firmaries for  the  aged    and    the   nurseries   for 
orphans.    The  fitness  of  the  individual  for  the 
office  is  a  point  which  is  an  imperative  necessity 
to  the  French  mind;  and  it  springs  from  that 
respect  for  ability  which  pervades  all  classes  of 
Frenchmen,  and  makes  a  Nelaton  a  houseliold 
name  under  the  eaves  of  the  humblest.    He  is 
surgeon  and  senator ;  and  applauded  because  ho 
doffs  his  embroidered   coat  to  reach  the  sick 
man's  bed.    Shall  we  see  a  Lord  Chancellor  on 
bis  death-bed  attended  by  a  brother  peer  M.D.  ? 
^e  question  is  at  the  bottom  of  much  more  than 
the  average  philosopher  can  comprehend.    All 
the  controversies  about  Poor-law  administration 
pigbt  be  resolved  into  it    How  is  it  tliat,  although 
It  has  been  shown  that  72  per  cent,  of  the  pauper- 
uin  of  England  proceeds  from  the  neglect  or  mal- 
administration of  the  poor  sick,  they  are  still 
neglected  or  maladminiPtered?    Dr.   G.  Wallis 
gave  this  evidence  to  a  Select  Committee  of  the 


House  of  Commons  in  1854 ;  and  yet,  fifteen  years 
afterwards,  we  find  that  the  capacity  for  mis- 
management, for  which  Gwydyr  House  is  famous, 
remains  concentrated  upon  the  medical  depart- 
ments of  the  Poor-law  administration.  The 
cause  of  72  per  cent,  of  your  pauperism  is  un- 
touched. Even  in  the  matter  of  Mr.  Hardy's  Act 
the  authorities  are  true  to  the  tradition nl  obsti- 
nacy and  dunderheadedness  of  their  department ; 
and  the  dispensary  languishes  while  the  asylum 
foundations  are  hastily  laid.  Yet  the  dispensary 
lies  at  the  root  of  the  evil :  would  help  to  block 
the  way  of  the  unfortunate  from  the  sick  bed  to 
the  workhouse,  and  so  lessen  the  72  per  cent; 
while  the  asylum  is  but  Bicetre  and  La  Salp^tri- 
Sre,  and  the  Incurables-Hommes  and  the  Incura- 
bles Femmes  over  again,  with  theDep6t  Mendicity 
bungled  and  superadded.  These  places  are  re- 
treats for  society's  utter  failures.  Victims  of  our 
social  plan  indirectly,  if  also  culpable  individually 
through  their  vices,  the  aged  and  infirm  of  so- 
ciety, who  are  helpless  and  have  nothing,  com- 
mand public  compassion.  Whether  this  com- 
passion should  be  expressed  in  the  shape  of 
country  asylums  is  a  matter  on  which,  I  think, 
some  light  will  bo  thrown  by  the  experiences  of 
M.  Husson's  department  But  the  importance 
of  advancing  to  the  assistance  of  the  poor  man  in 
sickness  must  be  plain  to  all  who  have  been  at 
the  pains  of  noting  how  the  ranks  of  the  poor 
are  recruited.  Protect  the  aged  paupers;  but, 
above  all,  so  help  the  young  in  sickness  that  they 
shall  not  fall  into  hopeless  poverty.  In  the 
regulations  of  the  Assistance  Publique  of  Paris, 
in  regard  to  the  sick  poor,  this  primary  and 
fundamental  rule  of  Poor-law  economy  is  kept 
steadily  in  view.  They  fortify,  in  a  remarkable 
manner,  the  line  of  argument  and  the  significance 
of  the  array  of  facts  contained  in  the  late  address 
of  the  President  of  your  Poor-law  Medical  Offi- 
cers' Association.  These  regulation?,  as  they 
have  been  lately  amended  I  am  enabled,  through 
the  courtesy  of  the  Directeur-G^neral,  to  lay 
before  your  readers.  I  shall  deal  first  with  the 
out-door  relief  of  the  sick  poor. 

The  latest  report  issued  from  the  Avenue  Vic- 
toria describes  the  out-door  relief  of  the  Paris 
sick  poor  during  1865-6-7,  or  the  sixth,  seventh, 
and  eighth  years  during  which  the  reorganised 
system  has  been  in  operation.  Belief  to  the  sick, 
the  Dir6cteur-G6n6ral  states,  is  liberally  applied 
throughout  the  capital,  not  only  to  the  indigent 
population,  but  aho  to  those  whom  forced  cessa- 
tion from  work,  or  slack  time,  has  thrown  into 
temporary  distress.  The  poor  who  prefer  home 
treatment  to  removal  to  the  hospital  are  en- 
couraged in  this  preference;  which  denotes  a 
resolve  to  avoid  the  breaking-up  of  the  menage 
and  the  decline  from  independence  to  State  relief. 
We  shall  see  presently  how,  on  the  other  hand, 
the  Assistance  deals  with  the  sick  in  the  hospitals, 
who  will  occasionally  lay  deep  plans  for  getting 
into  one  of  the  sick  asylums  for  life,  while  their 
friends  are  perfectly  able  to  maintain  them.  The 
desirability  of  discouraging  recourse  to  the  hos- 
pital, and  of  helping  the  poor  to  keep  the  home 
together,  is  the  mainspring  of  all  the  recent 
Assistance  reforms.  Of  late,  a  new  regulation 
has  been  drawn  up  for  a  home  midwifery  service, 
in  order  to  discourage  mothers  from  the  old  bad 
habit  of  being  confined  in  the  hospital.  Its  suc- 
cess has  been  steady.    In  1865-6-7,  more  than 
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23,000  women  were  attended  in  their  own  homes 
"by  the  mid-wives  of  the  Boreanx  do  Bienfaisance 
—namely,  7450  in  1865,  7588  in  1866,  and  8744 
in  1867.  In  this  latter  year  6506  of  the  mothers 
attended  at  home  received  relief  as  well  as  attend- 
ance, more  than  half  the  relief  being  in  the  shape 
of  bed  and  baby  linen.  Midwives  have  always 
been  attached  to  the  Bureaux  de  Bienfaisance  ; 
but  until  the  recent  reforms  came  into  operation 
they  had  few  patients.  It  has  been  deemed 
radically  economical  to  devote  a  special  sum  of 
money  (£6000)  annually  to  the  encouragement  of 
midwifery  cases  at  home  by  extra  help.  The 
Assistance  gains  in  the  ^nd.  The  home  of  the 
necessitous  mother  is  kept  together.  The  mid- 
wife receives  8  francs  for  each  case.  When  the 
mother  is  in  a  position  requiring  relief,  the 
bureau  of  her  quarter  is  bound  to  extend  it  to 
her  to  the  amount  of  at  least  12  francs.  The 
value  of  this  timely  help  is  forcibly  shown  in  a 
table,  which  sets  forth  that  two-thirds  of  the 
women  who  have  recourse  to  the  midwife  of  their 
bureau  are  only  temporarily  necessitous.  When 
this  table  is  compared  with  the  figures  of  the 
general  sick  poor  who  have  recourse  to  the  As- 
sistance medical  staff,  it  will  be  perceived  that 
among  the  working  poor  the  period  of  the  wife's 
confinement  is  specially  severe.  44  per  cent  of 
the  general  sick  poor  who  apply  to  the  Bureaux 
are  inscribed  on  the  books  of  the  Assistance  as 
paupers.  Another  table  Justifies  the  reforms 
maue  by  the  Assistance.  About  85  per  cent,  of 
the  poor  women  who  are  gratuitously  helped 
through  their  hour  of  trial  have  their  own  furni- 
ture— a  sure  mark  of  good  conduct,  and  honor- 
able effort  to  keep  clear  of  State  relief  and  the 
ultimate  poor  asylum.  The  needlewomen  of  Paris 
form  the  great  mtgority  of  applicants ;  and  in  the 
latest  statistics  the  single  mothers  attended 
amount  to  one-fifth  of  the  total. 

It  is  proved  that  the  women  who  are  confined 
at  home  are  morally  and  physically  superior  to 
those  who  resort  to  the  hospital ;  and  that  the 
poorest  home,  where  the  mother  is  alone  with  her 
child,  is  safer  than  the  best  regulated  hospital. 
The  figures  of  the  home  attendances  of  the  Bu- 
jreaux  midwives  are  interesting.  In  1867,  of  8744 
w^omen  confined,  5  died  within  the  nine  days; 
only  327  required  medical  treatment  for  the 
results  of  their  confinement;  24  died;  23  were  con- 
veyed to  the  hospital;  and  5  died  in  hospital. 
The  average  cost  to  the  Assistance  of  each  case 
is  a  fraction  under  21  francs.  The  number  of  mid- 
wives  (whose  services  are  supplemented  by  the 
Bureaux  doctors  when  necessary)  in  the  pay  of  the 
Assistance  is  111,  making  the  average  number  of 
cases  78  each ;  and  the  fees  nearly  £25. 

In  1867,  the  number  of  the  poor  sick  attended 
in  their  homes  reached  66,486,  to  3-09  of  the  popu- 
lation. Of  these,  74*49  were  discharged  cured. 
The  average  duration  of  sickness  was  14  days. 
In  this  year  the  Bureaux  medical  attendants  gave 
355,089  consultations,  showing  an  increase  of 
31,103  consultations  in  three  years.  The  average 
cost  per  patient  is  set  forth  at  a  fraction  under 
5k  francs. 

Summing  up  the  effects  of  the  liberal  extension 
of  the  home  treatment  of  the  sick  poor,  M.  Hus- 
8on  declared,  last  July,  that  they  were  most 
satisfactory  and  encouraging;  and  would  nerve 
the  Assistance  to  greater  efforts  towards  the  per- 
fection of  a  plan,  the  germ  of  which  was  the  idea 


of  keeping  poor  working  families  off  the  Bureaux 
books,  by  helping  them  freely  in  that  most  criti- 
cal hour  in  the  lives  of  those  who  live  by  labor 
— the  hour  of  sickness,  when  the  expenses  are 
suddenly  increased,  while  the  revenue  is  sensibly 
diminished  or  completely  stopped.  The  best 
proof  of  the  wisdom  of  the  new  regulations  is, 
that  the  majority  of  the  cases  treated  by  the  As- 
sistance doctors  are  those  of  honest  workfolk 
who  are  strangers  to  the  taste  of  Assistance  bread. 
The  patients  relieved  are  parted  into  two  cate- 
gories— the  indigents  and  the  neccessiteux ;  the 
former  being,  of  course,  the  chronic  paupers.  Id 
1867  the  sick  indigents  who  were  attended 
amounted  to  24,987;  and  the  necessiteuXfVaaxLj  of 
whom  might  have  lapsed  into  chronic  pauperism 
but  for  this  timely  help  to  30,647.  The  value  of 
this  fact  to  a  poor-administrator  of  M.  Hnssoa^s 
experience  and  sagacity  is  not  lost  These  sick 
necessiteuxj  who  have  been  tided  through  a  diffi- 
cult passage  of  their  lives,  remain  independent 
citizens.  Many,  had  they  not  been  enabled  to 
keep  home  together,  would  now  be  on  the  books 
of  a  bureau ;  and,  once  on  those  books,  a  family 
is  broken  for  many  a  long  year. 

The  Assistance  has  a  classification  of  the  poor 
which  is  excellent  The  recipients  of  relief  are 
divided  into  those  who  have  their  own  fur- 
niture, and  those  who  have  neither  bed  nor 
table  of  their  own.  The  last  are  a  hopeless 
class.  They  comprehend  the  vagabonds  and 
ne'er-do-w^eels ;  the  drunken  and  dissolute;  the 
shiftless,  unskilful  workers;  the  unclassed  who 
have  fallen  from  various  altitudes  of  the  social 
ladder  by  the  hundred  accidents  which  befall 
men  and  women  in  a  complicated  and  crowded 
artificial  life  like  that  which  is  encompassed  by 
Louis  Philippe's  fortifications.  When  the  unfur- 
nished class  of  indigents  are  on  the  increase,  trade 
is  bad,  life  is  hard,  and  misery  is  penetrating  into 
new  places.  In  1867  the  number  of  sick  poor  with- 
out furniture,  and  dwelling  in  the  garnis  of  the 
outlying  parts  of  Paris,  increased.  In  the  19th 
arrondisseraent  (a  Parisian  equivalent  for  Betbnal 
Green)  the  poor  without  chattels  were  more 
numerous  than  the  poor  with  their  own  beds. 
The  20th  arrondissement,  to  which  the  nomadic 
population  of  the  city  and  the  expropriated  poor 
tend,  shows  the  same  mark  of  deep  distress. 
The  increase  of  the  poorest  class  has  been  steady 
during  the  last  three  years  on  which  reports 
have  been  issued.  In  1865  the  poo^  living  in  un- 
furnished rooms  w^ere  85*28  per  cent;  and  in  1867 
they  were  but  81-59  per  cent  The  indigent  popu- 
lation of  Paris  is  composed  of  common  laborers, 
porters,  shoemakers,  bricklayers,  washerwomen, 
servants,  and  needlewomen.  The  labor  to  which 
the  unskilled  and  unclassed  have  recourse  is  that, 
of  course,  which  yields  the  lowest  wage,  and 
Just  maintains  the  animal  functions.  The  least 
trade  depression  casts  crowds  of  these  dwellers 
on  the  verge  of  pauperism  over  the  precipice. 
The  few  sticks  of  furniture  vanish,  and  the  man 
is  naked  as  he  was  bom ;  in  a  slack  labor-market^ 
with  only  untutored  hands  to  offer  in  it  When 
the  depression  continues  and  deepens,  the  lower 
class  of  skilled  artisans  falls  to  the  garni.  Tho 
increase  of  furnitureless  poor  is  an  unerring  sign 
of  the  spread  of  absolute  pauperism. 

The  sick  poor  of  Paris  are  a  fraction  over  3 
per  cent,  of  the  inhabitants  within  the  twenty 
arrondissements.    Of  the  51,833  who  were  visited 
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by  Assistance  doctors  in  1867,  20,413  were  dis- 
charged convalescent,  18,201  were  sent  as  out- 
patients to  the  m^ison  de  seconrs  of  tbeir  quarter, 
1011  were  incurable  (subjects  for  one  of  the 
asylums),  3508  were  conveyed  to  the  hospitals, 
35*45  are  marked  as  refused  for  various  reasons, 
and  5155  died.  The  decrease  in  the  average  of 
deaths  between  1865  and  1867  is  from  10-36  per 
cent,  to  9-95 :  but  the  cholera  of  1865  and  1866 
must  be  taken  into  consideration.  The  average 
of  deaths  amongst  the  sick  poor  inscribed  on  the 
Assistance  books  as  treated  at  home  from  1854, 
the  date  wlien  this  service  was  first  reorganized, 
is  interesting. 


Patients. 

Deaths. 

Per-centage. 

1854  .    . 

.  28,076  .     < 

.     .  2,722  . 

.     .     9-65 

1855   .    . 

.  29,483  .    . 

.     .  2,393  . 

.    .     8-12 

1856  .    . 

.  30,346  . 

.    .  2,248  . 

.    .    7-41 

1857  .    . 

.  29,669  . 

.    .  2,183  . 

.    .    7-36 

1858  .    . 

.  27,724  . 

.    .  2,033  . 

.    .    7-33 

1859  .    . 

.  25,299  .    . 

.    .  2,074  . 

.     .    8-20 

1860  .    . 

.  33,890  . 

.    .  2,888  . 

.    .    8-62 

1861  .    . 

.  44,191  .    . 

.     .  3,745  . 

.    .    8-47    . 

1862  .    . 

.  47,102  .    . 

.    .  3,723  . 

.    .     7-91 

1863  .    . 

.  50,047  .     . 

.  4,078  . 

.    .    8-15 

1864  .    . 

.  52,246  .    . 

.  4,476  . 

.    .    8-58 

1865*.    . 

.  50,539  .     . 

.    .  6,238  . 

.    .  10-36 

1866*.    . 

.  52,756  .    . 

.  6,441  . 

.    .  10-31 

1837  .    . 

.  51,833  . 

.     .  6,155  . 

.    .    9-95 

Again,  in  the  assistance  tables  the  sick  poor 
list  is  broken  up  into  the  number  of  days  of  ill- 
ness. The  days  of  sickness  amongst  the  poor 
which  the  Bureaux  doctors  directed  in  1865  were 
834,734;  in  1866,  797,116 ;  and  in  1867,  795,269. 
M.  Ilosson  reckons  that  these  days  of  sickness, 
treated  at  home,  saved  2287  hospital  beds  in 
1865,  2184  in  1866,  and  2179  in  1867.  The 
average  duration  of  sickness  was  highest  in  1865, 
and  lowest  in  1866 :  in  the  former  year  it  was  15-7 
days;  and  in  the  latter  year  14-5  days. 

We  now  come  to  the  work  of  the  medical  staff. 
In  1865  there  were  202  doctors  on  the  home-treat- 
ment service,  204  in  1866,  and  205  in  1867.  Of 
these,  8  were  exclusively  engaged  in  receiving 
out-patients  in  the  various  maisons  de  seoours. 
In  1865  the  average  of  patients  for  each  doctor 
was  274,  281  in  1866,  and  277  in  1867.  The 
figures  are  twisted  many  ways,  in  order  to  show 
the  working  of  the  system  by  every  available 
light  In  1865, 203,393  Assistance  doctors'  home 
▼isits  were  made  ;  in  1866, 199,577 ;  and  in  1867, 
189,093.  In  1865  the  average  number  of  visits 
made  by  each  medical  man  was  1048-42 ;  in  1866, 
1018;26 ;  and  in  1867,  59-86.  We  have  even  a 
fractional  aper^i  of  the  average  daily  work  of 
the  doctors.  In  1866  each  dootor  paid  2-87  daily 
▼isits;  in  1866,  2-7ft  visits;  and  in  1867,  2-63 
visits.  The  medical  attention  paid  to  each  sick 
person  is  stated  at  three  visits  and  the  forty-sixth 
part  of  one  I 

The  consultations  in  the  maisons  de  secours 
tave  increased.  Thrs  increase  has  diminished 
the  home  treatment,  and  consequently  effected  a 
saving.  In  1865  the  number  of  consultations  at 
the  maisons  de  seconrs  in  each  arrondissement 
was  1639 ;  and  in  each  raaison  de  secours  5790. 
In  1866  the  figures  were  16,705  for  the  arrondis- 
wnient,  and  6968  for  each  maison  de  secours; 
in  1867  the  arrondissement  consultations  had 
reached  an  average  of  17,754,  and  the  maisaa  de 

*  The  cholera  years. 


secours  average  was  6340.  As  the  Central  Board 
of  the  Assistance  distributes  money  to  each 
arrondissement  just  in  proportion  to  the  number 
of  paupers  on  its  books,  so  it  regulates  the  staff 
of  medical  officers  by  the  number  of  the  sick 
poor.  For  instance,  in  the  flourishing  second 
arrondissement  there  were  only  625  sick  poor 
oases  in  1867.  These  were  attended  by  six 
doctors.  Each  doctor  on  an  average  attended 
104  patients  in  the  year,  and  made  597  visits. 
The  medical  staff  is  not  so  exactly  disposed  as 
to  give  every  Assistance  doctor  the  same  work; 
but  the  balance  is  kept  roughly  so  that  none  are 
overworked.  In  the  eleventh  arrondissement  I 
find  the  medical  staff  strongest,  although  the 
sick  po»r  list  is  lower  than  that  of  the  twentieth 
and  nineteenth.  The  eleventh  arrondissement 
employs  13  doctors  in  the  home  treatment  of 
the  sick  poor,  and  has  3  medical  men  exclusively 
occupied  with  consultations  at  the  maisons  de 
secours ;  the  fourth  arrondissement  has  14  doc- 
tors and  1  medical  officer  for  consultations; 
while  the  twentieth  arrondissement  has  just  12 
doctors,  although  its  sick  list  reached  6482  in 
1867,  as  against  the  4970  of  the  eleventh.  In 
the  twentieth  arrondissement  the  average  of 
visits  paid  in  the  year  by  each  medical  officer 
was  1739,  and  in  the  eleventh  only  1250,  while 
the  averages  were  137^  in  the  tenth,  and  1311  in 
the  fourteenth.  The  lowest  average  of  medical 
work  is  in  the  third  arrondissement,  where  the 
number  of  each  doctor's  visits  is  as  low  on  378. 
In  the  hardest-worked  arrondissement,  the  visits 
do  not  exceed  five  a  day,  while  in  the  lightest 
they  are  a  fraction  over  one.  By  intelligent  and 
steady  distribution  of  work,  nearly  200,000  at- 
tendances are  given  by  the  Assistance  in  the 
houses  of  the  indigent  or  necessitous,  without 
risking  the  neglect  of  a  single  patient  through 
the  overwork  of  the  medical  attendant.  The 
medical  payments  are  regulated  by  the  visits 
paid.  In  the  eleventh  arrondissement,  the  medi- 
cal fees  for  ont-door  relief  amounted  to  12,800 
francs  (£512),  while  the  medical  staff  of  the 
fourth  received  only  8925  francs  (£3571.  The 
medical  service  of  the  heaviest  (twentieth)  arron- 
dissement shows-  the  lowest  remuneration  in  pro- 
portion to  the  work  done,  being  only  12,000 
francs  (£480).  On  the  other  hand,  the  heavy 
arrondissement  spends  most  in  the  help  the  sick 
poor  most  require,,— gratuitous  diet,  bedding,  and 
baths.  Taking  the  totals  of  expenditure  on  the 
home  treatment  of  the  sick  poor,  we  find  the 
largest  in  th«  twentieth  arrondissement — viz: 
69,180  francs  (£2767  4s,),  and  the  lowest,,  not  in 
the  aeeount  of  the  second,  but  in  the  seventeenth, 
arrondissement — viz:  18,329  francs  C^773  3«.). 
But  there  are  striking  contrasts  among  the 
details.  The  money  relief  given  to  the  6000  sick 
persons  of  the  twentieth  arrondissement  (I  am 
treating  always  of  1867,  the  last  return  made) 
amounted  to  2970  francs  (£128  16«.)  only ;  while 
the  sum  given  to  the  4900  sick  of  the  eleventh 
arrondissement  was  6395  francs  r£265  16#.) :  to 
the  5000  of  the  nineteenth  arronaissement,  7600 
francs  (£304) ;  and  to  the  791  sick  of  the  ninth, 
the  largest  sum  ia  the  table — viz:  9121  francs 
(£364  16».)  Insomo  arrondissements,  where  the 
medical  attendances  are  comparatively  few,  as  in 
the  fourth,  the  salaries  for  the  sisters  who  are 
employed  in  the  service  of  the  sick,  and  the  sick 
room  visitors  (who  follow  in  the  wake  of  the 
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doctor,  and  report  the  time,  &c.,  of  his  visit)  are 
high.  In  the  fourth  arrondissement  (a  lighter 
one  than  the  fifth,  eleventh,  thirteenth,  or  twen- 
tieth), the  sisters  receive  2400  francs  (£88) ;  and 
ill  the  twentieth,  1800  francs  (£56);  hot  the  sala- 
ries for  paid  visitors  exceed  in  this  arrondisse- 
ment those  in  anj  other. 

The  cost  of  each  patient  for  medicines  is  reck- 
oned at  5fr.  45  c.  (4«.  4d.{;  for  help  in  money, 
food,  or  clothes^,  a  fraction  under  4s.:  and  the 
total  cost  per  patient  is  set  down  at  14  fr.  53  c. 
(11«.  8d) 

The  general  results  are,  I  repeat,  most  satisfac- 
tory to  the  minds  of  the  Central  Committee  of 
the  Assistance  Publique,  who  control  the  appli- 
cation of  the  poor  laws  to  the  poor  of  Paris.  M. 
Ilusson,  in  closing  his  report  on  the  new  element 
in  his  administration,  declares  that  it  is  a  good 
one,  for  it  meets  the  evil  half-way.  Its  special 
advantage  is  that  it  tends  to  prevent  the  momen- 
tarily necessitous  from  falling  into  the  slough  of 
pauperism,  out  of  which  very  few  scramble  when 
they  have  once  slipped  into  it. 

Reference  to  some  of  the  Central  Committee's 
regulations  under  which  a  Bureau  de  Bienfai- 
sance  conducts  out-door  relief  is  necessary  in 
order  to  put  the  reader  in  possession  of  the  domi- 
nant points  of  the  system.  The  medical  ofBcers 
attached  to  the  Bureau  de  Bienfaisance  of  each 
arrondissement  are  elected  at  a  meeting  of  the 
members  of  the  Bureau  by  ballot,  and  with  the 
forms  which  govern  the  election  of  administra- 
tors, commissioners,  or  ladies  of  charity,  who, 
albeit  unpaid  servants  of  the  poor,  are  held 
strictly  responsible  for  the  fulfilment  of  their 
duties  to  the  letter.  Physicians,  surgeons,  and 
mid  wives  are  finally  aiipointed  by  the  Prefect  of 
the  Seine,  from  a  triple  list  of  names  elected  by 
the  Bureau.  The  medical  officers  must  reside 
within  that  part  of  the  arrondissement  to  which 
they  have  to  attend.^^  A  change  of  residence 
beyond  the  limits  of  their  trust  without  permis- 
sion is  regarded  aa  an  act  of  resignation.  No 
medical  officer  can  be  an  administrator  of  a 
Bureau,  the  Bureau  being  a  judicial  body  over 
him.  On  the  other  hand,  the  members  of  a 
Bureau  (of  whom  the  mayor  of  the  arrondisse- 
ment is  the  nresident  ex  officio)  have  not  the 
authority  to  aismiss  a  medical  officer,  or  even 
to  suspend  him  without  a  decree  signed  by  the 
Prefect  of  the  Seine.  His  dismissal  is  the  act  of 
the  Minister  of  the  Interior,  on  the  recommenda- 
tion of  the  Bureau  to  which  he  belongs,  or  of  the 
Directeur-G6n6ra1.  lie  assists  at  the  annual 
meeting  of  the  administrators  and  commissioners 
of  his  Bureau;  when  a  report  to  the  Direoteur- 
G^neral  is  prepared,  incluuing  any  observations 
he,  or  any  other  member  of  the  meeting,  may 
choose  to  make.  Every  member  of  the  Assist- 
ance staff,  from  the  chief  to  the  humblest  mid- 
wife, ranks  as  a  public  servant,  and  is  eligible 
for  promotion  to  the  Legion  of  Honor,  for  services 
done  to  the  poor. 

It  is  the  duty  of  the  Bureai  doctor  to  attend 
poor  patients  in  their  homes,  andHo  dress  wounds, 
limbs,  &c.,  when  the  sisters  of  charity  are  unable 
from  any  cause  to  take  this  part  of  the  medical 
service.  But  the  rule  is  that  the  Bureau  sister 
supplements  the  service  of  the  doctor,  nurses 

*  The  «rrondiMement  is  parted  Into  four  qsarters.  and 
these  are  each  ■ubdiYided  into  three  diytsiona.  There  ie 
an  adminlBtration  for  each  dlTlaion. 


the  pauper  patient,  prepares  his  medicine,  and 
watches  over  his  diet. 

In  each  Bureau  a  register  of  the  sick  of  the 
arrondissement  is  regularly  posted,  each  sick 
person  being  watched  over — 1st,  by  the  admiais- 
trator  of  his  division;  2d,  by  the  doctor;  3d, by 
the  sister  of  charity.  The  secret ary-treasarer 
(the  responsible  person  to  the  central  authoritv) 
is  bound  to  exact  the  regular  exercise  of  the 
round  of  duties  devolving  on  the  administrator, 
the  doctor,  and  the  sister  of  charity,  under  the 
watchful  eye  of  the  inspectors  of  the  central 
body.  Moreover,  there  is  the  Bureau  visitor, 
who  visits  every  patient  on  the  list,  and  reporta 
on  his  state  to  the  Sick  Commission  of  the 
Bureau,  consisting  of  the  president,  or  a  vice- 
president,  an  administrator,  a  doctor,  a  com- 
missioner, and  the  secretary-treasurer.  This 
Commission  pronounces  the  convalescence  of 
a  patient,  orders  extraordinaiy  relief,  medicines, 
&c.,  or  deals  with  cases  of  chronic  disease 
which  belong  to  the  asylums,  or  forwards  aick 
poor  to  the  convalescent  asylums  of  Vincennes 
or  the  Vesinet.  I  should  remark  here  that  the 
medicines  used  for  the  poor  all  proceed  from  the 
Central  Pharmacy  of  the  city,  and  all  the  cloth- 
ing,  bandages,  crutches,  &c.,  from  the  Central 
Magazine.  The  central  provision  establish meaU 
for  the  sick  poor  desen'e  a  separate  paper. 

The  Bureau  machinery  is  cumbersome ;  but  it 
is  valuable  in  this,  that  every  sick  or  valid  person 
relieved  comes  directly  under  the  eye  of  the 
Bureau.  The  relief  is  carried  to  the  pauper 
home.  A  commissioner  or  lady  of  charity  goes 
into  the  garret,  sees  the  sick  wife  or  hasbaud 
and  famished  children,  delivers  the  food  or 
clothing  warrant,  and  examines  all  the  Just 
requirements  of  the  case.  Even  loans  are  made 
to  sick  nursing  mothers,  and  to  parents  whose 
children  are  ill,  and  to  convalescents  in  distress. 
The  poor  children  who  attend  the  free  schools 
receive  reward  and  encouragement  in  the  sensible 
shapes  of  serviceable  blouses  and  frocks,  aud 
payments  for  their  apprenticeship.  Poor  ap-. 
prentices  are  governed  by  a  separate  committee, 
composed  of  members  of  the  Bureau,  including 
visitors,  who  watch  the  children  where  they  are 
employed.  The  poor  apprenticeship  system  of 
the  Assistance  deserves,  in  brief,  the  attention 
of  English  Poor-law  authorities.  The  burial  of 
the  poor  is  admirably  organized ;  but  the  subject 
comes  within  the  getieral  one  of  central  adminis- 
trations. 


IJtfos  Items,  Pebital  jfacts,  h 

A  SVBOIOAL  PBfza.— The  Snrgloal  Society  of  Parli  hu 
Jost  annonnced  the  subject  of  the  Laborle  prlxc^  (£VS),  to 
be  awarded  in  January,  1870:  — **  Point  out  by  the  aid  of 
clinical  fiMts,  the  actual  valoa  of  aupra-malleolar  amputa- 
tion from  the  following  points  of  view:  I.  The  mortality 
consequent  upon  the  operation.  2.  On  the  different  wayi 
of  performing  it.  8.  The  useftilnoss  of  stumps  in  tbs  se 
of  walking.  4.  The  Itftiiloial  limbs  best  calculated  to 
these  stumps." 

Babob  Ahslbx  Dm.  Botbscbild  has  given  the  sum  of  Sn»- 
000  florins  for  the  erection  of  an  hospital  for  Jews,  to 
contain  100  beds,  in  Vienna. 
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Varioas  attempts  have  been  made,  both  in 
the  earljr  part  of  the  century  and  more  recently, 
to  improve  the  ligatare,  or  to  Bapersede  it  by 
other  methods.  Nevertheless,  for  obstrncting  the 
calibre  of  an  arterial  trunk  in  its  continuity,  no 
means  hitherto  devised  have  proved  superior  to 
a  silk  thread  tied  in  a  secure  knot,  with  the  ends 
left  projecting  from  the  wound.  Tet,  as  is  im- 
plied by  the  numerous  efforts  at  improvement, 
the  ligatare  in  this  form  is  far  from  perfect.  The 
internal  and  middle  coats  are  ruptured  by  the 
constricting  noose,  while  a  portion  of  the  tough 
external  coat  is  pinched  together  and  deprived 
of  its  vitality.  The  dead  tissue,  becoming  con- 
taminated by  putrefaction  occurring  in  the  in- 
« terstices  of  the  silk  fibres,  acts,  together  with  the 
ttptic  ligature,  as  a  cause  of  irritation  to  the 
neighboring  parts  of  the  arterial  wall,  which  con- 
tequeotly  degenerate  into  an  imperfect  structure, 
inadequate  to  withstand  the  powerful  cardiac 
impulse ;  and  even  before  the  slough  separates  by 
nppQration,  the  blood  breaks  through  the  feeble 
Wrier,  unless  it  be  fortified  by  a  firm  plug  of 
internal  coagulum.  Hence,  if  a  consiaerable 
branch  takes  origin  close  to  the  part  tied,  the 
formation  of  a  clot  being  prevented  by  the  cur- 
rent of  blood,  secondary  hsemorrhage  is  the  in- 
CTitable  consequence;  and  thus  the  ligature  is 
inapplicable  in  situations  otherwise  eligible  for 
itjsoch  as  the  femoral  artery  near  Poupart's  liga- 
loent,  the  origins  and  endings  of  the  iliacs,  and 
the  innominate. 

Even  when  the  thread  is  distant  from  any  con- 
siderable branch,  the  terrible  risk  of  hsemorrhage 
cannot  be  said  to  be  altogether  absent.  The  de- 
g^ate  structure  of  the  vessel  near  the  ligature, 
udike  the  arterial  wall  in  its  normal  condition, 
(91) 


is  prone  to  ulceration,  and  the  organising  coagu- 
lum is  similarly  circumstanced;  so  that  an  un- 
healthy state  of  the  wound  may  open  up  the 
calibre  of  an  artery  tied  in  the  most  favorable 
situation.* 

Again,  when  the  parts  about  the  vessel  com- 
municate with  loose  cellular  interspaces  in  im- 
portant regions,  as  is  the  case  with  the  iliac  ar- 
teries or  the  subclavian,  diffuse  suppuration  is 
frequently  a  cause  of  death.  Finally,  the  cure  is 
always  rendered  tedious  by  the  time  required  for 
the  separation  of  the  ligature ;  while  the  pres- 
ence of  an  external  wound  during  the  period  thus 
protracted  involves  a  risk,  by  no  means  incon- 
siderable in  some  localities,  of  hospital  gangrene 
or  erysipelas. 

The  Antiseptic  System,  however,  places  this 
branch  of  surgery,  like  most  others,  in  a  new 
light.  One  point  which  it  has  brought  out  in 
striking  relief  is  that  a  portion  of  dead  tissue  is 
not  necessarily  thrown  off  by  suppuration,  but, 
unless  altered  by  putrefaction  or  artificially  im- 
bued with  stimulating  salts,  serves  as  pabulum 
for  the  surrounding  living  parts,  which  remove  it 
by  a  sure  process  of  absorption.  Hence  the  death 
of  a  portion  of  the  external  coat  included  in  the 
ligature  does  not  of  itself  render  it  a  cause  of 
suppuration.  And  I  conceived  that  if  a  silk 
thread,  steeped  in  some  liquid  capable  of  destroy- 
ing the  septic  organisms  in  its  interstices,  were 


"^It  luui  been  long  elnce  noticed  that  hamorrhege  ocevn 
more  frequently  from  the  distal  than  from  the  oardlao  end 
of  the  veasel.  This  seems  at  first  sight  contrary  to  what 
might  be  expected,  since  the  cardiac  end  is  subjected  to 
much  greater  strain.  The  explanation  is,  I  believe,  afforded 
by  some  facts  which  I  had  occasion  some  years  ago  to  point 
ont  (See  the  Oroonian  Lectnre  on  tne  Goagolation  of  the 
Blood,  Proceedings  of  the  Boyal  Society,  vol.  xii.,  No.  56). 
It  waa  then  shown  that  a  perfectly  undistorbed  cosgnlnm 
resembles  healthy  living  nssne  in  failing  to  indnce  coagu- 
lation in  blood  near  it ;  but  that,  on  the  other  hand,  while 
a  clot  is,  from  its  softness,  peculiarly  liable  to  laceration 
and  other  disturbance,  a  disturbed  coagulum  acts  like  in- 
jured tissue  in  impressing  upon  neighboring  blood  a  coagu- 
lating tendency.  Hence,  when  a  ligature  has  been  tied 
round  an  artery,  although  a  minute  clot  necessarily  fonns 
upon  the  injured  internal  and  middle  coats,  it  would  under- 
go no  Increase  If  the  blood  in  the  vessel  were  absolutely 
quiescent.  But  the  pulsations  of  the  artery  operate  as  a 
disturbing  cause  to  the  clot  already  formed,  which  conse- 
quently increases  in  proportion  to  the  degree  of  the  dis- 
turbance ;  and  as  this  is  much  greater  at  the  cardiac  side, 
the  clot  grows  more  quickly  there,  and  forms  a  mora  MOWft 
barrier  against  the  pressure  of  the  blood* 
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tied  round  an  artery,  and  left  with  short-cnt  ends 
in  a  wound  dressed  antiseptically,*  the  foreign 
body,  soon  losing,  by  diffasion  into  the  circala- 
tion,  the  stimulating  salt  with  which  it  was  satu- 
rated at  the  outset,  and  being  in  its  own  substance 
as  nnstimnlating  chemically  as  a  pellet  of  lead 
iVom  a  fowling-piece,  would  either  remain,  like 
the  latter,  permanently  encapsuled,  or  itself  ex- 
perience absorption  together  with  the  dead  tissue 
in  its  grasp.  In  either  case,  being  destitute  of 
irritating  properties, it  should  leave  the  primitive 
strength  of  the  arterial  coats  unimpaired;  w^hen 
the  objection  to  tying  near  a  large  branch  would 
cease  to  exist.  The  wound  meanwhile  would, 
under  proper  management,  close  rapidly,  without 
any  deep-seated  suppuration,  and  would  be  effi- 
ciently protected  against  the  evil  influences  of 
impure  atmosphere.  In  short,  the  ligature  of  an 
arterial  trunk  in  its  continuity  would  be  brought 
to  a  state  of  perfection. 

I  have  subjected  these  theoretical  views  to  the 
test  of  experience,  and  though  the  results  have 
not  turned  out  in  all  respects  exactly  as  I  had 
anticipated,  yet  those  finally  arrived  at  appear- 
ing satisfactory,  I  now  present  to  the  readers  of 
The  Lakcet  an  account  of  all  that  I  have  done 
in  the  subject. 

Case  of  ligature  of  the  carotid  artery  in  the 
horse  tcith  aiUc  thread,  on  the  antiseptic  system. — 
On  the  12th  of  December,  1867, 1  tied  the  left 
carotid  artery  of  a  horse  in  the  middle  of  the 
neck  with  a  piece  of'  purse  silk  "  saturated  with 
a  strong  watery  solution  of  carbolic  acid,  cutting 
the  ends  short  and  dressing  the  wound  antisepti- 
cally.  Healing  took  place  without  any  supura- 
tion,  and  with  remarkable  absence  of  swelling  or 
tenderness.  Nearly  six  weeks  after  the  operation 
I  investigated  the  parts.  On  laying  open  the 
vessel,  I  found  at  the  cardiac  side  of  the  ligature 
a  firm  adherent  clot  an  inch  and  a  quarter  long; 
but  at  the  distal  side  coagulation  had  been  en- 
tirely prevented  by  the  reflux  current  of  blood 
through  a  branch  about  as  large  as  the  human 
Tertebral,  which  took  origin  as  close  to  the  liga- 
ture as  was  possible.  Under  such  circumstances 
secondary  hsBmorrhage  would  necessarily  have 
occurred  had  the  thread  been  applied  in  the  usual 
way.  Here,  however,  the  artery  appeared  as 
strong  at  the  part  tied  as  elsewhere.  The  cul-de- 
sac  showed  indeed  some  irregularity,  in  conse- 
quence of  the  puckering  of  the  internal  and 
middle  coats ;  but  the  surface  appeared  completely 
cicatrised,  and  presented  the  same  character  as 
the  natural  lining  membrane  of  the  vessel ;  and 
the  ligature,  which  seemed  as  yet  unaltered,  was 
found  lying  dry  in  a  bed  of  firm  tissue ;  that 
within  the  noose  being  apparently  a  new  forma- 
tion, in  place  of  the  portion  of  external  coat  killed 
by  the  tightly  tied  thread ;  while,  externally,  the 
constriction  necessarily  caused  in  the  first  instance 
by  the  operation  had  been  filled  in  by  a  similar 
compact  structure. 

Thns  far  experience  had  proved  precisely  in 
accordance  with  my  expectations,  so  that  I  felt 
justified  in  carrying  a  similar  practice  into  hu- 
man surgery. 

Case  of  ligature  of  the  external  iliac  artery 
vnth  silk  thready  on  the  antiseptic  system. — On 
the  29th  of  January,  1868, 1  tied  the  left  external 

*Iii  using  the  expresalon  "dreaaed  •ntlaepUcallj,'*  I  do 
not  me»n  merely  "dreased  with  »n  antlseptio,"  but 
**dreMed  so  m  to  enaure  ftbaenoe  of  putrefaotlon." 


iliac  artery  in  a  lady,  fifty-one  years  of  age,  on 
account  of  an  aneurism  of  the  upper  put  of  the 
femoral,  as  big  as  a  large  orange,  and  reaching 
somewhat  above  Ponpart's  ligament  I  was  in- 
formed chat  it  had  existed  for  four  years,  groving 
more  rapidly  of  late,  and  causing  severe  agonj, 
which  had  made  her  keep  entirely  to  bed  for  the 
last  few  weeks,  and  had  deprived  her  of  appetite, 
and  reduced  her  strength.  A  silk  thread  was 
applied,  as  in  the  last  case,  except  that  it  hid 
been  steeped  for  two  hours  in  undilated  liquid 
carbolic  acid  instead  of  the  watery  aolutlon,to 
make  sure  of  tlie  destruction  of  all  septic  organ- 
isms lodged  in  its  interstices.  The  wound,  being 
dressed  antiseptically,  became  superficial  with- 
out suppuration,  the  patient  meanwhile  experi- 
encing no  febrile  disturbance,  her  appetite  re- 
turning as  soon  as  the  sickness  from  chloroform 
subsided.  On  the  fourteenth  day  she  sat  bolt  up- 
right in  bed  without  inconvenience.  Foor  weeks 
after  the  operation,  the  superficial  sore  became 
completely  cicatrised,  she  was  allowed  to  walk 
about  her  room ;  and  just  six  weeks  from  the 
date  of  the  application  of  the  ligature,  she  went 
down  three  flights  of  stairs  and  walked  for  some 
time  in  the  streets,  and  then  up  again  to  her 
room  without  over-fatigue.  The  anearism  w« 
free  from  pulsation,  and  much  reduced  in  aize. 

She  continued  for  about  ten  months  in  fair 
health  and  strength ;  but,  in  the  latter  part  of 
November,  became  affected  with  a  peculiar  spas- 
modic disorder  of  the  respiration,  aud  on  the 
morning  of  the  30th  of  the  month,  while  sittiDg 
up  in  bed,  she  suddenly  exclaimed  that  somethlDg 
had  given  way  within  her,  and  that  she  was  dy- 
ing, and  then  immediately  expired.  Next  dayl 
made  a  post-mortem  examination,  when  the  idea 
which  she  had  expressed  proved  correct,— an 
aneurism  of  the  descending  part  of  the  arch  of 
the  aorta  having  given  way,  and  discharged  an 
enormous  quantity  of  blood  into  the  mediastinil 
and  subpleural  cellular  tissue.  The, parts  con- 
cerned in  the  operation  having  been  removed  and 
dissected,  the  following  appearances  were  dis-  . 
closed :  —  The  aneurism  was  not  entirely  oWite* 
rated ;  but  remained  about  the  size  of  a  cherry  or 
large  filbert,  of  somewhat  fusiform  shape.  The 
upper  two-thirds  were  solid,  being  occupied  by 
firm  coagulum  incorporated  with  the  sac  The 
lower  third,  situated  just  at  the  bifarcation  of 
the  common  femoral,  had  been  *kept  free  from 
coagulation  by  the  regurgitant  stream  of  blood 
from  the  profunda  into  the  superficial  tront 
This  part  of  the  sac  appeared  constituted  by  the 
wall  of  the  vessel,  very  slightly  distended.  The 
external  iliac  artery  was  considerably  shrunk 
throughout,  and  tapered  from  each  end  to  near 
the  middle,  where  it  was  only  about  a  twentieth 
of  an  inch  in  diameter.  In  the  greater  part  of 
its  length  the  structure  of  the  dwindled  vessel 
could  be  distinctly  recognised,  with  adherent 
coagula  in  the  interior,  decolorized  and  otherwise 
altered.  But  at  the  narrowest  part  the  artery 
was  reduced  to  mere  fibrous  tissue,  constituting 
a  dense  white  band  five-eighths  of  an  inch  long, 
from  the  middle  of  which  was  seen  projecting  at 
one  side  a  round,  bufF-colored  appendage  •^l'* 
line  in  diameter,  somewhat  obscured  by  a  trifling 
amount  of  inflammatory  condensation  of  teitu« 
in  the  immediate  vicinity.  On  scratching  tnw 
little  body  with  the  point  of  a  knife,  I  found  U 
to  be  a  very  thin- walled  capsule,  coutaining  the 
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knot  of  the  ligature,  witli  two  taperiDg  ends, 
which  were  shorter  than  the  thread  was  cut  at 
the  operation,  while  the  noose  had  yanished  al- 
together. The  Bar  face  of  the  knot  also  showed 
dear  indications  of  having  been  subjected  to  an 
eroding  agency,  similar,  no  doubt,  to  that  exerted 
by  granulations  upon  dead  bone  absorbed  by 
them.  Besides  the  remnant  of  the  ligature,  the 
tiny  capsule  contained  a  minnte  quantity  of  yel- 
lowish, seroiiSuid  material,  looking  to  the  naked 
eye  like  very  thick  pus.  Under  the  microscope, 
however,  pas-corpuscles  were  seen  to  form  but  a 
small  proportion  of  its  constituents,  which  were 
principally  rounded  corpuscles  of  smaller  size, 
and  fibro-plastic  corpuscles,  together  with  some 
imperfect  fibres  and  granular  material.  In  addi- 
tion to  these  elements  were  some  which  at  first 
pooled  me ;  bat  which  turned  out  to  bo  fragments 
of  silk  fibre,  of  various  lengths,  and  of  jagged, 
tapering,  or  otherwise  irregular  forms,  and  many 
of  them  greatly  reduced  in  thickness,  contrasting 
strongly  with  the  uniform  bands  of  a  fresh  piece 
of  silk  from  the  same  reel  that  had  furnished  the 
ligatnre.    (Fig.  1.) 

Mingled  with  the  pari  form  fluid  were  also  some 
delicate  filaments  of  silk,  visible  without  the  mi- 
croscope ;  and  these  seemed  to  retain  their  natu- 
ral elasticity.    Nor  was  there  anything  about  the 

Fig.  1. 
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CoBstltaenta  of  Che  Incipient  absoeBS  (t)  wronnd  the  re- 
mains of  the  silk  ligatnre.  Uagniiied  5C0  diunetere. 
From  a  camera  Incida  sketch.  ▲,  A  pns-corpnsole.  b. 
Bounded  corposoles  of  smaller  size,  o,  Fibro-plastic 
eorpnsele  with  endogenous  oell'development.  d.  Ordi- 
nary flbro-plastic  oorpnscles.  e,  Irregular  fragments 
of  silk  fibre  partially  absorbed,  v,  A  piece  or  fresh 
■ilk  fibre  Intxoduoed  for  comparison. 

more  minute  pieces  into  which  the  fibres  had 
been  so  strangely  chopped  up,  to  indicate  that 
tbey  were  undergoing  a  process  of  solution  or 


softening  by  the  fluid  that  soaked  the  thread. 
They  had  rather  the  appearance  of  having  been 
superficially  nibbled,  so  to  speak ;  confirming  the 
impression  conveyed  by  the  naked-eye  characters 
of  the  knot,  that  the  silk  had  been  eroded  by  the 
absorbing  action  of  the  sarrounding  parts.  In- 
deed, considering  the  organic  origin  of  silk,  the 
remarkable  thing  seems  to  be,  not  that  it  should 
be  absorbed  by  the  living  tissues,  but  that  it 
should  resist  their  influence  so  long. 

Why  it  was  that  the  parts  in  immediate  con- 
tact with  the  silk  should  have  assumed  so  imper- 
fect a  structure  is  a  difficalt  question,  but  one  of 
great  interest:  because,  although  that  structure 
could  not  be  called  pns,  it  was  certainly  a  very 
near  approach  to  it :  and  it  is  impossible  to  say 
that  we  had  not  here  an  incipient  abscess.  There 
can  be  no  doubt  that  the  presence  of  the  thread 
was  in  some  way  or  other  the  cause,  and  I  think 
we  can  hardly  be  wrong  in  assuming  that,  in  or- 
der to  give  rise  to  such  degeneration  of  tissue,  it 
must  have  operated  as  a  persistent,  if  trifling, 
source  of  abnormal  stimalation.    Now,  as  putre- 
faction is  here  out  of  the  question,  and  as  the 
substance  of  silk  is  not  chemically  stimulating, 
we  seem  shut  up  to  the  conclusion  that  the  thread 
must  have  occasioned  disturbance  of  a  mechani- 
cal nature.     Further,  the  effect  in  question  seems 
to  be  essentially  connected  with  the  disintegra- 
tion of  the  silk.    For  in  the  horse's  carotid  the 
silk  ligature,  having  remained  unaltered  during 
the  six  weeks  that  had  passed  after  the  operation, 
was  found  surrounded  on  all  sides  by  compact 
tissue ;  and  in  the  present  case,  so  long  a  period 
as  ten  months  having  elapsed  before  the  puriform 
condition  was  observed  in  an  apparently  incipi- 
ent stage,  it  is  probable  that  the  thread  had  lain 
for  a  long  time  inert,  producing  irritation  only 
when  partially  absorbed.    If,  then,  we  inquire 
how  the  disintegrating  silk  could  prove  a  source 
of  mechanical  irritation,  it  seems  not  improbable 
that  it  may  have  been  from  the  sharp  and  Jagged 
fragments  of  the  fibre  perpetually  fretting  the 
leements  of  the  living  tissue  around  them.    This 
view,  if  correct,  would  explain  the  curious  fact 
observed  by  Lawrence  and  others,  that  when  fine 
silk  ligatures  had  been  left  with  short-cut  ends  in 
a  stamp,  though  the  wound  might  heal  without 
their  separation  in  the  first  instance,  they  were 
liable  to  make  their  appearance  subsequently, 
sometimes  at  so  late  a  period  as  seems  to  exclude 
the  idea  of  putrefaction  having  occurred  from 
organisms  introduced  in  the  threads.     Indeed, 
such  ligatures  occasionally  showed  themselves 
encapsuled  in  little  nodules  in  the  cicatrix,  with- 
out suppuration  occurring  at  all.   In  other  words, 
the  apparently  sotft  silk,  instead  of  remaining  like 
a  smooth  leaden  pellet  permanently  imbedded  in 
the  place  where  it  was  first  introduced,  made  its 
way  to  the  surface,  with  or  without  suppuration, 
like  a  sharp  spiculum  of  rigid  glass:   the  silk 
being  in  its  minute  structure  comparable  to  the 
lead  when  in  the  primitive  condition  of  smooth 
continuous  fibres,  and  to  the  glass  spicula  when 
in  the  form  of  Jagged  fragments  as  the  result  of 
partial  absorption. 

But  whatever  may  be  thought  of  this  explana- 
tion, it  is  clear  that  if  there  is  any  chance  of  silk, 
though  used  antiseptically,  giving  rise,  even  in 
exceptional  cases,  to  abscess  in  the  vicinity  of  an 
artery  tied  with  it,  this  is  a  serious  objection  to 
its  employment ;  and  as  the  near  approach  to  sap- 
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poration  in  the  present  instance  was  undoubtedly 
occasioned  by  the  persistent  presence  of  the 
thread,  the  case,  while  interesting  as  affording 
evidence  that  silk  is  susceptible  of  absorption, 
suggests  the  expediency  of  substituting  for  that 
material  some  other  substance  which  can  be  more 
readily  taken  up  by  the  tissues. 

The  use  of  "animal  ligatures,"  of  cat-gut, 
leather,  or  tendon,  was  long  siuce  tried  and  aban- 
doned as  unsatisfactory;  but  after  the  experience 
which  the  antiseptic  system  has  afforded  of  the 
disappearance,  without  suppuration,  of  large  dead 
pieces  of  skin  and  other  textures,  there  could  be 
little  doubt  that  threads  of  animal  tissue,  if  ap- 
plied antiseptically,  would  be  similarly  disposed 
of. 

And  even  if  chemical  processes  should  have 
been  used  in  preparing  such  threads,  it  did  not 
seem  likely  that  tliis  would  interfere  with  their 
absorption ;  for  I  knew  that  the  free  action  of  car- 
bolic acid  on  blood  and  sloughs  had  no  such  de- 
terring influence,  and  I  have  long  been  satisfied 
that  the  injection  of  a  strong  solution  of  perchlo- 
ride  of  iron  or  tannic  aoid  for  the  cure  of  nsovi 
produces  subcutaneous  sloughs,  which  are  imbued 
with  the  ingredients  injected,  and  yet  disappear, 
as  a  rule,  without  the  formation  of  pus. 

In  order  to  put  the  antispeptic  animal  ligature 
fairly  to  the  test,  I  made  the  following  experi- 
ment : — 

Ligature  of  the  carotid  artery  in  the  calf  on 
the  antiseptic  syatem,  with  threads  composed  of 
animal  tissue. — ^On  the  31st  of  December,  1868, 
I  tied  the  right  carotid  artery  about  the  middle 
of 'the  neck  in  a  healthy  calf  a  few  days  old,  the 
animal   being  under  chloroform.     Ligatures  of 
two  different  kinds  were  employed,  at  an  interval 
of  about  an  inch  and  a  half,  the  sheath  of  the 
vessel  being  left  undisturbed  in  the  intervening 
part.    The  cardiac  ligature  was  of  home  manu- 
facture, composed  of  three  strips  of  peritoneum 
from  the  small  intestine  of  an  ox,  firmly  twisted 
together  into  a  threefold  cord.    The  distal  thread 
was  of  fine  catgut,  called  **  minikin  gut "  by  the 
London  makers.    Both  had  been  soaked  for  four 
hours  in  a  saturated  watery  solution  of  carbolic 
acid,  which  swelled  and  softened  them,  so  that 
the  thread  of  my  own  making  was  too  large  to 
enter  the  eye  of  the  aneurism  needle  except  near 
the  ends,  where  it  was  thinner  than  elsewhere. 
This  substantial  ligature  bore  the  strain  of  tying 
well,  but  the  fine  catgut  broke  as  I  tightened  the 
noose.    I  did  not,  however,  remove  it,  but  having 
a  second  piece  at  my  disposal,  passed  it  round  at 
the  same  place,  and  with  gentle  traction  com- 
pleted the  knot.    There  were  thus  two  ligatures 
of  the  fine  gut  at  the  distal  side.    All  were  cut 
short,  except  one  end  of  the  catgut,  which  I  pur- 
posely left  about  three-quarters  of  an  inch  long, 
to  give  a  better  opportunity  of  ascertaining  what 
would  become  of  the  foreign  material.    The  anti- 
septic arrangements  were  as  follows: — Before  the 
operation  the  hair  of  the  part  was  cut  short,  and 
a  solution  of  carbolic  acid  in  four  parts  of  linseed 
oil  (preferred  for  its  cheapness)  was  rubbed  well 
into  the  skin,  to  destroy  any  putrefactive  organisms 
lying  amongst  the  roots  of  the  hairs,  for  any  so 
situated  might  escape  the  action  of  the  external 
antiseptic  dressing,  and  communicate  putrefaction 
to  the  discharges,  and  thence  to  the  interior  of 
the  wound.    The  sponges  used  in  the  operation 
were  wrung  out  of  a  watery  solution  of  the  acid  I 


(1  to  40),  and  all  instruments  introduced  into  the 
wound,  together  with  the  fingers  of  my  left  hand 
and  the  copper  wire  used  for  sutures,  were  treated 
with  the  same  lotion,  some  of  which  was  poured 
into  the  wound  after  the  introduction  of  the  Isst 
stich,  at  one  of  the  intervals  left  for  the  escape  of 
discharge,  to  make  sure  against  the  chance  of 
any  fresh  blood  which  had  oozed  out  during  the 
process  of  stitching  having  regurgitated  and  taken 
living  germs  in  with  it  The  external  dressing 
was  a  towel  saturated  with  the  oily  solution, 
folded  as  broad  as  the  length  of  the  neck,  round 
which  it  was  wrapped  so  as  to  extend  (reelr 
beyond  the  wound  in  all  directions,  prevented 
from  slipping  backward  and  forward  by  being 
stitched  to  a  halter  round  the  head,  and  to  agirtb 
behind  the  forelegs,  while  a  bandage  rolled  round 
it  kept  it  applied  accurately  to  the  surface.  A 
sheet  of  gutta-percha  tissue,  to  prevent  contami- 
nation of  the  antiseptic  towel  from  without,  and 
another  roller,  completed  the  dressing;  and  a 
'*  cradle'' was  placed  upon  the  neck  to  check 
lateral  movements  which  might  disturb  it  I 
have  described  these  particulars  because  I  am 
more  and  more  convinced  of  the  necessity  for 
scrupulous  attention  to  details  such  as  the  germ 
theory  dictates,  in  order  to  attain  anything  like 
uniformity  of  successful  results. 

A  few  ounces  of  the  oily  solution  were  poured 
daily  over  the  towel  for  the  first  week,  after 
which  the  dressings  were  left    untouched  for 
three  days,  and  then  entirely  removed.     The 
wound  was  found  quite  dry  and  free  trom  tender- 
ness, and  the   cloth  showed  only  a  superficial 
bloody  stain.    The  stitches  being  taken  out,  a 
drop  of  pus  escaped  from  the  track  of  the  sutnre 
next  the  head,  but  this  was  the  only  appearance 
of  suppuration  in  the  case  from  first  to  last,  and 
on  the  separation  of  the  scab,  a  few  days  later,  a 
sound  cicatrix  was  disclosed.    A  month  (thirty 
days]  after  the  operation  the  animal,  which  had 
contmued  in  perfect  health,  was  killed,  and  the 
soft  parts  of  the  neck  below  to  the  spine  were  re- 
moved for  examination.    On   dissection  I  was 
struck  with  the  entire  absence  of  infiammatory 
thickening  in  the  vicinity  of  the  vessel,  the  cella- 
lar  tissue  being  of  perfectly  normal  softness  and 
laxity.    On  exposing  the  artery  itself,  however,! 
was  at  first  much  disappointed  to  see  the  ligatures 
still  there  to  all  appearance  as  large  as  ever.    Bnt 
had  I  borne  in  mind  what  I  had  observed  in  some 
of  my  earlier  cases  of  compound  fracture  treated 
antiseptically,  I  should  have  been  prepared  to 
find  these  threads  present  in  appearance,  though 
absent  in  reality.    It  may  be  weU  for  me  to 
quote  from  the  account  I  have  before  given  of 
one  of  these  cases.    It  was  a  compound  fracture 
of  the  leg,  pro'duced  by  direct  violence,  with  a 
wound  of  considerable  size,  and  a  great  deal  of 
extravasation  of  blood  into  the  limb.    In  ac- 
cordance with  the  practice  which  I  then  followed, 
a  piece  of  lint  soaked  with  undiluted  carbolic 
acid  had  been  placed  over  the  wound,  and  had 
formed  with  the  blood  a  firm  crust    •*  Nearly 
three  weeks  after  the  accident  I  was  detaching  a 
portion  of  the  adherent  crust  from  the  surface  of 
the  vascular  structure  into  which  the  extravasated 
blood  beneath  had  been  converted  by  the  process 
of  organisation,  when  I  exposed  a  little  spherical 
cavity  about  as  big  as  a  pea,  containing  brown 
serum,  forming  a  sort  of  pocket  in  the  living 
tissues,  which  when  scraped  with  the  edge  of  a 
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knife,  bled  even  at  the  very  margin  of  tbe  cavity. 
This  appearance  showed  that  the  deeper  portions 
of  the  crust  itself  had  been  converted  into  living 
tissae.  For  cavities  formed  daring  the  process 
of  aggregation,  like  those  with  clear  liquid  con- 
tents in  a  Grnydre  cheese,  occur  in  the  groinons 
mass  which  results  from  the  action  of  carbolic 
acid  upon  blood ;  and  that  which  I  had  exposed 
had  evidently  been  one  of  these,  though  its  walls 
were  now  alive  and  vascular.^'  Thus  the  dead, 
bat  nutritions  mass  had  served  as  a  monld  for 
tbe  formation  of  new  tissue,  the  growing  elements 
of  which  had  replaced  the  materials  absorbed,  so 
as  to  constitute  a  living  solid  of  the  same  form. 

Hence  it  might  have  been  anticipated  that  the 
ligatures  of  peritoneum  and  catgut  placed  on  the 
calfs  carotid  wonld,*  after  the  expiration  of  a 
month,  be  found  transformed  into  bands  of  living 
tissue.  Such  was,  in  truth,  the  case,  as  was  ap- 
parent on  closer  examination.  They  had,  indeed, 
a  deceptive  resemblance  to  their  former  condition 
from  the  persistence  in  their  substance  of  the  im- 
purities of  the  original  materials,  the  dark  adven- 
titious particles  being  of  mineral  natnre  incapable 
of  absorption,  so  that  they  had  remained  as  a  sort 
of  tattooing  of  the  new  structure.  Nevertheless, 
a  marked  alteration  in  color  had  taken  place, 
especially  in  the  distal  ligature,  where  the  dirty- 
grey  of  tiie  softened  catgut  had  changed  to  a 
dirty  .pink  tint  The  two  pieces  of  catgut  which 
had  been  tied  round  the  vessel  at  that  part  had 
become^  as  it  were,  fused  together  into  a  single 
fleshy  band,  inseperably  blended  with  the  external 
coat  of  the  artery.  The  knots  were  nowhere  dis- 
coverable, and  the  only  indication  of  the  end 
vhiob  had  been  left  long  at  the  time  of  the  opera- 
tioB  was  the  presence  of  a  black  speck  here  and 
there  upon  a  delicate  thread  of  cellular  tissae  in 
connection  with  the  vessel.  The  cardiac  ligature 
was  in  like  manner  continuous  in  structure  with 
the  arterial  wall.  The  short  cut  ends  had  disap- 
peared; but  the  massive  knot  was  represented  by 
a  soil  smooth  lump,  which  appeared  at  first  en- 
tirely homogeneous,  except  that  it  was  speckled 
with  dark  particles,  as  before  referred  to.  On 
section,  however,  I  discovered  in  the  interior  of 
the  mass,  and  lying  close  to  the  wall  of  the  artery, 
a  small  residual  portion  of  the  original  knot,  of 
comparatively  firm  consistence,  and  with  the 
three-fold  twisted  character  of  the  cord  plainly 
visible.  It  was  quite  distinct  from  the  living 
tissue  that  surrounded  it,  so  that  it  could  be 
nakily  picked  out  from  its  bed  with  a  pair  of 
needles.  A  slender  and  irregular  remnant  of  the 
noose  was  also  found  lying  in  a  sort  of  tubular 
earity,  extending  about  half  round  the  vessel. 

Thus  the  process  of  organisation  had  not  yet 
qoite  invaded  the  entire  thickness  of  the  foreign 
Bolid,  and  it  was  a  happy  circumstance  that  the 
cord  had  been  so  constructed  that  the  distinction 
between  the  old  structnre  and  the  new  could  be 
plainly  recognised. 

Ample  as  was  the  evidence  afforded  to  the 
naked  eye  of  the  organisation  of  these  ligatures, 
it  was  satisfactory  to  find  it  confirmed  in  the 
clearest  manner  by  the  microscope.  A  bit  of  the 
knot,  having  been  teazed  out  with  needles  in  a 
drop  of  water,  presented,  like  a  fresh  piece  of 
peritQueum,  the  wavy  bundles  of  parallel  fibres 
characteristic  of  perfectly  developed  fibrous 
tissue.  Adhering  to  the  surface  of  the  remnant 
of  tbe  ligature  was  some  soft  opaque  material, 


readily  washed  off  with  water,  consisting  of 
corpuscles  of  different  forms,  most  of  them  cau- 
date or  fibro-plastic,  but  some  spherical,  though 
not  resembling  those  of  pus ;  and  here  and  there 
fragments  of  the  original  peritoneal  tissue, 
affected  more  or  less  with  interstitial  cell- 
development.  At  a  short  distance  from  the  re- 
mains of  the  old  thread,  the  fleshy  material 
which  had  been  formed  at  its  expense  proved  to 
be  a  most  beautiful  example  of  fibro-plastic 
structure,  the  coarse  fibres  which  mainly  consti- 
tuted it  being  composed  of  very  large  elongated 
cells,  often  containing  ECveral  nuclei,  and  pre- 
senting in  their  course  branchings  and  thicken- 
ings of  various  forms,  as  represented  in  tho 
sketch  (Fig.  3).  Here  and  there  were  some 
fibres  more  perfectly  formed,  and  also  cells  of  a 
more  rudimentary  character.  Again,  the  band 
which  had  resulted  from  the  organisation  of  the 
two  fine  threads  of  catgut,  which,  from  the  small-' 
ness  of  their  bulk,  had  no  doubt  vanished  early, 
having  had  longer  time  to  perfect  its  structure, 
was  a  comparatively  well-developed  form  of 
fibrous  tissue,  consisting  of  coarse  fibres,  rather 
than  of  elongated  cells,  being  thus  intermediate 
between  the  merely  fibrc-plaslic  material  of  more 
recent  growth  and  the  completed  texture  of  the 
original  thread.  For  it  is  to  be  remarked  that  a 
piece  of  catgut  exhibits  under  the  microscope 
abundance  of  perfect  fibrous  tissue.  A  more 
favorable  period  for  the  investigation,  with  a  view 
to  establishing  the  nature  of  the  change  which 
ligatures  of  animal  tissue  experience  under  anti- 
septic management,  could  hardly  have  been 
selected. 

Between  the  parts  tied  the  calibre  of  tho 
artery  was  occupied  by  adherent  coagulnm, 
which  was  for  the  most  part  decolorised,  and 
exhibited  under  the  microscope  fibro-plastic 
cells  of  irregular  forms.  A  similar  clot  was 
present  between  the  distal  ligature  and  a  small 
branch  that  arose  about  a  quarter  of  an  inch 
beyond  it.  But  between  the  proximal  ligature 
and  the  heart  Uie  formation  of  a  coagulum  had 
been  entirely  prevented  by  a  large  vessel  taking 
origin  immediately  above  the  part  tied,  which 
had  thus  borne  for  a  month  fhe  full  brunt  of  the 
cardiac  impulse.  Yet  the  vessel,  so  far  from 
showiag  any  signs  of  giving  way,  as  it  would 
inevitably  have  done  had  it  been  tied  in  such  a 
situation  without  antiseptic  precautions,  appeared 
to  have  derived  additional  strength  from  the 
operation.  The  encircling  ring  of  new  tissue 
incorporated  with  the  arterial  wall  must  have 
had  a  corroborative  effect;  and  within  its  grasp 
the  inner  coats,  which  seemed  to  have  been  but 
imperfectly  ruptured  by  the  soft  and  substantial 
ligature,  were  considerably  thickened,  and  had 
coalesced  so  as  to  form  a  strong  cul-de-sac,  the 
irregularities  of  which  had  been  smoothed  over 
by  a  little  fibrinous  deposit,  which  had  assumed 
the  characters  of  a  firm  fibrous  tissue,  and  pre- 
sented a  free  surface  undistingnishable  from  that 
of  the  lining  membrane  of  the  artery.    (Fig.  2.) 

At  the  situation  of  the  distal  ligature  the 
structure  of  the  vessel  seemed  entirely  unaffected. 
The  middle  coat  was  seen  in  longitudinal  section 
as  a  pink  streak  between  two  white  lines,  repre- 
senting the  external  and  internal  tunics,  neither 
thicker  nor  thinner  than  in  neighboring  parts. 
The  catgut  threads  had  been  tied  too  gently  to 
produce  rupture  of   the  internal   and    middle 
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layers,  and  their  preseace  and  the  constriction 
which  they  occasioned,  whatever  may  have 
been  their  effect  in  the  first  instance,  had  left  no 
permanent    marks  of    disturbance;     while  the 

Fig.  2. 


The  vessel  seen  in  longitudinal  section,  magniiied  three 
diameters.  From  a  camera  Incida  sketch.  ▲.  The  artery 
to  the  cardiac  side  of  the  ligature,  \epi  free  from  clot  by 
the  stream  of  blood  through  the  branch,  b.  o,  The 
coagulum  filling  the  artery  to  the  distal  side  of  the  liga- 
ture, F  r'.  F  being  at  the  situation  of  the  knot,  is 
thicker  than  F'.  d.  The  middle  and  internal  coats,  some 
what  thickened,  and  blended  together  within  the  gr^sp 
of  the  ligature,  x,  The  external  coat,  continuous  in 
stmctore  with  the  organised  ligature. 

Fio.  3. 


Abore  are  shown,  magnified  500  diameters,  some  of  the 
elements  of  the  fl  ro-plastlc  structure  of  the  organised 
peritoneal  ligature,  at  the  knot  f.  From  a  camera  luclda 
sketch. 

fleshy  band  that  had  replaced  them,  though  in 
time  it  would   doubtless  have  dwindled   to   an 
insignificant  filament,  was  at  least  a  temporary 
addition  to  the  strength  of  the  artery. 
These  appearances  at  the  distal  ligature  are 


calculated  to  reviye  under  a  new  aspect  the  old 
question  whether  it  would  not  be  better  always 
to  avoid  rupture  of  the  internal  and  middle  eoat^ 
which  could  easily  be  done  by  using  a  pretty 
thick  piece  of  catgut  softened  by  steeping  it  id  a 
watery  solution  of  carbolic  acid.  In  this  way 
the  wall  of  the  vessel  would  be  left  from  first  to 
last  entirely  intact.  This,  however,  is  probably  a 
matter  of  indifference.  Indeed,  judging  from  the 
condition  of  the  artery  at  the  cardiac  ligature, 
the  injury  done  to  the  vessel  at  the  outset  by 
tight  tying  seems  to  lead  to  changes  which 
increase  its  power  of  resistance,  which  waa 
certainly  severely  tested  in  the  present  instance. 

It  appears,  then,  that  by  applying  a  ligature  of 
animal  tissue  antiseptically  upon  an  artery, 
whether  tightly  or  gently,  we  virtually  surronnd 
it  with  a  ring  of  living  tissue,  and  strengthen  the 
vessel  where  we  obstruct  it.  The  surgeon, 
therefore,  may  now  tie  an  arterial  trunk  in  its 
continuity  close  to  a  large  branch,  secure  alike 
against  secondary  haamorrhage  and  deep-seated 
suppuration, — provided  always  that  he  has  m 
studied  the  principles  of  the  antiseptic  systeni, 
and  so  carefully  considered  the  details  of  the 
mode  of  dressing  best  adapted  tp  the  particolar 
case  in  hand,  that  he  can  feel  certain  of  avoiding 
putrefaction  in  the  wound.  For  my  own  part  I 
should  now,  without  hesitation,  undertake  liga- 
ture of  the  innominate,  believing  that  it  would 
prove  a  very  safe  procedure. 

Catgut,  manufactured  from  the  small  int-estine 
of  the  sheep,*  may  be  had  at  a  very  low  price, 
from  the  thickness  of  a  horse-hair  upwards.  la 
the  dry  state  it  is  objectionable  from  its  rigidity, 
and  also  from  a  tendency  of  the  first  half  of  the 
knot  to  slip  before  the  second  iialf  is  secared. 
Water  renders  it  perfectly  supple,  and  as  little 
liable  to  slip  as  waxed  silk.  But  if  a  watery 
solution  of  carbolic  acid  is  nsed  for  the  purpose 
of  making  it  antiseptic,  the  protracted  immeraoa 
requisite  to  ensure  completeness  of  the  effect 
makes  the  finer  kinds  too  weak  and  the  stouter 
too  clumsy.  The  method  which  I  have  found  to 
answer  best  is  to  keep  the  gnt  steeping  in  a 
solution  of  carbolic  acid  in  five  parts  of  olive  oU, 
with  a  very  small  quantity  of  water  diffused 
through  it  A  larger  proportion  of  the  acid 
would  impair  the  tenacity  of  the  thread.  If  a 
mere  oily  solution  is  employed,  the  gnt  remains 
rigid,  the  oil  not  entering  at  all  into  its  sub- 
stance. But  a  very  small  quantity  of  water, 
such  as  the  acid  enables  the  oil  to  dissolve, 
renders  the  gut  supple  without  making  it  mate- 
rially weaker  or  thicker.  And,  curiously 
enough,  the  presence  of  this  small  amount  of 
water  in  the  oily  solution  gradually  brings  about 
a  change  in  the  gut,  indicated  by  a  deep-brown 
color;  after  which  it  may  be  placed  in  a  watery 
solution  for  a  long  time  without  swelling,  as  a 
portion  prepared  in  a  simple  oily  solution  does. 
This  is  a  great  convenience;  for  an  oily  solution 
is  unpleasant  to  work  with  during  an  operation, 
and  exposure  to  the  air  soon  renders  gut  suppled 
with  water  rigid  from  drying.  But  when  it  has 
been  treated  in  the  way  above  recommended,  it 
may  be  transferred  to  a  watery  solution  at  the 
commencement  of   an  operation,  and    so  kept 


*  I  need  hardly  remark  that  catgut  is  of  a  totally  different 
nature  ttom  so-called  ailk-worxn's  gut,  which  is  li^  reality 
aLBpun  aUk. 
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sopple  withoat  having  its  strength  or  thii^kness 
altered 

For  tjing  an  arterial  trunk  in  its  continuitj, 
catgot  as  thick  when  dry  as  ordinary  purse-silk, 
wlli  be  found  best.  Bat  for  ordinary  wounds, 
where,  if  one  ligature  happens  to  break,  another 
can  be  easily  applied,  much  finer  kinds  may  be 
employed,  and  are  convenient  from  their  smaller 
balk  For  every-day  use,  a  small  oil-tight 
capsule  may  be  carried  in  the  pocket-case,  and 
tbls  can,  be  replenished  from  a  larger  stock  as 
may  be 'necessary.  I  have  had  a  small  silver 
bottle,  with  well-fitting  screwed  top,  adapted  to 
mj  cauatic-oase,  and  this  coDtains  two  little 
rods  of  wood,  with  gut  of  two  sizes  wound  upon 
tbeoi,  with  «  few  drops  of  the  antiseptic  oil; 
and  now  that  torsion  has  almost  entirely  super- 
seded the  ligature  in  ordinary  wounds,  this 
small  supply  will  probably  last  me  for  months. 

Glugow,  March,  ISOO. 
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(ConelHded  from  May  number,  p,  343.) 

An  essential  condition  for  the  good  repair  of 
fractures  is  that,  once  put  up,  they  should  not  be 
moved  till  the  repair  is  complete;  and  any  ap- 
paratus however  ingenious  or  well  designed  it 
may  seem,  that  does  not  usually  fulfil  that  con- 
ditioD,  is  a  defective  one.  Immobility  of  the 
fragmeuts,  perfect  rest,  and  an  undisturbed  con- 
dition of  the  limb,  are  the  essential  conditions  to 
falfil  in  the  treatment  of  all  fractures.  Moreover, 
by  slinging  the  leg  in  this  way,  that  condition 
wbich  stands  next  in  importance  is  fulfilled  — 
namely,  that  the  broken  parts  should  be  kept  at 
rest,  and  the  remainder  of  the  body  should  be 
comparatively  free  to  move.  The  patient^s  leg  is 
kept  completely  at  rest  in  the  splint;  but,  being 
slung  in  this  cradle,  he  can  move  the  rest  of  the 
bodj,  can  sit  up  in  bed,  and  can  turn  this  way  or 
that  without  any  damage  being  done  to  the 
fracture. 

But  among  these  cases  of  fracture  of  the  lower 
extremity  there  were  some  that  may  now  require 
a  more  especial  notice — some  that  were  compli- 
cated.   One  of  these  was  a  case  of  compound 

fracture.    **  Samuel  N ,  ftged  seventy -seven 

years;"  and  yet,  for  that  age,  with  considerable 
strength ;  for  he  was,  as  he  described  it, "  tem- 
perate in  both  things/'  He  seemed  to  think  that 
there  were  but  two  things  io  life  in  which  men 
conld  commit  excess,  and  in  both  of  these  he  had 
been  all  his  life  quite  temperate,  "  On  admission, 
vifh  fracture  of  the  tibia  and  fibula,  a  small  wound 
was  seen  on  the  outer  side  of  the  leg,  c;iusc4  by 
the  protrusion  of  the  fibula,"    The  fracture  was 


just  above  the  ankle,  fairly  across  both  bones,  wjfh 
but  little  distortion  of  the  limb,  but  with  a  piece 
of  the  fibula  thrust  through  the  integument. 
*'  The  wound  was  sealed  up  with  collodion,  and 
twelve  hours  afterwards  carbolic-acid  putty  was 
applied.  There  had  been  a  considerable  bruising 
of  the  subcutaneous  tissues,  and  the  fibula  was 
comminuted." 

We  will  take  that  part  of  the  case  first  Com- 
pound fracture,  of  course,  may  involve  the  ques- 
tion whether  amputation  should  be  performed  or 
not.  There  could  be  no  reasonable  question  in 
this  case.  4^ he  amount  of  protrusion  of  bone 
and  other  darpage  done  was  not  so  conside- 
rate as  to  have  Justified  amputation  in  any 
person ;  but  in  a  man  of  seventy-seven  the  risks 
of  primary  amputation  of  the  leg  for  injury 
are  so  great  that  it  would  hardly  be  possible  to 
have  a  condition  of  fracture  attended  with  a 
greater  risk.  So  that,  as  ^  general  rule,  you 
would  have  to  look  for  a  case  quite  beyond  and 
outside  the  ordinary  condition  of  fractured  legs, 
if  you  would  think  of  amputating  the  limb  in  a 
person  of  seventy-seven.  Collodion  was  put  on 
at  once,  and  then  carbolic  acid  applied.  You 
know  we  are  trying  the  efi^ects  of  carbolic  acid 
for  compound  fractures  and  some  other  forms  of 
injury,  after  the  manner  which  has  been  so 
strongly  recommended  by  Professor  Lister.  In 
this  case  I  would  say  that  the  carbolic  acid  was 
applied,  if  not  with  all  the  skill  that  Professor 
Lister  would  employ  it,  yet  with  more  than  is 
ever  likely  to  be  generally  used  in  the  treatment 
of  fractures ;  and  yet  it  certainly  did  no  good.  I 
will  not  say  that  it  did  harm;  if  it  did  harm,  it 
was  rather  through  my  fault  in  leaving  it  too 
long  when  the  wound  should  have  been  left  open 
to  discharge  itself.  But,  at  any  rate,  carbolic 
acid,  applied  here  with  a  considerable  amount  of 
care  and  skill,  failed  altogether  to  attain  its  end  : 
for,  three  days  after  the  fracture,  we  observed 
that  the  limb  was  becoming  the  seat  of  infiamma- 
tion  of  the  acutest  kind — of  the  whole  of  its  cellu- 
lar tissues ;  more  especially,  as  is  commonly  the 
case  of  the  cellular  tissue  immediately  below  the 
skin.  The  whole  limb  became  swollen,  tense, 
very  hot,  and  verj  painful ;  and  there  was  gene-* 
rally  diffused  redness  of  the  whole  surface  of|the 
integument  of  the  leg ;  and  the  same  condition 
of  things,  in  a  less  degree,  extended  up  the  thigh 
towards  the  groin  —  hardness,  swelling,  and 
oedema.  At  the  same  time  the  old  man  had  all 
the  signs  of  very  acute  fever. 

Now,  this  condition  of  cellulitis  following  upon 
bad  compound  fractures  is  not  a  very  rare  thing, 
biit  in  such  an  extreme  degree  as  ensued  in  this 
man  it  is  rare.  It  commonly  subsides  after  the 
lapse  of  a  few  days,  but  in  this  man  it  wont  on 
manifestly  to  worse  consequences— to  softening, 
bogginess,  and  a  tendency  to  sloughing  of  the 
integuments.  Observe,  it  is  a  condition  not  pecu- 
liar to  compound  fractures :  it  is  exactly  the  con- 
dition which  you  have  haa  occ£^sion  to  see  lately 
in  my  wards  in  consequence  of  ruptured  bnrsflo ; 
and  several  other  cases  of  ordinary  wounds  of 
the  hands,  during  the  last  three  months,  have 
been  admitted  with  precisely  th^  sam^  kind  of 
cellulitis.. 

This  condition,  occurring  after  compound  frac- 
ture, is  also  one  in  which  the  question  of  ampu- 
tation is  sometimes  raised ;  but  I  think  I  cannot 
speak  too  strongly  against  the  practice  of  amputa- 
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tion  so  long  as  this  iDflamination  of  the  cell  alar 
ti«6oe  is  in  its  acute  condition.  Under  all  cirnm- 
stances,  anjpntations  done  for  acnte  disease  are 
less  favorable  than  those  which  are  done  for 
chronic.  Another  division  is  still  wanting  in  the 
tables  that  are  constrncted  to  detennfne  the  mor- 
tality of  amputations.  I  think  I  can  be  sure  that 
if  the  "  amputations  for  diseases  "  were  divided 
into  amputations  for  acute  disease  and  amputa- 
tions for  chronic  disease,  we  should  find  the 
mortality  of  the  former  at  least  twice  as  high  as 
the  mortality  of  the  latter.  This  corresponds 
with  what  one  sees  of  secondary  amputations  for 
compound  fraottire  and  for  other  injuries.  Those 
done  for  some  acute  condition  are  much  tqpre 
perilous  than  those  which  are  done  for  some  chronic 
state.  Here,  as  I  said,  the  age  of  the  patient  ex- 
cluded the  idea  of  amputation ;  but  if  amputation 
be  done  in  such  a  case  it  should  not  be  done  in 
the  acute  condition  of  tlie  cellulitis,  except  under 
the  most  urgent  circumstances.  The  cellulitis 
should  be  allowed  to  take  its  course,  and  the 
stage  of  suppuration  should  be  fully  established 
before  amputation  should  be  done.  But  tlie  cel- 
lulitis is  not  to  be  left  to  take  its  course  unhin- 
dered. The  treatment  which  I  adopted  in  this 
old  man  is  tliat  which  I  would  advise  to  you — 
that,  namely,  of  treating  the  cellulitis  as  if  it  had 
arisen  quite  independently  of  fracture,  by  making 
incisions  into  the  limb;  the  same  practice  as 
when  arising  from  ruptured  bursas  or  any  ordinary 
wound.  Select  as  the  parts  in  which  to  make 
the  incisions  those  which  feel  to  the  touch  boggy 
— those  in  which  the  integuments  are  softened,  in 
which  the  tissues  beneath  are  beginning  to  de- 
generate and  soften  preparatory  to  suppuration. 
In  this  case  I  made  six  or  eight  incisions  through 
the  integuments,  down  fairly  into  the  subcuta- 
neous tissue.  They  relieved  the  patient  greatly, 
and  I  regret  only  that  I  did  not  make  many 
more.  I  was  hindered  by  the  loss  of  blood, 
which  in  a  man  of  that  age  it  seems  important 
to  avoid.  No  doubt  had  I  made  more  I  should 
have  greatly  diminished  the  extent  of  slough 
which  ensued.  Now,  as  you  see,  the  acute  in- 
flammation has  for  the  most  part  subsided :  that 
in  the  thigh  has  subsided  almost  entirely;  that  in 
the  leff  itself  is  very  much  reduced  in  amount. 
The  sloughs  have  almost  separated,  and  there 
remains  a  large  extent  of  surface  of  the  skin 
granulating,  and,  after  its  measure,  healing. 
While  these  things  were  being  done  to  the  limb 
itself,  the  patient  was  put  on  what  may  be  called 
an  almost  unlimited  diet;  he  was  allowed  to  have 
whatever  he  liked,  and  with  that  he  was  allowed 
to  have  six  ounces  of  wine.  Unon  this  plan  the 
man  has  retained  Iiis  strength,  has  continued 
cheerful,  has  a  good  firm  pulse,  sleeps  pretty 
well,  and  has  his  bowels  open  every  day-*-a 
point  of  great  anxiety  to  him,  for  to  it  and  his 
temperance  he  attributes  his  having  lived  to  the 
age  of  seventy-seven,  with  a  fair  measure  of 
health.  Now  he  may  be  considered  to  have 
recovered  from  all  the  most  urgent  consequences 
of  his  fracture,  and  the  case  presents  itself  as  a 
struggle  between  the  man's  remnant  of  power, 
and  the  necessity  of  producing  an  adequate 
amount  of  reparative  material  to  provide  for  the 
repa,ir  o.f  his  damage,^ 

*  Mftrch  2nd.~The  case  continued  to  make  good  progress, 
and  now  the  firacturea  feel  flrmly  unitedi  ftnd  t]iQ  be^UoC 
9t  t]ie  9oft  parts  is  jxwtlj  CQmpletQ. 


Here  is  a  matter  worth  stopping  a  few  miDutes 
to  consider.  What  dp  we  mean  when  we  talk  of 
a  man  having  power  enough  to  repair  an  injury? 
It  might  reasonably  be  asked.  Why  is  there  any 
necessity  for  great  power  for  the  repair  of  an 
injury  ?  As  you  watch  this  man  you  will  see  that 
there  will  be  an  almost  daily  question  wheth« 
the  remnant  of  his  vital  power  (as  we  say)  will 
not  be  exhausted  in  repairing  the  damage  to  his 
limb.  There  is  nothing  of  acute  inflammatioo, 
of  acute  fever,  to  waste  him ;  that  has  passed  bj. 
Still  it  is  a  question  whether  he  will  hav^e  power 
enough  to  repair  his  fracture,  and  the  sloughiDg 
that  has  ensued. 

We  have  very  imperfect  means  of  ascertainiog 
what  amount  of  force  is  consumed  in  the  repair 
of  textures.  But  we  do  know  that  fhere  is  more 
force  required  for  development  of  strnctures  than 
there  is  for  growth,  and  more  force  required  for 
growth  than  for  the  ordinary  maintenance  of  the 
structures;  so  that  a  continual  expenditare  of 
force  is  involved  in  the  necessity,  not  only  of 
maintaining  all  the  tissues  of  a  limb  in  their 
natural  condition,  but  much  more  in  that  of  re- 
pairing any  damage  which  that  limb  has  sos- 
tained — that  is,  of  producing  and  organizing  a 
sufficient  quantity  of  material  for  the  repair.  In 
this  case  a  large  quantity  of  tissue  must  be  formed 
for  the  purposes  of  the  repair,  and  a  large  qoan- 
tity  of  pus  will  be  produced,  and  in  both  these 
processes  there  will  be  a  large  expenditare  of 
vital  force. 

I  suspect  that  if  the  question  were  asked,  why 
the  production  of  pus  is  a  source  of  groat  exhans- 
tion  to  patients,  most  of  you  would  be  puzzled  to 
answer  it.  There  is  nothing  in  the  materials  or 
the  chemistry  of  pus  to  explain  the  exhaastion. 
If  you  were  to  measure  the  quantity  of  pus  which 
a  man  produces  in  the  day,  and  give  him  the 
same  quantity  of  milk  to  assimilate,  he  would,  so 
far  as  materials  are  concerned,  be  on  a  nearly 
exact  balance;  and  yet  that  amount  of  nutriment 
would  not  compensate  for  his  loss  of  power  in 
suppuration.  I  owe  it  to  my  house-surgeon,  Mr. 
Butcher,  to  have  suggested  to  me  the  real  ex- 
planation— namely,  that  it  is  not  the  mere  loss  of 
material,  but  the  expenditure  of  force,  which 
exhausts  a  suppurating  man.  If  pus  contained 
no  organized  materials,  the  system  might  prodnce 
the  same  quantity  without  eyhaustion;  bat  there 
is  a  continual  expenditure  of  force  in  producing 
and  organizing  the  pus-cells,  which  are  the  degene- 
rating materials  for  repair,  and  in  the  production 
of  which,  doubtless,  there  is  just  as  much  expen- 
diture of  force  as  there  would  be  in  the  produc- 
tion of  so  much  embryo  material  of  true  tissues. 
This  seems  to  be  the  explanation  of  the  waste  of 
force  which  goes  on  in  the  process  of  large  re- 
pairs;.in  largely  suppurating  wounds  or  abscesses; 
it  is  the  expenditure  of  force  in  the  formation  of 
structures,  however  lowly  organized. 

The  other  case  that  I  will  speak  of  now  is  that 
of  the  man  who  passed  into  the  condition  of  de- 
lirium tremens,  A  drayman,  thirty -eight  years 
old,  was  admtted  with  fracture  of  the  tibia  aud 
fibula.  This  drayman  was  one  of  ten  out  of  the 
eleven  who  were  drunk  upon  the  boxing-night 
The  one  who  was  sober  has  been  lost  sight  of;  ^ 
we  give  them  all  the  credit  of  sobriety,  and  treat 
them  all  alike,  But  this  drayman  was  manifestly 
very  drunk,  and  went  to  the  further  consequences 
of  it.    He  was,  however,  treated  like  the  rest; 
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«Dd  for  the  first  five  days  all  went  on  with  him 
as  with  the  others.  He  combined  the  nsual  diet 
witli  a  rather  larger  amount  of  stimnlant  than  the 
others  had — a  pint  of  porter  and  four  ounces  of 
brandy.  Besides  that,  he  was  ordered,  in  addi- 
tion  to  the  ordinary  meat  diet  of  the  hospital,  a 
pint  of  beef-tea ;  and  particular  directions  were 
given  that  Iiis  feeding  should  be  looked  to.  So 
that  he  had  not  only  that  amount  of  stimulant, 
but  was  carefully  and  well  fed.  But  on  Decem- 
ber 30th  his  appetite  began  to  fail ;  he  was  rest- 
less at  night,  and  hid  his  dinner — a  fact  which  I 
advise  you  to  take  careful  note  of.  He  was  very 
restless  during  the  next  night,  and  had  to  be  in- 
jected with  half  a  grain  of  morphia.  The  next 
day  he  still  refused  his  food  and  was  very  uneasy, 
and  at  night  delirious,  shoutinff  and  struggling. 
Then,  although  he  was  fastenea  with  straps,  he 
managed  to  pluck  ofiT  his  splints,  and  to  thrust 
bis  fibula  through  the  skin.  The  wound  was 
immediately  sealed  with  carbolic-acid  putty,  and 
a  long  splint  applied,  to  which  and  to  a  back 
splint,  the  whole  limb  was  firmly  bandaged. 
Daring  that  night  he  took  a  drachm  of  the  tino- 
tnre  of  opium,  and  more  than  two  grains  of  mor- 
phia were  injected  under  the  skin,  without  any 
apparent  effect.  Next  day,  however,  with  care- 
ful feeding,  and  the  administration  of  a  drachm 
of  laudanum,  he  was  much  quieter  and,  after  this 
he  made  a  rapid  recovery.  This  man  was  in  the 
habit  of  drinking  from  twelve  to  twenty  pints  of 
beer  per  day. 

There  are  some  points  in  reference  to  the  pro- 
duction of  delirium  tremens  which  I  want  you 
to  look  at.  The  man  was  not  put  upon  any  large 
quantity  of  stimulants  when  he  was  admitted  ; 
but  directions  were  given  that  he  should  be  well 
fed;  and  delirium  tremens  ensued,  not  after  any 
diminution  of  stimulants,  but  upon  the  loss  of 
his  dinner.  He  hid  his  food :  feeling  for  the  day 
DO  appetite,  he  thought  he  might  have  an  appe- 
tite by  supper-time.  Supper-time  came,  but 
delirium  tremens  had  set  in,  and  he  was  too  wild 
to  eat.  Next  day  he  refused  his  food  absolutely, 
and  was  still  more  restless.  The  following  day 
he  had  opiates,  and  improved;  and  he  improved 
still  more  when  he  began  to  take  food  again. 

I  dare  say  you  are  all  impressed  with  the  gene- 
ral belief,  which  is  still  very  prevalent,  that 
delirium  tremens  depends  mainly  en  abstracting 
stimulants  from  a  person  largely  addicted  to 
them.  I  will  not  say  that  it  never  depends  on 
that ;  but  what  is  more  certain  is,  that  it  is  much 
more  likely  to  ensue  when  a  person  who  is 
largely  addicted  to  the  use  of  stimulants  leaves 
off  food.  So  long  as  a  man  keeps  up  both  the 
eating  and  the  drinking,  he  is  in  little  risk  of 
delirium  tremens.  When  either  sudddenly  he 
leaves  off  eating  and  takes  to  drinking,  or  when 
gradually  he  diminishes  his  food  and  increases 
his  driuk,  he  is  in  the  greatest  danger  of  that 
disease.  So  that  we  come  to  this — which  may 
seem  paradoxical  and  immoral  too, — that  a  man 
who  both  eats  and  drinks  too  much  is  in  less 
danger  than  a  man  who  commits  only  one  of 
those  excesses.  The  double  fault  is  less  mis- 
chievous than  the  single:  the  eating  countervails 
the  harm  that  would  ensue  from  the  drinking. 
If  we  look  about  in  society  we  may  see  this  very 
plainly.  There  are  still  many  persons  habitually 
engaged  in  too  great  eating  and  drinking,  doing 
both  to  excess;  and  they  are  in  danger  of  break- 


ing down  in  various  defects  of  digestion  and  the 
consequent  disturbances,  but  they  are  in  no 
danger  of  delirium  tremens.  The  people  who  are 
in  that  danger,  and  show  the  evil  effects  of  drink- 
ing in  the  most  marked  form,  are  they  who  drink 
largely  and  eat  little.  And  in  all  such  cases  as 
this  drunken  drayman's  the  risk  of  delirium  tre- 
ens  is  not  in  diminishing  the  drink,  but  in  not 
seeing  that  the  patient  takes  sufficient  food. 

The  admission  of  this  fact  has  very  much  sim- 
plified the  treatment' of  delirium  tremens;  and 
not  simplified  it  alone,  but  made  it  more  success- 
ful. I  can  well  remepiber  when,  twenty -five  or 
thirty  years  ago,  delirium  tremens  was  looked 
upon  as  a  thing  very  likely  to  be  fatal.  It  was 
treated  with  Urge  quantities  of  stimulants  and 
large  quantities  of  opium:  and  this  course  of 
treatment  was  supposed  to  be  necessary  to  cure 
•it.  Now  we  do  not  materially  increase  the 
quantity  of  stimulant  w^hen  a  man  becomes  the 
subject  of  delirium  tremens;  and  we  give  no 
excessive  doses  of  laudanum.  The  thing  that  we 
especially  look  to  in  these  cases  is  that  by  any 
means  the  patients  should  be  fed — fed  by  the 
rectum  if  they  cannot  be  fed  by  the  stomach. 

After  the  thrusting  of  his  own  fibula  through 
his  skin,  the  wound,  as  I  told  you,  was  at  once 
sealed  with  carbolic-acid  putty  by  Mr.  Butcher, 
and  the  result  has  been  that  no  damage  has  been 
sustained  in  consequence  of  the  fracture  becom- 
ing compound.  I  am  not  prepared  to  say  that 
this  was  due  entirely  to  the  treatment  by  carbolic 
acid.  The  wound  made  by  the  fibula  was  small, 
and  not  made  with  any  great  force— only  the 
force  of  so  much  muscular  power  as  the  man 
could  exercise  in  the  broken  limb.  The  wound 
was  immediately  closed,  and  had  any  ordinary 
covering  been  employed  instead  of  the  carbolic- 
acid  putty,  the  result  might  have  been  the  same. 

Of  the  other  fractures  which  were  admitted  I 
should  like  to  point  out  to  you  the  manner  in 
which  one  was  treated — the  fracture  of  the  upper 
arm.  The  lad  was  kept  in  bed.  That  is  a  mea- 
sure not  commonly  necessary  for  the  treatment 
of  fractures  of  the  arm ;  but  here  the  upper  part  of 
the  shaft  of  the  humerus  was  so  very  nearly 
driven  through  the  integuments — the  edge  of  the 
bone  could  be  felt  with  so  thin  a  layer  of  skin 
covering  it — that  the  least  displacement  would 
have  converted  it,  not  only  into  a  compound  frac- 
ture, but  into  one  of  the  most  serious  kind,  for  it 
is  probable  that  the  capsule  of  the  shoulder-joint 
was  involved  in  the  injury.  Had  the  bone  pro- 
truded through  the  skin,  in  the  acute  inflamma- 
tion which  would  have  been  set  up,  the  shoulder- 
joint  would  have  participated,  and  this  would 
have  complicated  the  injury  very  considerably. 
It  was,  therefore,  necessary  that  the  lad  should 
be  in  very  much  more  perfect  rest  than  most 
patients  with  fracbure  of  the  upper  extremity 
need  to  be. 

I  adopted  in  this  case  the  means  of  extension 
by  a  weight  and  pulley.  You  have  seen  this 
method  often  employed  in  fractures  of  the  thigh, 
and  still  more  often  in  diseases  of  the  hip  and 
knee  joints.  It  is  not  commonly  employed  for 
fractures  of  the  upper  extremity;  but  is  of  great 
value  in  their  treatment  when  they  exist  in  their 
worse  forms.  The  straps  are  fastened  to  the  fore- 
arm, and  from  thorn  a  rope  is  oarried  over  a  pulley ; 
and  to  this  rope  a  weight  is  attached.  The  weight 
in  this  case  was  41b.;  and  by  means  of  this  a  per- 
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sistent,  steady  extension,  withont  any  possibility  j  in  the  bed.  Ice  was  applied  to  his  head,  the  head 
of  violence,  was  kept  upon  the  arm,  honr  after   having  been  shaved. 

hour,  and  day  after  day.    The  result  has  been       During  the  whole  of  the  27th  he  remained  in 
that,  very  gradually  and  without  any  violenoe,   the  sara  estate,  taking  liquid  nourishment  readily. 


the  edge  of  the  bone  that  was  close  beneath  the 
skin  has  been  drawn  away  from  it — drawn  into 
its  right  place ;  and  now,  after  the  lapse  of  three 
weeks,  there  is  very  fair  union  of  the  bone,  and 
the  lad  gets  up  with  perfect  safety.  I  have 
adopted  this  apparatus  from  a  description  sent 
me  by'an  American  surgeon,  whose  name  I  am 
ashamed  just  now  to  have  forgotten,  who  treats 


He  continued  unconscious,  but  roused  himself 
occasionally,  so  as  to  yawn  and  turn  over  to  the 
left  side.  He  could  feel  well  in  the  left  extremi- 
ties, and  move  them  well ;  but  on  the  right  aide 
sensation  seemed  imperfect,  and  there  was  deci- 
ded want  of  power  in  the  Tight  arm,  with  some 
loss  of  power  in  the  right  leg.  When  his  mou- 
stache on  the  right  lip  was  pulled,  he  frowned 
all  his  fractures  of  the  humerus  by  the  same  j  on  the  left  side  of  his  forehead,  and  put  up  his 
means,  but  with  such  an  adjustment  that  the  hand  to  remove  the  source  of  the  annoyance, 
patient  can  walk  about  with  his  ordinary  splint  He  kept  his  eyes  closed.  The  pupils  were  of 
upon  the  arm.  equal  size  and  small,  and  he  lay  with  his  back 

There  is  only  one  other  fracture  that  I  nmst    to  the  light.    When  the  soles  of  his  feet  were 
speak  of,  and  that  is  in  an  old  woman  who  was    tickled,  he  moved  the  left  foot  well,  the  right  bat 


admitted  with  fracture  of  the  thigh.  I  have  been 
speaking  of  delirium  tremens  following  fracture; 
but  remember  that  it  is  not  every  patient  who 
becomes  delirious,  or  even  mad,  after  a  fraoture, 
who  has  delirium  tremens.  Rarely,  and  yet  often 
enough  to  keep  you  on  the  alert,  a  patient  becomes 
simply  insane  after  an  ii\]ury.  Just  as,  after  par- 
turition, a  patient  with  any  tendency,  inherited 
or  otherwise,  to  insanity,  may  pass  into  a  con- 
dition of  puerperal  mania,  so,  but  more  rarely, 
after  an  injury  or  an  operation,  a  patient  becomes 
maniacal,  simply  insane.  This  patient  was  an 
old  woman  of  seventy-five  or  seventy-six,  who 
was  admitted  with  a  fracture  of  the  neck  of  the 
thigh-bone,  and  was  treated  after  the  ordinary 
manner.    Two  or  three  days  sfter  admission  she 


slowly  and  only  after  a  time.  The  pulse  was 
slow  and  regular,  the  breathing  regular  and  with- 
out noise ;  temperature  in  axilla  99-6o. 

On  the  28th  he  was  much  the  same.  There 
was  no  discharge  or  bleeding  from  the  left  ear. 
An  ounce  and  a  half  of  house  medicine  was 
administered  ;  and  on  the  following  day,  the 
bowels  not  having  responded  .to  that  aperient,  be 
was  ordered  a  drop  of  croton  oil  with  a  grain  of 
calomel. 

On  the'SOth,  the  bowels  not  having  acted,  the 
croton  oil  and  calomel  were  repeated  early  in 
the  morning.  He  seemed  weaker,  and  lay  on  his 
back  motionless.  The  right  pupil  was  slightly 
dilated.  Paralysis  on  the  right  side  was  still 
more  marked,  but  there  was  some  sensation  in 


became  excited  and  strange  in  her  manner,  and,'  the  arm  of  that  side.    At  midday,  the  bowels 


to  be  brief,  in  a  day  or  two  more  it  was  perfectly 
manifest  that  she  was  insane;  talking,  foolish, 
excited,  wakeful,  but  with  none  of  the  ordinary 
characteristics  of  delirium  tremens.  But  her  in- 
sanity was  acute  enough  to  produce  that  exhaus- 
tion w^hich  is  so  likely  to  oconr  in  insane  very 
old  persons;  and  with  this  condition  of  more 
insanity  added  to  her  fracture,  she  died. 


Cliitrcal  yettiire 

OK   ▲    0A8X   OF  * 

FRACTURED  BASE  OF  THE  SKULL; 

WITH    BITPTURE    OV   A    BRANCH   OF   THE   SPINOUS 
ABTEBY,   AND    PRESSURE    ON    THE    BRAIN. 


Bt  John  Adams,  Esq.,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 


Arthur  P ,  aged  thirty -two,  bill-sticker,  was 

admitted  into^  the  hospital  on  tiie  evening  of 
December  2Cth,  apparently  in  a  state  of  intoxi- 
cation. He  was  unconscious,  but  resisted  with 
both  arms  efforts  to  take  off  his  clothes.  It  was 
said  that  he  had  been  drinking,  and  had  received 
a  blow  from  a  man's  fist,  that  he  had  fallen  upon 
the  pavement,  striking  the  back  of  his  head. 
There  was  a  slight  laceration  behind  the  left 
ear,  and  bleeding  had  taken  place  from  the  ear 
of  that  side,  but  this  had  stopped  at  the  time 
of  his  admission  ;  no  paralysis  was  observed.  He 
vomited  soon  after  admission ;  he  had  also  a  very 
free  action  of  the  bowels,  the  motion  being  passed 


being  still  unrelieved,  he  was  ordered  five  grains 
of  calomel  with  one  drop  of  croton  oil,  aud  a 
turpentine  enema;  also  a  blister  was  applied  to 
the  nape  of  the  neck. 

On  the  31st  the  paralysis  was  still  increasing 
on  the  right  side;  pulse  103;  breathing  natural. 
The  bowels  had  been  freely  moved. 

On  January  1st  paralysis  of  the  right  side  was 
complete ;  the  pulse  122 ;  breathing  becoming  ster- 
torous. There  was  some  ecchyinosis  about  the 
lids  of  the  left  eye.  The  patient  died  early  on 
the  morning  of  the  2d. 

At  the  post-mortem  examination,  on  reflecting 
the  scalp,  there  was  found  an  effusion  of  blood 
into  the  substance  of  the  left  temporal  muscle. 
On  dissecting  this  muscle  ofi"  the  skull,  a  fracture 
was  observed  through  the  squamous  portion  of 
the  temporal  bone.  There  was  no  depression. 
The  skull-cap  was  now  sawn  round  in  the  usual 
situation,  and  a  brain-knife  passed  in  so  as  to 
make  a  horizontal  section  of  the  brain.  A  laige 
clot  was  now  found  between  the  skull  and  dura 
mater,  about  three  inches  in  length  from  before 
backwards,  and  about  three-quarters  of  an  inch 
in  thickness,  extending  from  the  base  of  the  skull 
over  the  side  of  the  lefl  hemisphere,  and  back  to 
the  cerebellum.  There  was  considerable  ecchy- 
mosis  on  the .  surface  of  the  right  hemisphere. 
On  removing  the  brain  there  was  found  to  be  a 
fracture,  commencing  in  the  body  of  the  sphenoid 
bone,  extending  forwards  into  the  foramen  lace- 
rum  basis  cranii  anterius,  and,  laterally,  along 
the  superior  surface  of  the  petrous  portion  of  the 
temporal  bone  into  the  squamous  portion  of  that 
bone,  as  already  stated.  There  was  no  splinter- 
ing of  the  inner  table  at  any  part. 

I  attach  unusual  interest  to  this  case  for  vari 
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OQS  reAsons:  first,  becanse  the  reBult  of  our  treat- 
ment was  aDfortunate ;  secoadly,  because  a  more 
eaergetio  treatment  might  possibly  have  been 
attended  with  a  more  favorable  result ;  thirdly, 
because  the  case  illustrates  a  form  of  pressure  on 
the  brain  of  no  very  uncommon  occurrence,  and 
which  may  generally  be  diagnosed  with  tolerable 
accuracy. 

I  can  have,  gentlemen,  but  very  few  opportu- 
nities of  again  addressing  you  as  one  of  the 
surgeons  of  this  hospital,  as  my  term  of  oflSce 
expires  next  month.  But  I  shall  say  nothing  on 
that  point  except  this :  that  in  my  clinical  teach- 
ing, imperfect  as  it  has  been,  I  have  endeavored 
to  direct  the  attention  of  my  pupils  to  cases 
where  the  treatment  has  been  unfavorable  as 
well  as  to  those  wearing  a  more  favorable  aspect. 
I  may  fairly  ask,  Could  anything  more  have  been 
done  for  this  patient  than  was  done?  I  am 
inclined  to  answer  in  the  affirmative;  and  I  will 
point  out  to  you  my  reasons  for  this  opinion  as 
we  proceed. 

When  I  saw  the  patient  on  December  28th,  he 
was  in  a  state  of  partial  insensibility,  having 
received  a  blow  on  the  head  which  felled  him  to 
the  ground,  and  having  fallen,  as  I  was  told,  on  the 
back  his  head.  There  had  been  slight  bleeding 
from  his  left  ear.  He  lay  with  his  left  hand  behind 
his  head,  and  seemeu  in  a  state  of  comparative 
ease,  with  other  symptoms  already  described. 
The  house-surgeon,  Mr.  Rutledge,  reported  the 
case  to  me  as  one  of  suspected  fracture  of  the 
base  of  the  skulk 

The  only  signs  of  fractured  base  were  partial 
insensibility  and  hsdmorrhage  from  the  ear,  which, 
separately  or  collectively,  cannot  be  accApted  as 
genuine  and  positive  signs  of  fractured  base ;  for 
the  first  is  a  symptom  of  concussion  of  the  brain, 
and  the  latter  has  been  often  found  where  there 
was  no  reason  to  suspect  so  serious  an  injury  as 
fractured  base,  and  it  may  be  attributed  to  a  sim- 
ple rupture  of  the  merobrana  tympani.  In  this 
casC;  however,  the  base  of  the  skull  was  fractured, 
and  the  bleeding  arose  evidently  from  this,  as  the 
fracture  extended  across  the  base  of  the  petrous 
bone.  I  may  tell  you  that  the  only  unmistakable 
signs  of  fractured  base  are,  the  escape  of  brain- 
snbstance  from  the  ear,  and  the  escape  of  cerebro- 
spinal fluid;  this  latter  occurring  a  few  days  after 
the  accident 

In  forming  an  opinion  on  this  case,  the  hoimor- 
rhage  from  the  ear  was  not  overlooked,  and  great 
importance  was  attached  to  it;  especially  as  it 
was  accompanied  with  insensibility,  which  was 
increasing,  though  slowly,  and  especially  as 
some  ecchymosis  became  evident  beneath  the 
left  lower  eyelid.  These  symptoms  therefore 
favored  the  idea  of  fractured  base:  to  this  I  shall 
presently  revert.  I  wish,  however,  to  direct  your 
attention  to  the  increasing  iosenHibility,  and  es- 
pecially to  the  increase  of  the  paralysis,  of  the 
right  upper  and  lower  extremities.  The  latter 
symptom  is  most  important,  as  indicative  of 
pressure  from  increasing  hnmorrhage  on  the 
brain.  I  confess  I  was  under  the  impression 
tbat  bleeding' was  taking  place  on  the  dura 
mater,  and  I  was  anxious  to  trephine  the  skull. 
You  may  ask,  Where  would  you  trephine  in  such 
A  case?  To  this  there  is  but  one  answer — 
namely,  trephine  on  the  side  of  the  sknll  oppo- 
site the  paralysis;  for  you  may  be  quite  sure 
that  there  will  be  found  the  mischief  to  the  brain. 


And  I  do  not  hesitate  to  tell  you  that  the  skull 
should  have  been  trephined  in  the  left  temporal 
fossa,  because  the  spinous  artery,  the  probable 
source  of  the  mischief,  runs  in  that  direction.  I 
did  not  trephine  for  two  reasons — first,  because 
there  were  signs  of  fractured  base,  and  no  swel- 
ling or  depression  could  be  felt  in  any  part  of 
the  calvaria;  and  next  because,  from  the  general 
concurrence  of  opinions,  it  was  thought  that  no, 
good  could  j*esult  from  the  operation.  But  I 
ought  to  have  trephined  nevertheless,  even  on 
speculation,  relying  on  that  important  symptom, 
the  gradual  supervention  of  paralysis  on  the  side 
opposite  the  seat  of  injury.  There  are  cases  on 
record  of  trephining  on  speculation,  and  with 
success.  In  this  case  success,  ^t/t^aef  the  opera- 
tion, would  have  been  complete.  I  don't  mean 
to  say  that  of  necessity  the  case  would  have 
been  cured,  because  the  base  was  fracturad  and 
the  brain  much  contused  on  the  opposite  side; 
still  it  was  the  only  chance  of  doing  the  patient 
any  good,  as  it  would  have  afforded  an  outlet 
for  the  effused  blood,  and  thus  have  given  to  the 
brain  an  opportunity  to  recover  from  its  other 
injuries. 

We  often  attach  importance  to  a  fracture  of 
the  base  of  the  skull  greater  than  it  deserves. 
No  doubt  it  is  a  lesion  of  great  severity,  as  in- 
dicative of  enormous  violence,  and  as  a  necessary 
cause  of  great  cerebral  mischief — sometimes  of 
rupture  of  the  brain-substance,  and  always  of 
more  or  less  damage  to  the  cerebral  nerves  near 
their  roots.  I  have  no  doubt  that  in  most  cases 
where  the  spinous  artery  is  involved  the  fracture 
of  the  squamous  portion  of  the  temporal  bone  is 
an  extension  of  a  fracture  commencing  at  the 
hase,  and  traversing  the  groove  in  which  the 
spinous  artery  runs, 

I  beg  you  to  examine  the  specimen  placed 
before  you,  and  to  observe  the  large  size  of  the 
blood-clot  situated  between  the  skull  and  the 
dura  mater.  Yon  know  that  this  blood  came 
from  a  rupture  of  the  spinous  or  middle  menin- 
geal artery,  a  bloodvessel  not  so  big  as  a  crow- 
quill.  Let  me  show  you  how  strictly  the  dura 
mater  adheres  to  the  internal  table  of  the  cranial 
bones — see  what  force  it  requires  to  tear  it  from 
the  bone;  and  yet  the  effused  blood  has  ruptured 
the  natural  adhesions,  and  has  forced  its  way  for 
a  considerable  distance  between  the  bone  and  the 
dura  mater. 

This  phenomenon  illustrates  first  the  great 
power  of  the  heart;  and  next  it  illustrates  that 
well-known  physical  law  ^  that  in  a  given  quan- 
tity of  fluid  submitted  to  compression  the  whole 
mass  is  equally  affected,  and  similarly  in  all 
directions."  I  dare  say  you  are  all  well  ac- 
quainted with  that  useful  machine  called  Bra- 
mah's  press.  It  always  strikes  me  that  the 
action  of  the  heart  may  be  compared  to  a  forcing 
pump,  which,'  through  the  slender  column  of 
blood  contained  in  the  middle  meningeal  artery 
communicating  with  the  effused  blood  on  the 
surface  of  the  dura  mater,  exerts  its  influence  in 
all  directions,  and  thus  is  capable  of  detaching 
this  membrane  from  the  bones  to  an  almost  in- 
definite extent. 

We  cannot  tell  exactly  what  the  power  of  the 
heart  is,  but  we  know  that  it  is  very  great  indeed. 
You  have  only  to  place  the  surface  of  yonr  hand 
over  an  aneurismal  sac,  and  you  will  immediately 
be  made  to  feel  the  enormoas  power  of  this  organ. 
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It  thas  happens  tliat  the  efTnaed  blood  makes  a 
palpnble  indentation  on  tha  surface  of  the  brain, 
oaasing  tho^a  s/inptoms  to  wljich  we  have  bo 
ofteu  referred,  and  whicli  cannot  be  relieved 
except  hy  making  an  opening  in  the  skull  Co  give 
exit  to  it.  When  yon  have  an  opportanity,  and 
this  opportunity  mnst  occur  whilat  yon  are  study- 
ing at  this  hoapital,  let  ine  advise  yon  to  look  at 
the  aarfflco  of  the  dura  mater  as  it  is  seen  at  the 
boltoin  of  the  opening  made  by  the  trephine, 
where  no  effusion  of  blood  has  occurred,  and  yoD 
will  aee  the  brain  heaved  np  synchronously  with 
the  contraction  of  the  heart ;  this  heaving  move- 
ment it  gets  from  the  blood  forced  by  the  heart 
into  the  arterial  circle  of  the  base,  and  which 
heaving  motion  is  essential  to  the  fnnctioD  of 
this  important  organ.  When  pressure  eibts  on 
the  surface  of  the  brain,  all  this  ceases,  and  the 
functions  of  the  brain  are  almost  annihilated, 
and  after  a  shorter  or  longer  period  death  takes 
place. 
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ON  SOME  OP  THE    FUNCTIONS  OF    THE 

MIDDLE  AND  INTERNAL  EAR:  AND 

THEIR  ANALOGIES. 

Bi  Peter  Allen,  M.D.,  F.R.C.S.,  Edih. 

(CmtiMtei  fre»  Maf  Sc—f.  340.) 

The  atmospheric  changes  occnrring  in  the  tym- 
panum are  detected  by  the  manometer,  also, 

3.  In  the  yaiiaioome^Aodo/inflation,  described 
OD  page  10.  Air  is  forced  into  the  tympanum  in 
anoh  excessive  qnantity  as  to  overcome  the  mns- 
clej  of  the  tnbe  and  the  elastic  resistance  of  the 
membrane,  and  to  blow  the  latter  outwarda.  The 
Enatachian  tnbe  mnsnlea  retam  to  rest,  and  the 
air  becomes  imprisoned.  Here  eondeaiation  of 
the  tympanic  air  is  decidedly  shown  by  the  rising 
of 'the  Quid  in  the  manometer  to  a  point  That 
the  air  confined  in  the  drum  is  then  released  by 
swallowing,  yawning,  or  other  snitable  action  of 
the  tnbe  mnsoles,  is  equally  well  demonstrated 
by  the  retrocesaion  of  the  raanonietrical  fluid 
to  the  point  at  which  it  stood  immediately  before 
the  eiperimeut    ' 

The  movements  of  the  membrnna  tympanl  in 
certain  morbid  conditions,  when  a  pressure  of  air 
is  exerted  against  its  internal  surface,  become  of 
diagnostio  value,  in  proportion  as  we  understand 
correctly  the  signs  which  may  then  be  observed. 
To  instance  an  affection  of  not  nnfreqnent  oocnr- 
rence,  in  which  persons  who  have  saffered  from 
long-continued  catarrhal  deafness  effect  a  tem- 
porary imorovement  in  their  hearing  by  violently 
blowing  toe  nose.  Here  me  may,  by  the  mano- 
meter, detect  a  collapsed  or  relaxed  condition  of 


motion -capacity  of  the  membrane  to  have  beoome 
considerably  increased,  particularly  in  its  exour- 
eiona  outwards,  tbns  indicating  tbnt  its  natural 
elasticity  has  been  weakened,  and  its  vibratUity 
impaired;  its  Amotions  being,  from  these  oan»es, 
re  strlcted  to  the  reception  and  conveyance  of  load 
BOnnda  only.    As  an  example  of  the  important  aid 


derived  from  this  new  method  of  inveetigatinf 
and  diagnosing  aural  disease,  I  will  mention  thtt 
this  day,  when  I  write,  a  most  snccessful  case  hu 
presented  itself  in  my  practice,  in  which  mem 


f 


1  •onn  down  ilr-tlght  apon  S 
the  DOlond  flnld  wbao  the  m 
pociet  rwDrBMnta*  Discs  o 
»lf  Ught  in 


(Madsbr  Wsluu 


<o  fta  to  b«  ftpplled  (0 


branes  collapsed  and  fallen  in  on  both  sides  hivs 
been  made  to  return  to  their  natural  position,  th« 
hearing  distance  of  the  watch  increased  from  two 
inches  to  five  feet, and  a  whispering  conversa^eo 
eaaily  maintained.  For  the  sake  of  brevity  I  par- 
ticularise no  symptoms  that  do  not  bear  upon  tbs 
point  in  question.  The  patient,  a  child  seven 
years  of  age,  has  a  cleft  soft  palate,  and  had  sneli 
contraction  of  the  walls  of  the  right  roeotas  a* 
to  reduce  the  passage  to  a  mere  slit,  and  render 
inspection  of  the  membrana  tympani  impossible. 
The  manometer,  however,  indicated  its  state  and 
position.  The  left  ineatns  was  less  contracted, 
but  she  was  quite  as  deaf  on  that  aide;  showing 
that  the  condition  of  the  external  parts  was  net 
the  caose  of  deafueea,  but  rather  a  thickened  and 
congested  state  of  the  macons  internal  liniDgi, 
and  perhaps  adhesions  between  the  membrani 
tympani  and  contents  of  the  tympanum — a  uioi- 
bid  condition,  in  fact,  kindred  to  that  observable 
on  the  fancial  and  pharyngeal  mucous  membraae. 
After  five  vleiU.'nnd  with  the  help  of  Siegler'i 
pneumatic  speculum,  I  succeeded  in  breabinjt 
down  the  adheaiona  and  restoring  heariag,  »> 
as  well  as  in  effecting,  by  other  means,  dilataiion 
of  ^e  contracted  meatus,  and  bringing  the  fancei 
and  palate  into  a  healthier  state  in  readiness  for 
Mr.  Seroombe's  professional  assistance. 

On  aound-eonduBtiaa.— It  need  scarcely  be  Mid 
that  the  sonorous  undalationa  which  enter  the 
meatns  impinge  upon  the  stretched  membrane 
of  the  drum,  and  aet  it  vibrating.  These  vibra- 
tions are  commnnicated  in  part  to  the  air  in  lbs 
tympanam,  and  in  part  to  the  chain  of  ossiolM. 
It  will  be  convenient  now  to  allude  to  the  first  of 
these  modes  of  tranamiasion,  inasmnch  as  I  eoa- 
aider  that  the  air  In  the  cavity  of  the  tympannio 
is  the  chief  means  whereby  the  vibrations,  eaf^ 
ciolly  the  finer  and  more  delicate  waves,  aw 
propagated  to  the  labyrinthine  fluid.  Moreover, 
the  tympanic  air  is  an  aozillary  to  sonnd-condoc- 
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lion  b;  the  OMioles,  since  it  insalaCes  tbeir  obaia, 
and  HO  conduces  to  very  free  oscillation. 
In  reviewing  the  aeveral  fonctiona  of  the  tym- 

fenum  briefly  referred  to  in  the  foresoing  papera, 
bei^ame  strongly  impressed  with  tlie  idea  that 
the  constantly  varyiag  atraoapheric  condition  of 
the  chamber  most  require  to  be  carefully  regulated 
and  governed  by  a  process  which  could  only  be 
effectuated  by  the  nerrooa  ayatem.  It  apjteared 
to  me  to  be  a  fhodameotal  necessity  that  the  air 
in  the  ty mpanuni  should  be  properly  adjuBted ; 
otherwise  we  coold  hear  but  imperfectly,  aud 
■hould  be  deaf  to  certain  aouuds. 

We  have  seen  that  excessive  rarefaction,  or 
condensation,  will  both  give  rise  to  the  eame 
feeling,  that  ni  fullneu,  more  or  less  psinfal  in 
character,  according  as  the  membrane  is  stretched 
strongly  inwarda  or  outwards;  and  if  we  Judge 
by  the  tentation  alone,  we  may,  like  Mr.  Tojnbee 
and  others, fail  to  diBeriminate  between  the  efteote 
pcoiiaaed  by  diatension  of  the  drum  (condenaation) 
aod  emptiness  (rarefaction) ;  pain  aod  deafoeaa  ex- 
iatiag  in  both  inatAnces. 

In  the  remarkable  nerve,  the  chorda  tffmpani, 
is  fonnd,  I  believe,  an  unerring  index  of  the  vary- 
ing atmospheric  cbangea  going  oo  within  the 
dram.  It  la,  in  fact,  eo  to  speak,  a  nervo-mano- 
meter;  it  indicatea  the  pressure  to  which  it  ia 
■objected  by  either  of  the  influences  presently  to 
be  mentioned,  and  indirectly  governs  the  admis- 
tioQ  or  expulsion  of  air  to  or  from  the  chamber, 
with  wonderful  precision. 

Id  opening  this  new  ground  of  physiglogioal 
ioqairy,  1  would  beg  to  recall  to  my  reodera  the 
anatomical  relations  of  the  chorda  to  the  tympa- 
qQO)  and  its  contents  [flg.  2  in  the  Bobjoined  eu- 
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gming).  We  must  regard  this  nerve  aa  a  branch 
eMhe  facial,  not  of  the  flfth,  but  composed  of' 
both.  Before  Ita  Junction  with  the  lingual,  there  ; 
are  communicaliona  with  other  nerves  and  with  . 
Kinglia,  and  anaatomoseB  with  the  sympathetic. 
It  ii,  therefore,  a  nerve  endowed  witli  very  com- 
peand  functions — motor,  partly  sensory,  gangli- 
peic,  and  governing  the  secretion  of  the  eubmax- 
illary,  and,  in  some  degree  of  the  subliugnal  and 
Ptrotid  glanda.  The  conrse— constant,  but  tor- 
tneu,  and  very  indirect  to  the  stmctnrea  in  which 


its  filaments  are  ultimately  distributed — isaignifi- 
cnnt.  From  ita  canal  of  entrance  to  its  canal  of 
exit,  it  paases  between  the  upper  part  of  the  raa- 
unbrium  of  the  malleus  and  long  eras  of  the 
incus,  and,  being  in  dose  apposition  to  the  pro- 
oeasus  gracilis,  is  bound  down  to  it  by  the  lining 
mucous  membrane  of  the  tympanum.  The  arches 
of  the  palate,  the  uvnla,  and  the  faucea,  are  by 
its  means  brought  under  the  motor  influence  of 
the  facia!  nerve.* 

Now,  excitation  of  the  chorda  tympani  will 
not  only  cause  contraction  of  some  of  the  musclea 
which  open  the  Eustachian  tube,  but  will  also, 
acoording  to  Bernard  and  other  physiologists, 
stimulate  the  glands  to  which  its  filaments  are 
distributed  to  an  increased  flow  of  saliva.  A 
small  quantity  of  the  salivary  secretion  applied 
to  the  ^ncea  will  canse  us  to  swallow.  By  swal- 
lowing we  open  the  Eustachian  tnbes,  and  restore 
equilibrium  between  the  eiernal  and  the  tympanic 
air.  The  same  result  may  be  obtained  by  con- 
tracting tbe  palate  muscles,  which  I  find  the 
readiest  way.  Given,  a  safficieot  stimulus  to  the 
chorda  tvmpani  itselt|  and  the  changes  Just  speci- 
fied will  immediately  supervene.  The  question 
now  occnrs,  What  amount  or  kind  of  stimnlus 
can  excite  the  chorda  tympani  to  action  ?  I  be- 
lieve that  the  functions  of  the  nerve  may  be 
developed  in  two  ways,  both  being  by  physical 
pressure,  but  differently  applied — 1st,  by  pressure 
of  air  which  is  not  very  sudden  or  severe  in  ita 
operation,  and  Is  therefore  more  likely  to  indaca 
secretion  from  the  salivary  glands;  2dly,  by 
strong,  quick,  energetic  pressure,  almost  a  blow, 
from  the  bone  with  which  it  lies  in  contact,  there- 
fore more  likely  to  cause  muscular  contraction. 
An  example  of  the  first  kind  is  presented  when 
the  air  within  the  tympanum  becomes  excessive. 
By  its  pressnre  on  the  chorda  tympani,  it  wilt 
supply  the  requisite  stimulus,  and  cause  its  own 
expulsion,  by  the  conaecutive  and  associated 
movements  before  referred  to.  An  example  of 
the  second  kind  is  shown  when  there  is  an  insuf- 
ficiency of  air  within  the  tvmpanum,  or  when  a 
greater  density  of  external  air  has  driven  the 
membrane  inwards.  The  needful  impulse  will 
then  be  given  to  the  nerve  by  the  pressure,  more 
or  less  snddenl)'  applied,  of  the  processus  gracilis, 
as  it  turns  on  its  ails  dnriug  tension  of  the  mem- 
brane. Thus  by  a  combination  of  automatic  or 
involuntary  acts,  adjuitmcnt  of  the  tympanic  air 
ia  brought  about  Comparative  anatomy  fumiabea 
an  interesting  analogy  to  this  arrangement.  In 
birds  the  tympanum  is  oomparattvely  large,  the 
membrane  convex,  and  there  is  a  single  Ensta* 
chian  tube,  which  Is  membranous,  and  the  two 
osseooB  tubes  open  into  it.  The  common  mem- 
branous tube  is  sitoated  between  tbe  Internal 
pterygoid  muscles,  to  the  surfaces  of  which  it  ia 
adherent  By  the  action  of  these  masclei^  the 
walls  of  the  tube  are  separated,  aud  a  oommnnl- 
cation  is  made  between  the  tympanic  cavity  and 
the  pharynx.  The  chorda  tympani  nerve,  it  mnst 
be  remembered,  Joins  the  gustatory  at  an  angle 
close  to  the  pterygoids. 
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While  the  drawing  of  the  tensor  tym pan!  mus- 
cle lying  in  its  canal  is  before  us  (Fig.  1),  I  wish, 
as  cursorily  as  possible,  to  notice  one  or  two  ana- 
tomical particulars  which  may  lead  to  a  more 
precise  knowledge  of  its  functions,  and,  perhaps, 
more  truly  explain  certain  physical  actions  taking 
place  in  the  tympanic  cavity  which  physiology 
has  hitherto  not  succeeded  in  doing  to  my  satis- 
faction. What  becomes  of  the  air  in  the  tympa- 
num during  sudden  forcible  tension  of  its  mem- 
brane  by  the  contraction  of  this  muscle  of  the 
malleus  when  excited  by  the  expectation  of  a  loud 
sound  ?  We  find  Uie  explanation  in  the  anatomi- 
cal arrangement  of  the  fibres  of  the  muscle.* 

As  the  result  of  careful  dissection,  and  cautious 
tracing  of  the  fibres  of  the  tensor  tympani,  1 
must  object  to  the  description  which  is  usually 
given  in  anatomical  works,  and  I  shall  as  gene- 
rally sanctioned,  employ  the  term  "origin"  to 
denote  its  fixed  attachment,  and  insertion  the 
movable  one.  I  am,  moreover,  of  opinion  that 
some  of  the  fleshy  tibres  of  this  tensor  muscle 
have  been  erroneously  considered  as  appertaining 
to  another  muscle  (the  lazator  tympani),  in  the 
existence  of  which  I  do  not  believe.  The  tensor 
tympani,  then,  arises  from  the  spinous  process  of 
the  sphenoid,  from  the  adjoining  inner  surface 
behind  the  foramen  spinosnm,  from  the  inner 
angle  of  the  petrous  portion  of  the  temporal 
bone,  and  from  the  walls  of  the  osteo-fibrous 
canal  (processus  cochleariformis).  The  long,  ta- 
pering fieshy  fibres  lying  in  this  canal,  which 
serves  as  their  sheath,  proceed  upwards,  back- 
wards, and  outwards,  and  end  in  a  round  tendon, 
which  winds  directly  outwards  round  the  margin 
of  the  canal,  as  through  a  pulley,  to  be  inserted 
into  the  upper  part  of  the  manubrium  of  the  mal- 
leus. Just  below  the  commencraent  of  the  proces- 
sus gracilis.  The  lower,  internal,  and  shorter 
mnscular  fibres  converge,  and  are  firmly  inserted 
into  the  upper  surface  of  the  Eustachian  tube, 
where  the  thinner  membranous  part  Joins  the 
osseous.  These  fibres,  acting,  will  draw  the  upper 
and  inner  wall  of  the  tube  apart  from  the  oppo- 
site wall,  and  thus  create  a  diverticulum  or  pouch, 
into  which  the  tympanic  air  recedes  when  the 
membrana  tympani  is  drawn  inwards  by  the 
tendon  during  contraction  of  the  other  fibres  in 
their  canal.  The  tensor  tympani  receives  its 
nervous  supply  from  the  otic  ganglion,  which 
comes  from  the  motor  root  of  the  inferior  maxil- 
lary of  the  fifth,  and  may  be  influenced  by  reflex 
action. 

If  the  membrana  tympani  is  not  rendered 
tense,  and  the  muscles  prepared,  in  expectation 
of  a  very  loud  sound,  the  former  may  be  ruptured, 
or  the  auditory  nerve  suffer  dangerous  concussion, 
by  the  stapes  being  driven  in  upon  the  labyrin- 
thine fluid.  Sailors  and  artillerymen  have  oeen 
rendered  more  or  less  permanently  deaf  by  ttje 
unexpected  firing  of  a  big  gun  close  to  them.  I 
wHI  just  allude  to  one  sad  but  interesting  case 
which  came  under  my  notice  and  treatment  while 
acting  as  assistant-surgeon  to  the  5Gth  Regiment 
in  the  Crimea.  One  of  the  senior  lieutenants 
(and  a  handsome,  gallant  ofiScer  he  was,  top),  a 
few  nights  before  the  last  assault  on  the  Redan, 
was  in  command  of  a  working  party  engaged  in 
making  the  most  advanced  sap,  when  a  shell  from 

*  Tbe  terms  "  origin"  and  "  iusertion,"  routing  to mns- 
olea.  are  often  applied  so  arbitrarily  aa  to  lead  ua  into 
error  in  assigning  their  action. 


the  enemy  exploded  close  by — in  fact,  on  a  raao^s 
back  as  he  lay  prostrate,  killing  him  and  a  com- 
rade. Lieut.  P.  sprang  high  in  the  air  witli  a 
loud  shriek,  and  fell  stunned:  his  nniform  wm 
rent  to  shreds,  and  his  skin  covered  with  powder. 
The  only  serious  bodily  injury  wiis  rupture  of  the 
membrana  tympani  in  both  ears.  Much  inflam- 
mation ensued,  with  suppuration  and  loss  of 
structure,  and  he  was  invalided  home. 

(To  b€  continued.) 


A  NOTE  ON  THE  USE  OF    SULPHUR  IN 

ITCH. 


By  Tilbury  Fox,  M.D.,  Londoit, 

Pbyslcian  to  the  SUn  Department,  Charing-Cross  Hoepltd. 

I  am  sometimes  tempted  to  think  that  it  would 
be  well  if  sulphur  were  altogether  expunged  from 
the  list  of  remedies  available  for  the-treatmeot  of 
diseases  of  the  skin.  This  does  not  arise  in  anr 
degree,  however,  from  my  being  in  the  least  in- 
fected with  the  fashionable  skepticism  of  th« 
present  day,  which  sees  almost  no  virtue  in  drag% 
for  indeed  1  avow  myself  a  firm  believer  in  their 
power,  when  properly  used,  over  disease,  and* 
always  ^ve  them  with  a  reason,  and  therefore 
with  co'nfldence, — but  by  the  fact  that  not  a  week 
passes  but  I  see,  both  in  hospital  and  in  private 
practice,  that  sulphur  is  much  misused,  producing 
evil  instead  of  good,  both  for  patient  and  doctor. 
And  this  is  especially  the  case  in  scabies.  Sal- 
phur  is  a  remedy  which  can  do  a  great  deal  of 
good  and  a  great  deal  of  harm.  That  I  may  pre- 
vent some  of  the  latter,  I  again  call  attention  to 
one  or  two  therapuetical  points  of  practical  im- 
portance touching  the  cure  of  itch,  which  by  rea- 
son of  its  very  commonness  is  apt  to  have  a  stere- 
otyped treatment  Now  scabies  is  usually  treated 
as  though  all  the  eruptive  phenomena  seen  in  the 
body  of  a  scabious  subject  were  really  •*  scabies;^' 
that  is,  as  though  there  were  some  parasite  to  de- 
stroy wherever  a  rash  exists,  and  acari  were  pres- 
ent in  or  immediately  about  the  papules  and 
vesicles  of  which  the  eruption  in  diflTerent  parts 
of  tho  body  is  composed.  The  fact  is,  that  in  the 
early  stage  of  itch  the  acari  are  almost  entirely 
confined,  if  not  absolutely,  to  the  hands  in  adults 
and  to  the  region  of  the  buttocks  and  feet  in 
children.  In  chronic  scabies,  or  in  disease  de- 
rived from  contact  with  a  person  affected  with 
chronic  scabies,  acari  are  no  doubt  present  else- 
where, and  in  parts  other  than  the  hands.  Bot 
in  the  general  run  of  cases  the  essential  seat  of 
scabies  is  the  interdigits  and  the  wrist.  The 
mass  of  the  eruption  about  the  arms  and  the  body 
is  secondary  to  the  irritation  induced  by  the 
acari  about  the  hands,  and  if  the  acari  there  be 
destroyed,  the  "sympathetic"  eruption,  if  not 
artificially  aggravated,  vanishes.  Sulphur  is  the 
best  remedy  for  the  destruction  of  the  itch  insect; 
therefore  it  should  be  used  (I  speak  of  the  ma- 
jority of  cases)  to  the  hands  where  the  acari  are; 
and  as  it  is  an  irritant  to  inflamed  parts  i^ 
should  not  be  hazardously  applied  to  the  parts 
where  the  secondary  eruption  exists,  for  it  can 
serve  no  other  purpose  than  that  of  increasing  the 
eruption;  and  even  applied  to  the  apparently 
sound  though  irritable  skin  of  a  scabious  patient, 
it  will  induce  eruption.  Then  much  of  the  erup* 
tion  is  the  result  of  scratching  the  skin  to  relieve 
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tbe  iiTitatioD,  its  character  depending  upon  the  | 
state  of  health  of  the  patient. 

Well,  these  are  very  simple  troths.  But  they 
really  require  to  be  repeated  over  and  over  again, 
becaose  the  practice  of  many  is  to  apply  sulphar 
ointment,  in  a  patient  affected  with  itch,  to  every 
part  that  itches;  or,  indeed,  as  in  the  case  where 
tbe  solphar  bath  is  used,  to  the  whole  body.  This 
is  a  mode  of  treatment  from  which  I  entirely  dis- 
sent The  specific  remedy  shonid  be  used  to  the 
bands  as  freely  as  possible,  and  there  only,  in  the 
Tast  majority  of  cases.  There  is  another  point  of 
importance.  As  sulphur  is  a  stimulant,  and  if 
freely  used  an  irritant,  of  course  it  is  desirable 
to  employ  it  in  the  least  possible  amount,  but  of 
oonrse  such  as  suffices  to  effectually  kill  the  acari. 
I  am  sure  the  ordinary  sulphur  ointment  is  much 
too  strong.  Usually  it  contains  one  part  in  five. 
I  tbink  one  in  sixteen  (half  a  drachm  to  the  onnce) 
is  sufficient  if  combined  with  the  ingredients  to 
be  presently  noticed.  The  use  of  the  old  sulphur 
and  hellebore  ointment  should  be  utterly  rejected. 
Before  using  sulphur  it  is  well  to  wash  the  hands 
with  soap.  Then  another  important  consideration 
is  the  length  of  time  during  which  it  should  be 
used.  Very  many  practitioners  continue  the  sul- 
pbnr  treatment  long  after  this  is  at  all  necessary. 
Tbey  are  misled  by  the  continuance  x>f  the  itch- 
ing, which  they  take  to  mean  the  continuance  of 
the  disease,  whereas  it  is  sometimes  the  result  of 
tbe  action  of  the  sulphur.  If  the  acari  are  kilfed, 
the  itching  ceases,  of  course,  and  if  we  carefully 
note  the  patient^s  condition,  we  shall  find  that 
after  a  few  vigorous  applications  to  the  interdi- 
gits  and  the  wrist  only,  the  itching  is  subsiding, 
and  tbe  general  irritation  would  then  soon  cease; 
bnt  if  sulphur  has  been,  and  continues  to  be,  ap- 
plied to  the  sympathetic  or  secondary  eruption, 
tbe  itching  is  often  only  increased ;  and  though 
tbe  true  scabies  itself  (that  constituted  by  the 
acari  in  their  burrows)  is  in  reality  well,  the  dis- 
ease is  apparently  worse,  because  the  secondary 
eraption  has  been  intensified.  Leave  ofif,  as  I 
have  done  in  scores  of  cases  that  have  fallen 
into  my  hands,  under  such  circumstances,  all  sul- 
pbnr  treatment,  give  a  bran  bath,  and  use  freely 
an  oxide-of-zinc  lotion,  and  the  patient  soon  gets 
well.  But  I  have  said  that  there  are  a  few  acari 
Boattered  about  in. the  midst  of  the  secondary 
eraption  over  the  body,  in  some  cases,  especially 
chronic  ones.  To  kill  these  it  is  only  necessary 
to  smear  over  the  dark-looking  papules  about 
the  body  and  any  eruption  along  the  upper  line 
of  the  penis,  the  specific  remedy  taking  care  not 
to  irritateany  parts  that  are  "weeping"  or 
*•  oozing." 

These  observations  relative  to  the  unneces- 
sary irritation  of  secondary  eruptions,  apply  with 
special  force  to  the  case  of  children. 

I  may  sum  up,  then,  by  saying  that  in  treating 
scabies  we  should  use  the  specific  remedy  in  re- 
cent cases  as  freely  as  we  like  to  the  interdigits 
and  ^^nsts  only,  and  apply  soothing  remedies  to 
^general  surface;  that  the  sulphur  should  be 
in  small  quantity,  and  that  sulphur  baths  should 
be  discarded.  I  employ  half  a  drachm  to  an 
onnce  of  lard,  with  three  drops  of  creasote,  and 
five  grains  of  ammonia-chloride  of  mercury,  a  little 
olive  oil,  and  a  drop  or  two  of  essential  oil.  In 
chronic  itch,  however,  this  form  of  specific  rem- 
edy may  be  applied  to  all  eruptions  of  discrete 
character.    I  prefer  the  three  day^s  treatment  of 


scabies,  keeping  on  the  same  linen,  and  then 
having  a  thorough  cleansing  with  soap  and  a 
clean  change.  Less  after-consequences  follow  this 
than  more  heroic  and  rapid  modes  of  cure. 

I  may  just  say  in  regard  to  skin  diseases  gen- 
erally, that  sulphur  is  only  admissable  in  chronic 
cases  whore  there  is  an  absence  of  active  inflam- 
matory action.  We  find  it  said  in  books  that  it 
is  good  for  eczema,  psoriasis,  acne,  erythema,  and 
other  diseases.  Well,  not  in  the  acute  or  active 
stage.  It  does  harm.  When  diseases  have  be- 
come indolent,  and  the  skin  needs  to  be  stimu- 
lated, then  sulphur  is  of  use,  and  I  think  then 
only.  I  have  seen  on  many  faces  and  many  skins 
a  dirty,  rough,  and  slightly  reddened  surface, 
difficultjof  cure,  produced  by  the  use  of  sulphur, 
very  much  to  the  annoyance  of  patients.  Stimu- 
lation is  constantly  effected  where  soothing  is 
required.  The  matter  is  a  simple  one,  as  I  have 
said,  but  important  for  all  that  to  practitioners. 

S»ckvllle-Btreet,  Piccadilly,  W.,  March,  1869. 


ON  THE  NUTRITIVE  VALUE  OF  DIFFEIU 
ENT  SORTS   OF  FOOD. 


Bt  Barok  Libbio. 

(Concluded  from  May  No.— p.  247.) 


The  price  we  pay  for  our  food  does  not  always 
correspond  with  its  nutritive  worth,  and  therefore 
some  remarks  as  to  the  method  by  which  this 
may  be  judged  of  approximatively  will,  for  some, 
not  be  without  interest.  The  figures  which  follow 
will,  of  course,  vary  according  to  season  and  to  • 
place^  the  prices  of  certain  articles,  for  example, 
being  very  different  in  a  town  from  the  prices  of 
the  same  articles  in  the  country. 

I  will  begin  with  Milk, 

Cow's  milk  contains  butter,  sugar  of  milk, 
casein,  and  nutritive  salts.  Each  of  these  ingre- 
dients has  a  price;  the  nutritive  salts  one  so 
insignificant  that  it  is  unnecessary  to  take  them 
into  account  If  we  calculated  the  butter  and 
sugar  of  milk  according  to  their  market  value,  we 
should  commit  an  error  as  regards  determining 
their  nutritive  value.  Butter,  as  a  heat-giving 
substance,  has  no  more  nutritive  value  than  pig's 
lard,  or  any  other  fat;  and  sugar  of  milk  not 
more  than  sugar  of  starch  (glucose).  In  making 
our  estimate,  therefore,  the  price  of  batter  may 
be  taken  as  not  higher  than  that  of  lard  or  fat  in 
general;  and  the  price  of  sugar  of  milk  as  not 
higher  than  that  of  glucose. 

In  these  calculations  there  is,  as  will  be  ob- 
served, much  that  is  arbitrary ;  nevertheless,  they 
are  interesting. 

Ten  gallons  of  milk,  at  2\d,  per  pint,  cost  200 

f»ence.  If  we  take  the  price  of  butter  at  \\d,  per 
b.,  which  is  that  of  lard  or  other  fat,  and  sugar 
of  milk  at  5</.,  then  the  price  of  casein  may  be 
estimated  as  follows: — 

80  pints  of  milk  at  2\d,  per  pint,  cost  200(2. 
These  contain — 

3  lb.  butter,  at  lid  per  lb 33(f. 

5  lb.  sugar  of  milk,  at  5(2.  per  pound.      ...      25(7. 
Then  the  4ib.  cheese  also  contained  in  it,  say  142(f. 

200(7. 
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Thus,  iQ  the  milk  we  pay  for  I  lb.  of  casein  35^dL 
On  large  farms  milk  oosts  still  less  thaa  is  calcu- 
lated above,  in  which  case  oar  reckoning  would 
lead  to  a  different  result 

The  price  of  ordinary  Cheshire  cheese  is  I«.per 
lb.  100  lb.  cost  therefore  1200d,  in  which  are 
contained — 


25  lb.  butter,  at  11(7.  per  lb. 
45  lb.  of  cheese  '  ... 
30  lb.  of  water 


...    •.«    *.. 


...  •«.  ...  "aam         ... 


100  lb. 


275ef. 
925<;. 

1200(f. 


Thus  the  price  paid  for  lib.  of  cheese — pure 

cheese — is  in  reality  20d, 

• 

^ffg9, — A  hard-boiled  egg  weighs,  without  the 
shell,  1  oz.  6i  dr.  (40  grammes).  The  price  of  a 
dozen  eggs  is  20d.  140  eggs  correspond  to  10  lb. 
of  hard-boiled  eggs,  and  cost  171(7.  100  parts  of 
hard  eggs  contain — 

74-67  water 

10-43  fat 

14'90  albuminates 


100-00 
These  10  lb.  of  eggs  contain — 


1  lb.  11  dr.  fat,  ... 

1  lb.  6i  oz.  albuminate, ... 


...    •*.    ...    ...    ... 


...    ... 


...    lUd, 
...  159i<f. 


171<f. 

1  lb.  of  albumen  in  eggs  oosts  therefore  130(7., 
or  nearly  11«. 

Butcher's  meat — According  to  calculations 
made  in  my  household,  there  is,  on  an  average, 
in  every  100  lbs.  of  beef  (ribs  of  beef),  including 
bone,  67  lb.  of  muscle :  the  rest  consists  of  mem- 
brane (3^  lb.),  fat  (8i  lb.),  and  bone  (21i  lb.) 

100  lb.  of  beef,  at  10(7.  per  lb.,  cost  1000(7.,  and 
contain — 


21*5  lb.  bone,  at  1(7.  per  lb.,  worth 31(7. 

8*5  lb.  fat,  at  lid.        „    93^(7. 

3*0  lb.  membrane,  most  at  2d*  per  lb.    ...      6(7. 

S50*9  water 
2*2  extractum  camis,  at  132(7.,  290(7. 
13-9  fibrin  and  albumen, 579i(7. 


100*0  lb.  1000(7. 

Thus,  in  meat  we  pay  for  the  albuminates  at 
the  rate  of  42(7.  per  lb. 

Of  the  different  sorts  of  food  fbrnished  by  ani- 
mals, cheese  is  the  cheapest,  and  eggs  are  the 
dearest. 

To  reckon  the  worth  of  substances  forming  a 
vegetable  diet  is  a  work  of  greater  uncertainty 
than  the  oalaulations  relating  to  animal  food. 
Wheat-flour  and  potatoes  contain  farina,  which 
is  obtained  from  both  in  different  factories,  and 
has  in  commerce  a  very  variable  market  price. 
Farina  made  from  wheat  is  dearer  than  that  pre- 
pared from  potatoes;  as  a  nutritive  substance, 
however  (heat-giving  substance)  the  value  of  each 
is  the  same.'  In  calculating  the  worth  of  wheat- 
flour,  the  price  of  wheat-farina  cannot  be  taken ; 
and  if,  as  is  done  in  the  following  calculations, 
the  price  of  potato-farina  is  adopted,  this  also  is 
too  high,  as  the  cost  of  production  is  included  in 
it,  which  has  nothing  to  do  with  the  nutritive 
value.    This  circumstance,^  however,  is  of  little 


importance  in  considering  generally  their  nutri- 
tive value. 

Wheat-flour, — 1  cwt.  of  wheat-flour  at  whole- 
sale price  costs  20«.  (240(7.),  in  which  are  con- 
tained— 

20  lb.  water,  ashes,  cellulose 

77  lb.  farina,  at  15«.  6(2.  per  cwt.  (starch)    12Sd. 

15  lb.  albuminate    1124. 


112  lb.  240(f. 

Accordingly  1  lb.  of  albuminate  in  wheat  flour 
costs  7i(2. 

Peas. — 1  bushel  weighs  60  lb.,  and  costi, 
wholesale,  10s.  (120(7.)    These  60  lb.  contain— 

15  lb.  water,  ashes,  cellulose 

33  lb.  farina      61(7. 

12  lb.  albuminate  (legumin) 59(7. 

60  lb.  -        12U(iL 

Thus  I  lb.  of  albuminate  in  peas  costs  nearly  5(L 

Potatoes. — 1  lb.  of  potatoes  costs  1(7. ;  100  Iba., 
lOOd    They  contain— 

80  lb.  water 
2  lb.  albcimen  ...        ...        ...        ...        ...   70(7. 

18  lb.  farina      ...        ...        ...        30(7. 

100  lb.  100(7. 

In  potatoes,  therefore,  1  lb.  of  albuminate  costs 
35(7. 

These  comparisons  are  intended  to  demonstrate 
the  differences  existing  in  these  articles  of  food, 
and  to  show  that  the  price  of  each  has  nothing  to 
do  with  the  amount  of  albuminate,  or  heat- 
producing  matter,  which  it  contains. 

Farina  and  fat  are  employed  for  various  other 

Eurposes  as  well  as  for  food,  and  this  circumstance 
as  an  influence  on  their  price.  The  albuminates, 
on  thft  other  hand,  important  as  they  are  in 
nutrition,  have  no  commercial  value;  only  gluten, 
for  example,  which,  in  the  manufacture  of  wheat- 
starch,  is  turned  to  profit  as  an  adventitious 
product,  is  used  by  shoemakers  as  glue,  the  only 
use,  I  believe,  to  which  it  is  put. 

When  we  know  of  what  certain  articles  of  food 
are  composed,  it  is  easy  to  calculate  what  mixtore 
of  substances  containing  most  nutrition  will  cost 
least.  We  must  not  forget,  however,  that  the 
prices  of  those  articles  of  food  are  essentially  in- 
fluenced by  the  cost  of  their  preparation.  The 
transforming  of  wheaten  flour  into  bread  is  the 
least  expensive  operation.  Peas,  in  order  to 
transmute  them  into  a  perfect  article  of  food, 
require  certain  additions  which  must  be  taken 
into  account.  Peas  contain,  for  example,  more 
albuminate  than  wheat-flour,  but  very  much  less 
farina  (heat-producing  matter).  In  food  this 
farina  may  be  replaced  by  fat;  10  parts  fat  hav- 
ing the  same  value,  as  heat-producing  matter,  as 
24  parts  farina.  Thus  we  reckon  that  to  100  lb. 
of  peas  19  lb.  of  fat  must  be  added,  in  order  to 
give  the  mess  of  peas  the  same  effect  as  wheaten 
flour,  always  supposing  the  latter  to  be  unbolted. 

100  lb.  peas    =     148  lb.  wheat-flonr. 

in  which  are 

20  lb.  albuminate,  20  lb.  albuminate. 
55  lb.  farina)       ,^1  ik  r«-:«- 
19  lb.  fat  =  46  lb.  farina  |       ^^^  ^^-  f'"""" 
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Taking  the  prioe  of  100  lb.  of  peas  at  200<f., 
and  the  price  of  19  lb.  of  fat  at  209(2.,  the  mess  of 
peas  will  cost  409d.;  and  as  the  price  of  148  lb. 
of  wheat  flour'is  only  308ef.,  the  mess  of  peas  will 
cost  one-fonrth  more.  By  replacing  the  fat  partly 
by  farina — for  instance,  by  adding  to  100  lb.  of 
peas,  5  lb.  of  fat  and  34  lb.  of  farina, — the  price 
of  the  dish  of  peas  will  be  nearly  the  same  as 
wheat-floar  (321d)  If  we  add  to  the  100  lb.  of 
peas  3^  lb.  of  extract  of  meat,  the  nntritive  valne 
of  the  mass  will  be  raised  by  100  lb.  of  meat — 
that  is  to  say,  the  20  lb.  albuminate  in  the  peas 
will  bear  the  same  relation  to  the  organisation  of 
him  who  eats  them  as  if  he  had  taken  the  same 
in  the  form  of  meat. 

From  the  above  calculation  it  is  clear  that  the 
price  of  1  lb.  albuminate  in  different  sorts  of  food 
is  as  follows : — 


1  lb.  albuminate  in  cheese  costs     ... 

lib.         "  milk    

1  lb.         "  meat    

1  lb.         "  eggs    ... 

In  vegetables, 

1  lb  albuminate  in  wheat  flour  costs 

1  lb.  "  peas  ' 

lib.  ''  potatoes 


20(2. 

35(2. 

42d. 

113(2. 

7kd. 

5(2. 

35(2. 


The  albuminates  in  vegetables  must  of  necessity 
be  much  cheaper  than  in 'meat;  were  it  not  so, 
the  production,  at  a  reasonable  price,  of  the  latter 
by  feeding  cattle  would  be  impossible. 

To  these  calculations  no  greater  value  must  be 
attached  than  they  deserve.  My  aim  will  be 
attained  if  I  have  succeeded  in  convincing  the 
reader  that  even  when  we  eat  we  may  do  so 
according  to  fixed  principles ;  and  he  who  has 
learned  to  do  so  has  learned  something  of  the  art 
of  prolonging  life.  Even  the  act  of  eating  and 
drinking  may  teach  us  that  we  are  under  the 
inflaence  of  natural  laws  which  act  upon  our 
bodily  condition,  and,  as  a  consequence  of  such 
iaflnence,  on  our  acts  also.  A  knowledge  of 
natural  laws  contributes  to  make  man  what  he 
ought  to  be;  they  determine  the  rank  beholds 
above  the  other  animals,  and  it  is  just  this  in 
which  their  value  lies. 


ON  THE  ADMINISTRATION  OP  FOOD  AND 

MEDICINE   BY  THE  NOSE  WHEN 

THEY  CANNOT  BE  GIVEN 

BY  THE  MOUTH. 


By  D.  Anderson  Moxbt,  M.D.,  M.R.C.P. 


At  the  present  time,  when  the  attention  of  the 
medical  profession  is  being  particularly  directed 
to  the  all-important  department  of  therapeutics^ 
the  subject  treated  of  in  the  subjoined  notes 
may,  I  hope,  appear  so  far  cognate  to  the  earnest 
iaqniries  and  investigations  now  being  pursued 
iQ  that  direction,  as  to  merit  the  kind  considera- 
tioD  of  my  professional  brethren. 

Therapeutic  agents,  however  much  their  action 
maj  be  desiderated,  are  of  course  valueless  in 
the  hands  of  a  physician  if  they  cannot  be  in- 
troduced into  the  system  of  his  patient  And 
few  of  us  are  so  young  and  inexperienced  as  not 
to  have  met  with  cases  in  which  inability  to 
administer  by  the  mouth  nourishment  or  stimu- 


lants,  it  may  be,  or  some  sedative,  evacuant,  or 
alterative  drug,  or  ehe  inability  to  retain  injec- 
tions administered  by  the  rectum  (which  is  a 
frequent  coexistent  difficulty  in  such  cases),  has 
been  the  cause  of  bitter  regret  to  the  medical 
man  who  has  seen  a  patient  slip  through  his 
fingers  who  otherwise  might  possibly  have  been 
saved. 

It  is,  doubtless,  a  matter  for  congratulation 
that,  when  the  mouth  is  practically  closed  against 
the  passage  through  it  of  food,  drink,  and  medi- 
cine, there  still  remain  patent  to  our  sanative 
efforts  the  media  for  absorption  presented  by  the 
rectum,  by  the  skin,  and  by  the  lungs — one  or  all 
of  them ;  and  that,  in  certain  circumstances, 
subcutaneous  injection,  or  even  direct  injection 
into  a  vein,  may  be  superadded.  But  how 
seldom  can  any,  or  all  of  these  means  conjointly, 
compensate  for  the  loss  of  that  process  of  diges- 
tion and  assimilation  that  can  only  be  properly 
effected  in  the  stomach  and  duodenunL  And 
hence  how  great  a  desideratum  it  would  be,  in 
cases  where  feeding  by  the  mouth  was  impossi- 
ble, if  we  still  could  reach  the  stomach  by  some 
other  channel.  It  is  to  this  other  channel  that  I 
would  now  direct  attention;  for  there  is  another 
and  a  most  available  channel  to  the  stomach, 
and  that  channel  is  the  nose.  I  do  not  advance 
this  as  a  previously  unknown  anatomical  fact — a 
discovery  of  the  year  1869 !  I  simply  put  it  for- 
ward as  an  insufficiently  recognised  therapeutic 
fact  And  I  can  only  hope  that  I  may  be  able 
to  impress  others  with  my  own  estimation  of  its 
value  •  so  that  they  may  try  it  in  suitable  cases, 
and  oDtain,  as  I  have,  practical  proof  of  the  in- 
finite advantages  possesssed  by  feeding  through 
the  nose  over  all  the  other  substitutes  resorted  to, 
when  the  mouth  is  not  available  for  the  purpose. 

It  seems  almost  nnnecessary  to  spend  time  in 
proving  that  a  given  amount  of  nutriment  which 
finds  its  way  into  the  stomach,  and  thus  is  sub- 
jected to  all  the  healthy  and  natural  influences  of 
tiie  gastric  and  duodenal  digestion,  which  con- 
vert it  into  chyle,  and  render  it  fit  for  the  support 
and  nutrition  of  the  body,  must  be  of  infinitely 
more  value  than  a  similar  amount  administered 
by  enema,  and  absorbed  in  its  crude  state  by  the 
mucous  membrane  of  the  rectum.  In  like  man- 
ner, it  need  hardly  be  remarked  that  stimuli 
which  reach  the  stomach  by  way  of  the  nares, 
pharynx,  and  ossophagus  must,  through  the 
vagus,  exercise  a  mach  more  powerful  and  rapid 
effect  on  the  heart  (which  is  the  object  generally 
aimed  at  in  their  administration)  than  if  their 
action  has  to  be  propagated  all  the  way  from  the 
rectum.  Again,  the  number  of  remedies  that 
can  be  conveniently  exhibited  by  subcutaneous 
injection  is  extremely  limited,  and  in  most  cases 
even  those  so  applicable  fulfil  their  mission  much 
more  efficaciously  when  they  act  through  the 
stomach.  As  for  those  cases  in, which  direct  in- 
jection into  the  circnlation  has'  been  employed, 
or  where  the  absorbent  power  of  the  respiratory 
system  can  be  advantageously  brought  into  requi- 
sition,  they  are  so  rare  and  exceptional  as  to 
warrant  their  dismissal  without  further  com- 
ment ;  and  the  same  remark  applies,  as  a  general 
rule,  to  cutaneous  inunction. 

The  paramount  importance,  then,  of  subjecting 
all  ingesta  to  the  process  of  digestion  being 
established — ^in  other  words,  the  immense  advan- 
tage of  getting  food  and  physio  into  the  stomach 
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being  fullj  recognised, — it  now  devolves  npon 
me  to  show  that  their  administration  through  the 
nostrils  is  not  only  an  eflectual,  but  an  easy  and 
not  particularly  disagreeable  method  of  feeding. 

In  cases  of  insanity,  w^here  the  patient  obsti- 
nately refuses  food,  this  method  saves  no  end  of 
struggling,  and  consequent  ii\jury  to  the  teeth, 
gums,  lips,  &c. ;  and,  where  great  prostration  is 
present,  it  obviates  the  fatigue  that  injections 
and  inunctions  would  give  rise  to,  and  the  pain 
that  would  be  occasioned  by  subcutaneous  injec- 
tion. Moreover,  where  the  powers  of  life  are 
very  low,  and  where  insensibility  is  present, 
sphincteric  action  is  generally  lost,  and  injections 
cannot  be  retained;  whereas  the  reflex  act  of 
deglution,  which  takes  place  when  a  liquid  runs 
through  the  nostril  into  the  pharynx,  often  con- 
tinues, I  believe,  long  after  complete  relaxation 
of  the  sphincters:  and  even  where  it  is  lost  I 
have,  been  enabled  to  satisfy  myself  that  liquids 
may  find  their  way  into  the  stomach,  by  virtue 
of  their  own  specific  gravity,  without  the 
assistance  of  the  vermicular  undulations  of  the 
oesophagus.  In  cases,  however,  in  which  the  in- 
voluntary action  of  swallowing  is  not  produced 
by  the  irritation  of  a  liquid  in  the  pharynx,  no 
good  can  be  expected  from  the  administration  of 
^od  in  any  shape  or  form,  as  in  such  circum- 
stances, digestion,  absorption,  and  all  the  vital 
functions,  must  be  well-nigh  extinguished. 

The  circumstances  under  which  I  have  re- 
sorted to  feeding  through  the  nostril  are,  in  cases 
of  insanity  in  which  the  patient  refused  food,  in 
inflamed  and  ulcerated  sore-throat,  in  glossitis, 
in  cases  of  deep  intoxication  (dead  drunk),  and 
in  infancy  where  nothing  could  be  administered 
by  the  mouth  nor  retained  by  the  rectum. 

For  the  last  ten  years  I  have  been  in  the  con- 
stant habit  of  employing  this  method  of  feeding 
in  every  form  of  insanity — as  mania,  melan- 
cholia, dementia,  general  paralysis,  and  idiocy, 
where  the  patient  has  refused,  or  is  pliysically 
incapable  of  taking,  food  by  the  mouth.  When 
a  lunatic  obstinately  refuses  food,  instead  of 
forcing  an  iron  spoon  into  his  moutb,  at  the  risk 
of  breaking  his  teeth,  contusing  his  gums,  or 
lacerating  his  lips  and  cheeks,  by  simply  con- 
trolling the  movements  of  the  patient  while  he 
lies  on  his  back,  and  holding  a  small  wedgewood 
funnel  ^in  one  of  his  nostrils,  from  a  pint  to  a 
quart  of  the  strongest  fluid,  or  even  semi-solid 
nourishment,  can  be  administered  at  a  time. 
Stimulants  and  medicine  can  also  be  given  in 
the  same  way,  and  without  apparently  irritating 
the  nares  in  the  slightest  degree.  And  the  ad- 
ministration can  be  conducted  throughout  with- 
out the  violent  struggling  and  screaming,  tlie 
injury  both  to  patient  and  attendants,  and  the 
sputtering  and  waste  that  accompany  every  at- 
tempt to  force  food  or  medicine  down  a  lunatic's 
throat.  Moreover,  I  have  never  witnessed  the 
look  of  fierce  resentment,  the  scowl  of  uncon- 
cealed hate,  with  which  a  patient  glares  at  the 
attendants  who  have  just  wrenched  open  his 
mouth,  and  half  suffocated  him  in  their  anxiety 
to  cram  food  into  his  pharynx.  Generally  speak- 
ing, after  one  administration  through  the  nostril, 
the  patient  feels  so  completely  powerless  to 
prevent  the  passage  of  food  into  his  stomach 
that  he  makes  a  virtue  of  a  necessity,  and  con- 
sents to  take  it  in  the  ordinary  way.  Another 
advantage  of  this  method  of  feeding  is  that  the 


medical  attendant,  who  ought  always,  if  possble,, 
to  adfninister  the  food  personally,  can  do  so  with- 
out running  the  risk  of  personal  injury,  or  at 
least  of  having  his  clothes  torn^r  bespattered 
with  food  or  blood. 

As  to  the  method  of  administering  food  to  aa 
insane  patient  through  the  nostril,  I  invariablj 
try  first  to  induce  him  to  take  it  quietly  and  ifl 
the  ordinary  way,  explaining  that  in  the  event  of 
his  continuing  to  refuse,  it  must  be  given  tbrongii 
the  nose :  at  the  same  time  I  take  care  to  make 
him  feel  that  such  a  procedure  is  adopted,  not  as 
a  punishment,  but  simply  as  the  only  alteroatire 
which  he  forces  on  me.    I  then  summon  three 
attendants  at  least  (four  or  five,  if  they  can  be 
had),  and  lay  the  patient  down  on  his  back,  as 
quietly  as  possible,  on  a  low  couch  in  the  middle 
of  the  room.     I  generelly  use  a  small  folding  iron 
bedstead,  from  which  the  pillows  have  been  re- 
moved, for  this  purpose ;  and  when  the  patient 
sees  so  many  assistants  he  submits  quietly,  as  a 
rule,  to  be  laid  down.    If  tliere  are  only  three 
attendants,  one  must  control  the  legs,  and  the 
other  two  the  arms.    If  there  is  a  fonrth,  he 
ought  to  attend  only  to  the  bead,  which  U  beet 
held  between  his  knees  as  he  sits  on  a  low  stool 
at  the  top  of  the  couch.    If  a  fifth  attendant  be 
present,  he  can  assist  in  holding  down  the  legs, 
which,  in  the  case  of  a  powerful  and  obstinate 
lunatic,  sometimes  "require  the  united  strength  of 
two  assistants  to  control.     In  this  way  the  pa- 
tient is  completely  controlled ;  and  finding  strug- 
gling against  such  a  force  useless,  he  will  either 
cease  to  resist,  or,  what  is  not  nnfreqnent,  be  wiD 
offer  of  his  own  accord,  or  allow  himself  to  be 
persuaded,  to  swallow  the  draught  in  the  nsnal 
way.    I  always  make  it  a  point,  just  before  pro- 
ceeding to  the  actual  administration,  and  when 
the  patient  has  found  how  futile  are  all  attempts 
at  resistance,  to  represent  this  fact  to  him,  and 
to  beg  him  to  save  me  the  pain  of  forcing  him 
to  do  what  he  could  so  easily  do  himself.    If  he 
remain  obstinate,  I  then  take  care  to  render  him 
absolutely  motionless,  seeing  that  the  assistant 
who  has  control  of  the  head  keeps  it  perfectly 
still,  with  the  chin  slightly  elevated.    Then,  io- 
troducing  the  end  of  the  funnel  gently  into  one 
of  the  nostrils,  I  pour  the  liquid  slowly  into  it 
from  a  cream- jug  or  sauce-boat,  pausing  every 
now  and  then  to  let  the  patient  take  a  full  inspi- 
ration, and  not  allowing  the  fluid  to  accumnlate 
in  the  funnel.    A  determined  patient  will  gene- 
rally be  able,  in  spite  of  the  reflex  act  of  swallow- 
ing which  ensues  as  the  liquid  trickles  into  the 
pharynx,  to  sputter  a  little  of  it  out  of  his  month. 
When  such  is  the  case,  I  pour  the  contents  of 
the  jug  faster  into  the  funnel,  letting  them  acco- 
'mulate  in  it  so  as  to  keep  up  a  continaous  series 
of  acts  of  swallowing.    In  unusually  troublesome 
cases  I  have  also  found  it  necessary  to  compress 
the  other  nostril  so  as  completely  to  obstruct  all 
respiration  through  the  nose.    By  the  adoption 
of  either  plan  the  patient  is  put  out  of  breath,  and 
when  you  pause  for  a  moment  he  is  glad  to  take 
a  deep  inspiration,  and  he  wiU  afterwards,  as  a 
mle,  offer  no  interruption  to  the  farther  adminis- 
tration of  the  draught,  and  will,  perhaps,  beg  to 
sit  up  and  drink  the  remainder.    I  need  hardly 
insist  that  in  these  very  troublesome  cases  a  med- 
ical man  ought    invariably  to  administer  the 
draught,  as  he  alone  can  properly  judge  of  the 
extent  to  which  it  is  necessary  to  interrupt  nasal 
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respiration,  and  of  the  number  of  acts  of  degluti- 
tion it  is  advisable  to  excite  continaousty.  At 
the  same  time  if  a  superior  education  and  a 
higher  social  ^position  are  calculated  to  foster 
and  increase  gentleness,  patience,  and  the  other 
humanising  virtues,  it  may  be  reasonably  ex- 
pected that  a  refractory  patient  will  be  less  likely 
to  sustain  an  injury  at  the  bands  of  a  physician 
than  of  an  ordinary  attendaut. 

In  the  manner  before  mentioned,  I  have  ad- 
ministered every  kind  of  liquid  and  semi-solid 
food,  as  milk,  beef-tea,  soups,  eggs,  arrow-root, 
corn-flour,  Liebig's  extractum   carnis,  &c. ;   and 
every  kind  of  drink,  as  tea,  coffee,  barley  and  rice 
water,  wine,  and  spirits  diluted  with   water,    I 
have  also  given  in  the  same  way  every  kind  of 
drag;  and,  out  of  an  experience  of  some  scores 
of  cases,  I  have  never  found  the  nostrils  unduly 
irritated  during  the  administration,  so  as  to  in- 
duce sneezing  or  paroxysmal  coughing,  as  might 
at  first  sight  be  expected ;  nor  have  I  ever  heard 
the  patient  subsequently  complain  of  any  injury 
to,  or  even  irritation  of,  the  nostrils;  nor  have  I 
ever  found  the  trace  of  a  scratch  or  contusion  on 
the  person  of  a  patient  fed  in  this  way.    More- 
over,! have  never  known  the  lunatic  express  any 
violent  resentment  at  the  treatment  pursued,  nor 
a^er  that  he  had  been  injured  in  any  way  during 
the  administration ;  and  I  have  invariably  found 
those  who  asissted  at,  or  witnessed,  the  proce- 
dure express  their  unqualified  approbation  of  the 
system.    It  is  surprising  to  those  who  have  not 
experience  of  it,  to  what  an  amount  of  apparent 
irritation  the  nares  may  be  subjected  without 
^ving  rise  to  discomfort,  and  what  a  large  quan- 
tity of  fluid,  or  serai-solid  nourishment  may  be 
administered  by  the  nose  in  the  space  of  a  few 
miontes.  In  order  thoroughly  to  test  these  points,  I 
instituted  a  series  of  experiments  on  myself,  admin- 
istering through  my  own  nostrils  warm  and  cold 
water,  diluted  brandy,  eggs  beaten  up  in  milk, 
&c.  In  no  instance  was  there  produced  irritation 
enough  to  cause  my  eyes  to  water.    The  sensa- 
tion could  neither  be  called' painful  nor  irritable, 
bat  it  was  sufficiently  unpleasant  to  make  me  un- 
derstand and  appreciate  the  reason  why  many  pa- 
tients, after  a  very  short  trial,  prefer  to  take  their 
food  in  the  usual  way.  The  peculiar  feeling  lasts 
bat  a  few  minutes  after  the  administration,  and 
is  similar  in  kind  to,  and  certainly  not  greater  in 
degree  than,  the  sensation  of  discomfort  that  fol- 
lows diving,  when  the  sea-water  is  forced  into  the 
month  or  throat  through  the  nostrils.    I  found  I 
conid  with  ease  swallow  in  this  manner  a  pint  of 
the  mistura  vini  gallici  of  the  British  Pharmaco- 
poeia, with  the  addition  of  a  teaspoonfril  of  Lie- 
big's  extractum  carnis;  and  ttiis  potion  caused 
lesd  discomfort  to  the  Schneiderian  membrane 
than  a  similar  quantity  of  cold  water.    This  was 
dae  to  my  having  previously  wanned  the  brandy 
mixture,  which  further  enabled  me  to  swallow 
the  whole  pint  in  three  minutes,  whereas  the 
cold  water  was  nearly  five  minutes  in  being  dis- 
posed of.    These  few  experiments  taught  me  that 
the  Schneiderian  membrane  is  hy  no  means  so 
sensitive  as  we  are  apt  to  imagine,  but  that  it  is 
more  sensitive  to  cold  than  even  to  stimulating 
liquids.     Hence   I    have   deduced,  and  would 
recommend  to  others,  the  practical  rule  always  to 

warm  whatever  is  administered  through  the  nose. 
It  may  be  asked,  why  ^o  patients,  as  a  rule, 

9*oe  in  90  much  more  readily  than  when  food  is 


forced  on  them  through  the  mouth  ?  There  are 
various  reasons  for  this,  I  believe.  In  the  first 
place,  most  patients,  however  insane  they  may 
be,  have  a  tolerably  shrewd  appreciation  of  the 
power  of  numbers,  and,  seeing  an  overwhelming 
force  arrayed  against  them  in  the  four  or  five  at- 
tendants I  have  recommended  to  be  summoned 
on  these  occasions,  and,  not  exactly  knowing  what 
is  going  to  be  done,  a  feeling  of  alym  often 
prompts  them  to  give  in,  even  before  they  are 
laid  down  on  the  couch.  The  appearance  of  the 
physician  with  the  funnel  and  sauce-boat  still 
further  magnifies  in  their  eyes  the  extent  and  ap- 
parent mysteriousness  of  the  preparations.  In  the 
second  place,  when  they  are  held  down  on  the 
couch  so  that  every  movement  is  absolutely  con- 
trolled, the  feeling  that  they  are  utterly  powerless, 
and  that  resistance  is  simply  impossible,  doubt- 
less often  conquers  their  obstinacy,  and  leads  them 
to  make  a  virtue  of  a  necessity.  At  the  same  time, 
this  feeling  of  utter  helplessness  is  not  agreeable 
to  the  natural  vanity  of  any  one,  sane  or  insane ; 
the  patient  feels  as  if  he  were  being  degraded 
and  treated  like  a  child,  and  in  some  instances 
this  idea  seems  to  prompt  the  nnconditional  sur- 
render. Sooner  than  again  be  placed  in  so  hu- 
miliating a  position,!  have  seen  several  patients, 
who  had  previously  fought  desperately  against 
all  attempts  to  feed  by  the  mouth,  take  their  food 
quietly  and  in  the  usual  way,  after  once  having 
had  their  vanity  so  wounded.  In  the  third  place, 
when  the  funnel  and  sauce-boat  have  been  called 
into  requisition,  the  sensation,  as  already  stated, 
is  quite  disagreeable  enough  to  bring  most  pa- 
tients to  terms,  particularly  when  the  luxdfy  of  a 
stout  resistance  is  so  completely  precluded. 

On  the  other  hand,  when  food  is  forced  by  the 
mouth,  not  only  are  the  voluntary  muscles  of  the 
whole  body  arrayed  against  the  attempt,  but 
the  muscles  of  the  mouth  itself,  even  if  the  others 
are  thoroughly  controlled,  can  be  used  as  antago- 
nistic agents  to  the  last-  and  it  is  wonderful  how 
the  patient  enjoys  to  oespatter  the  attendants 
with  the  half-swallowed  food.  He  never  feels,  as 
in  the  other  case,  wholly  in  the  power  of  those 
around  him;  and,  so  long  as  the  veriest  loophole 
for  resistance  is  open,  he  fights  to  the  last,  and  is 
ready  to  fight  again.  The  more  he  is  hurt  the 
more  savage  he  beeomes ;  and  he  will  sometimes 
even  glory  in  his  bruises  and  abrasions,  if  he  can 
only  trace  some  of  his  own  handiwork  on  the 
clothes  or  persons  of  those  who  forced  the  food 
down  his  throat. 

In  narrating  my  experience  of  this  method  of 
administering  food,  I  have  explained,  in  the  first 
instance,  its  exhibition  to  the  insane.  In  the 
advocacy  of  a  procedure  as  yet  untried  by  the 
greater  part  of  the  profession,  it  is,  perhaps,  un- 
wise of  me  to  have  first  referred  to  such  cases, 
surrounded,  as  they  always  are,  by  so  many  re- 
pulsive adjuncts ;  for  it  is  painfhl  to  be  compelled 
to  use  force  of  any  kind  to  a  fellow-creature,  and 
especially  to  a  fellow-creature  suffering  under  so 
sad  an  affliction  as  insanity,  —  in  fact,  it  is  pain- 
ful even  to  write  about  it.  But  it  was  in  the 
Hants  County  Lunatic  Asylum,  of  which  I  was 
assistant  medical  offlcer  ten  years  ago,  that  I 
first  saw  the  plan  adopted ;  and  it  was  in  oonse* 
quence  of  the  good  results  I  derived  from  its  use 
there,  that  I  was  induced  subsequently  to  try  it 
in  various  diseases  and  states  of  the  system  un- 
connected with  insanity. 
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Before  leaving  tbls  class  of  cases,  let  me  par- 
ticularly insist  OD  the  great  advantage,  nay  more, 
the  necessity,  of  having  a  number  of  attendants 
sufficient  to  ensure  absolute  control  over  every 
movement  of  the  patient.  By  this  precaution 
not  a  mark  will  be  left  on  his  person  —  not  even 
the  smallest  abrasion  of  the  nasal  mucous  mem- 
brane. And  let  me,  also,  remind  the  administra- 
tor always  to  have  the  potion  warmed. 

My  next  experience,  in  chronological  sequence, 
was  in  the  administration  of  emetics  by  the  nose 
in  cases  of  extreme  intoxication.  From  1859  to 
1862  I  served  as  assistant-surgeon,  R.  N.,  in  two 
line-of-battle-ships,  the  conjoined  complement  of 
which  was  2000  men ;  and  during  that  period  I 
had  many  opportunities  of  putting  this  treatment 
in  practice.  It  was  no  uncommon  thing  to  be 
summoned  to  see  a  seaman  or  mariue  who  had 
been  brought  off  from  shore  ^  dead  drunk" — who 
could  neither  see,  hear,  nor  feel,  and  who  ran  a 
great  risk  of  losing  his  life  unless  his  stomach 
could  be  speedily  relieved  of  the  raw  spirit  it 
contained.  In  such  a  case  it  was  simply  impos- 
sible to  rouse  the  man  sufficiently  to  drink  any- 
thing, and  the  use  of  the  stomach-pump  would 
have  been  attended  with  great  inconvenience 
and  difficulty  and  not  a  little  risk:  while  the 
want  of  resistance  on  the  part  of  the  patient  ren- 
dered the  administration  through  the  nose  of  an 
emetic  draught — say  of  sulphate  of  zinc — all  the 
easier.  I  never  found  a  case  so  far  gone  that 
the  reflex  act  of  deglutition  did  not  follow  the 
passage  of  the  liquid  through  the  nostril  into  the 
pharynx. 

I  haire  also  employed  nasal  feeding  success- 
fully in  ulcerated  sore-throat,  tonsilitis  going  on 
to  suppuration,  glossitis,  and  recently  in  the  case 
of  an  infant  who  was  sinking  from  inability  to 
swallow.  The  last-mentioned  instance  is  worthy 
of  further  notice,  as  indicating  a  class  of  cases  in 
which  this  treatment  may  be  most  advantageously 
employed;  for  medical  men  are  often  called  to  see 
infants  who  refuse  the  breast,  who  cannot  swallow 
anything  by  spoon  or  feeding-bottle,  and  in  whom 
an  enema  is  not  retained.  The  case  I  refer  to 
presented  exactly  these  features ;  and  seeing  that 
if  neither  food  nor  medicine  could  be  adminis- 
tered my  little  patient  (only  six  days  old)  would 
soon  sink,  more  particularly  as  the  powers  of  life 
were  at  the  lowest  ebb,  as  animal  heat  could 
witli  difficulty  be  kept  up,  and  as  he  had  swal- 
lowed nothing  for  twenty -four  hours,  I  at  once 
determined  to  try  feeding  through  the  nostril — 
previously  injecting  a  nutrient  enema,  which, 
however,  was  not  retained  a  moment,  there  being 
almost  complete  relaxation  of  the  sphincter  ani. 
The  infant  lay  in  an  unconscious  state,  with 
dilated  pupils  and  difficult  breathing,  and  had 
shortly  before  passed  a  whitish  lump  of  offensive 
ffBces.  Its  water  was  passing  in  considerable  I 
quantity.  The  abdomen  was  hard  and  distended  , 
with  flatus,  and  the  cause  of  the  symptoms  seemed 
referable  to  hepatic  and  intestinal  derangement. 
I  made  use  of  a  male  urethral  glass  syringe;  and 
with  this  I  injected  through  the  left  nostril  half 
a  wineglassful  of  its  mother's  milk,  mixed  with  a 
small  quantity  of  Liebig's  extractum  carnis,  and 
five  minims  of  brandy.  The  child  readily  swal- 
lowed each  syringeful,  the  stomach  rejecting  a 
little  of  the  first  only.  I  found  it  necessary  to 
inject  very  slowly,  letting  the  liquid  trickle  from 
the  syringe,]  ust  within  the  orifice  of  the  nostril, 


and  then  find  its  own  way  through  it,  while  the 
infant  lay  on  its  back  on  the  nurse's  knee,  with 
its  head  slightly  depressed.  In  this  way  I  ad- 
ministered half  a  wineglassful  of  nourishment 
every  hour  or  two  hours,  till,  at  the  end  of  twen- 
ty-four hours,  he  had  greatly  revived.  In  the 
meantime  I  had  given  him  through  the  sama 
channel  a  drachm  of  castor  oil,  which  brougbt 
away  a  considerable  quantity  of  hard,  offeDsive 
fseces,  and  his  next  allowance  of  maternal  milk 
he  managed  to  suck  out  of  one  of  Maw's  feeding- 
bottles.  From  this  time  he  continued  to  iinproTe, 
and  in  twelve  hours  later,  or  thirty-six  from  the 
time  1  saw  him,  he  could  take  his  mother's 
breast.  This  infant,  I  have  no  hesitation  in  say- 
ing, would  have  died  within  fwenty-four  hoars 
of  the  time  I  saw  him  but  for  this  method  of 
feeding;  and  such,  I  may  mention,  was  the  opin- 
ion of  two  medical  men  who  saw  the  case  with 
me,  and  one  of  whom  afterwards  saw  and  approved 
of  the  procedure  adopted. 

The  ease  of  administration  in  this  instance,  and 
the  absence  of  all  apparent  irritation  of  the 
Schneiderian  membrane,  even  after  the  powers 
of  life  were  reviving,  and  in  spite  of  the  admix- 
ture of  brandy,  have  determined  nie  to  adopt  a 
similar  practice  in  every  similar  case.  I  made 
the  nurse  on  several  occasions  inject  the  food: 
and,  after  seeing  me  do  it  several  times,  she  man- 
aged it  quite  as  well  as  I  could. 

One  point  in  connection  with  this  case  I  mar 
just  note  before  leaving  it,  and  it  is  this,  that 
when  a  tendency  to  sickness  was  present,  by 
injecting  a  few  drops  at  the  moment  the  anti- 
peristaltic action  was  coming  on,  it  seemed  to  be 
arrested  in  its  progress,  and  a  few  similar  doses  ap- 
peared ultimately  to  allay  the  sickness  altogether. 
The  induction  of  the  peristaltic  seemed  to  over- 
come the  antiperistaltic  action. 

In  one  case  of  apoplexy  I  tried  nasal  feeding, 
and,  although  no  benefit  resulted,  yet  I  was 
enabled  to  satisfy  myself  of  this  fact^  that  a  liqnid 
allowed  to  run  through  tlie  nostrils  into  the 
pharynx  finds  its  way  into  the  stomach  without 
the  act  of  swallowing  necessarily  taking  place, 
but  apparently  by  sole  virtue  of  its  own  si)eci6c 
gravity.  None  of  the  liquid  was  found  in  the 
bronchial  tubes  afler  death, but  about  two  ounces 
of  it,  all  I  had  ventured  to  administer,  were  found 
in  the  stomach,  although  the  reflex  act  of  degla- 
tition  had  never  taken  place. 

Having  now  enumerated  the  cases  in  which  1 
have  tried  nasal  feeding,  it  only  remains  for  me 
to  indicate,  in  a  general  way,  the  circumstances 
in  which  I  think  it  would  prove  useful.  These 
are: — 

1.  In  all  cases  where  the  condition  of  the 
mucous  membrane  of  the  mouth  is  such  as  to 
render  the  ingestion  of  liquid  or  solid  matter  too 
painful  to  be  borne,  as  in  thrush,  or  other  aph- 
thous conditions  of  the  mouth,  ulceration  follow- 
ing the  destructive  action  of  any  corrosive  sab- 
stance,  &o, 

2.  In  diseased  or  inflamed  conditions  of  the 
tonsils  and  velum  palati,  as  inflamed  or  ulcerated 
sore-throat  (scarlatina  angiuosa  and  maligna),  ton- 
silitis, tonsilar  abscess,  &c, 

3.  In  diseased  conditions  of  the  tongue,  as 
glossitis,  cancer,  &c. 

4.  In  tumors  of  either  maxilla  obstructing  the 
oral  aperture. 

5.  In  some  cases  of  apoplexy,  where  the  reflex 
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act  of  deglntition  remains,  although  the  volontary 
act  is  lost;  and,  as  shown  in  the  one  instance  I 
have  mentioned,  even  in  cases  where  the  reflex  act 
itself  is  lost. 

6.  In  certain  forms  of  partial  paralysis,  where 
the  arc  of  reflex  action,  on  which  the  act  of  deg- 
lntition depends,  may  remain  intact,  although  the 
Tolantary  muscles  of  mastication,  and  the  other 
muscles  concerned  in  the  voluntary  part  of  deglu- 
tition, are  paralysed. 

7.  In  lock-jaw. 

8.  In  narcotic  poisoning. 

9.  In  poisoning  hy  powerful  sedatives,  as  hydro- 
cyanic acid,  digitalis,  &c, 

10.  In  alcoholic  poisoning. 

11.  In  infantile  convulsions,  trismus  nasoen- 
tiaiD,  and  conditions  of  extreme  weakness,  where 
nothing  can  be  administered  or  retained  by  any 
other  channel. 

12.  In  insanity,  and  attempts  to  commit  suicide 
hy  starvation. 

Other  conditions  might  doubtless  be  cited,  but 
the  above  are  what  occur  to  me  as  the  most 
feasible,  and  I  now  leave  the  subject  to  the  favor- 
able consideration  of  those  of  my  professional 
hrethren  who  have  not  heard  of,  or  as  yet  tried, 
the  expedient  proposed. 

1  should  not  have  ventured  to  advance  so  much 
in  favor  of  this  plan  of  administering  food  and 
medicine,  were  it  not,  as  I  believe,  comparatively 
unknown  to,  or  at  least  untried  by,  the  bulk  of 
the  profession.  I  am  well  aware  that  it  is  by  no 
means  unknown  in  lunacy  practice, but  even  such 
being  the  case,  I  have  never  met  with  a  detailed 
notice  of  it  in  any  medical  or  other  work. 

In  conclusion,  my  experience  of  this  method  of 
alimentation,  in  cases  where  feeding  by  the  mouth 
ia  inadmissible,  induces  me  to  recommend  it  in 
preference  to  any  other  plan ;  and  I  hope  I  have 
heen  able  to  show  cause  that  it  should  be  tried 
before  any  other  is  resorted  to, — ^though  not,  of 
coarse,  to  the  exclusion  of  any  of  the  other  chan- 
nels by  which  oar  efforts  at  due  nutrition  may  be 
materially  assisted. 

Blnde-Btreet,  Manchester-Bqaare. 


AN     EXPLANATION 

OF 

THE  CAUSE  OF  SCURVY  AND  THE  ACTION 
OF  THE  DIFFERENT  SO-CALLED 
ANTISCORBUTICS; 

WITH  SUGOBSTIONS   AS   TO   THE   BB8T   MEANS  OF 
PBEVENTING    THE    DISOBDEB. 


Bt  Abchbb  Fabb,  L.R.C.P.,  Edin.,  to. 

Therehave  been  many  speculations  with  regard 
to  the  cause  of  scurvy :  one  authority  affirming 
that  it  is  owing  to  the  absence  of  vegetables  in 
tbefood  taken ;  another  maintaining  that  a  defi- 
ciency of  the  salts  of  potash  is  the  cause;  while 
&  third  gives  it  as  his  opinion  that  it  resalts  from 
bad  ventilation,  deficient  water-supply,  wet  seats, 
Ac.,— all  of  which  fail  to  explain  the  real  cause 
of  the  disease.  That  scurvy  is  not  owing  to  a 
deficiency  of  the  salts  of  potash  in  the  food  of  the 
Bailor,  and  that  salt  meat  contains  all  the  elements 
neoesaary  for  nutrition,  have  been  proved  beyond 
doubt;  while  that  the  belief  that  fresh  succulent 


vegetables  or  lime-juice  are  indispensably  neces- 
sary to  the  cure  of  tlie  disorder  is  an  error,  is  proved 
by  the  fact  that  beef-tea  and  milk  will  effect  a 
care  in  the  absence  of  both.  If  salt  meat  contains 
all  the  elements  required  for  nutrition,  how  does 
it  produce  scurvy  ?  Purely  hy  its  hard  and  indi- 
gestible nature  as  food,  and  its  inability,  from  its 
resistance  to  peptic  change,  to  supply  for  any 
length  of  time  all  the  conditions  neccessary  for 
proper  digestion.  Added  to  this  is  man's  natnral 
aversion  to  the  continued  use  of  one  and  only 
one  kind  of  food  for  any  length  of  time. 

Physiology  teaches  us  that  the  gastric  fiuid  is 
secreted  only  in  the  presence  of  food;  but  that  it 
ceases  to  be  secreted,  although  food  be  present  in 
the  stomach,  as  soon  as  the  wants  of  tiie  system 
are  satisfied.  Now,  what  takes  place  during 
digestion  where  the  only  food  employed  consists 
of  salt  meat — sometimes  of  the  consistence  of 
buck-horn — and  dry  biscuit?  The  food  remains 
in  the  stomach  probably  five  or  six  hours,  while 
the  want-s  of  the  system  continue  unsatisfied.  All 
this  time  the  stomach  is  being  excited  to  secre- 
tion, while  the  gastric  juice,  from  this  exhausting 
secretory  action,  becomes  deteriorated  in  quality, 
or  in  the  end,  perhaps,  deficient  in  quantity ;  and 
the  result  is  that  the  whole  digestive  process  is 
brought  to  a  stand-still.  Scurvy,  therefore,  is  the 
result  of  mal-nutrition.  But  we  know  that  if  lime- 
juice  or  vegetables  be  added  to  the  staple  fare  of 
salt  meat  and  biscuit,  scurvy  may  be  prevented. 
And  the  prophylactic  power  of  the  lime-juice 
does  not,  as  is  generally  supposed,  depend  up  m 
its  having  any  direct  action  upon  the  blood,  but 
upon  its  immediate  action  on  the  contents  of  the 
stomach,  by  serving  as  the  agent  by  which  these 
hard  ingesta  become  reduced  and  rendered  fit  for 
abiorption — in  fact,  by  taking  the  place  of  the 
gastric  fluid.  Now,  what  facts  have  we  to 
strengthen  this  hypothesis  ?  In  the  first  place, 
that  the  solvent  power  of  the  gastric  fiuid  depends, 
for  the  most  part,  upon  the  acid  it  contains,  it 
having  been  found  to  yield,  on  analysis,  hydro- 
chloric, acetic,  lactic,  malic,  and  phosphoric  acids; 
one  being  capable  of  taking  the  place  of  the  other. 
Hence  it  is  that  the  acid  wines  and  vinegar  be- 
come antiscorbutics.  Secondly,  that  the  solvent 
efirct  of  the  different  acids  upon  the  fibrin  of 
meat  is  well  known,  and  is  taken  advantage  of 
in  making  analyses  of  the  contents  of  the  differ- 
ent viscera  in  in  medico-legal  investigations. 
We  learn  by  experience  that  sanr-kraut,  spruce- 
beer,  oranges,  lemons,  and  their  juices,  and  all 
kinds  of  esculent  fruits  and  vegetables,  possess 
more  or  less  so-called  antiscorbutic  properties; 
also,  that  the  acid  wines,  vinegar,  brandy,  molas- 
ses, pickles,  and  sauces  tend  greatly  to  prevent 
the  occurrence  of  scurvy — indeed,  it  would  be 
difficult  to  name  anytliing  contained  in  the  cate- 
gory of  eatables  and  drinkables  which  does  not 
possess,  to  a  greater  or  less  degree,  some  antiscor- 
butic value.  Now,  it  must  be  patent  to  all  who 
possess  the  smallest  knowledge  of  chemistry,  that 
if  vinegar  and  brandy  serve  at  all  to  prevent  the 
disease,  it  cannot  be  owing  to  the  salts  of  potash 
they  contain;  while  it  is  equally  certain  that 
they  must  operate  in  a  manner  quite  different 
from  that  in  which  potatoes  and  green  vegetable^ 
effect  a  cure.  The  juice  of  the  lime  and  lemon, 
acid  wines,  beer  and  vinegar,  act  by  virtue  or 
their  solvent  effect  upon  the  food  contained  in 
the  stomach;    whereas    alcohol    can    oul^    act 
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through  the  medium  of  the  circulatory  system. 
The  secret  of  vegetables  and  fruits  being  so 
potent  as  antiscorbutics  is  this : — The  alimentary 
canal  may  be  very  appropriately  termed  a  double 
organ,  inasmuch  as  the  animal  food  is  digested 
by  tlie  stomach,  and  the  vegetables  by  the  intes- 
tines. Hence  man  has  two  distinct  appetites,  one 
for  each  kind  of  food — the  animal  and  vegetable. 
He  may  eat  to  repletion  of  the  one  kind,  and  then 
partake  heartily  of  the  other.  Is  it  not  fair  to 
assume,  then,  that,  in  the  case  of  the  scorbutic 
patient  whose  stomach  digestion  h&s  been  most 
imperfect,  the  intestines,  which  for  weeks  have 
been  almost  wholly  unemployed,  should,  upon  the 
accession  of  vegetable  food,  play  an  active  part 
in  supplying  the  necessary  nutritive  material  to 
the  system  ?  ,  Scurvy  is  to  be  prevented,  then,  in 
two  ways;  either  by  employing  the  stomach  bet- 
ter, or  by  giving  the  intestines  more  to  do. 

Food  should  be  so  constituted  as  to  contain 
witliin  it  the  materials  from  which  may  be  drawn 
all  the  primary  elements  of  the  blood ;  and  no 
one  kind  of  food  is  so  rich  in  these  as  flesh,  the 
fibrinous  portions  being  the  most  essential.  It  is 
true  that  wherever  scurvy  has  happened,  whether 
on  land  or  sea,  it  has  always  been  in  the  absence 
of  vegetable  food ;  but  what  other  condition  is 
there  that  strikes  one?  That  the  fibrinous -and 
albuminous  portions  have  always  been  defi- 
cient in  the  materia  alimentaria  supplied,  or  they 
have  been  presented  in  such  a  form  as  not  to 
admit  of  their  being,  for  any  length  of  time  prop- 
erly and  effectually  reduced;  tlie  latter  being  the 
case  where  salt  meat  has  been  the  oause,  and  the 
former  where  bread,  tea,  coffee,  bacon,  cheese, 
&c.,  have  formed  the  diet  under  which  an  out- 
break of  scurvy  has  taken  place.  "We  have  sufiS- 
cient  proof  that  the  fibrinous  and  albuminous 
principles  play  a  moat  important  part  in  eradica- 
ting scurvy  in  the  fact  that  vegetables  will  sooner 
effect  a  cure  when  combined  with  salt  meat  than 
when  administered  alone,  and  still  quicker  con- 
duce to  such  result  when  taken  in  conjunction 
with  fresh  meat.  And,  again,  a  healthy,  growing 
youth,  witli  craving  appetite,  whose  stomach  is 
equal  to  any  emergency  in  the  way  of  food,  will 
outlive  a  much  longer  voyage  on  salt  meat  and 
biscuit  than  the  man  in  middle  life  with  fastidi- 
ous  stomach;  although  in  the  case  of  the  youth 
the  demands  of  the  system  for  food  are  greater, 
in  order  to  supply  the  wants  of  a  growing  frame. 
What  stronger  arguments  can  be  adduced  in  favor 
of  my  theory  ?  What  greater  proof  can  we  have, 
in  opposition  to  the  prevailing  opinion,  that  vege- 
tables are  chemically  antiscorbutic — that  they 
supply  a  something  which  meat  does  not  possess, 
and  which  the  body  requires  ?  The  four  varieties 
of  food  necessary  for  the  maintenance  of  nutrition 
are  represented  in  bread  and  butter,  and  how 
commonly  do  we  see  well-nourished,  blooming 
children  living  almost  exclusively  upon  it.  But 
the  fibrinous  and  albuminous  principles  contained 
therein  being  proportionately  very  small,  it  would 
fail  to  supply  the  necessary  muscle-making  mate- 
rial were  it  not  for  the  child's  astonishing  capa- 
city for  consuming  its  own  weight  of  such  food 
in  a  comparatively  short  time.  The  adult  in 
attempting  to  live  exclusively  upon  bread  and 
butter  would  find  that  he  could  not  eat  sufiicient 
to  sustain  him.  And  hence  it  is  that  children 
will  thrive  under  the  same  conditions  that  infal- 
libly conduce  to  scurvy  in  the  adult.    It  is  re- 


markable that  the  many  difi'erent  antfaors  writiog 
upon  this  subject  should  not  have  observed  this. 

The  great  desideratum,  then,  in  catering  for  the 
mercantile  marine,  with  a  view  to  prevent  the 
occurrence  of  scurvy,  should  be  that  the  sailor  be 
provided  with  good  flesh-food;  and  since  salt 
meat  must  of  ne<res8ity  always  form  the  basis  of 
his  dietary,  every  care  should  be  taken  that  it  be 
of  recent  pickle,  bad  salt  meat  being  too  com- 
monly the  cause  of  the  disorder.  Nothing  would 
tend  more  to  stamp  out  scurvy  from  our  seas  than 
Government  making  it  compulsory  on  shi|>> 
owners  not  to  ship  their  meat-supply  as  salt  meat, 
but  compel  them  to  take  it  in  as  fresh  meat,  and 
thus  ensure  its  being  laid  down  in  the  brine 
within  a  week  of  the  vessel's  sailing.  This  plan 
could  not  fail  to  secure  to  the  sailor  a  supnljof 
wholesome  meat,  whereas,  as  the  law  Bt4nas,he 
may  have  palmed  upon  him  the  vilest  trash,  tlie 
pickle-tub  being  made  the  receptacle  of  all  that  is 
loathsome.  The  carcase  once  in  the  brine,  there  • 
I  is  an  end  to  all  history  as  to  its  mode  of  death; 
neither  do  we  know  how  long  it  may  have  been 
**  sepulchred  below ;"  and  consequently  many  a 
ship  is  sent  to  sea  with  scurvy  in  the  tub. 

It  has  been  observed  by  Dr.  Barnes  and  others, 
that  the  period  required  to  produce  scurvy,  under 
conditions  favorable  to  its  development,  seldom 
exceeds  eight,  and  is  never  less  than  aix  weeks; 
and  when  we  consider  this,  it  at  once  becomes 
obvious  what  good  results  might  be  expected 
from  making  the  dietary  scale  of  the  seaman  a« 
liberal  as  possible  during  the  first  month  of  his 
voyage,  by  allowing  him,  as  far  as  wonld  be  found 
practicable,  a  change  of  flesh  food,  and  by  so 
combining  it  that  it  should  present  as  great  vari- 
ety as  possible.  The  commencement  of  scurvy  u 
aversion  consequent  upon  the  continued  use  of 
one  kind  of  food.  Man  is  essentially  an  omniv- 
orous being,  and  naturally  seeks  a  miscellaneoas 
diet.  He  cannot  tolerate  cold  mutton  many  days 
in  succession,  even  when  accompanied  with  a 
goodly  supply  of  vegetables;  and  the  greatest 
delicacy,  if  supplied  for  a  continuance,  becomes 
a  contemptible  dish  with  him.  And  if  this  be 
true,  we  cannot  wonder  at  the  stomach  revolting 
at  the  continued  use  of  salt  meat  and  biscuit 

Again,  bulk  of  food  is  most  neoeasary  to  nutri- 
tion, digestion  being  carried  on  best  when  the 
stomach  is  moderately  full.  How  ill-designed  are 
salt  meat  and  biscuit  to  fulfil  this  condition !  Of 
those  for  whom,  these  constitute  the  only  fbod,  the 
stomach  is  never  full — seldom  empty. 

A  much  lighter  and  more  digestible  form  of 
sea-biscuit  is  required,  and  best  of  all  would  be 
one  containing  bran. 

Dried  meat  would  be  found  of  incalculable 
value  on  board  ship,  the  advantage  meat  so  pre- 
pared presents  being  that  it  may  be  served  up  in 
different  ways,  as  roast  or  boiled,  or  in  the  form 
of  curry,  soup,  &c.,  thus  supplying  that  change 
of  food  which  is  so  desirable  both  fbr  the  comfort 
and  health  of  the  individual. 

And  with  regard  to  the  supply  of  vegetable 
food  for  the  sailor:  potatoes,  parsnips,  onions, and 
artichokes  may  be  so  packed  as  to  last  a  whole 
voyage,  and,  if  served  out  to  the  crew  twice  a 
week  only,  with  the  dried  meat  as  suggested, 
would  suffice  to  prevent  the  occurrence  of  scurvy, 
and  that  in  the  absence  of  lime-juice.  If  lime- 
juice,  when  taken  with  salt  meat  and  biscuit, 
will  prevent  scurvy,  why  should   the   sailor  be 
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oompalaorily  driven  to  subsist  npon  these  alone? — 
taking  the  lime-juice  not  because  it  is  agreeable 
to  him,  but  in  the  same  way  and  with  the  same 
object  as  he  would  take  a  dose  of  medicine. 

Dr.  Barnes  has  said  that "  scurvy  may  be  prev- 
alent in  the  forecastle,  bat  it  is  never  known  in 
the  cabin.  If  the  captain  and  mates  know  how 
to  preserve  themselve's,  they  know  how  to  pre- 
serve their  men." 

In  emigrant  ships,  to  those  who  pay  for  their 
board  such  food  is  provided  as  would  render  an 
outbreak  of  scnrvy  impossible.  Why,  then,  should 
the  poor  seaman  be  less  oared  for,  on  whose 
health  and  on  whose  willing  hands  the  safety  of 
the  crafb  depends?  That  he  should  be  fed  on 
leorae  than  prison  fare  while  facing  the  storm  and 
encoantering  the  many  dangers  of  the  deep  is  a 
lasting  scandal  upon  our  shipping  community. 

Another  striking  picture  Dr.  Barnes  gives,  in 
his  account  of  scurvy  in  the  merchant  service,  is : 
**  The  plight  in  which  the  poor  sailors  are  admit- 
ted to  the  Dreadnought  is  pitiable  to  witness. 
Disabled  by  hardship,  semi-starvation,  and  ill- 
usage  of  every  kind,  they  are  cast  out  with  the 
same  indifference  with  which  a  worn-out  block 
would  be  thrown  overboard.  The  means  of  pre- 
preventing  scurvy  are  well  known  and  easily 
adopted,  and  he  who  would  withhold  from  the 
sailor  those  conditions  which  are  necessary  to 
life  is  jostas  culpable,  and  should  be  as  amenable 
to  tlie  law,  as  the  one  who  would  seek  to  under- 
mine the  health  of  another  by  the  administration 
of  some  deleterious  substance." 

To  recapitulate  then, — 

Ist  So  long  as  the  food  of  the  sailor  is  so 
composed  as  to  need  the  addition  of  lime-juice, 
scurvy  can  never  be  effectually  prevented. 

2d.  Lime-juice  will  always  be  necessary  while 
salted  meat  is  the  only  flesh  food  employed. 

3d.  Salted  meat  as  a  cause  of  scurvy  is  not 
owing  to  its  deficiency  in  the  salts  of  potash  or 
aoj  other  element. 

4th.  Lime-juice  cures  or  prevents  scurvy,  not 
by  virtue  of  its  salts  of  potash,  nor  by  exerting 
aoy  direct  influence  upon  the  blood,  but  by  serv- 
ing  as  the  agent  by  which  the  food  becomes 
redocedy  and  rendered  fit  for  absorption  by 
taking  the  place  of  the  gastric  fluid. 

5th.  Green  succulent  vegetables,  in  the  absence 
of  lime-juice,  are  not  indispensably  necessary  to 
the  prevention  of  the  disease. 

6th.  Change  of  flesh  food  is  indispensably  neoes- 
Mry  to  its  prevention. 


ON  THE 

ALLEGED  EFFICACY  OF  THE  PEROXIDE 
OF  HYDROGEN  AND  OZONIC  ETHER 
AS  REMEDIAL  AGENTS  IN  DIA- 
BETES MELLITUS. 


By  F.  W.  Pavy,  M.D.,  F.R.S., 

Aiaiitent-Ffayaloian  to  ftnd  Lecturer  on  Physiology  at 

Guy  8  Hospital. 


The  question  has  been  so  often  put  to  me  by 
medical  men  and  patients,  '*  Have  you  tried  the 
peroxide  of  hydrogen  in  diabetes  ?  and  if  so, 
with  what  result  ?''  that  I  venture  to  think  a  few 
retuftrks  upon  the  subject,  embodying  the  result 


of  my  experience,  may  prove  of  interest  to  the 
readers  of  the  The  Lancet. 

Amongst  the  various  remedies  that  have  from 
time  to  time  been  proposed,  upon  theoretical 
grounds,  for  diabetes,  oxidising  agents  hold  a 
prominent  position.  It  has  been  a  favorite  idea 
to  regard  this  disease  as  arising  from  a  defective 
oxidation  of  sugar  in  the  system  Bernard  even 
admits  that  at  one  period  he  was  inclined  to  look 
upon  the  artificial  diabetes  arising  from  his  opera- 
tion of  puncturing  the  floor  of  the  fourth  ventricle 
as  due  to  a  disturbance  of  respiration  leading  to 
an  imperfect  combustion  of  sugar  in  the  system. 
He  continues  by  stating,  however,  that  he  was 
obliged  to  abandon  this  theory  in  the  presence 
of  new  facts  with  which  it  did  not  accord ;  and 
afterwards  asserts  that  it  is  not  by  combustion 
that  sugar  disappears  in  the  system. 

As  oxidizing  agents,  the  permanganate  and 
perchlorate  of  potash  have  been,  in  their  turn, 
proposed ;  and,  more  recently,  attention  has  been 
bestowed  upon  the  peroxide  of  hydrogen  and 
ozonic  ether.  A  case  reported  by  Dr.  Day  of 
Geelong,  in  the  pages  of  The  Lancet  for  Jan. 
11th,  1868,  brought  these  latter  agents  into 
prominent  notice,  and  led  to  high  expectations 
being  entertained  regarding  their  efficacy.  Dr. 
Day,  after  dieting  a  patient  suffering  from  dia- 
betes, and  trying  the  various  medicinal  remedies 
recommended  for  the  complaint,  without  effect, 
began  to  reflect  in  the  following  manner  upon 
his  case :  *•  While  pondering,"  he  says,  "  over 
the  hopeless  condition  of  my  patient,  it  occurred 
to  me  that  if  I  could  oxidize  the  sugar  that  had 
been  taken  up  in  the  general  circulation,  it  would 
be  an  approach  towards  the  natural  mode  of  its 
elimination  by  the  lungs.  With  this  object  in 
\XQ9r^  I  gave  half-drachm  doses  of  the  ethereal 
solution  of  peroxide  of  hydrogen,  mixed  in  an 
ounce  of  distilled  water,  three  times  a  day." 
From  the  report  that  follows,  an  astonishing 
improvement  took  place  in  the  state  of  the 
patient;  and  in  seventeen  days,  in  the  place  of 
an  extreme  state  of  distress,  we  find  her  oondition 
stated  to  be  as  follows:  *^  Says  she  feels  as  well 
as  ever  she  did ;  never  felt  better  in  her  life.'' 

Looking  at  this  case  as  it  stands,  nothing  oould 
be  more  satisfactory  than  the  result  depicted; 
and  I  am  sorry,  for  the  sake  of  therapeutics  and 
those  suffering  from  diabetes,  that  my  own  expe- 
rience does  not  substantiate  the  conclusion  that 
might  be  drawn  from  it.  I  have  tried  both  the 
aqueous  and  ethereal  solutions  of  peroxide  of 
hydrogen  in  the  complaint,  but  have  not  been 
able  to  perceive  that  the  slightest  benefit  has 
been  produced. 

A  few  weeks  after  the  report  of  Dr.  Day's  case 
appeared,  I  tried  the  aqueous  solution  of  peroxide 
of  hydrogen  in  several  cases,  and  closely  watched, 
with  the  assistance  of  the  students  of  Guy's  Hos- 

Sital,  the  result.  The  agent  was  obtained  from 
Lr.  Bobbins,  of  Oxford  street,  and  administered 
in  two-drachm  doses  three  times  a  day.  There 
was  not  the  slightest  effect  traceable  upon  the 
quantity  of  urine,  quantity  of  sugar  passed,  or 
the  symptoms  of  the  patient.  One  patient,  indeed, 
expressed  himself  rather  indignantly  upon  having 
what  he  conceived  to  be  only  water  administered 
to  him. 

I  have  since  tried  the  ethereal  solution  of 
peroxide  of  hydrogen,  or,  as  it  is  called,  ozonic 
ether;  and  will  furnish  the  details  of  a  case  in 
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which  I  have  recently  employed  it  in  Gny's  Hos- 
pital, and  in  which  a  daily  analytical  ezaroination 
of  the  nrine  was  made. 

The  patient,  a  man  aged  twenty-nine,  had  heen 
the  snhject  of  diabetes,  without  any  complicating 
affection,  for  a  period  of  nearly  a  year.  Upon 
admission  into  the  hospital,  he  was  placed  upon 
a  restricted  diet,  the  food  allowed  consisting  of 
meat,  bran  biscuits,  eggs,  greens,  and  beef-tea, 
with  threp  ounces  of  brandy  a  day.  An  astrin- 
gent mixture  had  recently  been  ordered,  to  check 
diarrhoea,  from  which  he  was  temporarily  suffer- 
ing. For  five  days  before  the  ozonic  ether  was 
commenced,  the  state  of  his  urine  was  as 
follows : — 


QuantUj  or 

QoftDtitr  of      Qnantlty  of 
•visar  per  flnid   tUKar  pr  ti  hn 

Date.         nrlne  |i«r  34  hn. 

Sp.  KT. 

in  oi. 

<n.  in  gra.            In  gn. 

Dec.  ICth  ...  100    ... 

1033 

...    26J    ...    2650 

17th   ...  110    ... 

1036 

..    28i    ...    3162 

18th   ...   100    ... 

1037 

...   24i    ...    2476 

19th   ...     96    ... 

1031 

...    19i    ...    1862 

20th   ...   100    ... 

1039 

...    30     ...    3000 

Ozonio  ether  was  now  administered  in  half- 
drachm  doses  with  water  four  times  a  day,  and 
without  any  other  medicinal  agent.  No  altera- 
tion was  made  in  the  diet  The  diarrhoea,  under 
which  the  patient  had  been  formerly  laboring, 
had  previously  disappeared.  The  ozonio  ether 
was  continued  for  nearly  three  weeks:  and  the 
following  is  an  account  of  the  state  of  the  urine 
during  the  time : 


Qnantltjr  ol 

r 

QuantitT  of      Qaantitjr  of 
•ngar  p«  r  fl  uid   sugar  pr  'i4  hn 

Date.         1 

nrint 

9  per  1i  hre. 

Sp.  gr. 

la  M. 

OS.  In  gra. 

in  gra. 

Dec.  2l8t 

... 

90 

... 

1039 

... 

3U 

•M 

2812 

22nd 

... 

100 

•.. 

1038 

... 

22i 

... 

2260 

23rd 

M* 

100 

... 

1036 

... 

24 

... 

2400 

24th 

... 

110 

... 

1033 

M. 

19* 

... 

2172 

25th 

... 

110 

... 

1026 

... 

20 

.M 

2200 

26th 

... 

100 

... 

1029 

... 

24 

... 

2400 

27th 

... 

110 

... 

1030 

... 

26i 

... 

2832 

28th 

•  *• 

116 

... 

1030 

... 

22i 

... 

2687 

29th 

... 

120 

.M 

1034 

... 

19 

... 

2280 

30th 

•»• 

116 

..• 

1032 

... 

20i 

.*. 

2367 

3l8t 

•  M 

110 

... 

1039 

... 

2Si 

... 

3162 

Jan.  1st 

.•* 

120 

... 

1030 

... 

26i 

... 

3090 

2nd 

... 

120 

... 

1031 

..  . 

19i 

... 

2370 

3rd 

... 

iia 

... 

1033 

•  .. 

2U 

... 

2337 

4th 

•  M 

110 

.*• 

1037 

... 

32i 

... 

3602 

5th 

..• 

120 

..  . 

1034 

... 

27i 

... 

3330 

6th 

... 

110 

.  •• 

1036 

... 

3U 

... 

3437 

7th 

... 

110 

... 

1037 

... 

27i 

... 

3062 

8th 

... 

120 

... 

1037 

... 

32i 

... 

3930 

It  will  be  seen  from  the  above  report  that  there 
was  no  marked  effect  either  one  way  or  die  other 
observable  upon  the  urine.  What  slight  effect 
there  was,  was  the  reverse  of  improvement,  the 
urine  being  higher  in  quantity,  and  the  sugar 
larger  in  amount,  towards  the  end  of  the  period 
during  which  the  ozonio  ether  was  administered 
than  at  the  commencement.  The  patient,  as 
regards  his  general  feelings,  expressed  himself  as 
not  perceiving  much  difference :  if  anything,  he 
thought  he  had  been  feeling  a  little  more  thirsty, 
and  that  his  appetite  was  not  so  good. 

I  have  come  across  several  cases  in  private 
practice  in  which  the  ozonfc  ether  has  been 
tried.  In  none  have  I  been  able  to  learn  that 
any  benefit  was  produced.  Indeed  the  fact  of 
the  patients  coming  to  me  may  be  taken  as  afford* 
|ng  evidence  that  the  result  was  not  satisfactory. 


One  patient  whom  I  have  recently  been  attend- 
ing was  glad  that  I  proposed  making  known  mj 
experience,  as  he  had  been  worried  on  all  sides 
by  this  friend  and  that  to  try  the  new  remedy 
for  diabetes,  as  it  was  called.  He  took  it  for 
two  months,  and  in  speaking  about  it  expressed 
himself  in  anything  but  friendly  terms  towards 
it.  He  had  lost  his  appetite,  he  said,  under  its 
use,  and  I  had  to  listen  to  a  category  of  other 
evils  that  he  was  sure  had  been  produced  by  it 

Dr.  Richardson,  the  first  prominent  advocate 
of  the  peroxide  of  hydrogen  as  a  therapeatie 
agent,  has  recently  spoken  about  it  in  relation  to 
diabetes,  and  what  he  has  said  agrees  with  the 
conclusion  derivable  from  my  own  experience. 
He  states  that  his  first  object  in  introducing  the 
peroxide  of  hydrogen  into  medicine  was  to  te$t 
it  as  a  remedy  for  diabetes.  Atter  fairly  trying 
it  in  eleven  cases,  he  sums  up:  **I  am  obliged, 
with  regret,  candidly  to  state,  that  at  this  moment 
there  is  no  proof  that  peroxide  of  hydrogen  is  of  . 
specific  value  in  the  treatment  of  diabetes."  Dr. 
Richardson  also  alludes  to  the  employment  of 
ozonio  ether  in  diabetes,  but  refers  only  to  the 
experience  of  others,  saying,  ^  I  have  as  yet  no 
suflScient  evidence  of  the  value  of  the  ethereal 
solution  in  diabetes  to  enable  me  to  speak  with 
authority." 

At  present  I  have  only  looked  at  the  matter 
practically ;  but  now  let  us  look  at  it  theoretically, 
and  see  what  the  alleged  remedy  is  capable  uf 
doing  towards  oxidizing  the  sogar  that  is  being 
discharged, — for  it  is  upon  the  ground  of  its 
oxidizing  influence,  and  not  upon  tliat  of  any 
dynamic  effect,  that  its  eflScacy  has  been  based. 
It  must  first  of  all  be  admitted  that  the  peroxide 
of  hydrogen  can  exert  an  oxidizing  influence  over 
bodies  that  may  escape  being  oxidized  by  the 
oxygen  contained  in  the  atmosphere.  What  I 
propose  is,  to  allow,  for  the  sake  of  argument, 
that  the  oxygen  at  disposal  in  the  peroxide  of 
hydrogen  may  contribute  towards  the  oxidation 
of  sugar;  and,  taking  the  amount  administered, 
ascertain  how  far  it  can  exert  any  material  effect 
in  diminishing  the  discharge  of  sugar  from  the 
system. 

As  an  example,  let  it  be  supposed  that  we  are 
dealing  with  the  case  of  a  patient  who  is  passing 
eight  pints  of  urine  in  the  twenty-foor  hours, 
charged  to  the  extent  of  40  grains  to  the  flaid 
ounce  with  sugar ;  which,  unless  atrict  attention 
is  paid  to  diet,  is  only  a  moderate  representation. 
Eight  pints  of  urine  containing  40  grains  of  sagar 
to  the  ounce  will  ffive  6400  grains  as  the  amount 
of  sugar  passed  during  the  twenty-four  boars, 
The  composition  of  grape-sugar  is  such  (On  Hu 
Oil)  that  the  oxygen  contained  in  it  Just  suffices 
to  oxidize  and  form  water  with  the  hydrogen; 
whilst  the  carbon,  to  be  oxidized,  must  be  sup- 
plied with  oxygen  from  an  external  source. 
Now,  as  sugar  contains  40  per  cent  of  carbon,  it 
follows  that  in  the  6400  grains  estimated  above 
as  being  discharged  during  the  twenty-four 
hours,  we  shall  have  2660  grains  of  carbon  for 
oxidation.  To  convert  this  into  carbonic  acid 
will  require  6826  grains  of  oxygen,  which  is 
equivalent  in  volume  to  19,864  cubic  inches. 
Thus,  to  bring  about  a  disappearance  of  sugar 
from  the  urine  by  oxidation  in  our  presumed 
case,  19,864  cubic  inches  of  oxygen  must  be  sap- 
plied  by  the  oxidizing  agent  administered.  Let 
us  next  see  how  far  the  ozonic  ether  and  aqaeoas 
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eolution  of  peroxide  of  hydrogen  will  contribute 
towards  doing  this. 

The  ozoDic  ether  is  stated  by  the  tnanufactarer 
to  contain  30  volames  of  oxygen  nnder  the  form 
of  peroxide.  It  is  usually  administered  in  half- 
drachm  doses;  and,  supposing  4  doses  a  day  to 
be  gi^en,  the  oxygen  for  disposal  introduced  into 
the  system  would  amount  to  just  about  13  cubic 
inches.  So,  with  the  aqueous  solution  of  peroxide 
of  hydrogen.  This  is  asserted  to  be  charged  with 
10  volumes  of  oxygen,  and  the  ordinary  dose  of 
it  is  a  couple  of  drachms.  Let  us  suppose,  again, 
4  doses  a  day  to  be  given :  these  would  contain 
rather  over  17  cubic  inches  of  tlie  gas. 

Here  we  have,  then,  a  supply  of,  say,  13  cubic 
inches  of  available  oxygen  by  our  remedial  agent 
in  the  one  case,  and  rather  over  17  cubic  inches 
in  the  other,  against  19,854  cubic  inches  required 
to  oxidize  the  sugar  escaping  in  our  example 
drawn  from  an  ordinary  case  of  diabetes  ! ! 

Looked  at  from  this  point  of  view,  to  seek  for 
any  beneficiAl  effect  from  the  peroxide  of  hydro- 
gen upon  the  ground  on  which  it  has  been  pro- 
posed as  a  remedial  agent  in  diabetes  is  nothing 
less  than  a  reduetio  (kt  absurdum.  The  amount 
of  oxygen  supplied  stands,  it  may  be  said,  in  a 
lodiorons  position  by  the  side  of  the  amount  of 
oxygen  required  for  the  oxidation  ot  the  sugar 
discharged. 

Orosrenor-Btreet,  Maroli.  1800 
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By  T.  R,  Jessop,  P.R.C.S., 

L«etiir«r  on  Pbyslolosy  at  the  Leeds  School  of  Medieine, 
Burgeon  to  the  Leeds  Public  Dispensary,  eto. 


There  are  few  occasions  for  surgical  interfer- 
ence where  an  opportunity  is  afforded  of  ex- 
hibiting, the  benefits  to  be  derived  from  prompt 
actiuD  in  so  striking  a  manner  as  those  on  which 
the  surgeon  is  called  upon  to  perform  the  opera- 
tion of  tracheotomy.  Usually,  whatever  may  be 
the  oltimate  result,  the  immediate  relief  is  so 
Apparent  that  the  hopes  of  all  interested  are  at 
oooe  raised  to  the  highest  pitch.  It  occasionally 
happens  that  help  comes  too  late,  that  the  open- 
ing into  the  air- passages  is  delayed  too  long,  or 
that,  suffocation  suddenly  taking  place,  there  is 
not  time  to  obtain  the  aid  of  the  surgeon  before 
the  patient  is  dead.  I  have  more  than  once 
hbard  the  surgeon,  on  finding  that  respiration  had 
stopped,  and  that  the  heart  had  ceased  to  beat, 
exclaim,  as  he  left  the  bedside,  ^<  Had  I  been  here 
fiTeminotea  earlier,  I  might  have  saved  the  hfe 
hj  opening  the  trachea.'' 

One  of  the  cases  related  in  this  paper  will  show 
'the  possibility  of  restoring  animation  under  cir- 
CQiDBtances  which  may  at  first  sight  seem  hope- 


We  have  ceased  to  be  astonished  at  the  re- 
markable instances  recorded  of  life  brought  back, 
M  it  were,  to  bodies  apparently  dead  from  long 
tobmerslon  in  water.  We  should  hold  ourselves 
hlameworthy  if  we  neglected  in  any  case  of 
drowning,  when  the  body  is  known  to  have  been 
alWe  balf-an-hoor  before,  to  make  diligent  use  of 
^Ificial  respiration,  and  all  those  other  means 


which  are  now  so  universally  and  effectually 
applied.  And  when  we  bear  in  mind  that  in 
many  cases  of  persons  suffocated  the  conditions 
are  in  no  way  different  from  those  in  the  drowned, 
except  that  the  nature  of  the  obstruction  in  the 
air-passages  requires  that  an  opening  in  the 
trachea  shall  be  made — when  we  bear  in  mind 
that  in  both  caf>es  the  primary  cause  of  death  is 
the  stoppage  to  the  interchange  of  gases  in  the 
cells  of  the  lungs,  and  that  death  does  not  actually 
take  place  for  some  considerable  period  after  that 
interchange  has  ceased — that,  namely,  respiration, 
and  in  consequence  circulation,  may  be  arre  ted 
and  kept  at  a  stand-still  over  a  considerable  space 
of  time,  before  that  state  is  arrived  at,  whatever  it 
may  be,  when  vitality  has  irrevocably  fled, — it 
is.  difficult  to  understand  why  in  the  one  case  we 
should  turn  aw  a/ regretting  simply  that  we  were 
not  summoned  at  an  earlier  period,  whilst  in  the 
other  we  diligently  persevere  with  our  remedial 
agents  until  our  efforts  are  crowned  with  success 
or  all  hopes  of  restoration  have  gone.  That 
reward  will  sometimes  wait  upon  perseverence  is 
suflSciently  proved  by  the  following  case,  which 
occurred  to  me  during  my  house-surgeoncy  at  the 
Leeds  General  Infirmary. 

Cask    1. — Mary    M'G ,  aged    fourteen,  a 

street-dancer  and  stilt-walker,  from  Manchester, 
was  admitted  into  the  Leeds  General  Infirmary, 
under  the  care  of  the  late  Mr.  Samuel  Smith,  on 
the  30th  of  May,  1862,  in  consequence  of  hyper- 
trophy of  the  thyroid  body,  attended  by  some 
dyspnoea  which  at  times  assumed  a  somewhat 
violent  character,  and  was  then  accompanied  by 
noisy  inspiration.  A  careful  examination  failed 
to  elicit  any  other  cause  for  the  paroxysms  of 
difiScult  breathing  than  the  enlargement  of  the 
thyroid  body.  The  hypertrophy,  though  marked, 
was  not  excessive,  was  of  the  usual  simple  cha- 
racter, unaccompanied  by  exophthalmos  or  heart- 
murmur,  involved  all  three  lobes  equally,  and  the 
middle  one  lay  apparently  in  its  usual  position 
across  the  front  of  the  upper  part  of  the  trachea. 
The  disease  had  commenced  about  a  year  before 
her  admission,  and  had  steadily  advanced,  the 
difficulty  of  breathing  keeping  pace  with  the  en- 
largement of  the  neck. 

During  the  first  fortnight  of  her  stay  in  the 
hospital  an  iodine  lotion  was  applied  to  the  neck, 
and  the  tincture  of  iodine  given  internally,  with- 
out any  apparent  result  The  size  of  the  thyroid 
was  undiminished,  and  the  difficulty  of  inspira- 
tion remained  the  same.  As  the  attacks  had 
never  been  of  an  alarming  character,  no  extra- 
ordinary precautions  were  taken. 

About  half-past  six  on  the  morning  of  June 
13th,  exactly  a  fortnight  after  the  patient's  ad- 
mission, the  night  nurse  came  to  ray  room — in 
compliance  with  iny  requirement,  that  every 
nurse  should  inform  me  when  any  of  her  patients 
died,  whether  expectedly  or  unexpectedly, — and, 

rousing  me,  said :  "  Mary  M'G has  just  died 

in  a  fit,  sir."  I  lost  no  time  in  reaching  the  ward 
in  which  the  patient  was.  My  bedroom,  how- 
ever, was  at  one  end  of  the  building  and  the 
patient  was  at  the  opposite  end,  and  on  the  floor 
above  me.  On  arriving  at  the  bedside,  I  found 
the  girl  duly  ••  laid  ont,"  and  surrounded  by  the 
large  screen,  which  was  made  use  of  for  isolating 
the  dead.  The  face  was  livid,  and  no  sign  of  life 
was  manifest.  Feeling  certain  that  the  patient 
must  have  been  sufibcated,  I  ran  to  the  operation- 
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room,  which  is  sitoated  in  the  centre  of  the  baild. 
log,  and  on  the  floor  above  that  on  which  the 
patient  lay,  procured  the  necessary  instruments, 
ran  back  to  the  ward,  had  the  body  lifted  from 
the  bed  on  the  floor,  which  had  been  made  there 
owing  to  the  crowded  state  of  the  house,  and 
placed  upon  another  patient's  bed;  and  I  then 
opened  the  trachea.  The  depth  of  the  wound 
was  so  great  that  the  ordinary  tubes  were  found 
to  be  of  no  use.  I  therefore  held  the  wound  open 
by  means  of  a  pair  of  long  forceps  introduced, 
whilst  assistants,  who  had  in  the  meantime  been 
summoned,  performed  the  movements  for  artiticial 
respiration,  as  directed  by  Dr.  Marshall  Hall. 
Air  entered,  and  was  expelled  freely  with  each 
set  of  movements.  The  body  remained  quite 
warm,  and  every  now  and  then,  at  very  long 
intervals  of  many  minutes,  I  thought  I  could 
detect  a  slight  fluttering  of  the  heart ;  but,  with 
these  exceptions,  no  sign  of  life  was  manifested 
until  a  few  minutes  betore  8  o'clock — nearly  an 
hour  and  a  half  after  I  was  called,  and,  according 
to  the  nurse's  statement,  fully  an  hour  and  three 
quarters  after  the  girl  was  supposed  to  have  died, 
— when  a  single  distinct  and  convulsive  inspira- 
tion was  observed.  Shortly,  in  from  forty  to  sixty 
seconds,  another  followed;  and  subsequently 
breathing  became  by  slow  degrees  established, 
and  with  it  pulsation  at  the  heart  and  wrist  The 
artificial  respiration  was  continued  until  about 
8.30,  when  it  was  no  longer  needed.  The  patient 
remained  perfectly  unconscious  all  that  day  and 
the  next,  and  became  able  to  recognize  those 
around  her  only  at  about  the  end  of  forty-eight 
hours. 

As  soon  as  the  immediate  danger  was  over,  a 
silversmith  was  directed  to  make  a  special  tube, 
of  twice  the  ordinary  length ;  and  in  the  mean 
time  the  wound  was  kept  open  by  an  assistant  > 
with  a  pair  of  long  forceps.  Her  recovery  was 
uninterrupted.  At  the  end  of  a  week,  without  i 
any  further  treatment  having  been  adopted,  the 
enlargement  of  the  thyroid  had  diminished  very 
considerably.  In  three  weeks  she  sat  up,  and  at 
the  end  of  two  months  the  thyroid  body  was  only 
slightly  larger  than  natural;  and  yet  the  trachea 
was  so  deep  that  the  long  special  canula  alone 
would  reach  it. 

When  the  canula  was  re  noved  to  be  cleaned, 
the  opening  contracted  so  rapidly  that  it  was 
found  necessary  to  have  a  second  tube  made,  in 
order  that  it  might  be  introduced  immediately  on 
the  withdrawal  of  the  first.  On  August  30th,  the 
introduction  of  the  clean  canula  having  been 
neglected  on  the  withdrawal  of  the  obstructed 
one,  the  wound  was  found  to  have  contracted  so 
much  that  it  became  necessary  to  enlarge  it  with 
a  bistoury  before  the  tube  could  be  reintroduced. 
In  consequence  of  the  difficulty  experienced  each 
time  the  tube  was  cleaned,  it  became  necessary 
that  the  girl  should  be  kept  in  the  hospital :  and 
accordingly  she  was  hired  as  a  cleaner,  the  a u ties 
of  which  4)ffice  she  continued  to  perforin  until  the 
end  of  1865,  when,  after  a  sojourn  of  three  years 
and  a  half,  she  left  the  hospital,  still  wearing  the 
tube.  I  often  tried  to  induce  her  to  give  up  the 
use  of  the  tube,  but  in  vain,  as  the  distress  of 
breathing  invariably  recurred  when  in  a  very  few 
minutes  the  opening  narrowed,  and  then  it  be- 
came a  matter  of  some  difficulty  to  reintroduce 
the  tube.  There  was  no  appearance  of  disease 
on   lary  ngoscopic  examination,  and  on   closing 


the  orifice  of  the  tube  the  patient  coald  speak 
with  a  bass  voice  and  breathe  with  tolerable 
facility. 

Cases  of  threatened  sufibcation  every  now  and 
then  occur,  in  which,  from  the  nature  of  the  dis- 
ease, or  from  the  exhausted  condition  of  tbe 
patient,  the  propriety  of  prolonging  his  suffer- 
ings, or  of  increasing  his  distress,  for  the  sake  of 
gaining  a  short  addition  to  his  life,  by  the  pe^ 
formance  of  the  operation  of  tracheotomy,  lotj 
be  fairly  questioned  by  the  surgeon;  and  it 
becomes  a  matter  of  much  difficulty  to  decide 
whether  we  shall  allow  our  patient  to  die  st 
once,  or  we  shall  hold  out  a  pain-inflicting  hand, 
which  can  at  the  best  but  give  him  a  short 
respite.  In  such  cases  we  shall  do  well,  I  think, 
to  take  into  our  consideration,  not  only  the  num- 
ber of  days  we  are  likely  to  add  to  our  patient's 
life,  but  also  the  probable  mode  of  hit  death. 
The  struggle  for  breath  in  the  suffocated  so  com- 
pletely monopolises  his  every  thought,  and  is  so 
distressingly  painful  for  relations  and  friends  to 
witness,  that  it  is  very  desirable,  to  say  the 
least,  we  shonld  if  possible  substitute  a  calm  and 
quiet  departttre~-one  more  suited  to  the  solemn 
and  momentous  occasion.  And  it  will  some- 
times happen,  as  in  the  first  of  the  next  two 
cases,  that  the  prolongation  of  life  will  far  sarpsss 
our  expectations. 

Case  2. — Henry  R ,  aged  thirty-four,  was 

placed  under  my  care  by  a  benevolent,  though 
distint,  relative  of  his,  in  May,  1865.  In  Novem- 
ber, 1864,  he  began  to  suffer  from  cough,  whieh 
was  soon  afterwards  attended  by  copious  expecto- 
ration, night  sweats,  great  loss  of  flesh,  and 
hoarseness  of  voic&^symptoms  which,  attriboted 
to  phthisis,  had  been  met  by  the  administration 
of  cod-liver  oil  and  medicines.  When  I  first  sa«r 
him  he  was  very  thin,  and  looked  extremely  ill. 
I  could  not  detect  any  sign  of  phthisis  on  ex- 
amining his  chest;  but  his  symptoms  pointed 
unmistakably,  as  I  thought,  to  that  disease.  He 
was  almost  aphonic,  and  yet  the  vocal  cords  ap- 
peared healthy.  In  the  following  month  (June) 
I  observed,  by  means  of  the  laryngoscope,  a 
swelling  posterior  to,  and  on  the  right  of,  the 
larynx,  which  displaced  that  organ  towards  the 
left  of  the  middle  line ;  and,  on  examining  the 
neck  externally,  a  distinct  thickening  could  be 
felt  deeply  situated  on  the  right  side  of  tiie 
larynx.  From  this  time  the  growth  rapidly 
enlarged,  projecting  outwardly  at  the  side  and 
on  the  front  of  the  neck,  and  encroaching  upon 
the  cavity  of  the  larynx  within.  His  strength 
daily  diminished,  and  his  breathing  became 
more  and  more  impeded.  On  the  23d  of  Joly, 
abont  six  weeks  after  the  first  detection  of  the 
disease,  immediate  death  by  suffocation  was 
averted  by  my  opening  the  trachea.  The  relief 
to  the  urgent  symptoms  was  of  course  decided: 
and  for  some  weeks  he  positively  g^ned  flesh  and 
strength,  was  able  to  sit  np,  and  passed  his  time 
in  tolerable  comfort.  Meantime  the  tnmor  rap- 
idly enlarged ;  and  towards  the  end  of  October 
his  strength  visibly  failed.  He  died  from  exhaus- 
tion on  Nov.  9th,  having  snrvived  the  operation 
nearly  .sixteen  weeks.  The  tumor,  which  was 
found  to  consist  of  eocephaloid  infiltration  of  sU 
the  tissues  in  the  neighborhood  of  the  larynx, 
and  formed  a  very  large  and  prominent  mass  on 
the  side  and  front  of  the  neck,  was  exhibited  by 
me  before  the  Pathological  Society  in  1866. 
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Case  3. — Richard  D ,  aged  fifty-two,  ap- 
plied to  me  on  the  3l8t  day  of  Angnst,  1865,  oo 
aocouot  of  difficult  breathing,  which  had  for 
gome  months  been  gradnallj  increasing.  He  was 
spare  and  sallow.  On  laryngoscopio  examination 
the  epiglottis  and  borders  of  the  larynx  were ' 
foQDd  to  be  thickened  and  ulcerated,  and  to  the 
touch  they  felt  hard  and  rigid.  The  vocal  cords 
were  not  implicated  in  the  disease,  but  were 
much  limited  in  their  movements.  Inasmnch  as 
he  stated  that  he  had  contracted  syphilis  ten 
years  before,  although  I  felt  convinced,  from  the 
situation,  the  appearance,  and  the  feel  of  the  dis- 
eased parts,  that  the  affection  would  prove  to  be 
epithelioma,  1  deemed  it  right  to  put  him  at  once 
Duder  treatment  suited  to  that  disease.  I  accord- 
ingly prescribed  mercurial  ointment  to  the  arms, 
and  ten  grains  of  iodide  of  potassium  in  two- 
OQDce  doses  of  the  syrup  of  sarsaparilla  three 
times  daily,  and  swabbed  the  parts  on  alternate 
days  with  a  strong  solution  (ten  grains  to  th« 
ounce)  of  nitrate  of  silver. 

Tbedisease  continued  to  advance,  and  the  breath- 
ing became  daily  more  embarrassed,  until  the 
26th  of  September,  when,  as  suffocation  became 
evidently  imminent,  1  opened  the  trachea.  He 
rapidly  improved,  and  at  the  end  of  a  week  was 
able  to  sit  up.  He  now,  however,  began  to  expe- 
rience considerable  difficulty  in  swallowing  food, 
and  more  especially  liquids,  which  almost  invari- 
ably fonnd  their  way  into  the  trachea,  and  were 
expelled  in  astonishingly  large  quantity  through 
the  tabe.  Whilst  taking  some  broth  on  the  18th 
of  October— twenty -two  days  after  the  operation 
—he  suddenly  died.  A  post-mortem  examination 
could  not  be  obtained,  but  on  removing  the  tube  it 
wastbund  partially  blocked  up  with  apiece  of  meat. 

Widely  different  from  the  last  are  the  cases 
where  a  foreign  body  has  accidentally  slipped 
into  the  windpipe.  In  these,  the  surgeon  does 
not  hesitate,  after  having  failed  to  extract  the 
offending  substance  by  other  means,  to  open  the 
trachea  without  delay. 

The  following  case  presents  some  points  of  in- 
terest:  the  somewhat  unusual  length  of  time 
which  elapsed  between  the  entrance  of  the  for- 
eign body  into  the  larynx  and  the  operation,  and 
again  between  the  operation  and  the  esclipe  of 
tbe foreign  body;  the  little  mischief  set  up  by 
the  long  sojourn  of  the  nutshell  in  so  delicate  an 
organ  as  the  larynx,  when  that  organ  was  no 
longer  being  made  use  of;  and,  lastly,  the  advan- 
tage of  making  a  large  opening  when  operating 
for  the  removal  of  foreign  substances. 

Casb  4.— On  the  4th  of  June,  1867,  I  was 
asled  by  Dr.  Young,  of  Headingley,  near  Leeds, 

to  see  with  him  George  R ,  aged  four  years, 

who,  on  the  afternoon  of  the  2nd  of  June,  whilst 
langhing  at  play,  had  accidentally  drawn  into 
the  larynx  a  portion  of  nutshell.  A  violent  par- 
oxysm of  difficult  breathing  was  the  immediate 
consequence ;  but  as  this  gradually  passed  off, 
and  the  little  fellow  resumed  his  play,  little  was 
thought  of  it.  During  the  night  and  day  follow- 
iog}  occasional  attacks  of  dyspnoea  occurred,  but 
always  passed  away  in  a  short  time.  Early  on 
the  morning  of  the  4th  of  June,  however,  he  was 
Kized  with  a  paroxysm  of  more  than  usual 
wveriiy,  and  his  voice  dropped  to  a  whisper-r— a 
condition  of  things  which  hourly  increased,  and 
Wus  evidently  about  to  culminate  in  complete 
suffocation  when  1  saw  him  at  midday.    With  Dr. 


Young's  assistance,  I  made  a  large  opening  into  ,the 
trachea,  and  inserted  a  correspondingly  large  tube. 

Immediately  after  the  operation  the  child's 
condition  seemed  to  be  so  critical  that  we 
deemed  it  prudent  not  to  make  any  attempt  to 
remove  the  nutshell,  which  had  evidently  stuck 
fast  in  the  larynx,  and  offered,  therefore,  no  ob- 
struction to  the  ingress  and  exit  of  air.  On  the 
following  day  the  child  rapidly  improved,  and 
suffered  little  apparently  from  the  effects  of  tbe 
operation.  On  closing  the  orifice  of  the  tube  he 
was  unable  to  breathe  or  speak,  and  as  it  was 
evident,  from  the  resistance  he  offered  to  any  ex- 
amination, that  it  would  be  necessary  to  admin- 
ister chloroform  before  makinir  any  attempt  at 
the  removal  of  the  foreign  substance,  I  preferred 
waiting,  in  the  absence  of  any  sign  of  irritation 
in  the  larynx,  until  he  was  quite  convalescent. 

On  the  afternoon  of  June  22nd— eighteen  days 
after  the  operation — he  was  seized  with  a  violent 
fit  of  coughing,  which  terminated  in  the  expul- 
sion through  the  tube  of  the  nutshell — a  piece 
consisting  of  about  one-fourth  of  the  shell  of  an 
ordinary  Barcelona  nut  Immediately  after  the 
expulsion  of  the  foreign  body  he  was  able  to 
speak  with  a  rough  voice  on  closing  the  orifice 
of  the  tube.  In  order  to  facilitate  the  recovery 
of  the  larynx  from  any  damage  it  might  have 
sustained  from  the  long  irritation  to  which  it  had 
been  subjected,  I  kept  the  tube  in  until  the  2nd 
of  July.  The  child's  recovery  was  afterwards 
uninterrupted. 

In  conclusion,  I  have  two  suggestions  to  offer 
for  the  improvement  of  tracheotomy  tubes  as  or- 
dinarily conatrncte.d.  A  remark  commonly  made 
afler  performing  the  operation  is,  ^How  much 
deeper  the  trachea  is  than  it  seems  to  be ! "  We 
may  go  further  with  our  reflections,  and  add, 
^  How  much  deeper  the  trachea  is  in  the  living 
than  in  the  dead  ! "  In  private  practice,  where  tbe 
patient  resides  at  a  distance  from  tbe  surgeon,  it  is 
no  unusual  circumstance  to  be  told,  on  making 
the  morning  visit,  that  the  patient,  especially  if 
it  be  a  child,  has  died  after  a  violent  fit  of  cough- 
ing during  the  night  And  if  the  thrOat  be  ex- 
amined, it  will  not  unfrequntly  be  found  that  the 
tube  has  been  forced  out  of  the  trachea,  and  is 
lying  irregularly  in  the  wound  ;  that,  in  fact,  the 
child  has  died  suffocated,  because  the  tube  was 
only  Just  long  enough  to  reach  the  trachea,  and 
has  therefore  become  readily  displaced  during 
tbe  act  of  coughing,  or  in  swallowing.  The  or- 
dinary tracheotomy  tnbea  would  seem  to  be  made 
to  correspond  with  the  apparent,  and  not  with 
the  actual  depth  of  the  trachea — to  reach  the 
trachea  of  the  dead  and  not  of  the  living.  Those 
I  am  in  the  habit  of  using  are  nearly  half  as  long 
again  as  the  ordinary  tubes,  and  I  find  them  very 
advantageous.  I  had  them  made  after  losing  two 
children  in  the  way  I  have  described  above. 

My  second  suggestion — the  principle  of  which 
is,  I  believe,  recognised,  but  is  not  sufficiently  ap- 
preciated by  instrument  makers, — is,  that  the  two 
blades  of  the  outer  canula  should  be.  made  so 
that  they  lie  in  close  apportion  at  their  distal  en- 
tremities,  and  are  separated  only  by  the  introduc- 
tion between  them  of  the  inner  canula. 

By  the  adoption  of  this  means  the  most  difficult 
step  in  the  operation  of  tracheotomy — viz.,  the 
introduction  of  the  canula  throngb  the  slit  in  the 
trachea  will  be  much  facilitated. 

Leeds,  1660. 
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PULMONARY  EMPHYSEMA  IN   CONNEC- 
TION   WITH  GOUT. 


By  E.  Hbadlah  Greenhow,  M.D.,  F.R.C.P. 


In  a  clinical  lectare  which  appeared  in  The 
Lancet  in  1867,  I  expressed  the  opinion  that 
degeneration  of  the  tissne  of  the  lungs,  resnlting 
from  some  constitutional  vice,  not  unfrequently 
leads  to  the  spontaneous  development  of  exten- 
sive pulmonary  emphysema,  and  I  adduced  seve- 
ral cases  in  support  of  that  opinion. 

This  form  of  the  disease,  however,  which  I  then 
termed  constitutional  or  substantive  emphysema, 
for  the  most  part  advances  very  gradually,  and  is 
attended  in  its  earlier  stages  by  very  slight  in- 
convenience.  It  therefore  seldom  comes  under 
medical  observation  until  an  attack  of  bronchitis, 
to  which  it  strongly  predisposes,  has  aroused  the 
patient  to  a  sense  of  his  condition,  by  aggrava- 
ting the  shortness  of  breath,  which  had  crept  on 
so  imperceptibly  as  to  have  been  previously  over- 
looked. As  a  natural  consequence  of  these  facts, 
cases  of  constitutional  or  substantive  emphysema 
may  be,  as  I  believe  they  are,  not  rare  in  them- 
selves, and  yet  very  rarely  observed  or  recorded.^ 
And  hence,  although  an  exclusively  mechanical 
theory  baa  of  late  years  been  generally  considered 
insufScient  to  account  for  the  origin  of  pulmonary 
emphysema,  the  existence  of  cough  is,  at  the 
same  time,  still  generally  regarded  as  necessary 
to  its  causation.  Additional  experience,  how- 
ever, only  serves  to  confirm  the  opinion  I  ex- 
pressed two  years  ago,  and  tg  convince  me  that 
in  a  hitherto  unsuspected  number  of  cases  neither 
cough  nor  any  other  extraordinary  cause  of  me- 
chanical distention  of  the  air*  cells  has  been  in 
action;  but  that  the  emphysema  has  resulted 
simply  from  the  incompetency  of  the  degenerated 
tissues  of  the  air-cells  to  resist  the  ordinary 
pressure  incidental  to  many  of  the  occasions  of 
daily  life. 

This  view  appears  to  me  to  be  one  of  great  im- 
portance in  its  therapeutical  beariLgs ;  for  when 
cases  of  bronchitis  associated  with  emphysema 
come  under  treatment,  the  ulterior  management 
of  such  cases  will  be  materially  guided  by  the 
opinion  we  may  hold  with  reference  to  the  cause 
of  the  emphysema.  If  it  be  regarded  as  a  mere 
secondary  result  of  the  bronchitis,  then  our 
efforts  wOl  be  exclusively  devoted  towards  curing 
the  existing  attack  of  that  disease,  and  warding 
off  future  attacks.  But  if,  on  the  contrary,  the 
emphysema  be  regarded  as  a  substantive  ailment, 
due  to  loss  of  tone  and  elasticity  of  the  lung- 
tissues,  arising  from  some  constitutional  cause, 
we  shall  then  aim  further  at  retarding,  by  special 
constitutional  treatment,  the  process  of  degenera- 
tion from  which  the  emphysema  has  resulted.  A 
brief  record  of  a  case  of  substantive  emphysema, 
which  has  recently  been  under  my  care,  may 
therefore,  perhaps,  be  considered  as  not  devoid 
of  practieal  interest. 

Francis  Y ,  aged  fifty-six,  a  bricklayer  by 

trade,  was  admitted  into  the  Middlesex  Hospital 
for  acute  gout,  in  November,  1868,  under  the 
care  of  my  colleague.  Dr.  Thompson,  who  found, 
on  examining  his  chest,  that  he  was  the  subject 
of  general  pulmonary  emphysema.  As  the  pa- 
tient positively  stated  that  he  had  never  had 
bronchitis,  nor  illness  of  any  kind  attended  by 


cough,  Dr.  Thompson  invited  me  to  examine  hi  to, 
and  then  transferred  him  to  my  care.  I  foondno 
evidence  of  gout  in  his  family  history,  but  his 
mother  and  one  sister  had  died  of  phthisis  and  t 
brother  of  psoas  abscess.  The  patient  himself  was 
a  tall,  stout  man,  of  florid  complexion,  and  franklr 
admitted  that  he  had  for  many  years  been  a  hard 
drinker,  especially  of  porter.  He  had,  neverthe- 
less, been  a  perfectly  healthy  man  until  his  first 
attack  of  gout,  four  years  before  his  admission. 
He  was  now  suffering  from  his  fifth  attack  of  re- 
gular gout,  and  he  had  also  had  sciatica  and 
frequent  flying  pains  in  the  lower  limbs. 

At  the  time  of  his  admission  he  had  acute  goat 
in  the  ball  of  the  right  great  toe  and  in  the  right 
index  finger,  besides  which  several  joints  in  both 
hands  were  chronically  enlarged  and  tender  od 
pressure.  The  chest  was  broad  and  deep,  and 
markedly  hyper-resonant  over  both  its  anterior 
and  posterior  aspects;  a  perfectly .  clear  note 
being  elicited  by  percussion  even  over  the  pre- 
cordial region.  The  breath  sounds  were  feeble, 
and  quite  as  audible  below  and  around  the  left 
mamma  as  over  any  other  part  of  the  thorax. 
The  vocal  vibration  was  also  very  feeble.  The 
impulse  of  the  heart  could  neither  be  seen  or  felt 
in  the  normal  situation,  but  it  was  seen  beating 
feebly  in  the  epigastrium,  whero  its  sounds  were 
also  faintly  audible.  There  was  no  cardiac  mar- 
mnr.  The  pulse  was  80,  weak  and  compressible; 
the  respirations  were  16  in  the  minnte.  The  nrine 
was  acid,  of  low  specific  gravity,  and  perfecdy 
free  from  albumen. 

The  patient  was  not  himself  conscious  of  any 
dyspnoea,  and  declared  that  he  had  never  at  any 
time  suffered  from  cough ;  but  I  elicited  from 
him  that  he  sometimes  raised,  without  trouble,  a 
little  frothy  mucus  after  rising  in  the  morning. 
He  was  discharged  in  December,  when  the  goat 
had  been  relieved,  and  has  not  since  been  seen. 

I  have  already,  in  the  lecture  referred  to  at  the 
commencement  of  this  communication,  called 
attention  to  the  large  proportion  of  cases  in  which 
I  have  found  a  gouty  diathesis  subsisting  in  con- 
nection with  substantive  emphysema:  a  propo^ 
tion  so  large,  in  fact,  that  I  have  been  led  to  the 
conclusion  that  an  intimate  relation  often  exists 
between  the  gouty  dryscrasia,  and  the  loss  of  tone 
and  elasticity  in  the  lung-tissues,  which  leads  to 
the  development  of  pulmonary  emphysema.  The 
case  Just  related  is  another  example  of  this  con- 
nection; and  although  the  gouty  dyscrasia  in 
this  patient  appears  to  have  been  acquired  and 
not  inherited,  there  is  no  reason  to  suppose  that 
gout  is  less  likely  to  predispose  its  subject  to  em- 
physema when  it  has  resulted  from  long  intem- 
perance, than  when  it  has  been  transmitted  by 

hereditary  descent. 
Upper  Berkelej-stre^t,  March,  1800. 


»-^ 


CASE  OF  DIABETES  TREATED  WITH  TAB 
PEROXIDE  OF  HYDROGEN. 


By  W.  H.  Day,  M.D., 

Physlolan  to  the  SamAritui  Free  Hospitol,  and  to  the  Is- 
flrmary  for  Consumption  and  Diaeaaea  of  the  Cheat) 

Maigaret-atreet. 


I  venture  to  hope  that  the  following  case  will 
not  be  without  interest  to  the  profession,  and  I 
trust  that  those  who  have  frequent  opportunities 
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of  seeing  diabetic  patients  will  record  their  ex- 
perience of  the  real  value  of  this  new  remedy. 
One  or  two  snccessfal  cases  are  not  enough  to 
warrant  judgment  of  the  merits  of  any  drag ;  we 
mast  have 'case  afler  case  yield  which  has  obsti- 
nately resisted  other  therapeutic  measures  before 
we  can  pronounce  on  its  worth.  If  a  remedy  can 
be  found  to  control  the  excessive  loss  of  fluid 
which  is  going  on  in  diabetes,  and  to  improve  the 
general  condition  of  the  system,  we  may  hope, 
with  a  careful  diet  and  regimen,  to  prolong  life 
for  many  years  in  comfort,  if  not  to  cure  the 
disease  itself.  The  case  of  the  late  Dr.  Camplin 
is  a  very  remarkable  one  of  what  may  be  done 
with  care  and  judicious  management.  The 
specific  gravity  of  his  urine,  which  at  one  time 
was  as  high  as  1040,  fell  to  1016,  and  without  a 
trace  of  sugar;  but  the  improvement  was  more 
from  diet  than  from  any  medicine.  The  go<Ml 
that  has  been  achieved  in  the  present  case  must 
be  dae  to  £he  medicine  employed  rather  than  to 
the  diet,  which  has  not  been  carefully  observed. 
The  patient  has  throughout  eaten  moderately  of 
ordinary  bread,  and  violated  the  rules  laid  down 
hj  drinking  porter  frequently.  In  other  respects 
his  diet  has  consisted  chiefly  of  eggs,  fish,  and 
meat 

J.  H J  aged  57,  by  occupation  a  messenger, 

experienced  good  health  till  April,  1868,  when  he 
became  very  weak  and  languid,  lost  flesh,  and 
bad  no' appetite.  He  was  told  by  a  medical  man 
that  his  kidneys  were  sound,  although  at  this 
period  he  passed  an  excessive  quantity  of  urine. 
For  many  years  he  was  addicted  to  drinking  a 
great  deal  of  beer,  but  lately  he  was  reformed. 
In  November,  1868,  when  I  saw  him  for  the  first 
time,  be  was  too  feeble  to  walk  across  the  room, 
tnd  was  very  worn  and  emaciated ;  indeed  he 
oould  not  support  himself  in  on  upright  posture. 
He  was  afraid  to  eat,  from  the  extreme  flatulence 
and  inability  to  digest  food.  The  action  of  the 
heart  was  very  feeble.  The  liver  much  exceeded 
its  natural  limits,  and  there  was  considerable  fluid 
in  the  peritoneal  cavity.  The  superficial  veins  of 
the  abdomen  were  enlarged.  The  legs  were  very 
anasarcous,  shining,  and  pitting  on  pressure,  and 
there  were  dark  ecchymosed  spots  which  threat- 
ened to  burst.  I  prescribed  the  nitro* muriatic 
acid  with  taraxacum  and  gentian,  and  ordered 
him  to  drink  a  little  brandy-and-water.  Two 
days  later  the  specific  gravity  of  his  urine  was 
found  to  be  as  high  as  1045,  and  to  assume  the 
deepest  brown  color  on  boiling  with  liquor  po- 
tassse.  During  the  day  and  night  he  passed  be- 
tween ten  and  twelve  pints  of  very  faint  straw- 
colored  urine.  As  the  acid  mixture  seemed  to 
Niit,  I  told  him  to  continue  it,  and  ordered  in 
addition  two  drops  creosote  in  the  form  of  a  pill 
three  tiroes  a  day.  He  also  took  dilute  phos- 
phoric acid  with  glycerine  in  barley-water  for  an 
occasional  drink,  although  his  thirst  was  less 
than  I  have  ever  observed  before  in  a  case  of 
diabetes.  There  was  another  unusual  feature  in 
this  case :  the  bowels  were  almost  always  moved 
legQJarly  every  day  without  aid  from  medicine. 

On  the  24th  of  December,  as  he  was  not  making 
any  satisfactory  progress,  I  determined  to  give 
hiiD  the  ethereal  solution  of  peroxide  of  hydrogen 
in  half-drachm  doses  three  times  a  day,  in  an 
oonce  of  water,  omitting  all  other  medicine. 
Three  days  later  the  dose  was  increased  to  one 
drachm.    A  remarkable  change  for  the  better  at 


once  set  in :  the  nrine  was  reduced  in  quantity, 
and  the  appetite  and  strength  improved. 

Urine  passed  in  twenty-four  hours : — 

1868  ...   Nov.  12th   ...   11  pints  ...   Sp.  gr.  1045 

1869  ...  Jan.  26th   ...     7i    „      ...       „       1030 
..   Feb.  Ist      ...     6i    „      ...        „       1032 

1024 


ft 


24th   ...     5 


n 


ft 
n 


March  3rd. — He  has  increased  fifteen  pounds 
in  weight,  and  looks  altogether  another  person. 
His  liver  is  greatly  reduced  in  size,  and  the 
abdominal  veins  are  much  less  prominently 
marked.  No  fluid  can  be  detected  in  the  cavity 
of  the  abdomen,  and  the  amount  of  tympanitis  is 
only  slight  There  is  scarcely  a  trace  <)f  oedema 
in  the  legs.  Dr.  Savage,  who  requested  me  to 
look  after  this  patient,  concurs  with  me  in  at- 
tributing the  improvement  to  the  employment  of 
the  peroxide  of  hydrogen. 

Mftaoheater-sqaftre,  Mftrch,  1800. 


ON    THE    PHILOSOPHY    OP    COUNTER- 
IRRITATION  AS  APPLIED  IK 
PRACTICE. 


By  John  G.  French,  P.RCS., 

Surgeon  to  St.  Jftinea's  Inflrmftry. 


I  do  not  think  that  there  is  anything  more 
easily  explained  in  the  remedial  art  than  the 
modus  operandi  of  counter-irritation,  although  I 
agree  with  Dr.  Anstie  that  the  principle  of  action 
is  misunderstood,  and  that  therefore  erroneous 
ideas  and  practice  are  entailed  upon  it. 

It  is  upon  the  comprehension  of  the  principle 
alone  to  which  I  desire  to  direct  attention,  for  I 
must  premise  that,  as  a  remedy  of  great  efficacy 
its  claim  is  as  well  established  by  experience  as 
any  other.  As  a  general  illustration  of  the  sub  - 
ject,  it  may  be  said  that  a  disease  of  deep  seat 
and  long  standing  fails  to  show  the  least  im- 
provement  under  what  are  deemed  the  most 
favorable  circumstances,  as  of  rest,  proper  diet, 
comfortable  temperature,  pure  air,  agreeable  oc- 
cupation of  mind,^-even,  apparently,  of  good 
general  health. 

If,  under  these  circumstances,  an  injury  is 
inflicted  upon  the  skin,  as  by  a  burn  (actual' 
cautery),  or  by  caustic  potass,  we  can  yet  abso- 
lutely rely  upon  the  separation  of  the  destroyed 
skin  from  the  living,  and  afterwards  upon  the 
healing  process  being  carried  on  until  cicatrisa- 
tion is  complete,  I  think  the  explanation  is  this 
— namely,  that  however  reparation  may  fail  in 
the  original  disease,  it  may  still  be  expected 
with  certainty  in  the  recent  injury :  and  that 
whatever  force  and  action  are  comprised  in  that 
term  will  be  carried  on  until  that  reparation  if 
complete,  which,  in  the  case  I  have  put.  will  be 
for  a  considerable  time.  During  this  time  the 
original  morbid  action  is  observed  first  to  dimin- 
ish, as  rendered  evident  by  the  diminution  of 
inflammatory  products  an<l  pain,  and  by  the 
gradual  restoration  of  structures  morbidly  altered 
to  a  natural  condition. 

Perhaps  the  more  appropriate  term  by  which 
all  this  can  be  expressed,  and  which  is  sought 
for  by  Dr.  Anstie,  is  '*  diversion,''  instead  of 
''counter-irritation;''  at  least  it  has  the  ad  van- 


318 


MIRROR  OP  HOSPITAL  PRACTICE. 


tage  of  being  the  shorter  term.  Bat  to  alter 
names  is  so  inconvenient,  that  I  think  it  far  more 
important  to  acquire  distinct  perception  of  the 
truth,  valae,  and  meaning  of  terms  before  alter- 
ing them. 

Now  I  believe  that  all  the  measares  which  are 
comprised  in  the  term  connter-irritation  consist 
in  tlie  infliction  of  an  injury;  and  the  beneficial 
resnlt,  when  obtained,  is  effected  by  the  cor- 
responding diversion  caused  by  the  reparative 
process  of  tha^  injury j  whatever  it  may  be.  So 
that  the  point  to  study  is  what  is  the  reparative 
process  peculiar  to  each  remedial  injury;  and 
then  to  suit  the  remedy  to  the  malady. 

In  the  term  **  remedial  injury  "  everything  used 
as  counter-irritant  must  be  included,  not  omitting 
the  mildest  rubefacient. 

When  success  attends  the  remedy,  which  I  se- 
lected as  an  illustration,  I  assume  that  those 
forces, — namely  of  reparation — which  are  em- 
ployed with  energy  upon  the  recent  injury,  act 
by  direct  diversion  from  those  forces  which 
maintained  the  old  disease:  that  bloodvessels 
there  so  long  distended  had  become  too  feeble 
to  contract  and  regain  tone;  but  now  obtain  re- 
pose and  consequent  vigor,  by  the  diversion  thus 
made  in  their  favor,  and  that  thus  the  cure  is 
effected. 

If  the  use  of  counter-irritation  prove  unsucess- 
fnl,  it  would  argue  to  a  certain  extent  the  want  of 
judgment  with  which  it  was  prescribed — an 
argument  applicable  to  remedies  generally,  for  It 
is  certain  that  if  remedies  of  any  description 
whatever  gain  general  credit,  they  become  un- 
duly prescribed,  of  which  fact,  as  an  illustration, 
none  is  more  remarkable  than  venesection,  which 
had  become  so  universally  used  that  laboring 
men  adopted  it  as  a  means  of  preserving  health  ; 
to  use  their  own  language, '^  always  being  bled 
spring  and  fall,"  with  that  object.  Now,  how- 
ever, it  has  been  generally  abandoned,  and  would 
hardly  be  prescribed  by  anybody  who  could  not 
from  it  confidently  expect  a  very  immediate,  re- 
markable, and  lasting  benefit.  It  is  no  doubt 
just  as  good  a  remedy  as  ever,  but  is  now  only 
prescribed  with  more  care  and  discrimination. 

Great  Marl  borough-street,  March,  1660. 
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Knllft  antexn  est  alia  pro  certo  noseendi  rla,  nisi  qnam* 
plnrimas  et  morbomm  et  dissectlonnm  historlas,  turn  alio- 
ram.  tarn  proprias  ooUectas  habere,  et  inter  se  comparare. 
— MOBQAOHi  De  Sed,  et  Cam.  Morb.  lib.,  It.    Prcodmiam. 


ST.  GEORGE'S  HOSPITAL. 

CASE  OF  ACUTE  GLANDERS. 

(Under  the  care  of  Dr.  Dickinsoit.) 

The  question  of  the  mode  of  propagation  o^ 
glanders  from  beast  to  man  —  whether  by  inocu- 
lation or  by  infection  —  has  been  a  good  dea^ 
discussed,  and  very  contrary  opinions  have  been 


expressed.  In  the  case  which  follow^  and  which 
oocarred  quite  recently,  there  can  be  little  donbt 
that  it  was  by  inoculation  through  the  wound 
upon  the  hand  that  the  patient  became  affected 
with  this  most  fatal,  perhaps,  of  all  disorders. 
For  the  notes  of  the  case  we  are  indebted  to  Dr. 
Reginald  Thompson. 

Richard  0 ,  aged  thirty-six,  admitted  Feb- 
ruary 24th.  He  was  a  hunting  groom,  and  had 
the  care  of  three  horses,  which  were  reported 
sound;  bnt  he  had  lately  been  in  the  habit  of 
visiting  the  stables  of  a  veterinary  surgeon.  He 
had  a  scratch  on  his  thumb  on  admission,  but  the 
date  of  the  wound  was  not  ascertained.  Three 
weeks  before  admission  he  was  seized  with 
shivering  and  symptoms  of  fever,  but  he  had  do 
running  at  the  nose.  This  was  followed  by  a  boil 
above  the  wound  on  the  thumb,  and  another  o?er 
the  left  eyebrow.  In  a  week  the  glands  of  the 
face  and  neck  became  inflamed,  and  l\e  was  rest- 
less and  delirious  at  night. 

On  admission,  he  was  in  a  state  of  great  pros- 
tration, and  very  tremulous.  The  hue  of  the  face 
was  yellowish.  The  glands  of  the  head  and 
neck  were  much  enlarged,  inflamed,  and  ten- 
der. The  breath  was  very  fetid,  but  no  dis- 
charge from  the  nose  was  detected.  The  fauces 
were  red,  but  not  ulcerated.  The  tongue  wis 
much  enlarged,  indented  with  tooth  marks,  and 
was  with  difficulty  pnt  out  beyond  the  teeth; 
it  was  thickly  furred.  The  pulse  was  rapid  and 
running,  and  very  feeble.  He  had  a  short,  fre- 
quent cough.  Noisy  r41es  were  heard  all  over  the 
lungs.  The  sputa  were  viscid  and  purulent. 
There  was  much  dyspnoea,  and  some  dysphagia; 
and  the  voice  was  harsh  and  strtdulous.  No 
other  glands  besides  those  of  the  head  and  neck 
were  enlarged,  and  there  was  no  particular 
eruption  about  the  body.  The  nrine  was  full  of 
albumen.  The  fetor  of  breath  was  much  dimin- 
ished by  the  free  use  of  Condy's  fluid,  and  stiina- 
lauts  were  given.  But  on  the  evening  of  the 
25tb  his  voice  became  less  distinct;  the  dyspncea 
and  dysphagia  increased;  and  he  died  from 
apnoea  at  2  a.m.  on  the  26th. 

The  body  was  examined  by  Mr.  Pick.  There 
was  a  scar  on  the  left  thumb  over  the  metacarpo- 
phalangeal Joint,  and  a  cicatrix  as  if  from  an 
ulcer  on  the  thumb  in  the  course  of  the  absorb- 
ents. There  was  great  swelling  and  oedema  of 
both  sides  of  the  neck,  bnt  especially  the  left 
side:  and  in  both  parotid  regions  on  the  face. 
The  lower  two  thirds  of  the  right  lung  was  qnite 
solid,  and  in  a  state  of  gray  hepatisation.  The 
disease  was  more  advanced  in  front  than  be- 
hind, and  the  lung-tissue  was  completely  broken 
down  and  infiltrated  with  pnriform  fluid.  Under 
the  microscope,  it  presented  nothing  but  pos- 
corpuscles,  and  the  debris  of  broken-down  mate- 
rial. The  left  lung  was  congested.  Studded 
throughout  the  lungs  were  numerous  patches  of 
peculiar  appearance:  they  were  of  a  slate  color, 
gradually  shaded  off  into  the  healthy  lung,  and  of 
about  the  size  of  hazel  nuts.  The  lung-tissue  did 
not  appear  altered  except  in  color.  Examined 
microscopically,  these  patches  presented  no  alte- 
ration in  appearance  from  healthy  lung.  The 
heart  was  semi-contracted.  There  were  decolor- 
ised clots  in  all  the  cavities;  but  with  these 
exceptions,  the  blood  throughout  the  body  was 
fluid.  The  muscular  structure  was  soft  and 
rotten.    The  cervical  glands  were  found  to  be  in 
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a  state  of  sapparation,  farming  ciroumsoribed 
abscesses  full  of  creamy  pns.  There  was  great 
swelling  and  oedema  of  the  larynx  above  the  true 
Yooal  oords,  especially  of  the  epiglottis,  the 
mucoos  membrane  of  which  was  fall  of  fiaid,  and 
transparent.  The  mnoous  membrane  of  the 
trachea  was  injected,  and  much  redder  than 
natural.  The  liver  was  large  and  fatty ;  the  spleen 
diffluent;  the  kidneys  were  large,  coarse,  and 
congested.  There  was  suppuration  in  the  left 
parotid,  not  in  the  right.  The  axillary  glands 
were  natural. 


ROYAL  FREE  HOSPITAL. 

0B8TWATE  CASES  OF  ACUTE  AND  CHRONIC  OONOR- 
BHOSA.  SUCCESSFULLY  TREATED  BY  INJECTIONS 
OF  GLYCERINE  OF  TANNIM. 

(Under  the  care  of  Mr.  J.  D.  Hill.) 

Perhaps  no  surgical  disease  is  so  frequently 
observed  in  hospital  (out-patient)  practice  as 
gonorrhoea,  and  the  treatment  which  is  advocated 
by  surgical  authorities  cannot  in  many  instances 
be  surpassed;  occasionally,  however,  troublesome 
cases  will  arise,  both  in  the  acute  and  chronic 
form  of  the  disorder. 

In  these  cases,  previous  to  the  employment  of 
any  kind  of  local  or  constitutional  treatment, 
whether  alone  or  in  combination,  several  circum- 
stances, Mr.  Hill  thinks,  have  to  be  considered. 

Fust,  it  is  necessary  to  determine  the  occupa- 
tioD,  habits,  and  constitutional  peculiarities  of 
the  patient;  or,  in  .other  words,  what  assistance, 
both  from  within  and  without,  can  be  brought  to 
bear  upon  a  purely  local  affection.  Secondly,  to 
overcome  local  difficulties,  which  are  both  phy- 
siological and  mechanical  in  character ;  and  these 
may  be  briefly  said  to  consist  in  the  mobility  of 
the  affected  part,  its  dependent  position,  and  the 
occasional  contact  of  an  irritating  fluid  —  the 
urine. 

The  treatment  which  Mr.. Hill  tells  us  he  has 
extensively  employed  in  hospital  and  private 
practice  was,  he  believes,  flrst  introduced  by  Dr. 
HiDger,  of  University  College,  who  has  kindly 
favored  him  with  the  following  remarks:  —  "  For 
Knue  time  past  I  have  been  making  observations 
with  an  injection  of  glycerine  of  tannin  in  chronic 
gODorrhoea  and  gleets,  and  have  found  it  of  great 
Q^  especially  in  gleets,  which  I  believe  may  be 
removed  more  quickly  with  this  injection  than 
perhaps  any  other.  In  the  acute  stage  of  the 
disease  a  little  care  is  necessary,  or  great  pain  is 
caaeed.  This  may  be  prevented  by  diluting  the 
glycerine  of  tannin  with  equal  parts  of  mucilage. 
Another  point  to  attend  to  is  that  the  injection 
shoDld  not  bo  injected  too  far,  or  it  causes  a  gre^t 
and  frequent  desire  to  make  water.^' 

Mr.  Hill  is  therefore  enabled  to  support  the 
experience  of  Dr.  Ringer,  not  only  by  recent 
cases,  but  also  by  observations  on  the  treatment 
of  gonorrhoea  by  tannin  and  mucilage  inti^^^^ioD^ 
extending  over  some  years.  These  injections  he 
first  used  in  the  proportion  of  ten  grains  to  the 
OQDce,  but  latterly,  as  suggested  by  Dr.  Ringer, 
be  found  the  glycerine  of  tannin  more  serviceable, 
slightly  modified,  however,  as  to  the  diluting 
sgeut 

The  precaution  alluded  to  as  to  injecting  is 
probably  a  most  important  one,  whatever  be  the 
lotion  employed;  for  although  in  some  few  in- 


stances the  fluid  may  be  injected  too  far,  in  the 
larger  number  it  will  not  be  injected  far  enough. 
Now  in  either  case  ^e  snrgeon  is  blamed  for  a 
fault  which  in  reality  rests  with  the  patient;  and 
here  it  may  not  be  out  of  place  to  describe  the 
method  which  Mir.  Hill  recommends  to  all 
patients  using  injections: — 

''The  bladder  having  been  first  emptied,  the 
bottle  containing  the  lotion  is  to  be  well  shaken, 
and  abont  two  drachms  of  it  briskly  poured  into 
a  saucer.  This  must  be  quickly  drawn  into  a 
glass  syringe  with  a  bore  in  the  nozzle  equal  to  a 
No.  6  catheter.  The  penis  is  then  to  be  held  in 
the  left  hand,  with  the  thumb  and  little  finger 
respectively  placed  upon  the  superior  and  inferior 
portions  of  that  organ  close  to  the  symphysis 
pubis,  and  the  fore  and  middle  fingers  resting  in 
like  manner  upon  the  superior  and  inferior  sur- 
faces of  the  glans  close  to  the  meatus  urinarius. 
The  syringe,  with  the  piston  withdrawn,  is  now 
to  be  taken  up  with  the  right  hand,  and  the  nozzle 
as  far  as  its  shoulder  carefully  passed  into  the 
urethra.  Previous  to  injecting,  the  thumb  and 
little  finger  of  the  left  hand  must  compress  the 
root  of  the  penis,  in  order  that  the  urethra  be 
closed  against  the  passage  of  any  fluid  beyond 
this  point.  When  a  sense  of  tension  is  felt,  the 
syringe  may  be  withdrawn;  but  the  front  fingers 
must  previously  be  so  applied  as  to  compress  the 
glans,  and  thus  prevent  any  escape  of  fluid  from 
the  meatus.  Next,  with  the  thumb  and  forefinger 
of  the  right  hand  the  fluid  in  the  urethra  is  to  be 
set  in  motion,  and  so  kept  for  four  or  five  minutes. 
This  will  be  attended  with  a  gurgling  noise  from 
the  mixture  of  air  and  fluid.  Thus,  when  the  in- 
jection has  so  insinuated  itself  within  the  folds 
and  lacunsB  of  the  urethra  as  to  saturate  the 
openings  of  the  follicles  and  mucous  glands,  and 
permeate  the  whole  of  the  affected  structure,  it  is 
allowed  to  escape." 

It  is  conceived  that  by  these  means  the  bladder 
is  protected  on  the  one  hand,  and  on  the  other 
there  is  a  certainty  of  the  fluid  being  applied  to 
the  affected  surface  of  the  urethra. 

Mr.  Hill  has  furnished  us  with  the  notes  of  six 
cases  in  which  the  glycerine  of  tannin  would 
appear  to  have  been  of  great  service.  In  several, 
injections  of  zinc,  lead,  and  alum  had  been 
employed  without  much  benefit.  The  formula 
employed  was  the  following : — Glycerine  of  tan- 
nin, three  ounces;  olive  oil  and  mucilage,  of  each' 
one  ounce. 


NATIONAL    HOSPITAL   FOR   THE   PARA- 
LYSED AND  EPILEPTIC. 

A  CASE  OF  SYPHILITIC  DISEASE  OF  THE 
NERVOUS  SYSTEM. 

(Under  the  care  of  Dr.  Rambkill.) 

We  have  watched  with  much  interest  the  re- 
markable improvement  under  treatment  of  a  man, 
aged  forty,  who  came  under  Dr.  Ramskill's  care 
in  January,  1868.  He  was  a  pot-man,  sallow- 
faced,  and  unhealthy-looking,  and  he  walked  into 
the  room  with  a  feeble  and  staggenng  gait 
There  was  external  strabismus  of  the  left  eye, 
ptosis  of  the  left  lid,  and  occasional  twitching  of 
the  facial  muscles  of  the  same  side.  These  were 
the  points  first  noticeable,  and  this  was  in  a  few 
words  the  history  which  Dr.  Buzzard  gathered 
of  him : — During  the  past  eight  months  he  has 
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Lad  four  fits.  The  first  in  bed  early  in  the  morn- 
ing: he  lost  his  senses;  was  mach  convulsed; 
bit  his  tongoe ;  the  attack  lasting  for  from  fifteen 
to  twenty  minutes.  The  next  two  fits,  of  the 
same  character,  occurred  one  week  after  the  first 
The  fourth  took  place  a  week  after  Christmas. 
Four  months  ago,  he  says,  his  left  eye  gradually 
turned  outwards,  and  he  saw  double.  Fourteen 
days  ago  he  complained  of  great  pain  at  top  of 
head,  and  could  not  sleep  for  three  nights.  His 
left  eye  closed.  His  wife  says  he  became  very 
stupid,  lost  his  memory,  and  has  been  getting 
gradually  worse, so  that  now  he  is  almost  imbecile, 
requiring  even  to  be  dressed.  He  is  deaf  with 
the  left  ear,  and,  so  far  as  can  be  gathered,  the 
sight  of  the  left  eye  is  defective;  its  pupil  is 
dilated  and  sluggish.  He  can  whistle,  and  can 
close  both  eyes  equally  well,  but  there  is  ptosis 
of  the  left  eyelid.  His  appetite  is  bad,  and  he  is 
long  in  eating  his  food,  which  is  retained  for 
some  time  in  his  mouth  ere  he  swallows  it.  The 
left  arm  is  wasted  to  the  elbow,  and  painful. 

For  a  month  or  two  after  his  first  visit  to  the 
hospital  it  was  not  possible  to  obtain  reliable  in- 
formation from  him  as  regards  syphilitic  infec- 
tion, which  was  strongly  suspected.  His  mind 
was  so  vacuous  that  he  only  gave  contradictory 
answers.  However,  he  was  at  once  treated  upon 
this  view.  Ten  grains  of  iodide  of  potassium 
were  given  three  times  a  day  for  a  fortnight ;  then 
fifteen  grains  for  another  fortnight,  and  a  blister 
applied  to  the  back  of  his  neck.  On  March  3rd 
his  wife  reported  that  he  wandered  a  good 
deal  every  day,  fancying  himself  a  boy  again. 
On  this  day  one  drachm  of  the  solution  of  bichlo- 
ride of  mercury  was  given  in  infusion  of  rhubarb 
twice  a  day,  and  the  iodide  discontinued.  This 
treatment  was  continued  until  June  23rd. 

About  the  beginning  of  April  he  began  to  im- 
prove a  good  deal,  especially  in  the  condition  of 
his  mind ;  and  it  was  then  gathered  from  him 
that  he  had  buboes  at  twenty -three  years  of  age. 
He  denied  ever  having  had  a  chancre.  He  had 
suffered  much  firom  "  rheumatics  "  in  the  arms 
and  legs;  worst  at  night.  In  June  he  had  two 
fits  for  the  first  time  since  December.  On  June 
23rd  a  return  was  made  to  iodide  of  potassium, 
which  was  given  in  ten-grain  doses  three  times  a 
day;  and  this  has  been  regularly  taken  ever 
since.  In  August  it  is  noted  that  he  has  lost 
all  wandering'  but  is  suffering  pain  in  the  head. 
In  October,  ^  There  is  now  no  strabismus,  nor 
ptosis." 

When  we  last  saw  him,  a  few  days  ago,  he 
walked  into  the  room  with  tolerable  firmness, 
and  with  a  bright,  rather  animated,  expression  of 
countenance.  There  was  no  sign  of  paralysis  to 
be  noted,  and  his  mental  condition  was  surpris- 
ingly changed  from  what  it  was  when  he  came 
under  treatment. 

The  case  is  an  interesting  one,  both  as  showing 
the  value  of  specific  treatment  and  as  a  lesson  in 
the  fact,  often  unrecognized,  that  unusually  great 
patience  is  necessary  in  the  treatment  of  syphil- 
itic diseases  of  the  nervous  system,  improvement 
being  often  much  delayed.  The  man  has  been 
attending  the  hospital  regularly  for  fourteen 
months,  and  with  constantly  increasing  advan- 
tage. 


GREAT  NORTHERN  HOSPITAL. 

THB  USE   OF  CARBOLIC   ACID. 

Carbolic  acid  in  the  form  of  lotion  has  bees 
used  at  the  Great  Northern  Hospital  in  nianj 
oases,  with,  on  the  whole,  very  satisfactory  r^ 
suits.  Although  it  has  not  appeared  in  all  io- 
stances  to  have  prevented  free  suppuration,  yet 
in  many  this  has  been  unquestionably  the  result. 
What  has,  perhaps,  been  most  observable  after 
the  use  of  the  application  in  all  kinds  of  wonniis 
and  abscesses,  has  been  the  general  absence  of 
pysBmia  Ac.  We  derive  our  information  from  Mr. 
Phil.  D.  Hopgood,  house-surgeon,  who  has  b«ea 
good  enough  to  furnish  some  particulars. 

In  a  case  of  hernia  under  the  care  of  Mr.  Gaj, 
the  patient  suffering  from  heart  disease,  the  sse 
sloughed,  with  discharge  of  quantities  of  pos, 
although  the  carbolic  lotion  (1  part  in  40)  was 
employed.  In  another  case,  in  which  Mr.  Gay 
excised  the  knee-joint,  secondary  hflamorrhage 
came  on,  and  filled  the  cavity  with  a  large  clot 
of  blood.  The  lotion  (I  in  40)  was  used,  warm, 
to  syringe  out  the  coagulated  blood,  and  repeated 
twice  daily  for  a  week.  The  agent  seemed  to 
have  the  effect  of  preventing  suppurative  action, 
and  the  patient  did  not  suffer  from  constitutional 
disturbance,  as  might  reasonably  have  been 
expected.  Mr.  Gay  hits  likewise  employed  the 
acid  of  this  strength  to  syringe  into  the  knee- 
joint  after  being  opened  for  disease.  In  most 
cases  suppuration  was  checked  to  a  great  extent. 

Mr.  Adams  has  not  used  the  carbolic  paste, 
being  more  in  favor  of  the  Richardson's  stjptic 
colloid;  but  is  fond  of  the  carbolic-acid  lotion 
(strength,  1  part  in  40.)  In  the  case  of  a  boj 
who  met  with  an  injury,  received  by  falling  from 
a  height  upon  a  hook,  being  suspended  by  it,  the 
hook  penetrating  the  elbow-Joint,  and,  causing  a 
large  lacerated  wound,  eight  sutures  were  used, 
and  the  colloid  applied;  but  suppuration  and 
destruction  of  the  joint  ensued,  necessitating 
excision  of  the  joint  Subsequently  the  car- 
bolic-acid lotion  (I  part  in  40)  was  used  to 
dress  the  wound.  In  this  case  suppuration  did 
not  appear  to  be  materially  lessened  ;  but  the  acid 
acted  as  a  perfect  disinfectant,  and  certainly  gran- 
ulations were  favored  by  its  application.  There 
was  little  constitutional  disturbance.  Ultimately 
th&  case  did  well  Mr.  Adams  likewise  employs 
a  useful  application  in  the  form  of  a  poultice. 
In  a  case  of  phlegmonous  erysipelas  of  the  arm, 
with  deep  suppuration  extending  up  to  the  axilla, 
deep  and  long  incisions  were  made  by  Mr. 
Adams,  and  wool  soaked  in  hot  carbolic  lotion 
(I  part  in  40)  was  applied  in  the  form  of  a  ponl- 
tice,  being  covered  by  gutta-percha  tissue.  Sup- 
puration in  this  case  was  materially  lessened, 
the  wpjwids  always  looking  healthy,  and  the  case 
soon  recovered,  without  constitutional  disturb- 
ance. Mr.  Adams  uses  the  lotion  for  ordinary 
dressings  in  suppurating  wounds,  and  considers 
this  mode  of  application  in  the  form  of  lotioa 
(1  part  in  40)  preferable  to  any  stronger  applica- 
tion. 

Mr.  Jackson  has  employed  the  carbolic  oil 
(1  part  in  5)  in  a  case  of  ovariotomy,  having 
soaked  in  the  oil  the  ligatures  which  were  used 
to  secure  the  pedicle.  The  lotion  (1  part  in  40) 
was  used  for  sponges,  and  the  wound  having 
been  closed,  a  pad  of  lint  soaked  in  carbolic  oil 
was  employed  as  a  pad  externally.    The  patient 
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died,  peritonitis  having  been  the  canso  of  death  ; 
but  in  another  case  Mr.  Jackson  would  be 
tempted  to  nse  it  in  a  similar  noanner.  He  has 
likewise  employed  the  carbolic  oil  (1  part  in  5) 
in  cases  of  burns).  One  very  extensive  burn 
(one-6fth  of  the  body  being  burnt)  was  caused 
by  the  explosion  of  gunpowder.  After  having 
been  dressed  in  the  ordinary  way  with  oil  and 
lime-water,  on  the  fourth  day  (suppuration 
having  been  established,  and  being  very  offen< 


had  extended  upwards  and  below  the  joint,  had 
caused  so  much  stitfness,  and  the  pain  was  so 
great,  that  he  could  no  longer  use  his  arm.  The 
pain  was  not  continuous,  but  was  always  worse 
at  night,  generally  waking  him  "  with  a  start''  as 
he  was  going  to  sleep.  He  then  came  as  an  out- 
patient at  the  hospital,  where  the  arm  was  fixed 
at  right  angles  on  a  splint,  and  the  Joint  blistered 
several  times,  with  apparent  relief. 
On  admission,  there  was  considerable  enlarge- 


fdve)  the  carbolic  oil   was  employed;  and  im- J  ment  of  the  right  elbow-joint,  of  a  doughy  feelj 
mediately  it   acted  as  a  perfect    disinfectant. 
Little  pain  was  experienced  from  the  dressing. 


which  was  renewed  twice  daily ;  but  in  a  few 
days  its  application  caused  great  pain,  and  a 
incch  weaker  solution  (1  part  in  20)  was  used. 
Snppnration  in  this  case  was  to  a  great  extent 
checked,  and  granulation  certainly  favored,  the 
oil  acting  as  a  complete  disinfectant.  Mr  Jack- 
POQ  has  used  the  lotion  (1  part  to  40)  in  a  very 
large  suppuration  in  bursa  patellae.  In  this  case 
no  suppuration  followed  its  application,  the 
wound  healing  up  in  a  week  or  two. 

The  carbolic-acid  paste  has  been  used  on  two 
or  three  occasions  to  small  operations,  but  with- 
ont  success.  In  one  case  of  amputation  of  two 
fingers  the  paste  was  used,  the  effect  being  to 
cause  the  flaps  to  slough,  and  to  vesicate  the 
akin  on  the  parts  touched  by  the  acid. 

On  the  whole,  the  use  of  carbolic  acid  in  the 
form  of  lotion,  1  part  in  40,  has  been  attended 
with  beneficial  results,  this  strength  being  con- 
sidered most  useful,  and  answering  every  purpose 
for  which  this  acid  has  gained  favor.  The  strong 
acid  applied  according  to  Lister's  method  ap- 
peared to  act,  Mr.  Norton  says^  as  a  direct  caus- 
tic, causing  destruction  of  tissue. 

' ■   ^m   n         — 

GUY'S  HOSPITAL. 

EXCISION   OF    OLBGBANON    XTLN^. 

(Under  the  care  of  Mr.  John  Bibkett) 

In  the  case  of  disease  of  the  elbow- joint 
described  below,  tlie  olecranon  process  of  the 
nina  only  was  excised.  The  case  serves  to  il- 
lustrate the  advantage  of  opening  this  joint 
freely,  in  order  to  allow  a  ready  escape  for  pus ; 
and  it  shows  besides  that,  although  the  articular 
cartilage  of  the  entire  joint  may  be  in  a  morbid 
condition,  it  is  not  requisite  to  cut  off  other 
parts  of  the  bones  forming  it.  In  other  words, 
this  comparitively  trifling  operation  suffices  for 
the  cure  of  the  disease,  and  the  preservation  of  a 
highly  useful  limb.  It  may  be  regarded  as  one 
stage  m  the  treatment  of  these  cases  which,  if 
not  successful,  can  be  supplemented  by  the  ex- 
cision of  the  other  articular  surfaces,  and,  if 
failure  of  cure  then  happens,  by  amputation  of 
the  member.  The  youth  of  the  patient  favored 
the  repair  of  the  disease,  and  the  benefit  he 
derived  from  the  residence  at  Margate  had  a 
material  influence  on  its  cure. 

A  carman,  aged  nineteen,  was  admitted  into 
Lazarus  ward  Jau.IOth,  1868.  About  six  months 
previously  he  was  struck  on  the  elbow  by  a  cart- 
wheel. He  did  not  feel  much  pain  at  the  time, 
but  went  on  with  his  work  as  usual.   A  few  days 


but  there  was  no  fluctuation.  The  skin  was  red 
only  at  the  inner  side,  where  there  was  increased 
heat ;  the  fingers  were  benumbed.  His  appetite 
was  good,  tongue  clean;  bowels  rather  costive. 
Ordered  citrate  of  iron  and  quinine,  five  grains, 
in  camphor  water,  three  times  a  day. 

Jan.  16th. — A  blister  to  be  applied  to  the  elbow, 
which  is  painful.  There  is  pointing  over  the 
inner  condyle. 

18th. — In  tlie  night  the  abscess  burst  and  dis- 
charged much  pus.    He  sleeps  fairly  now. 

20th. — Experienced  much  pain  in  the  night. 
Joint  discharges  freely. 

27th. — Continues  about  the  same.  Has  an  at- 
tack of  acute  eczema  on  hand  and  thigh. 

Feb  6th. — Eczema  well.  Sleeps  pretty  well 
now.    Joint  still  discharges  freely. 

18th. — Operation.  A  veriticd  incision,  five 
inches  long,  was  made  over  the  olecranon,  the 
joint  opened  freely,  and  the  olecranon  process 
sawn  off.  The  end  of  the  humerus  and  upper  end 
of  the  radius  and  ulna  were  covered  with  healthy 
granulations.  Wet  lint  was  wrapped  round. 
Acupressure  was  used  on  one  or  two  vessels. 

20th. — Pins  taken  out,  and  wound  dressed  with 
permanganate.  Appetite  bad ;  good  deal  of 
pain. 

22nd. — Wound  discharges  freely;  pain  less- 
sleeps  better;  appetite  improving;  the  wound 
has  healed  at  ends. 

24th. — Inside  splint  put  on.  Ordered  six 
ounces  of  wine. 

May  8th — Patient  left  hospital  to  go  to  the 
Royal  Sea-bathing  Infirmary  at  Margate,  the 
joint  being  stiff  and  still  swollen,  but  not  painful. 
All  sinuses  healed  up. 

The  man  remained  at  Margate  for  five  months, 
and  returned  home  with  the  joint  quite  well. 
He  showed  himself  at  the  hospital  about  the 
latter  end  of  December ;  there  was  then  slight 
movement  of  the  elbow,  which  was  perfectly 
strong  and  very  useful. 

\      LONDON  HOSPITAL. 

PAIN  IN  THE  LEG  OF  NINE  YEARS*  DURATION  RE- 
LIEVED BT  TREPHINING. 

(Under  the  care  of  Mr.  Maunder.) 

A  female,  aged  twenty-nine,  struck  the  lower 
part  of  the  right  leg  nine  years  ago.  She  has 
I  not  been  free  from  pain  since  the  accident  for 
more  than  a  month  or  two  at  a  time.  Rest  and 
counter-irritants  have  been  repeatedly  used  in 
vain,  and  she  is  prepared  to  submit  to  any  treat- 
ment that  offers  a  chance  of  relief  from  suffering. 
Her  nights  are  greatly  disturbed.    To  the  extent 


afterwards  he  experienced  "gnawing  pains"  in  i  of  about  two  inches,  and  as  much  above  the 
his  elbow,  and  in  two  or  three  weeks  the  joint  i  ankle,  the  tibia  appears  to  be  thickened  through- 
beganto  swell.  He  went  on  using  his  arm  for!  out:  the  skin  over  it  in  front  is  of  a  somewhat 
two  months;  by  that  time  the  swelling,  which  '  dusky  red,  and. pressure  causes  pain. 
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On  Jan.  27th  the  soft  parts  were  incised.  The 
periosteum  was  foand  thickened,  and  an  extent 
of  tibia  which  could  be  covered  by  a  shilling 
was  carious  and  softened.  A  trephine  was  ap- 
plied, and  the  bone  around  the  diseased  spot 
proved  to  be  very  hard  and  dense.  No  pus  was 
found.  The  patient  has  progressed  favorably,  all 
her  distressing  symptoms  have  subsided,  and  on 
Feb.  26th  the  wound  was  nearly  closed. 

A  CASE  IN  WHICH  MEDULLARY   CANCER  OP   THE 
LUNQ    SIMULATED    PLEURITIC    EFFUSION. 

(Under  the  care  of  Dr.  Sutton.) 

We  chanced  to  witness  the  autopsy  of  this 
patient,  and  the  case  strikes  us  as  one  of  so 
much  importance  (especially  now  that  paracen- 
tesis thoracis  is  being  more  practised)  that  we 
are  very  pleased  to  be  able  to  give  a  short  ac- 
count of  the  circumstances.  For  this  our 
readers  are  greatly  indebted  to  the  disinterested- 
ness of  Dr.  Sutton,  who  has  not  allowed  personal 
regret  at  a  mistaken  diagnosis  to  interfere  with 
the  publication  of  that  which  may  serve  as  a 
useful  caution  to  others.  It  need  scarcely  be 
said  that  the  result  of  the  case  was  not  in  the 
least  influenced  by  the  error. 

A  female  child,  aged  eleven  years,  was  brought 
to  Dr.  Sutton,  at  the  Victoria  Hospital,  in  the 
latter  end  of  January,  livid,  and  suffering  great 
dyspnoB.  On  examination,  there  appeared  to  be 
pleuritic  effusion  of  the  left  side.  She  was  ad- 
mitted into  the  London  Hospital  on  Feb.  8th. 
The  physical  signs  were  as  follows: — There  was 
absolute  dulness  throughout  the  left  side,  back 
and  front.  In  front  the  respiration  was  inaudi- 
ble, except  under  the  clavicle  There  was  bron 
chial  breathing  close  to  the  spine  on  the  left  side, 
and  here  tactile  vocal  fremitus  which  was 
elsewhere  absent,  could  be  perceived.  The 
heart  was  displaced,  and  was  felt  beating  a  little 
to  the  right  of  the  right  nipple.  The  left  side  ^as 
bulged  and  apparently  enlarged ;  the  epigastrmm 
sank  in  during  inspiration.  The  temperature  was 
normal;  the  pulse  varied  (about  116) ;  respiration 
from  32  to  36.  The  diagnosis  was  "  very  great  ef- 
fusion into  the  left  pleural  cavity.^'  The  girl  was 
tapped  twice  by  Mr.  Stephen  Mackenzie,  assist- 
ant medical  officer,  the  points  chosen  being  be- 
tween the  eighth  and  ninth  ribs  in  front  and 
behind  angles.  A  little  dark  blood  issued  on 
each  occasion,  and  the  second  time  something 
like  pus.  The  dyspnea  increased,  and  the  child 
died  on  the  26th  March. 

Before  making  the  autopsy,  Dr.  Sutton  found, 
on  measurement,  that  just  below  the  nipple  the 
chest  measured  one  inch  more  on  the  left  than  on 
the  right  side.  A  trocar  was  passed  in  between 
the  fifth  and  sixth  ribs,  and  some  brain-like  sub- 
stJince  escaped  through  the  canula.  Examina- 
tion revealed  a  large  deposit  of  medullary  cancer 
occupying  the  entire  left  chest,  and  this  had 
pushed  the  heart  considerably  to  the  right.  The 
left  lung  was  collapsed,  pushed  backwards,  and 
spread  out  over  this  cancerous  mass.  Only  a 
limited  examination  was  permitted,  so  that  it 
could  not  be  ascertained  whether  there  was  else- 
where any  deposit  of  cancer.  • 


FARRINGDON  GENERAL  DISPENSARY. 

CHRONIC  LARYNGITIS  IN  A  WOMAN  AGED  FIPTT- 
two:  GREAT  DY8PN<E.\  ;  TRACHEOTOMY;  DEATH 
FROM  A8THENA  BIX  WEEKS  AFTER  OPEBaTIOH. 

(Under  the  care  of  Dr.  C.  R.  Drysdals  and 

Mr.  C.  J.  Smith.) 

Tracheotomy  greatly  prolonged  life  in  tU 
following  case ;  aud  it  is  of  course  a  questioo 
whether,  had  it  been  performed  earlier,  a  core 
might  not  have  resulted.  The  subject  is  one  lo 
which  attenMon  was  directed  at  the  Clinical 
Society,  in  consequence  of  a  paper  read,  if  we 
remember  rightly,  by  Mr.  Bryant,  in  which  yery 
early  interference  was  strongly  advocated. 

Mrs.  H ,  aged  fifty-two,  became  a  pafient 

in  the  first  week  of  October,  1868.  On  being 
first  seen  by  Dr.  C.  Drysdale,  she  was  foand  to 
be  exceedingly  hoarse,  not  being  able  to  speak 
above  a  whisper.  By  her  own  account,  ih'u 
affection  of  the  larynx  had  come  on  suddenly 
after  a  violent  cold,  while  she  was  living  badij 
and  was  very  ill-lodged.  On  inspection,  tbe 
epiglottis  was  plainly  seen,  very  much  enlarged 
and  osdematous.  The  laryngoscope  showed  the 
same  appearance  at  tlie  back  of  the  epiglottis, 
but,  owing  to  a  large  quantity  of  ghiiry  mncns 
being  present,  it  was  impossible  to  get  a  view  of 
the  true  vocal  cords  or  the  interior  of  the  larynx. 
The  throat  was  painted  outside  with  iodine  paint, 
and  the  interior  of  the  larynx  swabbed  with  a 
strong  solution  of  nitrate  of  silver.  Subsequently, 
the  epiglottis  was  twice  scarified,  and  a  so- 
lution of  tannic  acid  and  other  astringents 
were  used  without  effect;  the  patient  taking  at 
the  same  time  cod-liver  oil,  and  occasionally  a 
solutfon  of  iodide  of  potassium,  which  latter 
medicine,  however,  she  had  great  difficulty  in 
swallowing,  and  took  but  rarely  in  consequence. 
Frequent  fits  of  threatened  suffocation  took  place 
during  the  months  of  October  and  November, 
and  the  patient  urgently  demanded  that  some- 
thing should  be  done  for  her  relief.  Under  these 
circumstances  it  was  detei*mined  to  give  her  the 
chance  of  recovery  which  might  be  afforded  by 
tracheotomy. 

On  Dec.  15th,  Mr.  Smith  performed  tracheo- 
tomy at  the  patient's  homej  either  spray  being 
applied  along  the  proposed  fine  of  incision,  which 
was  carried  from  the  cricoid  to  the  stern nin. 
The  edges  of  the  sterno-hyoid  were  held  at»ide 
by  tractors,  and  the  dissection  being  continued,  a 
large  vein  was  found  running  down  the  median 
line,  and  opening  into  the  left  innominate,  which 
was  unusually  high.  This  was  held  out  of  the 
way,  and  the  trachea  being  exposed,  three  of  \t» 
rings  were  divided.  There  was  not  the  rush  of 
air  and  spasmodic  coughing  to  which  one  ia  ac- 
customed upon  opening  the  trachea.  The 
patient  declared  herself  greatly  relieved,  and 
the  dyspnoea,  which  had  been  very  se^rere, 
vanished  as  if  by  magic.  Except  a  little  oozing, 
there  was  absolutely  no  bleeding;  so  without 
delay  an  ordinary  double  tube  was  introduced, 
and  the  patient  put  to  bed.  She  took  a  little 
wine  and  water  after  the  operation,  though  pre- 
viously she  had  been  quite  unable  to  swallow  it 
Seen  in  the  evening  at  half-past  seven,  she  wa^ 
found  in  comparative  ease,  breathing  perfectly 
well. 

For  about  a  month  she  went  on  apparently  im* 
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proving  and  gradaally  gaining  strength,  but  with 
continued  severe  soreness  of  throat,  which  quite 
prevented  her  taking  medicine  or  wine,  or  indeed 
anything  bat  the  blandest  fluids  and  simplest 
articles  of  diet,  beef-*:6»  given  in  jelly  even  caus- 
ing her  great  distress.  .t,ill  she  managed  to  take 
large  quantities  of  milk,  eggs,  sponge  cakes, 
oysters,  &c. ;  and  on  January  14th  and  15th  she 
contrived  to  swallow  a  pint  of  wine  without 
mach  pain. 

Jan.  20th. — She  appeared  weaker,  her  appetite 
failing;  and  from  this  time  she  rapidly  sank, and 
died  on  the  28  th. 

Dr.  Brysdale  made  a  post-mortem  examination 
of  the  throat,  and  his  notes  are  appended  : — 

Autopiy,  thirty-six  hours  after  death. — Body 
extremely  emaciated ;  rigor  mortis  well  marked. 
Owing  to  the  patient's  relatives  being  Irish 
Catholics,  there  was  some  difficulty  in  examin- 
ing the  body,  and  hence  only  the  trachea  and 
larynx  were  examined.  The  epiglottis  was 
found  to  be  extensively  ulcerated,  nearly  one 
half  of  its  dimensions  being  eaten  away.  There 
was  much  thickening  of  the  parts  around  the 
arytenoid  cartilages,  the  false  vocal  cords  were 
ulcerated,  and  the  space  between  the  true  and 
false  cords  was  full  of  purulent  matter,  the  tis- 
Boes  adjoining  being  all  much  thickened  and 
inflamed.  The  appearances  were  those  of  simple 
inflamation  of  the  larynx,  and  there  was  no  im- 
plication of  the  guUett  or  neighboring  organs. 


MIDDLESEX   HOSPITAL. 

CASE    OF    LIPOMA    NASI. 

(Under  the  care  of  Mr.  Hulks.) 

Nowadays  we  do  not,  often  see  the  large, 
overgrown,  knobby,  purple  noses  which  were 
formerly  not  uncommon.  We  owe  this,  perhaps, 
to  our  less  intemperate  habits.  The  cuticle  in 
lipoma  nasi  is  thin,  and  the  cutis  vera,  with  the 
underlying  oellular  tissue  and  the  sebaceous 
follicles,  is  hypertrophied.  When  the  lipoma 
has  reached  such  dimensions  as  to  greatly  dis- 
figure the  personal  appearance,  the  only  applica- 
ble treatment  consisti  in  shaving  down  the 
overgrowth  with  the  knife.  The  bleeding, 
although  free,  is  usually  soon  checked,  and  the 
wound  cicatrises  quickly  and  well. 

To  Mr.  Norton,  house-surgeon,  we  are  indebted 
for  the  particulars  relating  to  this  case. 

A  coachman,  aged  forty-nine,  was  admitted 
into  Peppy's  ward  on  May  5th,  1868,  with  an  en- 
largement and  redness  at  the  tip  and  sides  of 
his  Dose,  with  dilatation  of  the  orifices  ot  the 
sebaceous  follicles,  which  disfigured  him  so 
much  that  no  one  would  engage  hiuL 

The  lipoma  was  shaved  down  by  repeated 
slices  till  the  fibro-cartilage  could  be  seen.  The 
bleeding  was  soon  arrested  by  pressure  and  ice, 
and  the  wound  was  dressed  with  unguentum 
simplex. 

The  patient  left  the  hospital  on  the  Ist  of 
June,  with  a  smooth  even  soar,  and  hitf  personal 
appearance  greatly  improved. 

■  ^  > 

MISCELLANEOUS    CASES. 


With  this  heading  we  propose  to  furnish  from 
time  to  time  a  column  which  shall  contain  a 


brief  reference  to  medical  and  surgical  cases 
under  treatment  at  the  moment  in  various  bos  pi- 
tals.  Our  aim  will  be  to  provide  a  sort  of  index 
to  oases  of  disease,  so  that  scientifio  workers  in 
various  directions  may  learn  in  what  quarter 
they  can  see  for  themselves,  or  gather  informa- 
tion respecting,  a  patient  whose  malady  especi- 
ally interests  them.  Registrars,  house-physicians 
and  house-surgeons  have  it  in  their  power  to  in- 
crease materially  the  utility  of  this  column  of 
reference  with  very  little  personal  trouble  j  and 
we  rely  with  confidence  upon  their  help  in  a 
work  intended  particularly  for  the  mutual  conve- 
nience of  those  engaged  in  the  study  of  disease 
as  it  is  presented  in  the  wards  of  our  hospitals. 

In  a  recent  visit  to  St.  Bartholomew's 
Hospital,  Dr.  Andrew  showed  us  several  cases 
of  interest,  which  we  here  merely  record  in  a 
very  few  words. 

1.  A  woman,  G.  N — ,  aged  forty-four,  with 
great  enlargement  of  spleen,  which  had  existed 
twenty-two  years.  Three  years  ago  she  had  a 
severe  attack  of  htematemesis,  which  occurred 
ten  months  afterwards.  Again,  after  an  interval 
often  months,  she  had  a  third  attack,  and  passed 
also  red  blood  by  the  bowels.  The  nature  of  the 
enlargement  is  somewhat  obscure.  It  began 
when  she  was  at  Sheerness,  and  may,  therefore, 
probably  be  aguish,  although  she  has  never  had 
any  other  symptom  of  ague.  On  the  other  hand 
the  spleen  began  to  enlarge  after  her  second  con- 
finement, and  the  child  born  at  that  time  died  of 
ulcerations  of  skin.  Between  her  first  and  second 
confinement  she  had  miscarried.  There  is,  there- 
fore, a  possibility  of  syphilitic  infection.  She  is 
using  the  biniodide  of  mercury  ointment,  about 
half  a  drachm  of  which  is  rubbed  over  the  belly 
every  day.  It  is  thought  that  the  swelling  has 
lessened  in  size.  This  ointment  is  found  very 
useful  in  splenic  enlargement.  Dr.  Andrew  tells 
us  that  almost  every  autumn  he  gets  some  cases 
of  ague  which  have  originated  in  certain  streets 
of  Blackfriars. 

2.  A  case  of  general  muscular  asynergia,  fol- 
lowing fright  from  the  bite  of  a  dog.  We  may 
probably  refer  on  a  future  occasion  to  this  very 
interesting  case,  in  connection  with  some  others 
of  similar  character,  under  the  care  of  Dr.  Barn- 
skill,  in  the  London  Hospital. 

3.  An  old  soldier  has  internal  strabismus, 
apparently  from  paralysis  of  external  rectus, 
which  followed  pain  in  forehead  and  back  of 
neck,  with  giddiness  and  double  vision.  He 
says  ho  never  had  syphilis;  otherwise  the  case 
a  good  deal  resembles  many  of  that  character. 
Dr.  Andrew  thinks  it  is  very  likely  neuralgic, 
and  is  giving  the  man  five  minims  of  liquor 
arsenicalis  three  times  a  day,  under  which  he  is 
improving. 

4.  A  painter,  admitted  with  colic,  was  at- 
tacked with  epileptic  convulsions,  accompanied 
by  an  extremely  high  rate  of  pulse,  which  per- 
sists. Pulse  has  been  as  high  as  160,  varying, 
however,  a  good  deal,  and  being  generally  lower 
in  the  morning.  We  shall  probably  return  to 
this  case. 

In  Uniybrsitt  Collbob  Hospital,  the  fol- 
lowing are  amongst  the  cases  under  treatment: 

1.  Phantom  tumor, — Sir.  Wm.  Jenner  has  a 
case  of  phantom  tumor.  There  is  globular  reso- 
nant distention  of  the  whole  abdomen.  The 
woman  is  hysterical  and  passes  almost  neutral 
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urine.  A  short  time  since  Dr.  Reynolds  bad  a 
case  of  similar  kind  in  the  hospital.  Having 
placed  the  woman  nuderthe  influence  of  chloro- 
form, and  thus  reduced  the  tumor,  he  had  her 
laced  up  very  tightly,  so  that,  on  recovering  con- 
sciousness, fresh  distentions  could  not  take  place. 
She  left  the  hospital  cured,  at  least  temporarily. 

2.  Diabetes.  —  Under  Sir  Wm.  Jenner,  Dr. 
Reynolds  and  Dr.  Wilson  Fox,  there  have  lately 
been  three  oases  of  diabetes  treated  by  peroxide 
of  hydrogen.  One  patient  died,  one  went  out 
unrelieved,  and  the  third  remains  under  treat- 
ment The  conclusion  arrived  at  has  been  that 
the  remedy  was  useless.  No  effect  was  produced 
upon  the  quantity  of  sugar  or  water.  So  long  as 
his  diet  was  not  restricted  the  existing  patient 
did  not  improve. 

3.  Bheumatoid  ai'tJiritis, — Under  Dr.  Rey- 
nold's care  is  a  very  characteristic  example  of 
this  obscure  malady.  A  woman  aged  thirty,  has 
great  enlargement  of  various  j  ints  —  knees, 
knuckles,  and  wrists,  of  two  years'  duration, 
with  grating  and  severe  pains,  worst  at  night 
No  evident  cause,  incidental  or  hereditary.  She 
is  taking  syrup  of  iodide  of  iron  and  cod-liver 
oil. 

4.  Aneurism  of  descending  aorta, — A  woman, 
aged  forty -two,  under  the  care  of  Dr.  Reynolds. 
She  was  a  patient  at  Christmas,  1867.  There 
was  then  hoarseness  of  voice,  which  is  no  longer 
observed.  She  has  never  had  contraction  of  the 
pupil.  The  swelling  begins  below  left  clavicle, 
and  extends  downwards,  projecting  much,  to 
within  an  inch  of  the  nipple.  Outwards  it  passes 
to  the  axilla,  and  inwards  to  the  strenum.  She 
noticed  the  swelling  a  year  and  a  half  ago,  but 
six  months  before  had  suffered  from  giddiness  in 
the  head  and  vomiting.  There  is  a  rough  sys- 
tolic bruit;  second  sound  inaudible. 

5.  Tapping  in  pleurisy/. — Dr.  Fox  has  a  man 
under  his  care  with  pleurisy,  who  was  tapped  by 
Mr.  Berkeley  Hill  a  short  time  since,  and  a  pint 
of  fluid  let  out.  The  sixth  interspace,  right  side 
below  axilla,  was  the  point  at  which  a  trocar 
fitted  with  india-rubber  tubing  was  inserted.  To 
avoid  the  entrance  of  air,  the  tube  was  made  to 
discharge  its  contents  under  water.  The  wound 
was  closed  immediately  and  remains  healed. 
The  man  was  greatly  relieved. 

6.  Epithelioma  of  the  larynx.  —  Under  Mr. 
Marshall's  care  is  a  young  man  with  epithelioma 
of  the  larynx.  He  is  fed  by  the  stomach  pump. 
Inhalations  of  iodide  of  potassium,  and  sipping 
of  morphia  with  glycerine,  are  amongst  the  pal- 
liatives which  have  been  tried,  but  without  any 
relief  to  his  distress. 

7.  Necrosis  in  the  neighborhood  of  the  shoul- 
der-joint. — Under  the  same  surgeon's  care  is  an 

nteresting  case  of  extensive  disease  of  bone  sur- 
rounding the  shoulder  joint,  but  not  involving  it. 
Bits  of  bone  have  been  removed,  and  the  man 
moves  pretty  freely  a  joint  which  at  the  first 
aspect  looks  seriously  involved. 

8.  Division  of  femur  for  bony  anchylosis. — 
Mr.  Erichsen  has  cut  through  the  femur  of  a 
young  woman  thus  affected,  in  accordance  with 

he  plan  recommended  in  America  by  Drs.  Bauer 
and  Sayre.    The  head  and  neck  of  the  bone  had 
been  absorbed,  and  so  had  a  great  part  of  the 
acetabulum.    The  bone  was  sawn  through   as  I 
close  to  the  pelvis  as  possible.    There  is  a  rather  | 
large  longitudinal  wound   down  the  outside  of 


upper  part  of  thigh,  bat  the  patient  seems  to  be 
doing  well. 

Tapping  in  Pleurisy. — In  St,  Mary^t  Hos- 
pital, under  the  rare  of  Dr.  Ilandfield  Jones,  is  a 
Hindostanee  cook,  who  came  in  on  March  12tii 
with  great  distress  of  breathing,  and  the  heart 
displaced  to  the  ri^bt  side  from  exteosire 
pleuritic  effusion.  He  was  tapped  the  same  daj 
by  Mr.  Noble  Smith,  house-surgeon,  and  about i 
pint  and  a  half  of  fluid  let  out.  Three  days  afler. 
wards  the  dyspnoea  returned,  and  the  tapping 
was  repeated,  about  two  pints  more  being  evaco- 
ated.  He  is  very  much  relieved.  On  the  fir?t 
occasion,  a  scalpel  cut  having  been  made  in  tlie 
left  axillary  line  between  the  fifth  and  sixth 
ribs.  Sibson's  flat  trocar  and  canula  was  iutro- 
dnced,  and  the  fluid  allowed  to  run,  no  prec&Q- 
tions  being  taken  against  the  entrance  of  air. 
On  the  second  occasion  the  use  of  a  syringe  was 
added.  The  fluid  was  almost  clear,  and  did  not 
show  any  pus.  The  first  wound  has  healed,  the 
second  is  healing.  In  the  same  hospital  there  is 
a  girl,  under  Dr.  Sibson's  care,  who  has  been 
tapped  with  great  advantage. 

Aneurism  op  thb  Aorta. — In  the  Middlesex 
Hospital,  under  Dr.  Sanderson's  care.  A  mao, 
aged  thirty-four.  The  right  radial  and  snbclanaD 
pulsations  are  imperceptible  ;  the  upper  part  of 
the  sternum  pulsates,  especially  towards  the  right 
side,  and  its  skin  shows  venous  engorgement. 
Between  the  second  and  third  cartilages,  just  to 
the  right  of  the  sternum,  a  double  soft  bruit  is 
imperfectly  heard  when  the  patient's  breath  is 
held.  Pulsation  in  the  right  carotid  is  to  he  felt, 
but  not  perfectly.  No  tumor  under  the  clavicla 
Cardiac  sounds  and  area  of  dulness  nonual. 
There  is  pain  in  the  left  trapezius,  and  down  tbe 
left  arm.  The  voice  is  somewhat  altered.  There 
is  probably  aneurism  of  the  innominate  or  trans- 
verse arch  of  the  aorta.  Although  the  riglit 
radial  gives  no  pulsation  to  the  finger,  a  tracing 
is  obtained  by  the  sphygraograph  (200 — 300 
grammes  pressure).  It  is  a  mere  wave.  The 
man  had  acute  rheumatism  twelve  years  ago; 
and  pains  in  the  left  side,  not  extending  to  the 
left  arm,  began  in  1866. 

Aneurism  of  Aorta. — In  the  same  hospital, 
Dr.  Murchison  has  a  coachman,  aged  thirtj- 
eight,  with  aneurism,  probably  of  the  asceDding 
aorta.  There  is  a  tumor  to  right  of  sternum. 
Right  radial  pulse  slightly  less  than  lefu  A 
double  murmur  heard  over  tumor.  On  Decem- 
ber 21st,  ten  u)inims  of  tinotnra  veratri  viridis 
(Ph.  Br.)  were  given  twice  a  day,  and  the  dose 
since  gradually  increased,  so  that  he  is  nuv 
taking  twelve  minims  three  times  a  day.  Diure- 
tics have  also  been  administered,  with  an  ample, 
nourishing  diet,  and  very  little  fluid.  The  man 
has  greatly  improved.  The  tumor  has  decreased 
in  size,  and  the  skin  over  it,  which  was  teuse, 
shining,  and  red,  is  now  of  natural  appearance. 
The  veratrum  only  once  produced  a  little  sick- 
ness. 

Soft  Syphilitic  Nodes. — A  lad  had  just 
been  admitted,  under  Dr.  Murchison,  whose 
wrist,  at  a  casual  glance,  would  suggest  the  idea 
of  acute  rheumatism.  But,  examined  carefnllj, 
it  is  found  that  there  is  a  putfy  swelling  above, 
not  m,  the  joint.  It  is  elastic  and  painless,  and 
the  movements  of  the  digital  tendons  are  not 
aflected  by  it.  On  his  sternum,  in  tlie  right 
posterior  triangle  .and  on  the  right  shin,  are  sim- 
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ilar  swellingsanrl  eight  months  ago  he  had  one 
on  the  head.  Syphilis  acknowledged  nine 
months  ago,  followed  in  three  or  four  weeks  by 
great  headache,  and  appearance  of  the  node.  He 
has  had  spots,  and  some,  bat  not  severe,  sore- 
throat. 

Jaundicb  from  Hydatids. — A  man,  aged 
thirty-four,  was  shown  to  us  by  Dr.  Morchison, 
who  had  been  admitted  witli  two  tumors  in  right 
hypocbondriam,  small,  fluctuating,  and  distinct. 
From  the  first  five  ounces,  and  from  the  second 
seven  ounces,  of  characteristic  fluid  were  let  out 
by  a  fine  trocar.  Probed  witli  a  wire,  it  was 
ascertained  that  the  cysts  were  very  small :  yet 
the  man  is  deeply  jaundiced,  evidently  from 
pressure  upon  the  bile-duct.  Further  examina- 
tion showed  a  small,  fluctuating  tumor,  projecting 
slightly  between  the  eighth  and  ninth  ribs  at  back 
of  right  flank,  the  ribs  being  somewhat  widely 
separated  by  it.  Dr.  Mnrchison  was  going  to 
tap  this,  when  he  found  another  swelling  of 
doabtful  character  in  the  left  groin,  and  he  there- 
fore waited  to  see  the  effect  of  cleansing  the 
bowels  ere  dealing  with  the  third  cyst.  The 
man  had  no  bad  symptoms  after  either  tapping, 
bnt  rather  grumbled  at  having  to  lie  on  his  back 
for  twenty-four  hours. 

Luxation  op  Humerus  from  Epilepsy. — 
There  is  now  amongst  the  out-patients,  under 
Dr.  Hugh  lings  Jackson's  care,  at  the  National 
Hospital  for  the  Epileptic  and  Paralysed,  a  man 
who  has  dislocated  his  right  shoulder  seven 
times;  the  first  four  times  in  fits,  the  last  three 
times  in  simply  nsing  the  right  arm.  He  now 
wears  an  apparatus  contrived  by  Mr.  Gumpel, 
with  the  hope  of  keeping  the  head  of  the  bone  in 
its  place.  In  the  very  first  fit  the  patient  ever 
had,  two  years  ago,  he  dislocated  the  left  shoul- 
der, and  this  dislocation  has  never  been  reduced, 
although  several  attempts  have  been  made  by 
eminent  surgeons. 

St.  George's  Hospital. 

1.  Chorea  and  pericarditis. — ^There  is  an  in- 
teresting case  of  chorea  under  Dr.  Ogle's  care. 
A  girl,  aged  fourteen,  was  admitted  on  Feb.  24th 
with  chorea  of  three  weeks'  standing,  following 
ftCQte  rheumatism,  which  had,  in  its  turn,  fol- 
lowed scarlatina.  There  was  a  rough  mitral 
munnnr,  and  the  heart's  action  was  increased. 
Whilst  under  treatment  in  the  hospital  for  the 
chorea  she  has  been  again  attacked  with  acute 
rhenmatism,  and  pericarditis  now  complicates 
W  condition.  With  the  occurrence  of  the  rheu- 
matism the  severity  of  the  cliorea  much  dimin- 
ished, but  increased  again  when  the  pericardium 
became  afl^ected.  She  is  taking  brandy,  opium, 
and  belladonna. 

2.  Grureilhier^s  disease, — Under  the  same 
physician's  care  is  a  man,  aged  fifty-two,  whose 
deltoids  and  shoulder  muscles  generally  on  each 
side  are  acutely  atrophied,  so  that  he  can  only 
move  his  arms  by  swinging  them  like  pendulums, 
and  cannot  raise  either  to  the  top  of  his  head.  If 
bis  account  is  to  be  depended  upon,  the  aflbction 
has  taken  a  very  rapid  course;  for  he  says  he 
has  only  lost  flesh  since  Christmas.  The  backs 
of  his  hands  are  covered  with  psoriasis,  which 
has  existed  for  two  months. 

National  Hospital  for  the  Paralysed 
AND  Epileptic. 

1.  Olosso-laryngeal  paralysis, — Another  phase 


of  progressive  muscular  atrophy  may  be  studied 
here,  in  the  case  of  a  woman,  aged  fifty -eight, 
under  Dr.  Ramskill's  care,  who  is  affected  be- 
sides with  glosso-laryngeal  paralysis.  When 
first  seen  (May,  1868),  tliis  latter  affection  was 
almost  alone  perceptible;  bnt  since  then  there 
has  been  gradual  wasting  of  the  limbs,  and  nota- 
bly of  the  hands,  so  that  these  now  present,  in 
an  unusually  well-marked  form,  the  main-engriffe 
character.  Any  one  who  wishes  to  study  a 
model  case  of  glosso-laryngeal  paralysis  (as 
described  by  Trousseau  in  his  **Clinique  Medi- 
cale  "),  cannot  do  better  than  see  this  w^oman. 

2.  Progressive  locomotor  ataxy, — In  the  same 
ward  is  a  viroman,  aged  thirty-seven,  under  Dr. 
Buzzard's  care,  with  well-marked  locomotor 
ataxy,  whose  condition  affords  points  of  interest- 
ing contrast  and  comparison  with  the  last  case. 
For  example,  each  patient  finds  difficulty  in  get- 
ting a  drink  of  any  thing,  but  from  diflerent  causes. 
Dr.  Ramskill's  patient  cannot  lift  a  cup  to  her  lips, 
80  wasted  are  her  muscles.  The  other,  however, 
if  she  can  only  get  her  fingers  to  bear  upon  the 
cup,  can  lift  it  rapidly.  The  difficulty  in  her 
case  is  to  lay  hold  of  it,  and  direct  it  to  her  lips. 
The  disease  has  existed  for  seven  years,  and  she 
does  not  get  materially  worse; — indeed  latterly, 
whilst  in  the  hospital,  she  has  Improved  a  good 
deal.  She  is  taking  nitrate  of  silver  and  bella- 
donna. The  symptoms  in  the  preceding  case 
have  all  come  on  in  less  than  a  year  and  a  half, 
and  they  tend  rapidly  to  destroy  the  patient. 

3.  Chorea, — In  the  same  hospital  is  a  young 
woman  suffering  from  chorea,  in  whose  case  Dr. 
Hnghlings  Jackson  has  been  trying  the  effect  of 
large  doses  of  the  succus  conii.  Beginning  with 
one  drachm,  the  dose  has  been  increased  to  two 
and  then  to  three  drachms  three  times  a  day,  but 
without  any  efiect  upon  the  spasmodic  move- 
ments. She  is  now  taking  half-grain  doses  of 
morphia  with  some  benefit. 

Charino-crosb  Hospital. 

Dr.  Dowse,  resident  medical  officer,  showed  us 
some  cases  in  this  hospital,  to  which  we  may 
briefly  refer. 

1.  Abdominal  tumor,  probably  malignant. — 
There  is  a  woman,  aged  thirty-eight,  with  a  hard 
lump  in  the  epigastric  region,  measuring  about 
three  to  four  inches  transversely,  and  one  inch 
vertically.  Previously  healthy,  she  began  to 
suffer  very  violent  pain  across  the  stomach  and 
in  the  left  shoulder  sixteen  months  ago,  increased 
immediately  by  taking  food.  At  the  same  time 
vomiting  commenced,  and  has  since  continued. 
She  is  now  much  emaciated,  but  until  six  months 
ago  she  did  not  observe  much  loss  of  flesh.  She 
has  only  observed  the  tumor  about  two  months. 
She  vomits  dark-brown  fluid. 

2.  Hcematnria. — Under  Dr.  Salter's  care  is  a 
woman,  aged  twenty-seven,  with  a  presystolic 
murmur  at  the  heart's  apex,  due  to  mitral  con- 
striction.  Her  health  was  very  fair  till  one  year 
ago,  when  she  suffered  from  **  bad  beating  of  the 
heart."  Two  months  since  her  feet  and  body 
generally  began  to  swell,  and  at  the  same  time 
she  commenced  passing  "smoky"  urine,  an 
this  has  since  continued.  Latterly,  however, 
under  the  influence  of  ten  grains  of  gallic  acid, 
with  opium  and  bark,  three  times  a  day,  the 
urine  has  become  pale-colored,  and  the  smoky 
tinge  has  almost  completely  disappeared.    It  has 
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all  along  contaiDed  albnraen,  but  Dot  more  than 
wonld  correspond  to  the  blood,  and  no  casts. 
There  is  probably  here  congestion  and  rnptnre  of 
the  Malpighian  capillaiies;  and  the  case  appears 
to  be  one  of  those  which  we  sometimes  see,  of 
hffimatnria  without  independent  albuminuria, 
probably  from  special  tendency  of  the  capillaries 
to  give  way. 

3.  Bv/ptured  urethra^  followed  by  symptoms  of 
ureter  or  kidney  mischief — There  is  a  young 
nan  in  the  hospital,  who  was  transferred  to  Dr. 
8alter  by  Mr.  Canton,  and  whose  case  appears  of 
somewhat  obscure  character.  It  seems  that  in 
August  last  he  ruptured  his  urethra  by  striking 
the  perineum  against  a  bit  of  iron,  and  suffered 
from  retention  of  urine,  followed  by  extravasa- 
tion, suppuration,  and  sloughing,  perineal  ab- 
scesses, pointing  about  the  scrotum  and  nates, 
through  the  sinuses  left  by  which  nrine  exuded. 
After  the  passage  of  a  catheter,  which  was  for 
some  time  impracticable,  urine  flowed  through 
the  urethra.  He  got  prelty  well,  and  left  the 
hospital.  Two  months  ago,  however,  the  urine 
ceased  altogether  to  pass  naturally,  and  found  its 
way  through  tlie  sinuses,  and  he  was  readmitted. 
He  suffered  then,  and  still  conf  jes  to  expe- 
rience, very  acute  pain  in  the  right  flank,  and  on 
one  occasion  found  blood  running  from  the 
penis.  His  pain  recurs  nearly  every  night,  and  is 
accompanied  by  rigors.  No  tumor  is  to  be  per- 
ceived, but  there  is  tenderness  on  pressure  at  the 
Beat  of  pain.  The  symptoms  seem  to  point  to 
dilation  of  the  ureter  and  possibly  of  the  pelvis 
of  the  right  kidney. 


CUNICAL    RECORDS. 


AMPUTATION  OF  THIOH  FOR  DISEASE  OF  THE  KNEE- 
JOINT,  WITH  EXTENSIVE  SUPPURATION  AMONG 
THE  ADJACENT  MUSCLES. 

We  saw  Mr.  Callender  amputate  the  thigh  of 
a  girl  five  years  old  on  27th  February  at  8t.  Bar- 
tholometo^s  Hospital^  under  circumstances  of  pe- 
culiarly unfavorable  and  distressing  character. 
The  poor  child  was  cachectic  to  the  last  degree, 
and  the  operation  was  performed  with  the  hope 
of  giving  her  a  last  chance.  It  seemed  that  three 
years  and  a  half  ago  she  had  fever,  followed  by 
strumous  abscesses.  When  admitted  into  §t. 
Bartholomew's  two  years  ago  she  had  disease  of 
the  right  ankle-joint,  and  whilst  under  treatment 
for  this  the  left  knee-joint  became  inflamed  and 
suppurated.  On  and  oflf  she  had  been  treated  for 
two  years,  and  every  eflTort  had  been  made  to  im- 
prove her  nutrition ;  but  she  had  latterly  become 
much  worse,  and  would  evidently  sink.  Two 
antero-posterior  skin  flaps  were  made,  and  fol- 
lowed by  a  circular  sweep  through  the  muscles 
to  the  bone,  which  was  then  sawn  through.  This 
mode  of  operating  is,  we  think,  the  favorite  one 
just  now  in  the  hospitals,  and  its  results  will 
compare  favorably  with  those  of  any  other 
method.  The  flaps  were  united  by  wire  sutures, 
the  whole  exposed  surface  having  been  flrst 
thoroughly  swabbed  over  with  a  solution  of  car- 
bolic acid  in  w^ater,  one  part  in  twenty.  Pads 
of  lint  soaked  in  the  same  solution  were  applied 
to  the  stump,  and  held  by  strapping  and  bandage. 
Of  course,  the  hopes  of  a  successful  result  are  of 
the  faintest  character. 


HAIR-BLEACHING  FBOM  NEUBALGIA. 

The  influence  of  neuralgia  in  decolorising  the 
hair  is  well  shown  in  the  case  of  a  patient  latdj 
under  Dr.  Murray's  care  in  the  Great  Northern 
Hospital  This  woman,  who  was  admitted  on 
account  of  a  fibrous  tumor  of  the  nterus,  was  re- 
markable in  having  the  internal  half  of  one  eye- 
brow and  the  corresponding  portion  of  eyelashes 
perfectly  white,  she  being  a  brunette.  It  seems 
that  three  or  four  years  ago,  having  gone  to  bed 
well,  she  was  attacked  during  the  night  with  a 
very  severe  spasmodic  tic,  which  lasted  oaly  a 
few  minutes;  and  in  the  morning  the  hair  was 
permanently  bleached.  She  is  in  the  habit  of 
blackening  it  with  burnt  cork. 

FABALY6I8  OP  SIXTH  AND  SEVENTH  NEBYES  FOL 
LOWING  A  BLOW  ON  THE  HEAD. 

Dr.  Leared  showed  us,  a  few  days  since,  a  boy 
aged  thirteen,  in  the  Or  eat  Northern  HospiUA^ 
whose  case  is  worth  noting.  Four  months  ago 
he  got  a  blow  on  the  left  parietal  bone,  was 
stunned  for  a  few  minutes,  recovered,  and  felt 
nothing  wrong  for  two  months  and  a  half.  Then 
he  woke  one  morning  (Jan.  20th)  with  severe  oe- 
cipital  pain  and  shivering,  which  lasted  two  or 
three  days,  and  was  accompanied  by  some  vomit- 
ing and  insomnia.  Since  then  he  has  kept  bis 
bed  with  headache,  the  pain  recurring  at  11  P.M., 
and  lasting  till  4.  Three  days  after  the  beginning 
of  the  headache  there  was  facial  palsy  of  the 
right  side,  and  this  was  noted  at  the  time  of  bis 
admission  into  hospital  on  Feb.  8th.  He  had  then 
also  (it  is  noted  by  Mr.  Hopgood,  house-surgeon) 
external  strabismus  of  the  right  eye,  and  com- 
plained of  pins-and-needles  and  want  of  power 
in  the  left  arm.  When  we  saw  him,  the  right 
facial  nerve  was  paralysed,  and  there  was  some 
slight  internal  strabismus,  depending,  it  was 
evident,  upon  some  paralysis  of  the  sixth  nerve. 
No  other  cranial  nerves  were  involved.  There  is 
an  uncertain  account  of  delirium  before  admis- 
sion into  hospital.  The  boy's  general  health  ap- 
pears fair,  but  the  symptoms  noted  are  evidently 
of  grave  character,  and  suspiciously  like  those  of 
abscess  of  the  brain. 

CASE  OP  CYSTIC  TUMOB  OP  THE  MAXILLA. 

A  girl,  aged  eighteen,  was  admitted  into  tbe 
Middlesex  Hospitaly  under  the  care  of  Mr.  Hulke, 
on  Oct.  20th,  1868,  with  a  tumor  of  the  face  of 
three  years'  duration.  Mr.  Norton,  house  sargeon, 
gives  us  a  description  of  it  It  was  attached  by 
a  broad  base  to  the  outer  surface  of  the  maxilla 
above  the  alveolar  process,  and  it  distended  tbe 
cheek.  On  firm  pressure,  a  peculiar  recoil  was 
perceptible,  giving  the  impression  of  a  bony  cyst: 
and  the  escape  of  a  few  drops  of  viscid  flaid 
through  an  exploratory  puncture  with  a  grooved 
needle  confirmed  this  opinion.  The  alveolar  pro- 
cess, the  palate,  and  the  nasal  wall  of  the  antrum 
were  not  distended.  A  free  opening  was  made 
by  cutting  away  part  of  the  thin  outer  bony  wall, 
which  exposed  a  cavity  lined  by  a  smooth  mem- 
brane projecting  into  the  antrum,  as  well  as 
outwardly.  It  held  about  six  drachms  of  viscid 
mucus.  No  solid  contents  were  found.  Sappn- 
ration  followed.  The  cavity  was  daily  syringed 
with  a  solution  of  permanganate  of  potash,  and  it 
slowly  contracted,  the  disfigurement  being  com- 
pletely relieved. 
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KENT  AND  CANTERBURY  HOSPITAL. 

CHOREA  TREATED  WITH  SUCCUS  CONII. 

(Under  the  care  of  Dr.  Welch.) 

Id  a  recent  number  of  the  Practitioner  Dr. 
John  Harley  bronght  forward  a  few  cases  of 
chorea  treated  successfully  with  large  doses  of 
Boccns  conii.  Mr.  T.  F.  Raven  sends  us,  from  the 
above  hospital,  notes  of  a  severe  case  of  that 
disease  which  has  lately  been  under  treatment, 
and  in  which  the  recovery  of  the  patient  would 
seem  to  be  attributable  to  the  employment  of  the 
Buccns  conii. 

F.  K f  aged  seventeen,  a  thin,  pallid  youth, 

wa«  admitted  into  the  hospital  on  Dec.  4th,  1868, 
Bnffering  from  chorea  of  a  severe  character.  The 
involuntary  movements  were  constant,  universal, 
and  very  violent  He  could  not  speak  more  than 
one  word  at  once,  and  could  not  protrude  the 
tongne.  There  was  a  very  faint  basic  systolic 
brnit. 

The  patient  had  been  ill  wkh  chorea  in  slight 
and  variable  degree  for  six  months.  The  disease 
had  assumed  its  acute  form  for  three  weeks.  No 
rhenmatic  history  could  be  traced. 

In  the  position  of  a  large  boil,  over  the  angle 
of  the  right  scapula,  the  constant  tossings  of  the 
patient  hai  produced  a  bedsore,  which  extended 
rapidly  in  depth  and  circumference  ;  and  it  was 
feared  that  the  angle  of  the  scapula  would  soon 
protrude  if  the  disease  wa6  not  checked.  Chlo- 
roform was  administered  with  temporary  benefit 
only.  Morphia  only  made  matters  worse.  Fail- 
ing to  satisfy  himself  as  to  the  value  of  the  stan- 
dard remedies  in  chorea,  the  bromide  of  potassium 
having  also  been  tried  and  found  wanting.  Dr. 
Welch  ordered  the  patient,  on  Dec.  16th,  to 
take  one  drachm  of  the  succus  conii  every 
8ix  hours.  The  case  had  now  become  so 
serious  that  a  fatal  termination  was  feared. 
The  one-drachm  dose  seemed  to  have  little 
effect,  and  was  doubled  in  two  days'  time, 
when  some  benefit  appeared  to  result.  On  the 
18th  December  a  dose  of  three  drachms  was 
giren,  after  which  the  patient  complained  of 
transient  giddiness  and  slight  impairment  of 
vision.  The  same  dose  was  repeated  at  intervals 
of  six  hours,  with  the  most  marked  and  rapid 
benefit  In  two  days  the  patient  was  compara- 
tively well,  and  the  sore  over  the  scapula  soon 
presented  a  good  healing  edge.  The  subsequent 
progress  of  the  case  was  satisfactory. 

That  the  treatment  of  chorea  is  one  of  the  most 
doubtful  points  in  therapeutics  is  shown  by  the 
variety  of  remedies  employed,  as  preparations  of 
zinc,  arsenic,  steel,  &c.  £ach  of  these  is  confi- 
dently recommended  hy  its  supporters  as  possess- 
ing a  specific  power  over  the  disease,  which  is  not  i 
80  apparent  to  those  who  have  not  staked  their 
faith  upon  it,  and  who  are  more  independent  in 
their  judgment.  That  arsenic,  zinc,  and  steel 
niay  be  of  advantage,  in  so  far  as  they  are  tonics, 
no  one  may  wish  to  deny;  but  it  requires  a  very 
iiitimate  knowledge  of  disease  to  assign  the  exact 
proportion  in  which,  in  hospitals,  the  regimen 
and  hygienic  conditions  are  instrumental  in  re- 
tiring to  health  a  patient  who,  sutferlng  from 


chorea,  is  taking  one  or  other  of  these  remedies. 
Besides,  in  this  gradual  subsidence  of  chorea  its 
natural  history  plays  its  part,  and  the  termination 
of  the  malady  may  be  the  natural  one.  But  the 
progress  of  the  above  case  towards  recovery  was 
so  rapid,  and  the  improvement  was  so  marked 
immediately  after  the  large  doses  of  the  medicine 
employed,  that  its  issue  may  be  fairly  attributed, 
Mr.  Raven  thinks,  to  the  succus  conii. 
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CASE  OF  SEVERE  WOUND  OF  THE  KNEE-JOINT, 
TREATED  SUCCESSFULLY,  AND  WITHOUT  SUPPURA- 
TION, BY  EARLY,  EXTENSIVE,  AND  REPEATED 
COUNTER -IRRITATION  OF  THE  THIGH  AND  LEO: 
AN  ILLUSTRATION  OF  A  NEW  MODE  OF  TREATINO 
INFLAMMATION. 


By  Furneaux  Jordan,  P.R.C.S. 

Surgeon  to  the  Queen's  Hospital,  Birmingham. 


A  young  man  was  admitted  into  the  Queen's 
Hospital,  with  an  incisci  gaping  wound  at  the 
front  of  the  right  knee-joint,  two  inches  and  a 
half  in  length.  The  wound  was  closed  with 
silver  stitches,  the  joint  compressed  with  cotton, 
wool  and  bandages,  and  a  splint  applied.  In- 
flammatory symptoms  occurred  on  the  second 
day,  and  blistering  over  the  femoral  and  anterior 
tibial  arteries  was  immediately  resorted  to,  and 
counter-irritation  was  kept  up  by  the  use  of 
iodine.  After  counter-irritation  was  established, 
not  a  single  unfavorable  symptom  occurred.  Mr. 
Jordan  observed  that  inflammation  is  everywhere 
the  same,  but  the  remedies  are  numberless.  We 
ought  to  use  the  best  remedies  in  all  inflamma- 
tions. The  best  remedies  are  those  which  sus- 
pend the  conditions  which  permit  inflammation 
to  exist.  Those  conditions  he  considered  to  be, 
briefly,  these: — Extended  space, — no  part  can 
inflame  if  restrained  within  its  physiological 
space;  increased  quantity  of  blood,;— no  part  can 
inflame  with  the  blood  of  health.  Other  and  less 
essential  conditions  are  that  there  should  be  no 
other  prosperous  inflammation  ;  that  there  should 
be  unrest;  and  that  there  should  be  a  cause. 
These  conditions  should  be  removed  in  every 
inflammation  by  pressure  on  the  inflamed  part, 
counter-irritation  over  the  next  vascular  territory, 
rest,  elevated  position,  and — where  practicable 
— removal  of  the  cause.  It  is  in  our  powtr  to 
make  any  given  inflammation  be  the  less  pros- 
perous of  two  inflammations.  We  may  do  much 
to  prevent  probable  and  expected  inflammations 
by  counter-irritation.  We  might  prevent  cardiac 
inflammation  in  acute  rheumatism,  peritonitis  in 
wounds  and  operations  opening  the  abdomen, 
suppurative  synovitis  in  wounds  of  joints,  &c. 

Mr.   Charles  Moore  wished  to   ask   why  the 
counter  irritation  was  applied  over  the  artery. 
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Mr.  Carr  Jackson  said  that  be  had  treated  a 
few  cases  of  orcbitis  in  the  manner  recommended 
by  Mr.  Fnrneaux  Jordan,  by  painting  the  scrotnm 
with  a  strong  solution  of  nitrate  of  silver  (two 
drachms  to  an  ounce),  and  with  very  good  results. 
Mr.  Bramwell  observed  that  the  paper  con- 
trined  much  which  required  careful  considera- 
tion, but  that  the  sermon  was,  he  thought^  carried 
beyond  the  limits  of  tbe  text.  A  single  nuccessful 
case,  treated  by  blistering,  was  very  interesting; 
but  should  we  therefore  lay  aside  all  other  reme- 
dies? Mr.  Bramwell  referred  to  three  cases  of 
wound  of  the  knee-joint  that  had  done  well 
under  his  observation,  and  remarked  upon  the 
differences  between  individuals  with  regard  to 
their  powers  of  repair.  The  history  of  Mr.  Jor- 
dan's patient  showed  him  to  be  a  man  not  of  irri- 
table disposition  or  inflammatory  habit. 

Dr.  Anstie  inquired  why  the  two  essentially 
different  remedies,  a  blister  and  tbe  actual  cau- 
tery, should  be  called  by  one  name.  The  amount 
of  disturbance  produced  was  very  different  in 
the  two  cases.  Assuming  that  the  action  of  the 
actual  cautery  was  analagous  to  that  of  a  blister, 
he  still  objected  to  the  word  **  counter-irritation," 
as  hiding  a  false  idea,  as  being  a  barbarism  in 
language  and  mischievous  to  thought  With 
regard  to  the  situation  of  the  blisters,  Mr.  Jordan 
appeared  to  select  a  contiguous  independent  vas- 
cular tract,  under  the  belief  that  some  influence 
upon  the  calibre  of  the  vessels  was  exerted 
directly  through  .the  sympathetic;  but  it  was 
more  probable  that  the  vaso-motor  nerves  were 
influenced  by  a  reflex  action  through  the  sensory 
filaments. 

Mr.  Savory  said  that  the  scope  of  the  paper 
was  far  too  wide  for  the  debate  of  a  single  even- 
ing ;  but  he  wished  to  raise  one  or  two  questions, 
he  doubted  that  incised  wounds  of  the  knee-joint 
were  so  hazardous  as  the  author  supposed,  and 
referred  to  the  operation  for  the  removal  of  false 
cartilage.  He  thought  that  of  all  the  remedies 
used  against  inflammation  pressure  was  the  most 
hazardous  and  the  most  mischievous,  and  urged 
that  pressure  made  by  the  surgeon  must  always 
be  incomplete — always  less  complete,  for  exam- 
ple, than  the  pressure  produced  in  a  case  of 
inflamed  bone. 

Mr.  Birkett  said  that  wounds  of  the  knee-joint 
were  very  rare,  but  less  dangerous,  according  to 
his  experience,  than  in  that  of  the  author.  He 
referred  to  three  cases,  two  of  incised,  wound 
and  one  of  contused  wound,  in  which  recovery 
took  place.     « 

Mr.  Solly's  experience  of  forty  years  enabled 
him  to  confirm  Mr.  Birkett's  statement  with  re- 
gard to  the  curability  of  such  cases.  lie  (Mr. 
Solly)  attached  great  importance  to  the  adminis- 
tration of  an  efficient  purgative  soon  after  the 
injury,  so  as  to  remove  all  irritating  secretions 
from  the  bowels. 

Mr.  Bruce  related  a  case  of  very  severe  injury 
to  the  knee-joint,  that  he  saw  when  visiting  the 
Belfast  Hospital.  The  patient  fell  upon  the  edge 
of  a  ourb-stone,  and  cut  the  joint  open  trans- 
versely, through  the  middle  of  the  patella.  In 
clearing  out  coagula  from  the  joint,  the  fingers 
of  the  surgeon  came  in  contact  with  tbe  cruciifl 
ligaments.  The  wound  was  dressed  with  car- 
bolic acid,  and  pressure  was  applied  to  the  femo- 
ral artery.     A  good  cure  was  the  result 

Mr.  Thomas  Smith  thanked  tiie  author  for  bis 


paper,  but  differed  very  much  from  his  opinions. 
He  related  a  case  in  which  Mr.  Paget  had  re- 
moved  the  entire  patella,  and  which  did  well. 
lie  inquired  how  Mr.  Jordan  applied  his  method 
to  common  inflammatory  diseases — e.  g.,  to  boiU 
and  carbuncles.  Mr.  Weeden  Cooke  mentioned 
a  case  in  which  a  blister  to  the  back  of  the  thigh 
appeared  to  arrpst  inflammation  of  the  head  of 
the  tibia. 

Mr.  Furneaux  Jordan  replied  at  great  length. 
He  said  that  he  usually  blistered  in  stripes,  aid 
that  he  applied  these  stripes  along  the  coarse  of 
main  arteries  in  order  to  obtain  sheltered  posi- 
tions, and  also  because  he  thus  hoped  to  inflaenre 
both  the  vascular  and  the  nervous  trunks.  He 
attached  no  importance  to  the  term  counter-irri- 
tation, and  would  gladly  accept  a  better  one  from 
Dr.  Anstie.  His  idea  was  to  excite  another  in- 
flammation; and  perhaps  '^  distant  irritation^ 
might  convey  this  idea.  He  rt^garded  contused 
wounds  of  the  knee-joint  as  being  far  less  dun- 
gerous  than  simple  incised  wounds.  The  braid- 
ing and  laceration  of  the  soft  parts  around  acted 
as  a  counter-irritant  to  preserve  the  joint  from 
destructive  inflammation.  He  believed  there 
was  no  inflammation  in  which  moderate  pressure 
was  not  useful, — pressure  that  stopped  short  of 
producing  pain.  In  treating  common  inflammA- 
tion,  such  as  a  boil  or  carbuncle,  he  would  snr- 
round  it  with  a  broad  belt  of  artificial  irritation, 
at  some  little  distance;  and  in  erysipelas  of  one 
thigh  he  would  blister  the  other.  He  was  not 
accustomed  to  open  the  knee-joint  for  the  removal 
of  false  cartilages;  but  employed  a  snbcutaneoas 
incision.  If  he  wished  to  open  the  knee-joint,  he 
woud  prefer  making  a  bruised  wound  to  an  in- 
cised one. 

Mr.  Solly  referred  to  Mr.  Jordan's  treatment  of 
carbuncle,  in  order  to  express  his  own  unshaken 
belief  in  the  value  of  incisions. 

DESCRIPTION  OF  A  DISLOCATION  OF   THE  HEAD  OF 
THE  FEMDB,  COMPLICATED  WITH  ITS  FBAC- 
TJQRE :  WITH  REMARKS. 

By  John  Bikkett,  F.R.C.S., 

Surgeon  to  Qvlj'b  Hospital. 

The  injury  occurred  to  a  female,  thirty-five 
years  old,  and  was  produced  by  a  fall  from  a 
height.  The  indications  of  displacement  of  tbe 
head  of  the  femur  on  to  the  dorsum  ilii  were  ap- 
parent. The  woman  was  killed  by  injuries  in- 
flicted on  the  brain ;  and,  alter  death,  the  head  of 
the  left  femur  was  found  resting  on  the  dorsnui 
ilii,  a  little  above  the  acetabulum.  A  piece  of 
tbe  head  of  the  bone  was  broken  ofi^,  and  lay  in 
the  acetabulum,  retained  there  by  the  ligamentnm 
teres,  which  was  very  slightly  torn.  The  anthor 
alluded  to  the  rarity  of  the  injury,  the  mechanism 
of  its  production,  and  its  clinical  importance. 

Mr.  Solly  said  that  he  had  at  one  time  doubted 
the  possibility  of  fracture  of  the  head  of  the 
femur  together  with  dislocation,  but  that  he  had 
recently  heard  of  a  case.  He  pointed  out  that 
the  complication  might  be  suspected  when  tbe 
dislocation  could  be  reduced  but  not  retained  in 
position. 

Mr.  Birkett  made  some  observations  upon  the 
probable  direction  of  the  force  by  which  the 
injury  had  been  caused. 
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a  case  illustrating  the  physiology  and  path- 
ology or  the  cervical  portion  of  the  sim- 
pathetic  nerve. 

By  William  Ogle,  M.  D., 

AniiteDt  Physician  to,  and  Lecturer  on  Physiology  at. 
St.  George's  Hospital. 

J.  R fonnd  in  the  commencement  of  1866 

that  a  hard  lump  had  tbnned  on  the  right  side  of 
his  neck.  This  enlarged  rapidly,  and  the  arm  be- 
came  verj*  much  swollen,  apparently  from  pressnre 
npoD  the  brachial  vessels.  The  swelling  of  the 
arm  soon  subsided;  but  the  lump  iu  the  neck 
grew  bigger,  and  at  length  suppurated,  forming  a 
large  abscess,  which  took  many  months  to  heal. 
While  it  was  still  open — about  the  close  of  1866, 
—the  man's  wife  noticed  that  his  right  eye  was 
ainaller  than  the  lett,  and  the  right  ear  redder  than 
its  fellow.  Od  looking  in  a  glass  he  found  it  was 
as  she  bad  told  him.  He  soon  also  noticed  that 
bis  right  ear  and  cheek  felt  hotter  to  him  than 
the  corresponding  parts  on  the  left,  and  that  this 
was  specially  the  case  when  he  had  washed  his 
face  in  cold  water.  Neither  in  mind  nor  body 
was  he  discomforted  by  these  symptoms,  and 
never  thought  of  speaking  about  them  to  a  doctor. 
They  were  noticed  accidentally  when  he  was  be- 
ing treated  for  slight  rheumatism  at  the  latter  end 
of  1868. 

The  following  were  the  symptoms  found  by  the 
author  at  that  period.  There  was  a  puckered 
war  across  the  root  of  the  neck,  on  the  right  side, 
extending  from  the  median  line  behind  to  the 
clavicle  in  front.  There  was  no  pulse  in  the  radial 
or  brachial  artery,  though  the  arm  was  well  nour- 
ished and  fairly  muscular.  The  superficial  veins 
of  the  arm  and  right  side  of  the  thorax  were  swol- 
len and  tortuous.  The  lesion  which  had  thus 
permanently  obstructed  the  large  brachial  vessels 
had  not  interfered  with  the  carotid.  The  right 
palpebral  fissure  was  narrowed  to  about  half  its 
proper  width,  the  upper  lid  having  somewhat  fall- 
en, and  the  lower  lid  being  somewhat  raised. 
The  upper  lid  could  be  raised  perfectly  when  the 
man  so  chose,  so  that  the  ptosis  was  not  due  to 
palsy  of  the  levator  palpebm  muscle.  The  no- 
tions of  the  eyeball  were  quite  normal.  The 
right  pupil  was  much  siualler  than  the  other.  It 
dilated  fully  with  atropine,  and  when  this  was 
applied  to  both  eyes  they  dilated  to  an  equal  size. 
With  Calabar  bean  the  right  pupil  was  reduced  to 
a  pin's  point ;  the  left  not  to  qnite  so  small  a  size. 
The  right  eyeball  was  somewhat  retracted.  The 
cornea  was  considerably  flattened.  The  conjunc- 
tiva was  rather  more  congested  than  that  of  the 
left  eye,  but  in  no  great  degree.  There  was  no 
hjper»mia  of  the  right  retina,  nor  could  any  dif- 
ference be  detected  with  the  opthalmoscope  in 
the  condition  of  the  two  eyes.  The  sight  was 
equally  good  on  either  side.  The  right  ear  was 
redder  than  the  left,  and  sometimes  the  increased 
redness  extended  to  the  back  part  of  the  cheek, 
and  to  the  skin  above  the  eye.  The  right  temporal 
artery  was  larger  than  the  other.  The  right  ear 
was  hotter  than  the  left  one,  and  the  difference 
could  be  even  felt  distinctly  with  the  hand, 
as  well  as  measured  by  the  thermometer.  The 
right  nostril,  also,  and  the  right  side  of  the  month, 
were  hotter  than  the  corresponding  parts  on  the 
^fl.  This  at  least  was  the  case  when  the  man 
was  at  rest  and  in  health.  When  he  took  violent 
exercise  the  thermometric  conditions  of  the  two 
rides  were  inverted  j  the  left  side  became  the  hot- 


ter, and  the  right  the  colder.  At  the  same  time, 
the  left  side  of  the  face,  head,  and  neck  sweated 
profusely,  while  the  right  remained  perfectly 
dry.  According  to  the  patient's  account,  there 
was  a  similar  oontrast  on  the  two  sides  of  the 
face  in  the  other  secretions.  The  right  eye  never 
watered  as  did  the  lefl^  when  exposed  to  a  cold 
wind.  The  right  nostril  never  discharged  mucus, 
and  the  right  side  of  the  mouth  felt  drier  than 
the  left.  There  was  abundant  cerumen  in  both 
ears.  Febrile  excitement  seemed  to  act  in  the 
same  direction  as  exercise,  and  to  equalize  the 
temperature  on  the  two  sides.  There  were  no  nu- 
tritive alterations  in  the  hyperfemic  parts;  no  hy- 
pereesthesia ;  no  muscular  paralysis;  no  altera- 
tion of  form  in  mouth  or  nostril.  The  pulse  was 
always  rapid.  There  was  a  slight  husky  cough  ; 
but  the  voice  and  respiration  seemed  quite  nor- 
mal. 

The  author  explains  these  symptoms  by  suppos- 
ing that  the  abscess  had  eaten  through  the  cervi- 
cal sympathetic.  Such  a  lesion  and  no  other 
would  account  for  the  phenomena.  The  chief 
symptoms  are  compared  in  the  paper  with  those 
observed  in  the  only  other  case  on  record  of  sec- 
tions of  the  cervical  sympathetic  in  man,  and  also 
with  the  results  of  such  section  in  auimala  It  is 
shown  from  the  experiments  of  Schiff,  and  from 
similar  ones  made  by  the  author,  that  the  strange 
symptom  of  inversion  of  the  thermometric  condi- 
tions of  the  two  sides  from  violent  exercise,  or 
other  febrile  excitement,  was  not  exceptional. 
The  physiological  explanations  of  this  and  the 
other  chief  symptoms  are  considered. 

Mr.  Solly  said  that  it  was  impossible  to  exag- 
gerate the  value  of  the  paper.  He  wished,  how- 
ever, to  ask  one  or  two  questions.  The  author  had 
referred  to  the  sympathetic  almost  as  if  it  were  a 
nerve  arising  from  the  brain,  and  again  spoke  of  its 
origin  in  the  spinal  cord,  lie  (Mr.  Solly)  did  not 
recognise  such  an  origin, but  only  a  conrjexion  with 
the  cord;  and  would  like  to  know  what  part  of 
the  sympathetic  system  had  been  injured — wheth- 
er a  ganglion,  or  commissural  fibres,  or  branches. 
The  case  threw  much  light  upon  the  ofiice  of  the 
sympathetic. 

Mr.  C.  Brooke  inquired  whether  any  examina- 
tion of  the  optical  condition  of  the  eye  had  been 
made,  and  if  so^  whether  there  was  by permetro- 
pia. 

Mr.  Savory  said  that  in  this  great  paper  one 
point  of  chief  interest  had  been  very  lightly 
passed  over — namely,  the  effect  of  the  increasetl 
vascularity  on  nutrition.  Vascular  changes  were 
always  proportionate  to  active  changes,  but  were 
he  believed,  the  effect  of  the  latter  and  not  their 
cause.  In  this  case  we  had  a  prolonged  deter- 
mination of  blood  to  a  part;  and,  if  this  was  not 
attended  by  any  increased  nutrition,  we  had  a 
strong  proof  that  hyperasmia  does  not  of  itself 
produce  active  changes;  or,  in  other  words,  that 
demand  produces  supply,  not  supply  demand. 

Dr.  Pavy  said  the  phenomena  exhibited  by  Dr. 
Ogle^s  patient  precisely  resembled  those  that  he 
had  produced  in  animals  by  division  of  the  sym- 
pathetic. Referring  to  the  observations  made  by 
Mr.  Savory,  he  said  that,  in  one  of  his  rabbits,  the 
tip  of  the  congested  ear  had  mortified. 

Dr.  R.  J.  Lee  described  the  differences  in  the 
structure  of  the  iris  in  different  classes  of  animals 
— erectile  tissue  predominating  in  some,  muscular 
tissue  in  others, — and  thought  that  further  experi- 
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inent8  were  needed  to  determine  whether  the 
movements  of  the  pnpil  were  similarly  controlled 
in  all,  and  whether  the  influence  of  the  sympa- 
thetic was  on  muscle  or  bloodvessel. 

Mr.  Carter  mentioned  a  case  in  which  a  railway 
injury  to  the  upper  part  of  the  spine  was  followed 
by  irregular  expansion  of  the  pupil  under  atropine, 
a  portion  of  the  dilatation  being  paralysed. 

Mr.  Power  referred  to  the  meagre  and  uncer- 
tain character  of  oar  knowledge  about  the  sympa- 
thetic. 

Mr.  C.  Moore  sought  to  explain  the  dryness  of 
the  skin  on  the  injured  side  by  the  suggestion  that 
the  dilated  bloodvessels  did  not  need  the  relief 
afforded  by  per.-'piration. 

Dr.  Ogle  thanked  the  Society  for  the  manner  in 
which  his  paper  had  been  received.  In  reply  to 
Mr.  Solly,  he  could  not  tell  what  part  of  the  sym- 
pathetic had  been  injured.  He  tried  to  obtain 
evidence  on  the  point,  but  could  find  only  one 
small  symptom.  When  the  upper  cervical  gang- 
lion of  an  animal  has  been  torn  out,  he  has  noticed 
a  peculiar  little  husky  cough ;  and  such  a  cough 
was  a  noticeable  feature  in  his  patient's  case.  Mr. 
Solly  objected  to  the  sympathetic  being  said  to 
have  its  origin  in  the  cord,  but  in  this  he  (Dr.  Ogle) 
used  only  the  ordinary  language.  Mr.  Brooke 
had  inquired  about  the  refraction  of  the  eyes.  No 
special  observations  had  been  made  upon  the 
point,  but  the  sight  of  both  was  very  good.  He 
agreed  with  what  had  fallen  from  Mr.  Savory ; 
and  had  never  seen  such  a  lesion  of  nutrition  as 
that  described  by  Dr.  Pavy.  With  reference  to  Dr. 
K.  J.  Lee's  question,  whether  the  sympathetic  in- 
fluence on  the  pupil  was  produced  through  muscle 
or  bloodvessel,  he  referred  to  a  case  of  ligature  of 
the  carotid,  recently  recorded  by  Dr.  J.  W.  Ogle. 
In  this  instance,  when  the  carotid  was  tied,  the 
pupil  remained  unchanged.  He  could  not  accept 
Mr.  Moore's  explanation,  because,  when  the  man 
was  heated,  the  vessels  on  the  sound  side  also 
dilated. 


CLINICAL  SOCIETY  OF  LONDON. 
Dr.  Gbeekhow  in  the  Chair. 


Mr.  Ilolthouse  related  two  cases  of  Traumatic 
Tetanus  in  which  the  Calabar-bean  extract  was 
given  in  larger  doses  than  had  hitherto  been  con- 
sidered compatible  with  safety,  viz.,  three  grains  | 
every  two  hours,  and  on  one  occasion  as  much  as 
four  graius  and  a  half  in  a  single  dose.  The  first 
case,  in  which  the  large  doses  were  given,  recov- 
ered. The  second,  which  was  of  a  more  acute 
character,  died  on  the  fourth  day  of  the  seizure, 
notwithstanding  the  physostigma  had  been  given 
from  the  very  first  accession  of  the  symptoms  in 
grip  doses  every  hour,  and  the  patient  was  for 
the  greater  part  of  the  time  fully  under  its  influ 
ence.  Mr.  Holthouse  remarked  that  with  our  pres- 
ent knowledge  of  the  pathology  of  tetanus,  a  suc- 
cessful issue  could  scarcely  be  looked  for  in  those 
cases  in  which  the  peripheral  nerves  were  deeply 
implicated,  unless  they  could  be  acted  on  simul- 
taneously with  the  cord.  The  Calabar  bean  di- 
minished the  excitability  of  tlie  latter,  and  of  the 
motor  nerves,  but  did  not  eftect  the  sensory 
i^erves;  we  wanted  a  remedy  which  would  act 
similarly  on  these,  and  possibly  opium,  from  its 
known  paralysing  efl'ect  on  the  nerves,  might  do 


'  this.  The  diief  points  of  interest  in  the  fatal 
I  case,  in  which  the  knee-joint  was  laid  open  hj  a 
large  lacerated  wound  were  the  almost  entire  ab- 
sence of  constitutional  symptoms  till  the  acce^*- 
sion  of  the  tetanus,  and  the  absolute  iramanity 
from  painful  cramps,  which  constitute  so  striking 
a  feature  of  the  disese. 

Mr.  Bryant  referred  to  a  case  in  which  he 
thought  the  fatal  result  due  to  the  influence  of  the 
Calabar  bean.  He  thought  very  ill  of  treatmeat 
in  acute  tetanus,  but  drew  attention  to  the  possible 
utility  of  tracheotomy  as  preventive  of  the  risk 
of  death  fromspasm  of  the  glottis. 

Mr.  Maunder  in  two  cases  failed  to  gain  any- 
thing from  the  use  of  the  Calabar  bean.  He  had 
found  more  benefit  from  opium.  Tetanus  did  not, 
he  considered,  especially  attack  the  larynx,  and 
he  doubted  if  much  good  would  come  from  tra- 
cheotomy, although  it  was  an  operation  he  thought 
deserving  of  a  trial. 

In  reply,  Mr.  Holthouse  observed  that  in  teta- 
nus patients  either  died  by  suffocation  during  a 
paroxysm,  or  they  died  of  exhaustion.  If  this 
sulfocation  was  from  spasm  of  the  glottis,  thea 
opening  the  trachea  would  undoubtedly  prevent 
death  from  that  cause;  but  it  was  equally  prob- 
able that  death  during  the  paroxysm  arose  from 
spasm  of  the  diaphragm,  and  possibly  of  all  the 
respiratory  muscles.  The  symptoms  which  Mr. 
Bryant  had  detailed  as  occurring  in  his  case  were 
those  which  always  precede  death  from  exhaus- 
tion. Mr.  Holthouse  did  not  believe  that  the 
Calabar  bean  bad  anything  to  do  with  death. 

Mr.  C  all  end  er  referred  to  cases  of  tetanus  treated 
by  Mr.  Wormald  by  active  aperients,  and  to  the 
good  results  which  were  thus  obtained  in  many 
instances. 

Dr.  Day  read  an  account  of  a  remarkable  En- 
largement of  the  Right  Leg  associated  with  a  dis- 
charge of  Chylous  fluid. 

The  case  will  be  reported,  with  the  discussion, 
after  the  report  of  a  committee  appointed  to  exam- 
ine it  has  been  brought  before  the  Society. 

Dr.  Throwgood  related  a  fatal  case  of  Obstruc- 
tion of  the  Right  Ureter,  an  inch  from  its  vesical 
orifice,  which  gave  rise  to  dilatation  of  the  ureter 
itself  and  of  the  right  kidney,  the  latter  organ  be- 
ing enormously  distended  with  purulent  fluid. 
About  a  year  before  his  death  the  patient,  a  pre- 
viously  healthy  man  of  thirty-nine,  had  two  at- 
tacks of  hsBmaturia  at  intervals  of  a  tew  weeks, 
neither  of  which  was  attended  with  symptoms  of 
importance.  After  these  he  remained  well  for  ten 
months,  at  the  end  of  which  time  the  hasmatnria 
returned,  and  became  constant,  the  urine  being 
albuminous,  and  containing  an  abundant  corpus- 
cular sediment,  among  which  blood-discs  could 
be  distinguished.  Renal  abscess  was  suspected, 
but  no  tumor  could  be  detected. 

After  some  further  details  had  been  communi- 
cated by  Mr.  Bryant,  who  had  seen  the  patient 
in  consultation, 

Mr.  Callender  drew  attention  to  the  importance 
of  well-timed  surgical  interference  in  similar 
cases,  in  illustration  of  which  Dr.  Langdon 
Down  relating  a  case  of  Spontaneous  Cure  of 
Renal  Abscess  by  Pointing. 

Dr.  Day  communicated  a  case  of  enlargement  of 
the  right  lower  limb,  with  distension  of  the  sub- 
cutaneous lymphatics  of  the  penis  and  scrotum, 
and  occasional  discharge  of  chylous  fluid,  in  a 
child  aged  seven  years.     The  enlargement  v/aa 
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first  observed  when  the  patient  was  two  years  and 
a  half  old,  and  was  considered  to  be  due  rather 
to  infiltration  of  the  sabcutaneons  celiular  tissue 
than  to  hypertrophy.  In  1H66  the  case  was  seen 
by  Mr.  Paget,  who  pronounced  that  the  condition 
of  the  limb  was  not  oedema,  but  overgrowth,  and 
believed  that  it  was  due  to  obstruction  of  the 
femoral  vein,  there  being  at  that  time  no  indica- 
tion of  disease  of  the  lymphatics.  Towards  the 
end  of  the  same  year  the  prepuce  became  enlarged 
and  indurated,  and  in  1868  a  vesicle,  not  surround- 
ed with  redness,  appeared  at  the  edge  of  the  fr(e- 
nnm ;  other  similar  vesicles  subsequently  pre- 
senting themselves  on  the  scrotnm  and  on  various 
parts  of  the  affected  limb,  soon  after  the  vesicle 
first  formed  began  to  discharge.  Since  this  pe- 
riod the  discharge  lias  recurred  at  intervals  in 
increasing  quantity,  the  patient's  health  being 
generally  good,  with  the  exception  that  each 
discharge  is  preceded  by  oppression  and  followed 
by  more  or  less  exhaustion. 

The  case  had  been  referred  at  the  last  meeting  to 
acommittee,  who  reported  that  they  had  directed 
their  attention  in  the  first  place  to  the  natnre  of 
the  enlargement  of  the  right  lower  limb.  From 
comparative  measurement  they  had  concluded 
that  the  bones  and  muscles  participated  no  less 
than  the  skin  and  cellular  tissue  in  the  overgrowth. 
They  were  further  of  opinion,  from  the  examina- 
tion of  the  patient  that  the  hypertrophy  was  inti- 
mately connected  with  the  distended  state  of  the 
lymphatics.  In  confirmation  of  this  view,  they 
referred  to  four  previously  recorded  cases  in  which 
lymphorrhagia  with  dilated  lymphatics  was  asso- 
ciated with  hypertrophy  of  the  affected  part,  as 
well  as  to  the  researches  of  Virchow  as  to  true 
hypertrophy  of  the  tongue,  which  show^  that  in 
that  disease  the  muscular  overgrowth  is  also  of 
lymphatic  origin. 

A,  discussion  followed,  in  which  Dr.  Cholmeley 
and  Mr.  Barwell  expressed  the  opinion  that  the 
enlargement  of  the  limb  was  duo  to  excessive 
arterial  supply,  and  that  accordingly  the  proper 
treatment  would  be  to  apply  continuous  pressure 
to  the  femoral  artery.  Dr.  Broadbent,  on  the  other 
hand,  agreed  with  Dr.  Day  in  believing  that  the 
overgrowth  was  to  be  attributed  to  the  detention 
in  the  affected  parts  of  lymph,  which,  in  common 
with  most  physiologists,  he  regarded,  not  as  an 
excretion,  but  as  a  nutritive  liquid. 

The  President,  after  expressing  his  general  con- 
cnrrence  with  Dr.  Broadbent,  briefly  related  a 
case  in  which  it  was  clear  that  hypertrophy  of 
the  muscles  of  a  limb  had  resulted  from  obstruc- 
tion of  a  vein  receiving  its  tributaries  from  them. 
He  referred  in  illustration  to  the  fact  in  compa- 
rative anatomy  that  those  muscles  which  required 
to  contract  strongly  for  short  periods — e.  g.,  the 
maseles  of  flight  in  birds — are  always  richly  sup- 
plied witli  veins,  the  plexiform  arrangement  of 
which  seems  adapted  to  secure  the  sufficient  de- 
tension  of  blood  in  the  muscular  tissue.  It  was 
the  consideration  of  this  fact  that  had  led  him, 
wlieo  first  asked  to  see  the  case  at  a  period  when 
there  was  no  indication  of  disease  of  the  lym- 
phatics, to  infer  that  the  hypertrophy  might  be 
<lue  to  venous  obstruction.  He  thought  that  al- 
tbongh  there  was  no  doubt  that  the  disease  had 
its  origin  in  the  condition  of  the  lymphatics,  yet 
there  was  much  obscurity  both  as  to  the  nature 
of  the  change  they  had  undergone,  and  as  to  the 
reason  why  the  liquid  was  chylous. 


Mr.  Barwell  reported  a  case  of  Pyceipia  with 
pneumothorax,  seen  by  himself  and  Sir  Thomas 
Watson.  A  gentleman,  thirty-five  years  of  age, 
after  pflin  in  the  axilla,  suffered  from  a  small  ab- 
scess in  the  armpit.  A  sudden  change  in  his  temper 
and  manners  caused  fear  of  mental  derangement. 
Pneumothorax  succeeded.  Besides  the  original 
abscess  pus  collected  in  the  knee  and  elsewhere. 
Coma  supervened,  and  he  died  after  fifty -five  days. 
The  pysBmia  hero  arose  from  a  slight  cause.  The 
sudden  change  of  the  patient's  tone  and  manner  is 
not  an  isolated  or  unusual  coincidence.  Mr.  Bar- 
well  had  seen  it  in  many  cases,  so  that  after  an 
injury,  or  surgical  operation,  a  change  in  the 
patient's  manner  to  sullen  nioroseness  and  mental 
depression  was,  in  his  belief,  the  first  sign  of  pyae- 
mia; at  least,  its  occurrence  was  of  great  import. 

After  the  narration  of  a  case  of  Typhoid  Fever 
by  Dr.  Julius  Pollock, 

Dr.  Langdon  Down  related  his  case  illustrative 
of  the  beneficial  employment  of  ♦*  Pancreatine  " 
in  the  treatment  of  fatty  alvine  evacuations. 

After  some  observations  by  Drs.  Baumler, Broad- 
bent, and  Church, 

Mr.  Gascoyen  related  a  fatal  case,  in  which, 
as  in  Dr.  Down's  patient,  diarrhoea  adiposa  was 
complicated  with  diabetes.  On  dissection,  it  was 
found  that  there  was  complete  atrophy  of  the 
pancreas. 

After  a  few  remarks  by  the  President  relating 
to  cases  previously  recorded,  the  Society  ad- 
journed. 


(Sbitorial 
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The  primary  object  of  a  patient  in  going  to  a 
physician  is  the  cure  or  the  mitigation  of  his 
disease;  the  saving,  or,  if  this  may  not  be,  the 
extension  of  his  life.  It  is  a  secondary  duty  of 
the  physician  to  give,  and  a  secondary  object  of 
the  patient  to  receive,  general  instructions  about 
other  bearings  of  his  symptoms. 

We  wish  to  say  a  few  words  about  this  secon- 
dary duty  of  the  physician,  in  the  discharge  of 
which,  it  seems  to  us,  there  is  room  for  a  very 
conscientious  physician  to  feel  embarrassed,  and 
for  a  heartless  physician  to  do  more  harm  than 
all  his  advice  will  do  good.  This  ethical  point  is 
one  which  arises  daily  in  practice.  There  are 
great  differences  amongst  medical  men  in  this 
matter  of  prognosis.  Some  physicians  are  san- 
guine and  hopeful  even  in  regard  to  cases  they 
know  must  sooner  or  later  succumb ;  others  are 
grave  and  gloomy  on  the  slightest  indication  of 
bad  symptoms  or  degenerative  appearances;  and 
both  have  a  certain  success  out  of  their  opposite 
habits  of  prognosis.  The  one  cheers  and  pleases 
patients  by  his  hopefulness:  the  other  impresses 
them  with  his  prescience,  and  if  all  his  prognostica- 
tions are  not  realised,  it  is  often  set  down  to  the 
skill  with  which  foreseen  evil  has  been  averted. 
The  difference  between  the  physician  who  takes 
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the  gloomy  side  of  a  case  and  the  one  who  takes 
the  bright  side  for  the  foundation  of  his  prognosis 
is  often  one  of  temperament.  Sometimes^— not 
often  let  us  hope — it  is  a  designed  and  studied 
one.' 

We  wish  to  say  a  word  in  advocacy  of  favora- 
ble prognosis,  as  far  as  this  can  be  given  consist- 
ently with  the  facts.  Of  course  there  are  cases  to 
which  onr  remarks  cannot  be  applicable-j-cases 
in  which  plain  and  almost  abrupt  expression  of 
truth,  however  unpalatable,  is  the  clear  duty  of 
the  physician.  In  advocating  a  favorable  prog- 
nosis, we  would  urge  two  considerations.  First, 
as  we  have  said,  the  principle  duty  of  the  physician 
is,  to  do  his  patient  good,  to  give  him  comfort, 
and  to  prolong  his  life.  To  maf;nify  the  bad  fea- 
tures of  his  case,  and  so  give  a  gloomy  prognosti- 
cation, is  to  do  the  patient  palpable  harm,  proba- 
bly even  to  shorten  his  life.  On  the  other  hand, 
to  put  "the  best  construction"  on  even  bad  symp- 
toms is  to  give  the  patient  an  additional  chance 
of  life,  and  certainly  an  additional  chance  of 
extending  life. 

This  best  construcion  of  bad  symptoms  is  justi- 
fied by  considering  that  we  are  sometimes  wrong 
in  regard  to  the  gravity  of  symptoms,  that  even  de- 
generative changes  are  often  very  slow,  and  that 
organic  diseases  are  more  amenable  to  treatment 
than  they  used  to  be.  It  is  surprising  when 
'  we  think  of  the  number  of  men  that  are  figuring 
most  conspicuously  and  creditably  in  the  world, 
or  have  so  figured,  after  showing  symptoms  of  the 
gravest  disease.  A  very  prominent  member  of  the 
present  Cabinet  was,  ten  or  twelve  years  ago,  so 
prostrated  as  to  be  incapable  of  writing  a  note. 
One  of  the  ablest  members  of  the  late  House  of 
Commons  had,  years  ago  an  attack  of  paralysis. 
And  most  medical  practitioners  could  point  to 
men  filling  highly  important  posts,  over  a  great 
series  of  years,  in  commercial  life,  whom  few  insu- 
rance offices  would  consider  good  lives.  In  fact, 
most  such  men  are  not  absolutely  healthy,  and 
many  of  them  might  be  positively  spoiled  for 
their  work  by  a  melancholy  view  of  symptoms 
which  they  occasionally  present. 

Perhaps  the  disease  which  most  aptly  illustrates 
the  difficulties  of  the  ethics  of  prognosis,  and  the 
difference  between  one  practitioner  and  another, 
is  the  case  of  phthisis.  Given  the  occurrence  of 
hnmoptysis  and  a  few  physical  indications  of 
phthisical  disease,  the  practitioner  is  apt  to  be 
excessively  serious.  The  symptoms  are  disagree- 
able, and  the  chances  are  against  his  patient.  He 
is  tempted  to  be  gloomy,  and  to  give  directions 
abont  life  and  duty  which  the  future  may  falsify, 
or  which  are  calculated  to  seriously  depress  the 
patient.  A  very  eminent  living  physician  has 
recorded  a  case  that  should  operate  as  a  warning 
against  a  too  decidedly  gloomy  prognosis.  A  gen- 
tleman came  in  from  the  country  to  consult  him 


and  another  distinguished  practitioner  of  the 
metropolitan  city  in  which  they  lived.  He  was 
laboring  under  advanced  phthisis.  ''The  patient 
was  a  perfect  picture  of  consumption.  He  bad  a 
rapid  pulse,  hectic  sweating,  purulent  expectora- 
tion, and  all  the  usual  physical  signs  of  tubercalar 
deposit  and  of  a  cavity  under  the  right  clavicle" 

The  physician  in  question,  a  deservedly  great 
anthority  on  diseases  of  the  chest,  thinking  the 
case  hopeless  and  that  nothing  could  be  done, 
advised  the  gentleman  to  get  home  boob.   The 
patient  accepted  the  verdict.    He  was  a  sportfu 
man,  and  the  particular  sport  to  which  he  w&3 
addicted  w^as  that  of  duck-shooting.     As  he  had 
only  a  short  time  to  live,  he  thought  he  might 
as  well  enjoy  himself  in  shooting  ducks.    In  par- 
suit  of  this  sport,  he  used  to  stand  up  to  the  hips 
in  the  Shannon  for  four  or  five  hours  of  a  winters' 
day,  following  the  birds.    In  the  matter  of  food 
he  was  equally  lawless.    He  took  whatever  was 
going.     His  favorite  drink  was   punch,  and  he 
rarely  went  to  bed  with  less  than  seven  tumblers 
of  punch.    In  eighteen  months  he  presented  him- 
self to  Dr.  Stokes — the  physician  to  whom  we 
are  indebted  for  the  above  intensely  important 
history — recovered  from  phthisis  and  quite  well. 
Since  this  case  was  recorded,  we  have  become 
more  familiar  with  the  idea  of  curing  or  arrestin;; 
phthisis.  Dr.  Williams's  valuable  communications 
on  the  subject  in  our  columns  of  last  year  make 
the  question  of  prognosis  in  phthisis  more  impor- 
tant  than  ever,  and  make  gloominess  of  prognosis 
positively  wrong. 

It  would  be  a  good  bit  of  medical  work  if  some- 
one would  collect  a  history  of  cases  presenting 
grave  symptoms,  either  extending  over  a  number 
of  years  during  which  useful  aud  good  work  has 
been  done  by  the  patient,  or  in  which  the  symp- 
toms after  presenting  themselves  have  been  fol- 
lowed by  recovery.    Cases  of  vertigo,  of  epileptic 
attacks  of  insanity,  of  hemorrhage,  of  hemiplegia, 
of  diabetes,  of  albuminuria,  of  cancer,  or  of  phth. 
isis  might  be  reported  with  a  view  to  this  ques- 
tion of  prognosis,  so  as  to  be  at  once  interesting 
and  instructive.    We  are  just  now  in  a  diagnostic 
humor.    New  methods  of  diagnosis  are  making  it 
easy  for  us  to  diagnose  disease  very  accurately. 
The  danger  is  that  we  become  too  physical  in  onr 
view  ot  disease;  that  we  content  ourselves  with 
detecting  it,  with  associating  it  with  some  degen- 
eration of  structure  and  acquiescing  in  it  as  some- 
thing inevitable.    When  physicians  had  less  help 
from  physical  means  of  research,  they  were  more 
dependent  on  close  observation  of  physiological 
and  clinical  facts.    It  is  gravely  to  be  doubted 
whether,  with  all  onr  improved  methods  and  skill 
in  physical  diagnosis,  we  are  exercising  those  fac- 
ulties which  made  Hippocrates,  Sydenham,  and 
Cullen  groat  physicians,  and  which  make  their 
writings  books  for  all  times.     How  little  we  know 
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of  the  history  of  cases  otlier  than  those  which  hap-    Mr.  Savory,  on  the  other  hand,  in  a  short  paper 


pen  to  die  in  hospitals. 

Oq  this  question  of  prognosis  Pome  physicians 
seem  to  be  of  opinion  that  it  is  their  duty  to  tell 
their  patients  all  they  know  and  all  they  think 
about  their  diseases.  We  entirely  demur  to  this 
yhw  of  the  physician's  duty.  It  is  right  in  the 
physiciaD  to  be  guided  in  giving  truth  to  his 
patient  by  one  or  two  considerations.  First,  he 
shonld  consider  how  far  his  patient  is  capable 
of  understanding  the  exact  value  of  pathological 
truth.  He  will  soon  perceive  that  the  patient  is 
qnite  unable  to  go  far  in  this  direction,  and  there- 
fore should  not  be  troubled  with  too  much  infor- 
mation that  is  only  likely  to  mislead  him.  Second- 
ly, he  should  consider. how  far  the  cure  of  his 
patient  will  be  hindered  by  the  communication 
of  opinions  as  to  the  most  probable  termination 
of  his  case.  We  have  already  excepted  cases  in 
which  the  tendency  to  death  is  obvious  and  cer- 
tain. In  these  it  is  alike  unkind  and  immoral  to 
be  otherwise  than  candid.  In  all  cases  it  is  proper 
for  patients  and  physicians  to  consider  the  possi- 
bility of  a  bad  termination  of  diseases ;  and  the 
great  duties  of  men,  social  or  religious,  do  not 
depend  merely  upon  the  probable  duration  of  life. 
On  every  ground  we  maintain  that,  in  the  interest 
of  the  patient,  and  in  accordance  with  the  grow- 
ing resources  of  medical  art,  prognosis  should  be 
as  cheerful  and  favorable  as  possible,  and  that  un- 
doly  or  prematurely  hopeless  prognosis  is  a  viola- 
tion of  the  first  duty  of  the  physician. 


THE  TEMPERATURE  OF  ARTERIAL  AND 
VENOUS  BLOOD. 


Few  points  of  experimental  physiology  would 
appear  to  be  more  easy  to  determine  than  the 
relative  temperature  of  the  blood  in  the  right 
and  left  sides  of  the  heart;  nevertheless,  it  is  one 
respecting  which  there  is  great  discrepancy  of 
opinion;-  and  we  find.M.  Lombard,  in  a  recent 


published  some  years  ago,  and  more  recently  M. 
Colin,  arrived  at  different  results,  and  convinced 
themselves  that  the  blood  in  the  left  ventricle  is 
nsnally,  if  not  always,  warmer  than  in  the  right, 
and  at  any  rate  showed  that  M.  Bernard's  conclu- 
sions were  neither  absolute  for  all  animals  nor 
constant  for  the  same  species.  M.  Lombard  very 
pertinently  points  out  that  the  mode  in  which  the 
elimination  of  water  from  the  system  is  effected 
must  exert  considerable  influence  on  the  result; 
for  whilst,  in  dogs  and  sheep,  a  large  proportion 
of  water  is  discharged  by  the  lungs,  in  man  and 
some  other  animals  this  function  to  a  great  extent 
devolves  upon  the  skin.  In  a  series  of  experiments 
which  M.  Lombard  undertook,  with  the  aid  of  a 
thermo-electric  apparatus  capable  of  registering 
1 -2000111  of  a  degree  centigrade,  air  containing 
various  amounts  of  aqueous  vapor  and  at  differ- 
ent temperatures  was  breathed,  and  at  the  same 
time  tlie  temperature  of  the  blood  coursing  through 
the  radial  artery  was  carefully  ascertained  by 
placing  the  instrument  in  close  contact  with  the 
superjacent  skin.  M.  Lombard  argued  that  if, 
under  ordinary  circumstances,  a  certain  amount 
of  refrigeration  of  the  blood  took  place  during 
its  transit  through  the  lungs,  the  respiration  of 
air  raised  to  a  temperature  of  98o  to  100^^  F.,  and 
saturated  with  aqueous  vapor,  should,  by  remov- 
ing the  causes  of  cooling,  induce  an  elevation  of 
the  temperature  of  the  blood  to  a  corresponding 
extent ;  and  although  it  is  easily  capable  of  proof, 
on  physical  principles,  that  the  elevation  of  the 
temperature  of  the  blood  in  the  arteries  would  not 
be  directly  proportional  to  that  in  the  left  ven- 
tricle, still  some  evidence  of  an  increase  should  be 
obtained.  The  results  of  careful  experiment,  how- 
ever, showed  that  under  these  circumstances  there 
was  either  no  increase,  or  it  was  scarcely  appreci- 
able; or  in  other  words,  that  whether  we  breathe 
hot  and  dry  or^moistand  cold  air,  no  effect  is  ob- 
servable on  the  temperature  of  the  blood.  He 
shows  moreover,  by  calculation,  that  the  refrigera- 
ting influences  are  really  extremely  small  in  tiie 


paper  contained  in  Dr.  Brown-S6quard's  "Ar- 
chives of  Physiology,"  adding  another  to  the  '  effect  they  produce,  the  depression  of  temperatune 
various  views  on  this  point  that  have  from  time  of  the  whole  mass  of  blood  by  the  evaporation  of 
to  time  been  propound**d.  Primd  facie  it  might  the  quantity  of  water  known  to  be  discharged  by 
reasonably  be  concluded  that  the  temperature  of   the  lungs  not  exceeding  l'13o  c.  in  an  hour;  or 


the  blood  in  the  left  ventricle  is  lower  than  that  in 
the  right,  because,  in  traversing  the  capillaries  of 
the  lungs,  the  blood  has  been  subjected  to  the  cool- 
ing influence  alike  of  evaporation  of  watery  vapor 
and  of  contact  w  ith  a  large  body  of  air.  In  accord- 
ance with  this,  we  find  that  M.  Bernard,  in  his  ex- 
perin?ents  on  sheep  and  dogs,  observed  an  actual 
difference  of  one  third  of  a  degree  centigrade 
between  the  two  sides,  and  in  favor  of  the  right; 
and  Hering,  in  a  remarkable  case  of  ectopia  cordis 


taking  into  account  the  total  quantity  of  blood 
which  traverses  the  lungs  in  that  period,  only  one- 
twentieth  of  a  degree  centigrade  ;  whilst  even  a 
part  of  this  must  be  "deducted,  since  the  blood 
permeating  the  tissues  of  the  nose,  mouth,  fauces, 
and  trachea,  from  all  of  which  surfaces  water 
evaporates,  returns* not  to  the  left  but  to  the 
right  ventricle,  and  would  therefore  exert  a 
cooling  influence  on  the  contents  of  that  side 
of  the  heart.    And  again,  the  quantity  of  heat 


in  a  calf,  ascertained  that  the  temperature  of  the    lost  in  three  minutes  (the  space  of  time  required 
right  side  was  l-5o  higher  than  that  of  the  left,    for  a  complete  revolution  of  the  circulation)  by  the 
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blood  from  contact  with  the  air  would  certainly  not 
cool  the  whole  mass  of  the  blood,  reckoned  at 
twenty-two  pounds,  more  than  one-fiftieth  of  a ! 
degree  centigrade.  Hence  M.  Lombard  concludes 
that  in  animals  in  which  the  skin  takes  an  active 
part  in  the  elimination  of  water,  the  blood,  in 
traversing  the  lungs,  ordinarily  experiences  little 
or  no  refrigeration. 

In  commenting  upon  M.  Lombard's  observa- 
tions, Dr.  Brown-S6quard  remarks  that  we  are 
brought  face  to  face  with  the  following  dilemma : 
— Either  the  refrigeration  of  the  blood,  when  we 
respire  dry  and  cold  air,  is  so  small  that  it  is  nnable 
to  exert  any  influence  on  the  thermoelectric  ap- 
paratus when  it  is  placed  on  the  radial  artery,  or 
else  more  heat  is  produced  in  the  lungs  and  in 
arterial  blood  when  the  respired  air  is  cold  than 
when  it  is  warm,  in  such  fashion  that  there  is  in  the 
respiration  of  cold  air  a  compensatory  influence 
to  the  refrigerating  agency  that  would  then  be 
exerted.  There  can  be  no  doubt,  and  indeed  it 
is  generally  admitted  by  physiologists,  that  the 
absorption^by  and  chemical  union  of  oxygen  wiCh, 
the  blood  in  the  lungs  should  produce  a  certain 
amount  of  heat;  and,  further,  it  is  clear  that,  at  a 
low  temperature,  more  oxygen  would  be  thus 
absorbed  on  account  of  the  greater  density  of  the 
air,  and  it  is  possible  we  may  thus  obtain  a  kind 
of  compensatory  power  by  which  the  even  tem- 
perature of  the  blood  is  eflfectually  maintained. 
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THE  DURATION  OP  THOUGHT. 


The  duration  of  an  ordinary  mental  process  or 
thought  would  seem  at  first  sight  to  be  wholly  in- 
capable of  determination.  We  appear  to  have  ^ 
no  means  of  judging  of  its  commencement  or  end ;  j 
and,  even  if  these  could  be  ascertained,  no  power 
of  inducing  its  occurrence  when  required,  or  any 
means  of  comparing  different  kinds  of  thoughts. 
By  care  and  attention,  however,  these  difficulties 
have  been  in  great  measure  overcome,  and  it  may 
fairly  be  said  that  physiologists  possess  an  approx- 
imative estimate  of  the  duration  of  a  simple  intel- 
lectual process. 

It  was  necessary,  in  the  first  instance,  to  fix  up- 
on some  mental  process  which  might  be  made 
subservient  to  experiment,  and  which,  it  is  obvious 
must  be  of  an  elementary  or  but  slightly  compli- 
cated nature.  Now  the  simplest  intellectual  pro. 
cess  Is,  probably,  the  solution  of  a  dilemma  pre- 
sented to  one  of  the  senses:  as  the  sudden  exhibi- 
tion of  a  red  or  green  light,  it  being  previously 
known  that  one  or  other  of  tCose  two  colors  was 
about  to  be  presented  to  the  eye ;  in  regard  to  the 
sense  of  touch,  whether  the  right  or  left  temple 
be  touched  by  a  pin ;  with  respect  to  the  sense  of 
hearing,  whether  the  vowel  a  or  o  \s  pronounced 
The  instant  of  the  commencement  of  the  experi- 


ment can  of  course  be  determined  to  a  nicety  by 
making  it  coincident  with  the  establishing  or 
breaking  of  an  electric  current  which  is  self-regis- 
tering on  a  revolving  disc.    The  moment  of  the 
•termination  of  the  experiment  can,  on  the  other 
hand,  be  determined  by  making  the  subject  press 
a  button  the  movement  of  which  also  registers  it- 
self on  the  same  disc,  or  produce  a  sound.    Now 
the  data  thus  obtained  give  a  period  of  time, 
termed  the  physiological  time,  that  is  manifestly 
much  greater  than  the  mere  intellectual  process 
by  which  the  difference  between  two  colors  is  de- 
termined; for,  in  the  first  place,  there  is  the  pe- 
riod occupied  in  the  transmission  of  the  light  to 
the  eye ;  secondly,  the  duration  of  the  transmission 
of  the  perception  of  light  to  the  sensory  ganglia 
at  the  base  of  the  brain ;  thirdly  the  mental  pro- 
cess itself  by  which  the  problem  of  the  difference 
of  colors  is  solved ;  fourthly,  the  formation  of  the 
voluntary  impulse;  and,  fifthly,  the  conduction 
of  that  impulse  to  the  muscles  of  the  fingers,  by 
which  the  signal  of  the  completion  of  the  act  is 
given.    The  first  of  these  is  so  brief  that  it  may 
be  altogether  neglected;  the  second  and  fifth  are 
probably  invariable  in  their  duration;  whilst  the 
third  and  fourth  are  found  by  experiment  to  vary 
within  certain  limits,  and  to  be  capable  of  iraprov- 
ment  by  practice.    The  rapidity  of  the  transmis- 
sion of  impulses  through  motor  nerves  has  already 
been  determined  by  Helmholtz  and  others  to  be 
about  one  hundred  feet  per  second;  and  that  of 
a  sensory  impulse  may  be  ascertained,  in  regard 
to  the  sense  of  touch,  by  applying  the  stimulus  to 
the  tip  of  the  finger  and  the  cheek,  the  difference 
between  the  times  registered  representing  the 
duration  of  the  passage  of  the  sensory  impulse 
through  the  twenty-five  or  thirty  inches  of  the 
median  or  ulnar  nerves.     Similar  experiments 
with  different  sensory  nerves  appear  to  show  that 
sensory  impressions  travel  with  equal  rapidity 
through  the  several  sensory  nerves,  so  that  an  ap- 
preciable difference  exists  between  sight  and, 
hearing  in  favor  of  the  latter,  because  th'e  length 
of  the  auditory  is  so  much  shorter  than  that  of 
the  optic  nerve.     Prom  the  recent  investigations 
of  Donders,  it  was  found  that  the  whole  time 
occupied  in  visually  perceiving  and  registering 
the  difference   between   two  vowels   was   only 
0.166^'',  or  rather  more  than  one-sixth  of  a  se- 
cond.    When,  however,  the  subject  had  to  de- 
termine which  one  out  of  a  series  of  five  vowels 
was  exhibited,  the  physiological  time  occupied 
was  0170^'';  or  when  the  estimates  were  made 
from  the  minima,  they  were  0424^''  and  0*163''^ 
respectively.     The    physiological    time     occu- 
pied in  the    perception  and    registration  of  a 
stimulus  applied  to   the  skin   required  a  much 
shorter  time,  amounting  to  0  066^^;  and  that  of  an 
auditory  sensation,  when  two  previously  known 
vocals  were  employed,  was  only  0-056^'',  or  when 
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five  vocals  were  used,  0-083^^— 0-088^''.  If,  instead 
of  naming  the  vowel  sound  prodaced,  the  fact  of 
the  sound  being  made  was  alone  required  to  be 
registered,  the  physiological  time  occupied  was 
one  twenty-fifth  of  a  a  second ;  and  Bonders  esti- 
mates the  duration  of  the  mental  process  required 
to  perceive  the  occurrence  of  a  certain  known 
sound  at  one  twenty-eighth  of  a  second.  We 
would  suggest  to  our  readers  that  it  would  be  in- 
teresting to  determine  the  duration  of  a  sensory 
motor  impulse,  which  might  be  easily  ascertained 
with  appropriate  apparatus,  by  estimating  the 
time  intervening  between  a  vivid  flash  of  the 
electric  light  or  a  loud  sound,  and  the  involuntary 
start  which  usually  occurs.  By  this  means,  the 
period  occupied  in  the  production  of  the  volun- 
tary motor  impulse  in  the  above  experiment 
would  be  eliminated,  and  a  nearer  approximation 
gained  to  the  time  occupied  in  a  simple  thought 


HOMCEOPATHY. 


From  some  recent  publications  that  have  fallen 
in  our  way,  and  that  seem  intended  to  impose 
upon  the  credulity  of  the  public  by  a  semblance 
of  medical  reasoning,  we  infer  that  an  attempt  is 
being  made  to  galvanise  the  corpse  of  homoeo- 
pathy. That  strange  delusion,  after  affording  for 
some  years  a  rich  harvest  to  those  who  professed 
to  expound  its  mysteries,  has  long  ceased  to  have 
any  real  existence. 

It  is  seldom  that  two  generations  can  be  duped 
by  the  same  trick ;  but  still,  we  think,  our  readers 
should  be  upon  their  guard.  And  there  are  one  or 
two  specious  pleas  urged  in  favor  of  homceopathy,— 
pleas  which  incautious  doctors  are  rather  apt  to 
admit,  but  which,  we  think,  may  be  and  ought  to 
be  refuted.  Thus  it  is  said  that  we  have  learnt 
from  homcBopathists  to  study  the  natural  history 
of  disease,  and  that  we  have  also  learnt  from  them 
to  lay  aside  the  excessive  use  of  drugs. 

In  both  these  matters,  we  think  the  right  view 
is,  that  the  system  ot  homoeopatliy  was  merely 
coincident  with  the  tendencies  of  science,— a  sort 
of  abortive  birth  from  the  womb  of  time.  Growth 
in  knowledge  comes  only  when  the  minds  of  in- 
quirers are  ripe  for  it;  and  the  ripeness  of  sound 
minds  is  likely  enough  to  be  coincident  with  the 
extravagance  of  feeble  ones.  The  nonsense  that 
was  talked  and  written  by  mesmerists  was  most 
blatant  at  the  time  when  philosophers  were  lay- 
ing the  foundations  of  our  present  and  future 
knowledge  of  the  nervous  system ;  and  the  non- 
sense talked  by  homoeopathists  was  in  like  manner 
coincident  with  the  beginning  of  a  new  era  in 
therapeutical  inquiry.  In  both  cases  the  preten- 
sions of  the  sham  sciences  overshadowed  at  first 
the  claims  of  thereal,  because  the  professors  of  the 
former  were  not  troubled  by  any  care  about  ac- 
curacy or  about  depth,  and  because  they  appealed 


to  an  audience  who,  with  every  curiosity  to  know 
what  was  said,  had  no  curiosity  whatever  to  know 
what  was  true. 

We  would  strongly  urge  upon  our  readers,  there- 
fore, if  their  experience  should  bring  them  into 
contact  with  any  evidences  of  the  sham  revival  of 
homceopathy,  to  hold  no  truce  with  it.  Its  claims, 
its  doctrines,  and  the  practices  of  its  professed 
followers,  are  alike  eminently  and  distinctively- 
opposed  to  truth  ;  and  truth,  in  regard  to  medicine, 
is  at  once  the  stepping-stone  to  all  excellence,  and 
the  goal  of  all  ambition. 
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THE  PHYSIOLOGY  OP  CONVENT  LIFE. 

No  sooner  was  the  great  convent  case  over  than 
all  the  newspapers  very  naturally  took  up  their 
parable.     When  so  much  has  been  said  already, 
it  is  as  difficult  to  write  anything  new  as  it  is  easy 
to  express  what  is  true  in  platitudes.    Apart  from 
other  considerations,  we,  as  doctors  and  wicked 
men  of  the  world,  regard  the  monastic  and  con- 
ventual form  of  life  as  founded  on  a  misconcep- 
tion of  human  nature  and  human  requirements. 
We  must  take  up  our  parables  from  a  very  low 
standpoint.     The  human  family  possesses  appe- 
tites and  instincts  in  common  with  the  rest  of  the 
animal  kingdom  of  which  it  is  part ;  and  this  being 
so,  it  is  absurd  to  suppose  that  their  exercise  is 
necessarily  hurtful,  any   more  than   eating  and 
drinking   are    necessarily  hurtful.    The   animal 
loves  its  kind,  and  will  risk  or  sacrifice  its  life  for 
its  young.    Just,  however,  as  our  nervous  organ- 
isation is  more  highly  developed  in  order  to  fit  us 
for  the  operation  of  higher  faculties,  so  are  our 
appetites,  instincts,  and  feelings  subordinated  to 
those  faculties;  but  they  cannot  be  eradicated  or 
suppressed  without  some  physical  or  moral  injury. 
Any  physician  who  has  been  accustomed  to  ana- 
lyse the   causes  of  disease,  and  trace  its  little 
beginnings,  must  be  able  to  recall  cases  wherein 
eccentricity  of  conduct,  mental  or  moral  perversity, 
nervous  diseases,  hypochondriasis,  and  the  like, 
had  their  origin   in  attempts   at  suppressing  0I^ 
concealing  the  natural  play  of  human  affections 
and  instincts.    The  animal  machine,  like  every 
other  of  very  complex  structure,  depends  for  its 
healthy  working  on  the  due  adjustment  and  rela- 
tion of  its  several  parts.    A  masculine  quality  of 
mind,  a  strong  will,  or  the  imposition  of  a  rigid 
discipline  will, no  doubt,  have  the  desired  effect; 
but  it  is  at  the  risk  of  losing  that  mental  vigor  and 
that  active  sympathy  with  others  which  are  the 
outcome  of  the  natural  exercise  of  our  affections 
and  interests  in  the  world  around  us.    As  nature 
intended  and  fitted  men  and  women  to  play  their 
parts  in  that  world,  so  the  resistance  which  follows 
from  an  interference  with  her  plan  is  only  to  be 
overcome  at  the  expense  of  something. 

We  could  easily  and  truthfully  dwell  upon  the 
evils  arising  from  the  confinement,  discipline,  fast- 
ing* petty  driU,  and  other  phases  of  a  convent 
life;  but  religious  ardor  is  not,  we  fear,  likely  to 
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be  controlled  hy  oar  advice.  The  lack  of  snfficient 
exercise  for  mind  and  body  must  influence  both 
injurionsly.  We  do  not  say  a  word  as  to  the  ob- 
ject in  view  or  the  motives.  Let  these  be  of  the 
highest  and  best,  the  facts  are  not  the  less  appa- 
rent. Tho.se  who  contemplate  the  phenomena  of 
human  life  from  the  physiological  or  psychological 
point  of  view,  will  perceive  the  uniformity  of  the 
law  by  which  things  spiritual  and  corporeal  are 
directed.  The  spiritual  no  less  than  the  physical 
and  mental  qualities  of  our  being  are  in  conformity 
with  it.  At  best,  by  a  conventual  system, you  can 
only  advance  theinnocency  of  childhood  onwards 
to  adult  life,  forgetful  of  tiie  progressive  stagea  in 
mental,  moral,  and  spiritual  development  which 
St.  Paul  recognised.  Without  any  disposition  to 
preach  or  moralise,  we  cannot  avoid  perceiving 
the  force  of  a  religious  truth — namely,  that  the 
manifestations  of  evil,  like  the  appearances  of  good, 
are  but  very  deceptive  indices,  after  all,  of  the 
spirit  within.  As  we  cannot  close  a  room  and 
stjut  out  the  sunlight  without  risk  of  producing 
darkness,  dampness,  and  foul  vegetation,  so  It  is 
with  human  character.  We  cannot  impose  barri- 
ers to  the  exercise  of  natural  emotions  and  affec- 
tions without  developing  incrustations  which 
lessen  their  usefulness  and  mar  their  beauty.  The 
room  requires  disinfection  by  the  admission  of  air 
and  sunshine  before  it  is  habitable;  and  the  odor 
of  sanctity  often  needs  a  puriti cation  in  order  to~ 
become  a  healthy  sweet-smelling  savor.  The 
conventual  system  for  young  people  is  unnatural, 
and  those  who  enter  may  glory  that  it  is  so ;  but 
it  is  clear  that  shutting  out  the  world  is  not  always 
synonymous  with  shutting  out  the  flesh  and  the 
devil.  We  think  this  case  has  Shown  that  women 
make  bad  rulers  and  administrators.  It  is  not  a 
little  curious  that  goodness  and  charity  should  be 
80  little  cultivated  for  their  own  saRes  and  for 
their  own  reward.  Until  these  are  subordinated 
to  and  become  the  bantling  of  a  creed,  they  fail 
to  attract.  Of  this  we  need  not  complain,  ho  wever, 
so  that  the  good  be  done ;  but  with  all  the  igno- 
rance, sickness,  and  destitution  on  every  side,  tliere 
is,  it  strikes  us,  ample  scope  for  good  people  of 
every  class  ami  creed  to  discipline  their  characters 
to  their  heart's  content,  without  the  aid  of  dusters, 
door-mats,  and  other  derogatory  impositions. 


ker,on  being  indicted  at  the  intermediate  sessions, 
pleaded "  Guilty,"  and  was  sentenced  to  five 
years'  penal  servitude.  No  legislation  against  the 
sale  of  poisons  can  be  reckoned  complete  which 
does  not  prevent  such  facilities  for  committing 
murder  as  those  of  which  the  oonviot  Barker 
availed  himself. 


THE  BALE  OF  PATENT  POISONS. 

The  sale  of  poisons  must  be  subjected  to  yet 
more  stringent  limitations  than  those  em  boded  in 
tiie  existing  Act,  otherwise  we  shall  have  the 
crimes  of  Locusta  or  Lucrezia  Borgia  multiplying 
among  us.  Anyone  can  procure  for  a  trifling 
sum  at  the  chemist's  an  amount  of  vermin  pow- 
der sufficient  to  poison  a  household.  Battle's 
vermin  killer,  which  is  largely  composed  of  stryclu 
nine,  is  in  great  request, «and,  some  few  weeks 
ago,  was  bought  with  fatal  facility  of  a  chemist 
in  Sheffield,  and  employed  by  its  purchaser  (a 
young  man  named  Barker)  to  poison  his  mother 
and  sister.  In  their  absence,  he  mixed  it  with 
the  water  in  which  the  Sunday's  dinner  was  being 
cooked.  On  their  return,  observing  something 
peculiar  in  the  contents  of  the  utensil,  both  mother 
and  daughter  tasted  them,  when  the  latter  almost 
immediately  became  sick.  Suspecting  someihing 
wrong,  they  sent  the  dish,  not  to  the  dining-room, 
but  to  an  analytical  chemist,  who  found  in  the 
water  a  considerable  quantity  of  strychnia.  Bar- 


ABSINTHE  AND  ALCOHOL. 

The  question  whether  absinthe  exerts  any  special 
action  other  than  that  of  alcohol  in  general,  has 
been  revived  by  some  experiments  by  MM.  Magnan 
and  Bouchereau  in  France.,  These  gentlemen 
placed  a  guinea-pig  under  a  glass  case,  witk  a 
saucer  full  of  essence  of  wormwood  (which  is  one 
of  the  flavoring  matters  of  absinthe)  by  his  side. 
Another  guinea-pig  was  similarly  shut  up  with  a 
saucer  full  of  pure  alcohol.  A  oat  and  a  rabbit 
were  respectively  enclosed  along  with  a  saucer 
each  full  of  wormwood.  The  three  animals  which 
inhaled  the  vapors  of  wormwood  experienced, 
first,  excitement,  and  then  epileptiform  convul- 
sions. The  guinea-pig  which  merely  breathed 
the  fumes  of  alcohol,  first  became  lively,  then 
simply  drunk.  Upon  these  facts  it  is  sought  to 
establish  the  conclusion  that  the  effects  of  exces- 
sive absinthe  drinking  are  seriously  diflbrent  from 
those  of  ordinary  alcoholic  intemperance. 

It  is  not  the  first  time  that  we  have  had  to  no- 
tice discussions  on  this  subject,  and  to  comment 
upon  the  inadequacy  of  the  evidence  produced 
in  order  to  prove  that  absintheism,  as  met  with 
in  the  Parisian  world,  is  something  diflbrent  in  its 
nature  from  chronic  alcoholism.  We  have  never 
denied  the  possibility  of  an  ultimate  discovery  of 
such  differences;  but  we  do  maintain  that  as  yet 
no  symptoms  of  absintheism  have  been  described 
which  are  not  to  be  met  with  in  many  of  the  vic- 
tims of  simple  alcoholic  excess.  Tlie  sleeplessness, 
the  tremor,  the  hallucinations,  the  paralysis,  and 
even  the  epileptiform  convulsions,  are  all  of  them 
well-known  symptoms  which  are  more  or  leas 
frequently  met  with  in  the  alcohol  drinkers  of 
England.  And  it  is  no  sort  of  answer  to  these 
facts  to  prove,  as  the  recent  French  observers  have 
done,  that  the  concentrated  fumes  of  wormwood 
are  capable  of  producing  convulsive  symptoms 
which  are  not  produced  by  the  inhalation  of  the 
fumes  of  aknrtiol.  Wormwood  is,  afler  all,  only 
present  in  small  proportions  in  absinthe.  And  the 
quesiion  really  before  us  is,  not  as  to  the  effects  of 
concentrated  inhalations  of  a  simple  substance  like 
wormwood,  but  of  the  comparative  inflnence  of 
repeated  small  stomaeh  doses  (reaching  a  high 
daily  total)  of  an  alcohol  pure  and  simple,  and  of 
an  alcohol  flavored  with  small  quantities  of  worm- 
wood, and,  indeed,  of  half  a  dozen  other  flavoring 
matters  besides. 


MEDICAL  ANATOMY. 

In  the  Preface  to  his  "Medical  Anatomy"  (the 
concluding  part  of  which  magnificent  work  we 
shall  notice  on  a  future  occasion).  Dr.  Sibson 
draws  attention  to  a  wnnt  in  tlie  teaching  of  our 
medical  schools  to  which  we  have  before  now 
alluded, — the  study  of  the  relation  of  external 
form  to  internal  structure.     He  says: — 

**  Descriptive  and  surgical  anatomy  are  well 
taught  in  our  medical  schools,  but  the  practical 
teaching  of  medical  anatomy,  or  the  knowledge 
of  the  relative  position  6f  the  internal  organs,  is 
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neglected.  Indeed,  on  the  present  plan  and  with 
the  existing  means  it  is  impossible  to  teach  that 
SQbject,  which  is  as  important  for  the  physician 
as  snrgical  anatomy  is  for  the  sargeon.  When  a 
body  is  prepared  for  the  dissecting-room,  the  arte- 
ries are  injected  from  the  arch  of  the  aorta,  to  the 
injury  of  the  great  vessels.  The  superficial  dis- 
section of  the  body  precedes  that  of  the  internal 
organs ;  and  by  the  time  those  parts  are  reached, 
they  have  lost  their  freshness  which  is  so  neces- 
sary for  their  successful  study.  Generally,  indeed, 
they  are  then  in  a  state  of  decay  and  their  relative 
position  has  been  altered.  It  is  impossible,  there- 
fore, that  the  relative  anatomy  of  the  internal  or- 
gans can  be  taught  in  the  dissecting-room :  but 
the  dead-house  affords  all  the  materials  for  their 
study.  It  falls  to  the  teacher  of  pathology  to 
make  the  post-mortem  examinations ;  and  it  would 
be  easy  for  him  to  give  practical  demonstrations 
of  the  contents  of  the  chest  and  abdomen  in  health 
as  well  as  in  disease.  It  ought,  therefore,  to  be 
one  important  duty  of  that  oflScer  to  teach  the  topo- 
graphical anatomy  of  the  healthy  viscera  on  the 
dead  body.  Afterwards  he  might  take  the  pupils 
into  the  wards  or  the  out-patient  room,  and  indi- 
cate  to  them,  on  the  living  body,  the  varying  posi- 
tion of  the  organs  during  the  healthy  exercise  of 
their  functions.  He  would  at  the  same  time 
train  them  to  a  knowledge  of  the  physical 
signs  furnished  by  the  healthy  viscera.  Under 
his  tuition,  the  student  ought  to  be  as  familiar 
with  the  position  and  movements  of  the  organs 
as  if  he  saw  them  stripped  of  their  parietes 
and  exposed  to  view.  Until  this  be  done,  it  is 
self-evident  that  the  teaching  of  clinical  medi- 
cinemust  be  imperfect  The  student  naturally 
rivets  his  attention  upon  the  subjects  of  his  com- 
ing examination  to  the  exclusion  of  everything 
else.  He  knows  that  his  acquaintance  with  the 
anatomy  of  the  limbs  and  the  head  and  neck  will 
be  carefully  tested,  and  that  anatomy  he  studies. 
He  also  knows  that  he  will  not  be  examined  on 
the  bearings  of,  say,  the  great  vessels,  the  heart 
or  lungs  in  relation  to  the  walls  of  the  chest,  or 
on  the  movements  of  those  parts  during  life,  or 
on  the  signs  of  their  healthy  functions.  The  result 
is,  that  the  student  does  not  seek  to  acquire,  and 
has  not  the  opportunity  of  acquiring,  that  kind  of 
knowledge  of  which  I  have  just  spoken.  If  the 
examiner  were  to  require  the  candidate,  at  his 
first  examination,  to  point  out  accurately,  on  the 
exterior  of  the  living  body,  the  corresponding  posi- 
tion and  tlya  movements  of  the  internal  organs, 
and  the  signs  by  which  they  are  distinguished  in 
health,  the  teacher  would  speedily  discover  the 
method  whereby  he  could  convey  the  desired  in- 
formation, and  the  pupil  would  eafferlv  avail  him- 
self of  it.''  ^ 

It  will  be  in  the  recollection  of  the  members  of 
the  Medical  Teachers'  Association  that  Dr.  Sib- 
son  exerted  himself  to  have «« medical  and  surgi- 
cal anatomy"  inserted  as  special  subjects  of  study 
in  the  medical  curriculum ;  and  Sir  William  Jenner 
fully  endorsed  bis  views  when,  in  his  introductory 
address,  he  recommended  that  a  candidate  for  a 
diploma  should  be  required  to  show  a  knowledge 
of  the  practical  methods  of  physical  diagnosis 
before  being  allowed  to  display  his  theoretical 
knowledge  on  paper.  We  hope  that  Dr.  Sibson 
takes  a  somewhat  extreme  view  when  he  main- 
tains that  a  student  is  never  examined  on  the  rela- 
tions of  unseen  parts  to  the  surface  of  the  body. 


At  the  College  of  Surgeons  we  know  that  the 
relations  of  the  great  vessels  of  the  limbs  in  the 
living  body  form  part  of  the  subject  of  examina- 
tion ;  and  if  the  College  of  Physicians  and  otiier 
examining  authorities  fail  to  make  their  candidates 
explore  the  anatomy  of  the  chest  and  abdomen,  we 
trust  that  Dr.  Sibson,  who  is  connected  with  some 
of  these  corporations,  will  not  fail  to  invite  them 
to  better  tl.ings. 


PICBATE  OF  POTA6SIX7M :  THE  NEW  EXPLOSIVE. 

The  recent  disastrous  explosion  in  Paris  in  a 
manufactory  for  the  preparation  of  this  salt, 
coupled  with  the  fact  that  there  are  many  other 
such  establishments  in  which  the  accident  may 
any  day  recur,  gives  a  peculiar  interest  to  details 
simply  chemical  in  their  nature.  The  picrate  of 
potassium  is  the  potassium  salt  of  an  acid  to 
which  the  names  trinitrophenol,  trinitrocarbolic 
acid,  picric  acid,  carbazotic  acid,  picranisic  acid, 
chry  sol  epic  acid,  &c.,  have  been  given.  The 
acid,  a  frequent  product  of  the  action  of  nitric 
acid  on  organic  substances,  was  discovered  by 
Hausmann  in  1788;  has  been  the  subject  of  in- 
vestigation  by  Liebig,  Dumas,  and  Laurent;  and 
was  first  accurately  described  by  the  last-named 
chemist,  who  proved  it  to  be  carbolic  acid  in 
which  three  atoms  of  hydrogen  have  been 
replaced  by  three  atoms  of  the  group  NOi. 

H, 
C.H5OH    C,(NO,),    OH  =  C.H,NA 

Carbolic  uld.  Plerlo  aold. 

This  constitution  at  once  explains  the  explo- 
sive character  of  the  acid  and  of  its  salts.  It 
will  be  seen  that  the  oxygen,  of  which  there  is  a 
large  quantity,  is  nearly  all  combined  with  nitro- 
gen. Now  compounds  of  oxygen  and  nitrogen 
are  very  easily  decomposed,  especially  in  the 
presence  of  substances  having  a  powerful  attrac- 
tion for  oxygen,  such  as  carbon  and  nitrogen. 
Gunpowder,  for  example,  is  a  mixture  of  a  sub- 
stance containing  oxygen  united  to  nitrogen 
(saltpetre),  and  a  substance  having  a  strong 
attraction  for  oxygen  (charcoal):  while  in  gun- 
cotton,  nitro-glycerine,  picric  acid,  and  the 
picrates,  we  have  the  two  united  in  one  com- 
pound. Stored  up  in  all  these  substances  is  a 
potential  energy  which  betrays  its  presence  bj 
explosion  when  the  oxygen  leaves  the  nitrogen 
to  unite  with  the  carbon  and  hydrogen.  The 
picrates  differ  a  good  deal  as  to  the  rapidity  and 
violence  of  this  decomposition;  the  picrates  of 
mercury,  silver,  and  copper  on  the  one  hand, 
burning  quickly,  like  loose  gunpowder;  and,  on 
the  other,  the  picrates  of  calcium,  lead,  and 
especially  potassium,  exploding  with  a  loud 
detonation  when  heated  on  a  fiat  plate,  or  when 
sharply  struck  by  a  hard  body.  The  first  to 
make  practical  application  of  this  property  of 
picrate  of  potassium  was  Mr.  Whitworth,  who 
used  the  salt  to  fill  shells  to  be  directed  against 
the  armor-plating  of  ships. 

While  picric  acid  may  be  prepared  by  the 
action  of  nitric  acid  on  many  organic  substances, 
such  as  indigo,  aloes,  silk,  carbolic  acid,  or  sali- 
cin,  the  most  convenient  and  economical  mate- 
rial is  the  so-caUed  ''yellow  gum,"  or  resin  of 
tlhfi  XarUharrhea  hctstiUi,  which  yields,  accord- 
ing to  Dr.  Stenhonse^  about  50  per  cent,  of  the 
crystallised  acid.    The  substance  is  ohiefiy  used 
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as  a  yellow  dye  for  silk  and  wool,  and  as  a 
means  of  distinguishing  animal  from  vegetable 
fibres,  the  former  being  colored  yellow  by  it,  the 
latter  remaining  unchanged.  It  is  employed  in 
the  laboratory  to  distimruish  salts  of  potassium 
from  those  of  sodium ;  the  picrate  of  potassium 
being  very  sparingly  soluble  in  water,  while  the 
piorate  of  sodium  dissolves  readily. 


PBUSSIO  ACID  AS  A  BEVIYINQ  DBINK. 

The  most  sensational  piece  of  therapeutics 
which  we  have  encountered  for  a  long  time  past 
is  one  which  comes  to  us  from  France.  Our 
attention  has  been  called  to  a  pamphlet  by  one 


emy  was  a  trifle  less  enthusiastic,  and  the  report 
was  remitted  to  the  Commission  for  modification. 
We  doubt  whether  in  the  history  of  medical 
reasoning  there  was  ever  a  more  flagrant  instance 
of  a  chain  of  conclusions,  each  more  wonderful 
than  the  other,  and  resting  on  premises  altogether 
unconnected  with  them,  than  the  argument  put 
forward  by  M.  Poznanski,  and  the  report  of  M. 
Mialhe  and  the  Commission  upon  the  whole 
affair. 


PRISON  DIETABT  SCALES. 

The  Thirtieth  Report  on  Prisons  in  Scotland, 

which  has  just  appeared,  contains  an  oflScial  com- 

Dr.   Poznanski,   containing   the    reprint    of   an  I  munioation,  furnished  by  the  resident  surgeon  of 


address  "On  the  Diagnosis  and  Treatment  of 
Cholera,"  delivered  before  the  French  Academy 
of  Medicine,  and  to  comments  on  the  paper  by  a 
Commission  appointed  to  report  on  it.  The 
most  remarkable  thing  in  the  paper  is  the 
author's  account  of  his  treatment  of  the  disease 
by  pruRsic  acid  in  doses  of  fifteen  to  twenty-five 
minims  (of  a  2  per  cent  solution).  Or  if  not  the 
most  remarkable  fact,  it  is  only  one  degree  less 
ei[traordinary  than  the  circumstance  (which 
seems  never  to  have  engaged  the  author's  atten- 
tion) that  these  wonderful  doses  of  prnssio  acid 
were  given  at  a  time  when  the  function  of  ab- 
sorption was  altogether,  or  nearly,  nil — namely, 
in  the  stage  of  collapse.  One  would  suppose 
that  by  this  titkie  it  was  well  understood  (h&t 
one  might  as  well  experiment  upon  the  effects  of 
pouring  medicine  down  a  drain  as  expect  to  get 
any  reliable  conclusions  from  the  result  of  pour- 
ing it  into  the  alimentary  tube  in  the  algide  stage 
of  cholera.  The  oversight  is  rendered  the  more 
extraordinary  by  the  fact  that  Dr.  Poznanski 
himself  observed  that  the  moment  the  period  of 
reaction  commenced  the  tolerance  by  the  system 
of  the  medicine  began  to  cease:  in  fact,  the 
medicine  on  being  absorbed  exerted  its  usual 
effects  1 

There  is,  however,  something  still  more  aston- 
ishing than  any  argumentative  freaks  of  M.  Poz- 
nanski in  the  comments  of  a  grave  Commission 
of  the  Academy  upon  it,  the  reporter  being  no 
leas  a  personage  than  M.  Mialhe.  M.  Poznanski 
had  appealed  to  the  undoubted  power  of  prussic 
acid  to  cause  convulsions  in  young  and  feeble 
animals  to  prove  that  it  is  not  a  depressing  but 
an  exciting  agent,  and  might,  therefore,  very  well 
be  considered  appropriate  to  the  treatment  of  a 
state  of  profound  depression.  One  would  have 
thought  that  any  member  of  the  Academy  would 
have  known  better  than  to  accept  convulsions  as 
a  sign  of  strength,  or  the  agent  that  produces 
them  as  an  inoreaser  of  vital  force.  To  our  great 
amazement,  the  Commission,  while  cautiously  de- 
clining to  pronounce  an  opinion  as  to  the  efficacy 
of  prussic  acid  in  cholera — a  subject  on  which 
there  was  then  no  opportunity  of  making  ex- 
periments,— accepted  at  the  author's  valuation 
the  arguments  which  he  derives  from  the  ten- 
dency of  prussic  acid  to  produce  convulsions  in 
young  animals.  These  convulsions  are,  of  course, 
accompanied  by  momentary  excitement  of  the 
circulation,  and  hence  the  theoretical  explana- 
tion by  the  author  of  the  supposed  good  effects 
of  prussic  acid  in  cholera  collapse  which,  we  are 
surprised  to  (Observe,  M.  Mialhe  is  inclined  to  ad 
mit. 


the    General    Prison    for    Scotland,  relative    to 
certain  dietary  scales  now  in  use  in  the  prisons 
of  Edinburgh  and  Glasgow.     It  appears  that  the 
Glasgow  scale  supplied  to  ma!e  prisoners  contains 
31*5    nitrogenous,  136*0   carbonaceous,   and  5*4 
mineral  constituents  per  ounce,  as  compared  with 
a  diet  authorised  by  the  Secretary  of  State,  which 
contains  34-6  nitrogenous^   127*0   carbonaceous, 
and  5'2  mineral  constituents  ;  that  the  latter  con- 
tains 28  oz.  of  meat  per  week,  but  that  the  Glasgow 
scale  has  no  meat  except  that  inclqded  in  the  soups 
and  broths.    The  Edinburgh  scale  is  the  same  as 
that  in  use  at  Glasgow,  with  the  addition  of  6  oz. 
of  bread  and  half  an  imperial  pint  of  milk  daily. 
It  is  evident  that  these  scales  are  defective  in 
meat;    and  experiences  that  have  been  gleaned 
during  the  past  few  years  from  the  chief  prisons 
of  the  United  Kingdom  go  to  prove  that  convicts 
undergoing  long   terms  of  imprisonment,  unless 
supplied  with  a  fair  allowance  of  animal  food, 
speedily  become  the  subjects  of  scrofulous  dis- 
eases.   This  fact  is  confirmed  by  the  terms  of  the 
report  above  quoted ;  and  we  entirely  subscribe 
to   the  opinions  expressed  by  Mr.  Thomson  and 
Dr.  Christison  (who  was  deputed  to  assist  at  the 
inquiry),  that  **  hard  labor  and  the  depression  of 
mind  of  convicts  do  not  admit  of  low  dietary 
scales ;   and  if  there  is  a  failure  of  health  and 
strength  in  the  early  months  of  imprisonment,  it 
is  difficult  and  expensive  to  restore  this  class  of 
prisoners  to  vigor  for  work."    This  subject  has 
become  of  greater  importance  since  the  discontin- 
uance of  transportation  for  crime;  for  the  class 
which  now  undergoes  penal  servitude  in  tlie  pris- 
ons of  the  United  Kingdom,  in  lieu  of  transporta- 
tion, is  usually  composed  of  men  whose  constitu- 
tions are  deteriorated  by  vice  and  privation,  and 
whose  physiques  require  therefore  to  be  raised 
rather  than  lowered.    We  do  not  advocate  the 
coddling  of  criminals;  but  on  the  score  of  econ- 
omy as  well  as  of  humanity,  it  is  wise  to  diminish 
the  list  of  medical  cotnforts  by  increasing   the 
supply  of  butcher's  meat. 


VIVISECTION. 

The  subject  of  vivisection  has  kgain  been 
brought  on  the  tapis,  owing  to  some  remarks 
made  by  Professor  Bernard,  in  the  fourth  of  his 
present  course  of  lectures  at  the  College  de  France. 
In  this,  atlber  pointing  out  the  requirements  of  a 
properly-conducte<i  School  of  Physiology,  and 
after  showing  how  well  those  requirements  are 
fulfilled  in  Kahne's  laboratory  at  Amsterdam,  and 


Lndwig's  in  Liepsic,  in  each  of  which  admirable 
Fortunately,  the  general  body  of  the  Acad- 1  arrangements  are  made  for  vivisection,  pliysio- 
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logical  chemistry,  and  histology,  he  goes  od  to 
remark  that,  as  we  cannot  adopt  the  plan  of  the 
physicians  of  the  time  of  Henry  II  — who  when 
that  king  had  received  his  death-blow  in  the  eye 
from  the  lance  of  Montmorenci,  coolly  performed 
the  same  experiment  on  four  convicts  who  had 
committed  capital  crimes,  and  were  thus  enabled 
to  study  the  effects  at  their  leisure, — we  must  im- 
press animals  into  our  service,  amongst  which 
dogs,  rabbits,  and  frogs,  are  the  most  available. 
lie  admits  on  one  occasion  having  operated  on  an 
ape,  but  never  repeated  the  experiment,  the  cries 
and  gestures  of  the  animal  too  closely  resembling 
those  of  man.  As  the  Pall  Mall  Oazctte Temarks, 
M.  C.  Bernard  expatiates  on  this  subject  with  a 
complacency  which  reminds  us  of  Peter  the  Great, 
who  wishing,  while  at  Stockholm,  to  see  the 
wheel  in  action,  quietly  offered  one  of  his  suite  as 
the  patient  to  be  broken  on  it.  Our  own  opinion 
has  long  been  made  up  on  the  point.  We  consider 
vivisection  constitutes  a  legitimate  mode  of  in- 
quiry, when  it  is  adopted  to  obtain  a  satisfactory 
solution  of  a  question  that  has  been  fairly  dis- 
cussed, and  can  be  solved  by  no  other  means ; 
but  even  then  it  should  be  conducted  with  as  lit- 
tle pain  to  the  animal  as  it  is  possible  to  inflict, 
and  the  cases  are  rare  where  chloroform  cannot 
be  employed,  at  least  for  the  first  incisions. 

We  hold  that  for  the  mere  purposes  of  curiosity, 
or  to  exhibit  to  a  class  what  may  be  rendered 
equally,  if  not  far  more,  intelligible  by  diagrams, 
or  may  be  ascertained  by  anatomical  investiga- 
tion or  induction,  vivisection  is  wholly  indefen- 
sible, and  is  alike  alien  to  the  feelings  and  hu- 
manity of  the  Christian,  the  gentleman,  and  the 
pliysician. 


THE  "CAT"  FOB   OABOTTEBS. 

• 

Amongst  the  earliest  and  roost  determined 
opponents  of  flogging  as  a  means  of  discipline  in 
the  army  and  navy,  we  have  yet  always  admitted 
its  fitness  as  a  form  of  punishment  for  certain 
crimes,  or  rather  criminals,  of  which  the  garotter 
is  the  tyi>e.  The  violence  and  dastardly  coward- 
ice of  this  class  of  criminals  makes  the  intensely 
physical  character  of  the  punishment  of  the  cat  at 
once  appropriate  and  effective  for  them.  They 
are  insensitive  to  more  refined  modes  of  punish- 
ment, but  wince  under  this.  We  are  glad  there- 
fore to  learn,  from  time  to  time,  that  our  judges 
and  magistrates  are  availing  themselves  of  the 
power  given  them  by  a  recent  Act  of  Parliament 
of  using  the  oat  Three  men  at  Newcastle  have 
just  received  eighteen  lashes  each,  preliminary  to 
a  term  of  penal  servitude,  for  a  most  brutal  and 
,  cowardly  garotte  robbery,  in  which  they  alter- 
nately covered  their  victim^s  month  with  their 
hands  and  feet,  and  would  apparently  have  killed 
him  but  for  the  approach  of  another  person. 
There  can  be  do  doubt  that  the  punishment  was 
most  richly  merited.  *  Indeed,  the  only  doubt  we 
have  is  as  to  whether  it  was  not  too  lenient.  The 
tails  were  of  ordinary  thick  twine,  not  of  whip- 
cord, boand  at  intervals  with  common  thread  to 
represent  knots.  If  this  instrument  is  not  deter- 
rent enough  for  such  crimes,  which  have  been 
very  common  in  the  neighborhood  of  Newcastle, 
the  magistrates  will  be  justified  in  having  a 
thoroughly  good  instrument  used.  We  gather 
from  the  local  papers  that  the  lashes  were  admin- 
istered on  the  loins.     We  .should  recommend  that 


the  buttocks  be  preferred,  as  safer,  and  less  likely 
to  involve  serious  impression  on  vital  organs. 
We  believe  this  is  the  universal  opinion  of  those 
who  have  studied  the  effect  of  this  punishment, 
which  is  no  doubt  severe.  It  seems  shocking 
that  at  this  time  of  day  we  have  actually  to  praise 
judges  for  ordering  so  coarse  a  punishment  The 
really  shocking  fact  is,  that  there  exists,  in  the 
midst  of  our  refined  civilisation,  a  class  of  crimi- 
nals insensitive  to  every  other  pnnishment 


THE  PRAOTIOAL  USES  OF  SPHTGMOOBAPHY. 

In  March  last  Dr.  Anstie  delivered  a  lecture  in 
the  theatre  of  St  Mary's  Hospital,  at  the  request 
of  Dr.  Sibson  and  some  other  lecturers  of*  the 
school,  upon  the  present  state  of  sphymography ; 
illustrating  his  remarks  by  pulse-traces  and  en- 
larged diagrams  taken  partly  from  patients  in  St 
Mary's  Hospital,  and  partly  from  other  sources. 
The  principal  points  insisted  upon  were  as  fol- 
lows:— In  the  first  place,  as  to  the  instrument 
itself,  it  was  shown  that  without  the  new  modifi- 
cations for  securing  solidity  of  position,  and  for 
measuring  exactly  the  amount  of  pressure  exerted 
on  the  artery  by  the  tactile  spring  (as  suggested  by 
Dr.  Burdon-Sanderson).  the  traces  obtained  by 
Marey's  instrument  would  be  highly  fallacious  in 
diseased  conditions,  except  to  a  very  practised  ob- 
server; but  that  with  the  new  improvements  the 
syhygmograph  becomes  an  arm  of  precision  of 
the  highest  delicacy  and  reliability.  As  to  the 
forms  of  disease  in  which  experience  has  now 
shown  thesphygmograph  to  be  most  valuable,  the 
lecturer  stated,  in  ttie  first  place,  that  it  had  been 
shown  to  be  of  little  diagnostic  u  e  in  the  majority 
of  valvular  diseases  of  the  heart.  But  of  hyper- 
trophy  it  often  affords  most  useful  evidence,  and 
(with  careful  graduation  of  spring-pressure)  a  very 
delicate  quantitative  test,  and  even,  in  some  cases, 
hints  of  the  source  of  obstruction  which  has  pro- 
duced compensatory  hypertrophy.  In  the  detec- 
tion of  ^senile"  degeneration  of  arteries,  it  is  also 
of  the  highest  value.  In  the  case  of  aneurisms,  a 
skilful  and  cautiously  repeated  comparison  of  the 
pulse-traces  of  the  two  radials  will  often  enable  us 
to  draw  most  useful  conclusions  as  to  the  position 
of  an  aneurism— e.  g.,  whether  it  is  subclavian  or 
innominate,  &c.  Finally,  the  sphygmograph  is  of 
great  value  in  the  prognosis  and  treatment  of 
acute  pyrexial  diseases.  Of  this  fact  the  lecturer 
gave  numerous  clinical  proofs,  some  of  which 
have  already  been  detailed  in  the  lectures  before 
the  College  of  Physicians  which  were  published 
in  The  Lancet  (vol.  ii.  1867).  In  regard  to  the 
value  of  its  indication^  for  the  use  of  wine.  Dr. 
Anstie  stated  that  his  confidence  in  the  correctness 
of  the  statements  made  in  those  lectures  had  re- 
ceived fresh  and  striking  confirmatiou  from  the  re- 
sults of  experience  which  he  had  recently  gained. 
A  large  number  of  diagrams  and  actual  slides 
served  to  illustrate  the  lecture,  which  was  well 
attended  by  the  students  of  the  hospital  and  by  a 
considerable  number  of  the  staff,  and  of  practi- 
tioners not  connected  with  the  hospital. 


TREATMENT  OF  OPIUM-POISONING. 

In  an  American  journal,  the  Medical  and  Sur- 
gical Reporter^  Dr.  Wilson,  of  Philadelphia,  re- 
lates (November,  1868),  a  case  in  which  atropine 
was  injected  hypodermically,  with  success,  as  an 
antidote  to  opium-poisoning.    The  patient,  after 
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torical  summary  of  the  various  operations  of  tbis 
kind  which  have  been  performed  since  its 
origin. 

Dr.  Sands'  patient  was  a  woman  with  a  soft 
pulsating  tumor  at  t}ie  root  of  tbe  neck,  beliind 
the  stemo  clavicular  joint,  the  bones  comi)08inj< 
which  had  undergone  partial  absorption.  A 
double  murmur  was  heard  over  the  aneurism. 
The  case  was  seen  by  Dr.  Draper,  (who  made  some 
observations  with  the  sphygmograph,)  Drs.  Van 
Buren,  Austin  Flint,  and  others,  and  in  consulta- 
tion they  all  agreed  that  the  disease  was  aneurism 
of  the  innominata,  although  there  was  some  di- 
versity of  opinion  in  regard  to  the  extent  of  the 
disease.  It  will  be  in  our  roader;)'  recollection 
that  Mr.  Heath,  in  1865, ligatured  the  carotid  and 
subclavian  in  a  patient  for  a  similar  affection. 


A  PROTECTOR  TURNED  TRAITOR. 

A  most  remarkable  story  of  coincidence  comes 
to  us  from  the  Middlesex  Hospital.  On  Christ- 
mas-day, 1867,  a  young  man  was  garroted.  Next 
day  he  bought  a  pistol,  which  from  that  time  he 
always  carried  about  with  him  when  out  at  night 

On  Boxing-day,  18G8,  he  went  to  a  dance,  and, 
with  proper  regard  to  consistency,  took  his  pistol 
with  him  in  the  pocket  of  his  overcoat  When  the 
party  was  over  there  was  the  usual  search  for  coats 
and  hats,  and  the  little  room  in  which  these  were 
placed  was  filled  with  twelve  or  fourteen  persons. 
One  of  this  number  took  up  the  young  man's 
overcoat  by  mistake  for  his  own,  tbe  trigger  of 
the  pistol  was  accidentally  Jerked,  and  the  wea-y 
pon  went  off,  shooting  U»  owner j  who  that  day 
twelvemonth  had  purchased  it  to  protect  his  lifef! 
He  was  admitted  into  hospital  under  Mr.  De 
Morgan's  care,  with  a  dangerous  wound  of  the 
chest,  from  which  he  lias  now  happily  recovered. 
After  this,  what  critic  will  dare  to  comment  upon 
the  improbabilities  of  sensation  novels  ? 


OLYCOOENY. 

In  an  article  contained  in  the  New  York  Medi. 
eal  Journdil,  Dr.  Austin  Flint  gives  the  details  of 
experiments  which  he  thinks  go  far  to  harmonise 
tbe  discrepant  results  obtained  by  Bernard  and 
by  Pavy.  Dr.  Flint  holds  that  during  life  a  con- 
stant formation  of  glycogen  is  talcing  place  at  the 
liver,  out  of  either  tbe  farinaceous  or  the  albumi- 
nous constituents  of  the  food;  but  that  it  is  no 
sooner  formed  than  it  is  washed  away  by  the 
great  mass  of  blood  which  is  .constantly  passing 
through  that  organ.  During  life,  therefore,  the 
liver  contains  only  the  glycogenic  matter,  and  no 
sugar,  as  Pavy  maintains;  but  atler  death,  or 
wbeu  the  circulation  is  interfered  with,  the  trans- 
formation of  glycogenic  matter  into  sugar  goes 
on;  the  sugar  is  not  removed  under  these  condi- 
tions, and  can  then  be  detected  in  the  substance 
of  the  liver. 


The  publication  of  a  new  periodical,  entitled 
"  Archives  of  Optbalmology  and  Otology,"  to  be 
edited  and  published  simultaneously  in  English 
and  German  at  New  York  and  Carlshrne,  is  an- 
nounced for  tbe  first  week  in  May.  The  editors 
are  Dr.  Knapp  (of  New  York)  and  Prof.  S.  Moos 
(of  ileidelbeiig).  The  physiological  connexion  be- 
tween the  organs  of  sight  and  hearing  explains 


the  union  of  the  two  branches  of  medical  science 
which  will  be  discussed  in  its  pages.  Two  band- 
some  volumes  in  each  year  will  appear,  consisting 
each  of  about  300  pages.  The  work  will  be  fully 
illustrated,  and  a  number  of  men  of  eminence  are 
announced  as  contributors. 


We  find  that  an  American  edition  of  Professor 
Marshall's  "  Outlines  of  Physiology,  Human  and 
Comparative,'*  of  which  we  had  occasion  to  speak 
very  highly  at  the  time  of  its  appearance  in  this 
country,  has  been  published.  It  is  edited,  with 
additions,  by  Francis  G.  Smith,  professor  of  the 
Institutes  of  Medicine  in  the  University  of  Penn- 
sylvania.  And  a  second  American  edition  of 
Dr.  Aitken's  last  edition  of  his  <^  Science  and 
Practice  of  Medicine  "  is  advertised. 


/ 
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VesieO'Voffinal  Fistula  from  Parturition  and 
other  causes^  toUh  Cases  of  Becto-vaginal 
Fistula,  By  Thos.  Addis  Emmet,  M.D., 
Snrgeon-in-Chief  to  the  New  York  State 
Woman's  Hospital,  &c.  pp.  250.  New  York  : 
William  Wood  and  Co.  London:  Trubner 
and  Co.  1868. 
New  Method  of  Conducting  the  After-treatment 
in  the  operation  for  Vesico-vaginal  Fistula. 
By  J.  Goodman,  M.D.  8vo,  pp.  8.  Louis- 
ville: Bell  and  Co.    1869. 


This  book  is  not  so  much  an  essay  on  vesico- 
vaginal fistula,  as  a  record  of  various  interesting 
cases  that  have  occurred  in  the  hospital  and  pri- 
vate practice  of  Dr.  Emmet.  He  regrets  very 
much  that  he  has  not  as  yet  had  time  to  present 
to  the  profession  an  analytical  digest  of  tbe  lite- 
rature and  statistics  of  the  subject;  but  in  the 
meantime  the  present  volume  has  been  offered  as 
a  contribution  to  this  branch  of  surgery.  And  a 
very  valuable  contribution  it  is ;  not,  indeed,  as 
being  a  complete  history  of  vesico-vaginal  inju- 
ries, but  as  laying  before  the  practitioner  the. de- 
tails of  a  vast  number  of  severe  and  aggravated 
eases,  to  which  reference  can  always  be  made. 

By  no  means  the  least  merit  of  this  book  is  that 
Dr.  Emmet  shows  that  this  class  of  plastic  opera- 
tions is  not  merely  attended  by  a  remarkable  sue. 
cess,  but  can  be  performed  with  great  facility . 
Speaking  of  the  operation  for  vesico-vaginal  fis- 
tula as  modified  by  Marion  Sims,  he  says :  **  It 
has  become  more  certain  of  success  than  any  other 
operation  in  surgery,  and  long  since  should  have 
ceased  to  be  confined  to  the  hands  of  compara- 
tively few  operators.  In  truth,  no  more  brains  or 
tact  is  needed  in  the  execution  of  this  than  in  many 
i  other  operations  of  surgery  which  have  long  since 
been  familiar  to  the  many."  Further  on  be  says : 
**  Previous  to  1867  I  had  about  270  cases  under 
my  charge.  About  200  bad  been  cured  ;  5  I  re- 
i  garded  as  incurable ;  and  between  50  and  60  re- 
!  turned  home  improved,  the  greater  proportion  of 


REVIEWS  AND  NOTICES  OF  BOOKS. 


343 


ch  will  be  cured  if  they  ever  return.    The 
40  which  obliged  me  to  nbandon  as  wholly  in- 
ble  several  of  the  cases  was  not  so  much  in 
eqaence  of  the  actual  extent  of  injury  sus- 
>d,  as  from  excessive  obesity,  which  rendered 
K>88ible  to  bring  the  parts  into  view.''    It 
'Jius  be  seen  that  Dr.  Emmet  is  no  ordinary 
-ity  on  these  subjects,  and  that  his  expe- 
has  been  unasnally  large, 
he  first  few  chapters  lie  treats  of  the  mode 
of  preparing  the  patient,  of  the  instruments  neces- 
.     sary  for  the  operation,  with  improvements  and 
modifications  of  his  own,  and  of  the  method  of 
operating  that  has  proved  most  successful  in  his 
hands.    The  remainder  of  the  volume  is  a  long 
series  of  cases  which  he  has  arranged,  as — Ist. 
Fistulas  from  laceration  of  the  cervix  with  or 
without  sloughing,  and  involving  a  portion  of  the 
base  of  the  bladder.    2nd.  Fistulsd  from  sloughing 
of  some  portion,  or  loss  of  the  whole  base,  with 
cases  of  atresia  of  the  vagina,  partial  or  complete. 
3d.  Loss  of  the  entire  base  of  the  bladder,  the  cer- 
vix uteri,  and  the  urethra.    4th.  Some  cases  of 
recto-vaginal  fistulea,  with  points  of  difference  in 
treatment  or  operation,  not  in  common  with  the 
injuries  of  the  bladder.    5th.  Cases  of  recto-  and 
vesi co-vaginal  fistulsa  not  resulting  from  partu- 
rition. 

Among  many  cases  of  remarkable  interest,  Dr. 
Emmet  relates  two  where,  in  the  congenital  ab- 
sence of  the  uterus  and  vagina,  the  urethral  cknal 
had  been  mistaken  for  the  vaginal  outlet  In 
these  two  patients,  from  a  superabundance  of  cel- 
lular tissue,  a  perfect  retentive  power  of  the  urine 
existed,  although  the  entrance  into  the  bladder 
was  so  patulous  that  the  index  finger  could  be 
introduced  without  difficulty.  We  quote  Dr.  Em- 
met's own  account  of  one  case : — 

**  Several  years  ago  I  was  consulted  by  a  young 
married  lady  who  had  never  menstruated.  She 
became  engaged  soon  after  the  age  of  puberty,  and, 
by  the  advice  of  her  physician,  she  married,  with 
his  assurance  that  by  this  means  the  menstrual 
fimction  would  become  established.  She  lived 
happily  with  her  husband,  but  as  the  prediction 
had  not  been  verified  at  the  end  of  the  second  year 
of  married  life,  she  came  under  my  observation. 
I  found  the  vagina  and  aterus  absent,  with  the 
dilated  condition  referred  toof  the  outlet  from  the 
bladder.  In  connexion  the  bladder  had  been 
entered  without  either  party  having  been  aware 
of  tlie  malformation." 

We  regret  that  our  space  does  not  allow  us  to 
quote  more  at  length  from  this  volume;  but  we 
cannot  conclude  this  brief  notice  without  remark- 
ing that  the  resnlts  of  the  numerous  cases  related 
are  in  the  highest  degree  honprable  to  Dr.  Emmet's 
skill  as  an  operator,  and  also  to  American  surgery. 
y  Dr.  Goodman's  pamphlet  is  a  reprint  from  the 
/liichmimd  and  Louisville  Medical  Journal^  and 
/    contains  an  account  of  a  new  form  of  catheter, 
/      intended  to  be  worn  after  an  operation  for  vesico- 


vaginal fistula,  and  so  constructed  that  it  will  re- 
main in  situ  without  any  retentive  apparatus,  and 
will  allow  the  patient  to  sit  up  or  walk  about 
during  the  ))eriod  of  healing.  It  is  a  tube  curved 
to  the  urethra,  about  two  inches  in  length  with  a 
bulbous  extremity  to  enter  the  bladder,  and  a  but- 
ton, like  that  of  a  canula,  to  be  grasped  by  the 
vulva.  It  may  be  worn  for  a  day  or  two  before 
the  operation,  to  accustom  the  urethra  to  its  pres- 
ence ;  and  it  does  not  slip  out,  either  during  exer- 
cise or  during  sleep.  Dr.  Goodman  records  a 
very  successful  case  of  operation  in  which  his 
catheter  was  employed;  and  the  plan  seems  quite 
worthy  of  attention.  He  does  not  say  what  con- 
trivance was  used  to  absorb  or  receive  the  urine ; 
but  more  than  one  would  at  once  suggest  itself  to 
the  surgeon. 


A  Treatise  on  Syphilis^  Historical  and  Practical. 
By  Dr.  Lamcereaux,  Head  of  the  Clinical 
Department  of  the  Faculty  of  Medicine  in 
Paris,  &c.  Translated  by  G.  Whitley,  M.D. 
The  New  Sydenham  Society.    1868. 

Atlas  of  Venereal  Diseases.  By  M.  A.  Cullb- 
rieb.  Surgeon  to  the  H6pital  du  Midi,  &c. 
Translated  from  the  French,  with  Notes  and 
Additions,  by  Freeman  J.Bumstbad,  M.D., 
Professor  of  Venereal  Diseases  in  the  College 
of  Physicians  and  Surgeons,  New  York,  &c. 
Philadelphia:  Lea.    1868. 

The  treatise  by  Lancereaux  is  to  be  in  two 
volumes  of  which  the  present  is  the  first.  The 
work  is  the  most  exhaustive  book  which  has  been 
published  on  the  subject,  and  it  has  been  quoted 
by  all  the  recent  writers  of  this  country ,  America, 
and  the  Continent.  It  is  divided  into  six  parts : 
Historical  Notice,  Nosography,  Semeiology,  Eti- 
ology, Treatment,  and  Legal  Medicine.  As  the 
author  tells  us  in  his  preface,  hereditary  syphilis 
and  acquired  syphilis  are  studied  separately.  The 
latter  is  followed  in  its  evolution  by  periods,  and 
the  symptoms  connected  with  the  last  period  are 
examined  successively  in  each  apparatus  of  the 
organism.  The  sections  devoted  to  the  historical 
notice  of  syphilis,  including  its  geographical  dis- 
tribution, are  alone  calculated  to  exhibit  the  eru- 
dition of  the  author,  and  the  laborious  nature  of 
the  task  he  has  undertaken.  Lancereaux  very 
philosophically  treats  of  syphilis  as  a  whole  and 
as  an  entity;  and  he  traces  the  different  and 
varied  links  in  the  chain  of  morbid  phenomena  as 
the  indissoluble  products  of  one  and  the  same 
cause.  When  speaking  of  its  primary  lesion,  he 
says  it  is  characterised  anatomically  at  its  com- 
mencement by  the  appearance,  at  the  point  of  con- 
tamination, of  a  new  growth,  which  forms  a  pro- 
tuberance more  or  less  voluminous ;  and  he  makes 
the  varieties  of  th«  first  syphilitic  manifestation 
to  consist  of— first,  the  dry  papule;  secondly,  the 
chancrous  or  ohancriform  erosion;  and,  thirdly, 
the  indurated  chancre. 
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Dr.  Lancereanz  alludes  to  a  variety  of  syphilis 
wherein  the  disease  is  said  to  manifest  itself  with- 
out primary  local  lesion, — syphilis  d'emblee,  as  it 
is  termed.  He  allows  that  this  subject  opens  a 
vast  field  for  hypothesis,  and  although  he  ex- 
presses himself  very  guardedly,  he  evidently 
thinks  that  as  chancre  is  not  the  canse,  but  the 
first  symptomatic  manifestation,  of  syphilis,  it  may 
sometimes  be  wanting  ;  Just  as,  at  a  later  period, 
some  of  the  secondary  or  tertiary  affections  fail  to 
appear.  As  we  have  intimated,  the  work  is  an 
ezhnustive  treatise  on  thesnbject, — a  perfect  mine 
of  information.  Anything  like  an  analysis  of  its 
contents  is,  therefore,  quite  out  of  the  question.  Two 
hundred  pages  of  this  volume  are  taken  up  with  the 
consideration  of  the  period  of  gummy  products, 
otherwise  called  tertiary  and  qnarternary  affeo. 
tions ;  and  this  part  abounds  in  clinical  records, 
pathological  observations,  and  anatomical  details 
of  the  structural  lesions  induced  by  syphilis.  The 
author  says  at  the  end  of  his  preface  that  he  has 
conscientiously  and  impartially  sought  the  truth. 
That  this  is  no  mere  platitude  on  his  part  we  iully 
believe.  Our  knowledge  of  his  labors  leads  as  to 
give  him  full  credit  for  having  approached  and 
treated  the  subject  in  this  spirit.  Thatranslation 
appears  to  ha\e  been  ifvell  done,  and  the  New 
Sydenham  Society  may  be  congratulated  on  hav- 
ing added  such  an  important  treatise  to  its  list  of 
works.  English  readers  will  anxiously  await  the 
appearance  of  the  remaining  volume. 

The  Atlas  of  Venereal  Diseases  is  certainly  a 
remarkable  book.  Besides  containing  a  large 
quantity  of  letterpress,  it  is  profusely  illustrated. 
As  far  as  the  drawing  and  coloring  of  the  figures 
are  concerned,  we  may  fairly  use  the  word  *'  beau- 
tifnP' — a  term  which  could  scarcely  be  applied, 
however,  to  the  objects  or  the  diseases  represented. 
M.  Cullerier  is  well  known  as  one  of  the  highest 
living  authoritiee  in  these  disorders.  Dr.  Bum- 
stead  himself  wrote  an  uncommonly  good  and 
useful  book  on  them  before  editing  the  present 
work.  Both  Cullerier  and  Bumstead,  therefore^ 
possess  ample  stores  of  Icnowledge  and  experience . 
but  it  is  not  a  little  curious  that  the  latter,  a  well, 
known  advocate  of  the  dualistio  doctrine,  as  it  is 
called,  should  have  edited  the  work  of  a  man 
who  repudiates  that  doctrine  as  false.  The  Atlas, 
however,  so  far  from  being  the  worse  for  this  dif- 
ference of  opinion,  is,  in  reality,  rendered  more 
valuable  on  that  very  account.  Dr.  Bumstead  has 
introduced  a  running  criticism  on  Cullerier's 
views  wherever  he  considered  it  necessary  to  dif- 
fer from  them,  and  we  must  add  that  he  appears 
to  us  to  have  the  logic  and  balance  of  evidence 
on  his  side.  The  Atlas  is  diffusely  as  well  as 
splendidly  illustrated  with  chtomo-lithographs, 
and  the  letterpress  is  excellent.  As  a  whole,  it 
teaches  all  that  can  be  taught  by  means  of  plates 
and  print. 


(f  0mgn  (Cleanings. 


A  SEVERE  OASB  OF  TETANUS ;  &ECOVEBT. 

A  railway  guard,  under  the  care  of  Dr.  AdemoUo, 
of  the  Hospital  of  Grosseto  (Italy),  had  met  with  a 
gunshot  wound  in  the  foot,  which  shattered  the  whole 
plantar  portion.  The  case  went  on  satisfactorily  for 
seventeen  days,  when  trismus  was  observed.  Tetanic 
symptoms  soon  supervened,  and  Dr.  AdemoUo  began 
treating  the  case  energetically.  For  eleven  days  va- 
rious sedatives  were  used,  and  the  patient  eventually 
left  the  hospital  in  good  condition.  The  details  of 
the  case  are  long,  but  interesting.  The  following 
items  will  show  that  no  reliance  was  placed  in  expec- 
tancy : — During  the  above  mentioned  eleven  days  the 
man  took  internally  85  grains  of  extract  of  opium,  one 
ounce  of  laudanum,  6  grains  of  acetate  of  morphia,  45 
grains  of  extract  of  belladonna,  M  grains  of  extract  of 
hyoBcyamus,  80  grains  of  assafootida,  and  128  grains  of 
camphor.  As  outward  means,  he  had  half  an  ounce  of 
extract  of  opium,  almost  an  ounce  of  tincture  of 
opium,  more  than  an  ounce  of  extract  of  belladonna, 
and  thirty-four  warm  baths.— X'/mparsiofo  of  Florence, 
Dec.  16th,  180& 

PHOSPHORUS  IN  CATARACT. 

We  alluded,  some  time  ago,  to  M.  Tavlgnot*s  prac- 
tice in  paris,  respecting  hts  success  in  curing  cataract, 
without  operation,  by  means  of  instillation  of  phos- 
phorous oil,  and  frictions  round  the  orbit  with  phos- 
phorous ointment.  We  now  find  in  VImpareiaUj  of 
Florence,  of  Feb.  1st,  1809,  that  Professor  Gioppl  has 
written  to  the  OateUe  Med,  Proa:  VeneUy  of  Dec  dOth, 
1868,  to  the  effect  that  he  has  used  this  treatment  in 
six  cases,  which  all  proved  failures.  He  carried  on 
the  treatment  for  a  fortnight,  and,  finding  no  change, 
operated  in  the  ordinary  way.  Perhaps  the  time  al~ 
lotted  was  too  short  The  professor  says,  however, 
that  he  means  to  go  on  trying  Tavignot's  process. 

CALABAR  BEAN  IN  TETANUS. 

In  the  Go*.  Mid.  de  Biris  (Feb.  20th,  1860),  we  find  a 
case  of  tetanus  mentioned  by  M.  BoumeviUe,  in  which 
the  Calabar  bean  was  used  unsuccessfnlly.  The  i>a- 
tlent  was  a  boy,  nine  years  of  age,  whose  knee  had 
been  severely  wonnded.  Amputation  was  proposed, 
but  the  parents  refused,  until  evident  signs  of  trismuji 
appeared.  They  at  last  consented  to  have  the  limb 
removed,  but  the  spasmodic  disease  made  regular  pro- 
gross,  in  spite  of  the  steady  use  of  the  Calabar  bean, 
and  the  boy  died  five  days  after  the  amputation. 

CoHTALSBCXMT  HoHPiTAii  AT  OBLXAirs.— The  Emporor  has 
just  purohMed  near  Orleans  an  estate  which  he  is  turning 
into  a  oonvaleBcent  home.  The  situation  is  heantiftil  and 
salubrioos,  and  the  Institation  will  be  open  to  the  nnme- 
rons  patients  of  the  H6tel  Dien  of  Orleans,  who  number 
more  than  'JuM  annnally,  and  where  thej  will  have  an  op- 
portnnlty  of  staying  during  oonvalescence. 

MoBTALZTT  FmoK  SsAKK  B1TB8  UT  iHDZA.^It  appeal* 
ftom  the  Oude  Administration  Report  that  during  the  past 
year  1127  persons  died  from  the  effects  of  snake  bites  In 
that  province,  and  f^om  the  Central  ProTinoes  Administra- 
tion Beport  that  1874  deaths  had  occurred  in  them  from 
the  same  cause  during  the  three  preceding  years. 
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LECTURE  VII. 

ON  ATFKOTIONS  OP  THE  JOINTS. 

Congenital  dislocations  and  old  nnreduced  dis- 
locations are  the  subjects  of  which  I  propose  to 
treat  in  this  lecture.  I  have  had  occasion  to 
point  oat  to  yon  lately  two  instances  of  congeni- 
tal dislocation  of  the  hip.  In  the  child  in  Prin- 
cess's ward,  one  femur  alone  was  dislocated; 
while  in  the  boy  in  Grosvenor  ward,  both  were 
dislocated. 

Congenital  dislocations, — These  dislocations  are 
found  at  birth,  and  they  are  therefore  termed 
congenital.  They  occur  especially  at  the  hip- 
joint  Other  dislocations  sIbo  occur,  but  they 
are  sub-luxations  rather  than  true  dislocations; 
and  they  are  found  together  with  monstrosity, 
paralysis,  idiocy,  and  alterations  of  the  articular 
surfaces.  In  this  manner,  the  shoulder,  knee, 
elbow,  wrist,  and  jaw  are  found  in  such  cases 
to  be  luxated.  The  dislocations  of  which  I  have 
especially  to  treaty  therefore,  are  those  of  tlie  hip- 
joint 

These  congenital  dislocations  of  the  head  of 
the  femur  occur  in  three  directions, —  namely, 
upward»  and  outwards,  directly  upwards,  and 
upwards  and  forwards;  but  the  first-mentioned 
variety,  or  that  upwards  and  outwards,  alone 
requires  attention  at  this  time,  the  otiier  two 
forms  of  dislocation  having  been  seen  only  in 
foetal  monstrosities. 

Dislocation  of  the  head  of  the  femur  upwards 
and  outwards,  on  to  the  dor<«nm  of  the  ilium,  oc- 
curs for  the  most  part  on  both  sides  simultane- 
ously, and  it  occurs  more  frequently  in  the  female 
than  in  the  male  child.  Thus  Dupuy  tren  mentions 
that,  in  the  course  of  twenty  years,  he  saw  twenty- 

(35) 


six  instances  of  congenital  dislocation  of  the  femur, 
twenty-two  of  which  occurred  in  female  children 
and  only  four  in  males;  and  that,  with  two  or 
three  exceptions  only,  all  of  these  were  instances 
of  double  luxation.  I  have  had  seventeen  cases 
of  congenital  dislocation  of  the  hip  under  my 
care,  fourteen  of  which  have  occurred  in  female 
children,  and  three  in  males.  In  one  boy  and 
in  three  girls  the  dislocation  was  single;  in  the 
remaining  thirteen  the  dislocation  was  alike  on 
both  sides. 

It  has  long  been  a  question  how  this  form  of 
dislocation  is  occasioned.  Some,  as  Dupoytren, 
have  believed  it  to  be  caused  by  defective  organi- 
zation in  the  germ ;  while  others,  such  as  Guerin, 
believe  that  active  muscular  spasmodic  retraction 
causes  not  only  congenital  dislpcations,  but  also 
all  other  congenital  articular  deformities.  And 
Caruochan  expresses  a  similar  notion  in  the  fol- 
lowing words:  "Congenital  displacements  occur- 
ring at  the  ilio-femoral  articulation  result  from 
active  morbid  muscular  retraction.''  I  would 
place  a  single  fact  against  this  theory  of  M. 
Guerin's, — niimely,  that  in  the  oases  of  congenital 
dislocation  of  the  head  of  the  femur  which  I  have 
seen,  there  has  never  been  present  spasmodic 
action  of  any  muscle  or  set  of  muscles,  whether  of 
the  muscles  of  the  hip  or  elsewhere  ;  nor.  have  I 
ever  known  there  to  be  difficulty  in  guiding  the 
limbs  in  consequence  of  disturbed  nervous  action. 
And  therefore  I  cannot  believe,  with  Carnocban, 
that  '*  a  pathological  spasmodic  retraction  of  the 
muscular  tissue,  resulting  from  a  perverted  or  dis- 
turbed condition  of  the  excito-motor  apparatus  of 
the  medulla  spinalis,"  is  the  cause  of  congenital 
dislocation.  So  far  from  any  disturbance  of  the 
nervous  system  existing  in  these  children,  they 
are  for  the  most  part  healthy ;  and  I  am  unable  to 
call  to  mind  an  instance  of  unusually  delicate 
health  in  any  child  whom  I  may  have  seen  af- 
fected w^ith  congenital  dislocation  of  the  hip. 

The  cause  of  congenital  dislocation  of  the  hip, 
as  it  usually  presents  itself,  is  a  purely  mechani- 
cal .cause.  This  dislocation  always  occurs  to- 
gether with  a  preternatural  labor,  and  it  occurs 
especially  with  a  presentation  of  the  nates.  When 
the  breech  presents,  the  child  passes  through  the 
pelvis  with  the  legs  doubled  up,  and  the  feet  to- 
wards the  thorax.  The  blunt  hook,  or  the  finger,  is 


346 


MR.  BRODUURST  ON  AFFECTIONS  OF  THE  JOINTS. 


soraetiTncs  used  to  assist  the  passage  of  the  child; 
and  for  the  sake  of  traction  it  is  necessarily  placed, 
ivhen  employed,  at  the  top  of  the  thigh.  But, 
when  the  tl  ighs  are  flexed  upon  the  abdomen,  the 
heads  of  the  thigh-bones  uinst  press  against  the 
posterior  and  inferior  portions  of  the  capsule  of 
the  joint;  so  that  traction  in  this  position  will 
readily  cause  the  head  of  the  bone  to  escape  from 
its  shallow  acetabulum. 

Some  very  rare  instances  of  congenita]  disloca- 
tion have  occurred  where  the  head  of  the  femur 
was  niisformed  and  the  cavity  of  the  acetabulum 
imperfectly  developed ;  where  also  other  defi- 
ciencies and  abnormalities  existed.  But  these 
cases  have  little  in  common  with  those  which  I 
have  shown  to  you ;  for  in  these,  and  in  all  cases 
of  this  class,  the  children  are  healthy  and  other- 
wise well  developed  and  well  nourished. 

The  symptoms  of  this  dislocation  vary  with  age. 
At  birth  it  passes  unobserved.  When  the  child  i^ 
lying  down,  the  head  of  the  femur  is  only  slightly 
prominent :  it  may  be  felt,  however,  on  rotating 
the  limb.  In  the  erect  posture,  the  head  of  the 
bone  becomes  prominent,  and  presents  visibly  on 
the  dorsum  of  the  ilium  above  and  behind  the 
cotyloid  cavity. 

\Vhen  dislocation  of  both  thigh-bones  has  taken 
place,  the  pelvis  is  rendered  very  oblique,  and 
the  sacrum  is  raided;  so  that  the  abdomen  is  ren- 
dered prominent,  and  the  lumbar  region  becomes 
remarkably  hoDow.  The  trochanters  project  un- 
usually, and  are  placed  nearer  to  the  crests  of  tlie 
ilia  than  natural;  and  the  heads  of  the  thigh-bones 
are  to  be  seen  projecting  on  the  ilia,  beneath  the 
glutei  The  muscles  of  the  dislocated  limb  re- 
main small,  from  insufficient  use ;  but  children 
who  are  thus  atfected  are  tolerably  active,  and 
can  move  about  rapidly  and  without  pain.  Their 
motion,  however,  is  very  peculiar:  it  is,  when 
both  bones  are  dislocated,  a  rolling  motion  of  the 
trunk;  with  more  or  less  apparent  insecurity  or 
lameness.  When  the  bead  of  one  femur  is  alone 
dislocated,  the  limb  is  shortened,  so  that  the  heel 
does  not  rest  on  the  ground,  and  there  is  consid- 
erable weakness  and  yielding  of  the  limb  in  walk- 
ing; but  the  obliquity  of  the  pelvis  is  less  than 
when  both  bones  are  dislocated.  t 

In  the  child,  the  lumbar  curve,  which  in  the 
erect  position  is  so  considerable,  is  effaced  in  the 
recumbent  position ;  and  in  this  position  the  head 
of  the  bone  may  be  drawn  down  upon  the  aceta 
bulum,  and  the  length  of  the  limb  may  be  restored. 

At  birth  the  acetabulum  is,  I  believe,  never  al- 
tered (in  the  cases  of  which  I  aui  now  speaking 
— namely,  those  of  dislocation  upwards  and  out- 
wards, where  there  is  no  other  abnormality  pres- 
ent) in  shape  or  dimensions,  and  the  head  of  the 
femur  retains  its  normal  appearance.  Changes, 
however,  subsequently  take  place,  both  in  the  cot- 
yloid cavity  and  in  the  head  of  the  bone :  for  the 
cartilage  wastes  and  the  cavity  becomes  partly 
tilled  up  with  cellulu-osseous  material,  and  the 
head  of  the  bone  becomes  at  length  somewhat  ir- 
regular in  shape,  and  its  cartilage  is  thinned.  The 
capsular  ligament  retains  its  integrity  for  some 
years:  it  becomes  elongated;  and  as  the  head  of 
the  bone  at  length  escapes  through  its  capsule, 
ligamentum  teres,  being  stretched  becomes  slender, 
and  finally  it  gives  way,  when  the  head  of  the  bone 
comes  into  direct  contact  with  the  ilium.  When 
the  head  of  the  bone  has  passed  through  its  cap- 
sule, a  false  articulation  commences  to  be  formed. 


Thickening  of  the  cellnlar  tissue  with  deposit  of 
lymph  takes  place,  which  is  ultimately  developed 
into  a  new  capsule,  while  a  cavity  is  formed  to 
receive  the  head  of  the  bone  by  the  deposition  of 
osseous  matter  upon  the  ilium. 

TreatmerU. — When  dislocation  occurs  without 
other  abnormality,  both  the  acetabulum  and  the 
head  of  the  thigh-bone  are  asually  perfect  at  birth. 
There  would  then  be  neither  difficulty  in  reducing 
the  dislocation,  nor  in  retaining  the  head  of  the 
bone  in  the  acetabulum.  The  dislocation,  how- 
ever, is  overlooked  at  birth,  for  the  obvious  rea- 
son that  it  is  not  suspected ;  and  when  it  is  dis- 
covered—  probably  after  months  or  years  have 
elapsed —  changes  have  already  taken  place  which 
tend  to  impede  the  reduction,  and  which  prevent 
the  head  of  the  bone  being  retained  in  the  ace- 
tabulum. Absorption  of  the  head  of  the  bone 
proceeds  at  the  same  time  that  the  acetabulum  is 
being  tilled  up,  while  the  tissues  around  the  hea<i 
and  neck  of  the  bone  are  undergoing  degeneration 
— those  which  are  stretched,  according  to  Guerin, 
undergoing  fibrous  degeneration  ;  those  which  are 
relaxed  becoming  weak  and  fatty ;  and  those  which 
are  much  exerted,  hypertrophied. 

At  birth  the  diagnosis  can  only  present  any  diffi- 
culty when  the  luxation  is  double;  for  when  it 
is  single,  the  difference  in  tlie  length  and  direction 
of  the  limbs,  and  especially  the  difference  which 
must  exist  on  the  two  sides  of  the  pelvis,  can 
scarcely  fail  to  discover  the  dislocation.  For  the 
most  part,  however,  the  dislocation  is  only  sus- 
pected when  the  child  begins  to  walk,  and  indeed 
it  is  often  overlooked  for  years;  but  the  peculiar 
gait — the  lameness  when  the  dislocation  is  single, 
and  the  rolling  movement  when  both  thigh-bones 
are  displaced — is  certain  to  attract  attention.  All 
the  peculiarities  of  this  dislocation  arc  exagsre- 
rated  when  the  patient  is  standing,  and  especially 
in  walking:  while,  on  the  other  hand,  they  are 
much  diminished  in  the  recumbent  posture,  and 
it  is  for  this  reason  that  congenital  dislocation  of 
the  femur  Is  seldom  discovered  until  the  child  be- 
gins to  walk  alone :  then  the  peculiar  gait  attracts 
attention. 

The  peculiarities  of  this  dislocation  are  very 
strongly  marked  in  the  boy  in  Grosvenor  ward. 
In  this  case  both  limbs  are  dislocated,  and  the 
trochanters  project  abnormally  and  approach 
nearer  to  the  crests  of  the  ilia  than  in  their  natural 
condition,  and  the  heads  of  the  thigh-bones  can 
be  seen  projecting  on  the  ilia  beneath  the  glutei. 
The  pelvis  is  thus  rendered  very  oblique,  the  sa- 
crum is  raised,  and  the  pubes  carried  backwards, 
while  the  lumbar  and  lower  dorsal  vertebrte  are 
curved  forward,  rendering  the  abdomen  protube- 
rant. The  knees  are  directed  inwards,  and  the 
feet  are  fiat  The  lower  limbs  are  weak,  and 
wanting  in  muscular  development,  while  the 
nmscles  of  the  arms  and  of  the  upper  part  of  the 
trunk  are  largely  developed,  and  are  much  used 
in  progression.  This  boy  is  twelve  years  of  age, 
and  the  changes  to  which  1  have  referred  have  al- 
ready taken  place  in  him,  so  that  the  head  of  tho 
bone  is  more  or  less  fixed  in  its  new  cavity.  But 
before  this  period  has  arrived,  and  while  the  car- 
tilaginous surfaces  retain  their  integrity,  the  dis- 
location may  be  reduced,  and  the  head  of  the 
bone  may  be  retained  in  the  acetabulum.  It  is 
probable  that  until  muscular  retraction  has  taken 
place,  this  replacement  may  always  be  effected  by 
manipulation  under  chloroform,  and  that  the  head 
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of  the  bone  may  be  retained  in  the  acetabulum 
with  the  help  of  bandages  and  splints ;  bnt  when 
retraction  of  the  powerful  muscles  about  the  neck 
of  the  bone  has  taken  place,  although  the  disloca- 
tion may  be  reduced  under  chloroform,  these 
muscles  again  displace  the  bone.  These  consid- 
erations induced  me  to  propose  the  subcutaneous 
section  of  the  muscles  which  are  inserted  into  the 
trochanter. 

It  must  be  borne  in  mind  that  there  is  no  diffi- 
cnlty,  even  after  some  years  have  elapsed,  in  re- 
storing the  length  of  the  limb,  by  drawing  down 
the  head  of  the  femur  to  rest  on  the  acetabulum ; 
but  there  is  great  difficulty  in  retaining  the  head 
of  the  bone  in  that  position.  I  therefore  resolved 
to  divide  subcutaneonsly  those  muscles  which 
tend  to  displace  the  bone, — namely,  those  which 
are  inserted  into  and  about  the  trochanters,  es- 
pecially the  glutei  and  the  rotators.  And  1  found 
that,  when  the  head  of  the  feniur  was  drawn 
down  to  the  acetabulum,  these  muscles  having 
been  divided,  it  remained  in  that  position  and 
did  not  undergo  displacement,  even  though  retea- 
tive  appliances  were  not  immediately  used.  This, 
then,  is  the  operation  which  is  applicable  in  these 
cases,  and  from  which  I  have  derived  in  several 
instances  excellent  results. 

After  the  section  is  complete  the  limb  should 
be  fixed  to  a  straight  thigh  splint,  and  sufficient  ex- 
tension be  made  to  hold  it  in  the  desired  position  ; 
and  atW  an  interval  of  six  weeks  or  two  months 
passive  motion  may  be  employed.  After  this 
time  consolidation  about  the  head  of  the  bone 
will  have  advanced  sufficiently  to  prevent  any 
displacement. 

In  children  under  two  years  of  age  it  will  prob- 
ably not  be  necessary  to  have  recourse  to  this 
operation,  for  the  head  of  the  bone  will  probably 
be  retained  after  replacement,  and  without  subcu- 
taneous section;  but  after  this  age,  displacement 
will  scarcely  be  prevented  without  operation. 

Old  unreduced  disiocattons, — The  use  of  chloro- 
form has  compelled  us  to  modify  our  opinions  on 
various  questions  relating  to  operative  surgery, 
and  especially  this  is  the  case  where  it  is  neces- 
sary to  overcome  the  influence  of  the  muscles ; 
as,  for  instance,  in  the  reduction  of  a  dislocation. 

Before  chloroform  was  in  use,  it  was  the  law 
that  in  dislocations  of  the  hip  attempts  at  reduc- 
tion should  not  be  made  after  eight  weeks  of  dis- 
placement, and  in  dislocations  of  the  shoulder 
the  limit  was  fixed  at  three  months. 

Now,  when  dislocation  has  occurred,  and  the 
capsule  is  rent,  inflammatory  thickening  takes 
place  around  the  extremity  of  the  displaced  bone, 
adhesions  form,  and  ultimately  a  new  capsule 
is  developed,  the  surrounding  cellular  tissue  be- 
coming condensed.  In  the  orbicular  joints  espe- 
cially, motion  is  easily  established,  and  the  new 
capsule  becomes  perfected  through  motion;  it  is 
furnished  with  a  smooth  lubricating  lining,  and 
in  many  instances  free  motion  is  in  time  per- 
mitted. Also  a  cavity  is  formed  to  receive  the 
head  of  the  bone.  If  the  bead  rests  on  muscle,  the 
muscle  becomes  dense  and  is  hollowed  out  for  its 
reception ;  if  it  rests  on  bone,  a  cavity  is  formed  to 
receive  it,  in  part  by  absorption  of  the  old  bone, 
such  as  the  ilium  or  the  scapular,  in  part  also  by 
the  deposition  of  new  bone,  and  this  is  at  length 
lined  either  by  ligamentous  substance  or  by  a 
smooth  porcellaneous  deposit.  But,  on  the  other 
hand,  the  head  of  the  bone  may  be  displaced  hi 


such  a  manner  as  to  press  on  neighboring  vessels 
and  nerves,  so  that  not  only  is  motion  so  painful 
that  it  cannot  be  borne,  but  in  such  a  position 
the  pressure  of  the  head  of  the  bone,  even  while 
at  rest,  causes  in  many  instances  more  or  less 
constant  pain.  So  long  as  it  is  necessary  to 
keep  the  limb  at  rest,  a  new  joint  cannot  be 
formed ;  for  motion  is  absolutely  necessary,  not 
only  for  the  perfection  of  the  new  articulation,  but 
also  for  its  development. 

Thus,  in  old  unreduced  dislocations,  two  distinct 
conditions  may  be  observed.  On  the  one  hand, 
nature  remedies  the  effects  of  a  dislocation  by  the 
development  of  a  new  joint ;  while,  on  the  other 
hand,  adhesions  form  around  the  head  of  the  bone 
and  consolidation  takes  place,  which  tend  to  fix 
the  limb  and  to  prevent  painful  motion.  In  the 
former  case  the  limb  daily  gains  strength,  as  the 
new  joint  becomes  more  perfect;  while  in  the  lat- 
ter, atrophy  of  the  limb  results. 

In  the  treatjnentf  therefore,  of  old  unreduced 
dislocations,  with  the  advantage  which  chloro- 
form gives  us,  the  amount  or  absence  of  repair 
must  be  considered,  rather  than  the  length  of  time 
during  which  the  limb  has  suffered  displacement; 
for  although  it  may  remain  a  question  for  the 
operator  to  decide  whether  it  is  desirable  to  at- 
tempt the  reduction  of  a  liml)  which  is  regaining 
power  and  motion,  it  can  scarcely  be  otherwise 
than  right  to  attempt  to  reduce  a  dislocation 
where  the  limb  remains  motionless  or  painful. 

I  believe  that  these  questions  of  motion  and 
pain  may  guide  us  perhaps  in  every  instance  in 
which,  we  are  called  upon  to  decide  on  the  feasi- 
bility of  an  operation  in  such  cases ;  for  where  the 
limb  has  not  been  used,  very  slight  change  takes 
place  in  the  articular  surfaces,  so  that  I  am  unable 
to  lax  a  limit  to  the  period  at  which  it  could  truth- 
fully be  said  that  such  an  operation  would  be  un- 
justifiable. The  health  and  the  age  of  the  patient 
are  questions  to  be  considered,  not  alone  before 
performing  this  operation,  but  in  every  other 
operation;  and  therefore  these  questions  will  of 
course  be  considered  by  every  prudent  surgeon 
before  he  determines  to  reduce  an  old  dislocation. 
Wlien  I  tell  you,  however,  that  the  acetabulum 
may  retain  its  form  and  depth  and  its  cartilage 
after  the  head  of  the  femur  has  been  dislocated 
for  thirteen  years,  you  will  understand  that  it  is 
difficult  to  assign  a  limit  to  these  operations. 

After  the  patient  has  been  placed  fully  under 
the  influence  of  chloroform,  so  that  muscular  re- 
sistance has  entirely  ceased,  the  adhesions  which 
have  formed  around  the  head  of  the  bone  are  to  be 
broken  up  by  free  motions  of  the  limb — to-and- 
fro  motions  and  motions  of  rotation — which  shall 
leave  the  head  of  the  bone  free  and  movable.  And 
the  adhesions  are  to  be  broken  through  on  ap- 
plying only  moderate  force.  Violence  can  never 
be  justifiable.  When  the  head  of  the  bone  is  fully 
loosened  from  its  attachments,  the  limb  is  to  be  so 
manipulated  that  the  head  of  the  bone  is  drawn 
towards  or  carried  into  its  articular  cavity ;  and 
there  it  is  to  be  immediately  fixed  by  appropriate 
bandages,  lest  it  should  again  slip  out.  I  have 
never  known  the  head  of  the  humerus  even  to 
become  again  displaced  after  the  limb  has  been 
bandaged  and  supported  by  a  pad  in  the  axilla. 

When  pain  has  subsided,  passive  motion  may 
be  commenced ;  perhaps  after  ten  days  or  a  fort- 
night shall  have  elapsed. 

In  some  cases  of  old  dislocation  it  may  be  ne« 
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ceflsary  to  divide  the  teDdons  of  retracted  masoles 
before  attempts  at  reduction  are  made.    This  was 

done  in  the  case  of  Elizabeth  C ,in  Princess's 

ward,  in  whom  it  was  necessary  to  divide  some  of 
the  flexors,  such  as  the  flexor  carpi  radialis,  the 
flexor  carpi  ulnaris,  the  flexor  sublimis  and  pal- 
maris  longus,  before  an  old  dislocation  of  the  wrist 
could  be  reduced.  Whenever  it  is  necessary  to 
divide  tendons,  the  punctures  should  be  allowed 
to  heal  before  extension  or  any  effort  at  reduction 
of  the  dislocation  is  made.  In  this  case,  after  the 
punctures  had  healed,chloroform  was  administered 
and  the  adhesions  were  ruptured ;  the  hand  was 
then  readily  restored  to  its  normal  position,  and  so 
It  was  bound  on  to  a  straight  splint  This  patient, 
whose  hand  had  previously  been  entirely  useless, 
regained  the  motion  of  her  Angers  and  the  use  of 
the  wrist,  after  six  years  of  displacement  and  loss 
of  power. 

In  these  cases,  then,  of  old  dislocation,  attempts 
at  reduction  may  bo  made  so  long  as  the  limb  re- 
mains painful  or  motionless.  And  when  much 
muscular  retraction  has  taken  place  the  tendons 
should  be  divided,  and  the  punctures  be  allowed 
to  heal,  before  the  adhesions  are  broken  through, 
and  the  limb  is  replaced  in  its  normal  position. 


LECTURE  VIII. 

ON  DISTORTIOKS  OF  THE  TRUNK  AND  NECK. 

The  distortions  of  the  trunk  and  of  the  neck,  to 
which  I  have  to  direct  your  attention,  are  occa- 
sioned by  curvatures  of  the  spine,  caries  of  the 
spine,  and  wry  neck. 

Curvatures  of  the  spine  are  met  with,  especially, 
in  three  varieties, — namely,  anterior  curvature, 
posterior  curvature,  and  lateral  curvature. 

Anterior  curvature  of  the  spine  affects,  for  the 
most  part,  the  lumbar  region  of  the  spine,  and  is 
an  abnormal  increase  of  the  physiological  curve 
of  that  region.  It  occurs  also,  however,  in  the  cer- 
vical region  in  infants.  It  is  then  due  to  rickets 
and  want  of  muscular  power,  and  sometimes  also 
to  caries.  When  anterior  curvature  takes  place 
in  the  lumbar  region,  it  is,  for  the  most  part,  of 
rachitic  origin.  Sometimes  it  is  hereditary,  and 
then,  also,  it  depends  on  a  rickety  condition; 
and,  again,  it  results,  as  I  mentioned  in  the  last 
lecture,  from  congenital  dislocation  of  the  heads 
of  the  thigh-bones.  In  these  cases,  distortion  is 
sometimes  very  remarkable.  I  lately  saw  a  child 
in  whom  this  result  of  dislocation  had  been  treat- 
ed during  three  years  as  a  primary  affection,  and 
without  any  suspicion  being  excited  as  to  the  im- 
mediate cause  of  curvature.  Anterior  curvature 
is  for  the  most  part  limited  to  the  lumbar  region 
of  the  spine,  the  dorsal  and  sacral  portions  being 
implicated  only  in  so  much  that  their  normal ; 
curves  become  exaggerated.  Occasionally,  how- 
ever, a  part,  or  even  the  whole,  of  the  dorsal  curve 
may  be  reversed.  The  anterior  curve  will  then 
consist  of  the  lumbar  vertebrss  together  with 
the  dorsal. 

Treatment. — ^This  affection  is  usually  developed 
in  childhood.  In  childhood,  however,  the  norm- 
al curves  of  the  spine  disappear  in  the  horizontal 
position.  Hence  it  is  obvious  that  the  recumbent 
posture  must  be  in  itself  a  powerful  agent  in  the 
treatment  of  this  form  of  curvature.  Doubtless, 
whatever  the  cause  of  anterior  curvature  may  be, 
the  treatment  should  be  followed  whilst  the  child 


is  recumbent.  And  the  supine  position  is  that  in 
which  the  child  should  be  placed ;  for  the  should- 
ers can  then  be  raised,  whilst,  in  addition,  the 
thighs  may  be  flexed  on  the  pelvis.  In  this  man- 
ner an  anterior  spinal  curve  may  at  length  be  re- 
moved. 

When  this  form  of  spinal  curvature  has  been 
induced  by  rickets,  it  is  especially  important  to 
observe  the  recumbent  posture;  for  the  upright 
position  tends  to  increase  the  spinal  curve,  and, 
further,  will  probably  also  occasion  some  distor- 
tion of  the  lower  limbs. 

Posterior  curvature  of  the  spine  is  a  much  more 
common  affection  than  that  last  mentioned.  It 
occurs  both  in  childhood  and  in  old  age;  and,  in- 
deed, no  age  is  exempt  In  infancy,  all  the  dorsal 
vertebra)  are  engaged  in  this  curve ;  while  in  youth 
the  middle  and  upper  portions  of  the  dorsal  spine 
are  especially  implicated ;  and  in  old  age  the 
spine  is  most  bowed  in  the  upper  dorsal  region. 
In  infancy,  the  musciriar  system  is  mainly  affected ; 
while  later  in  life  th«  skeleton  becomes  altered, 
and  the  intervertebral  substances  are  compress- 
ed. 

Treatment, — In  childhood  the  horizontal  posi- 
tion siiould  be  observed  until  the  curve  is  remov- 
ed. Then,  as  strength  is  gained,  means  may  be 
taken  to  develop  muscular  power;  and  in  propor- 
tion to  its  development,  so  the  antero-posterior 
curves  of  the  spine  become  formed,  and  the  erect 
position  can  be  maintained.  In  more  advanced 
age,  mechanical  support  is  necessary  to  redress 
the  bent  spine  or  to  assist  nature. 

These  remarks  on  anterior  and  posterior  cur- 
vature lead  me  to  a  more  important  part  of  my 
subject, — namely,  lateral  curvatare  of  the  spine. 

Lateral  curvature  of  the  spine  is  that  form  of 
distortion  in  which  the  vertebrsD  deviate  in  a 
lateral  direction  from  the  mesial  line  of  the  trunk. 
This  affection  is  either  incipient  or  confirmed. 

By  incipient  curvature  is  understood  such  a 
condition  of  lateral  deviation  of  the  spine  as  is  re- 
movable in  the  recumbent  position,  with  the  help 
perhaps  of  some  slight  pressure;  while  a  con- 
firmed curve  requires  the  application  and  long 
continuance  of  mechanical  means  for  its  removaL 
There  are  many  cases  of  this  description  to  be  seen 
both  among  the  out-patients  and  in  the  wards  of 
the  hospital ;  and  it  is  therefore  due  to  the  gover- 
nors of  the  hospital  to  state  publicly  that  it  can- 
not now  be  said,  as  it  was  stated  on  a  former 
occasion  by  Sir  Benjamin  Brodie,  when  lecturing 
in  this  theatre  on  curvatures  of  the  spine,  that 
"  the  hospital  will  not  afford  you  the  information 
which  you  stand  in  need  of.  When,"  said  Sir 
Benjamin,  *'I  first  became  engaged  in  a  consider- 
able private  practice,  and  cases  of  curvature  of 
the  spine  were  presented  to  my  observation,  I  wa» 
in  doubt  as  to  their  nature  and  treatment.  I  knew 
nothing  of  them  from  my  own  experience,  and  I 
bad  learned  nothing  of  them  from  my  teachers.  I 
felt  that  in  this  respect  my  education  had  been  im- 
perfect, and  it  cost  me  no  small  trouble  to  supply 
the  deficiency.  Your  situation  in  this  respect," 
continued  Sir  Benjamin, 'Ms  probably  not  very 
different  from  what  mine  was  formerly."  This 
reproach  is  now  removed ;  for  at  least  more  infor- 
mation can  now  be  gained  in  the  hospital  on  this 
and  kiudred  subjects  than  could  formerly  be  ob- 
tained. And,  although  special  wards  are  not  yet 
set  apart  for  the  treatment  of  deformities,  numerous 
beds  are  devoted  to  these  cases.    So  it  would  ap- 
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pear  tliat  our  hospital  is,  iu  this  respect  at  least, 
inadvanceofotheriDatUiitigDaof  a  similar  nature  ■ 
for  oalj  ao  lale  as  1865  it  was  stated  tiiat "  (here 
is  not  a  siogle  case  of  lateral  curvature  of  the 
■pine  to  be  fo and  ander  treatment  iatbe  wards  of 
any  general  hospital  in  London,  though  there  are 
some  thonsanda  of  poor  people  in  this  metropolia, 
principally  girte  and  young  women,  who  are  strug- 
gling for  a  liTelihood,  and  aoffering  not  onljfrom 
ansightly  deformity,  but  from  aerionnly  impaired 
health  consequent  on  such  deformity."  I  saj 
that  this  reproach  cannot  attach  to  St.  George's 
Hospital,  since  at  the  time  the  above  statement 
was  published,  oaaes  I  might  almoet  eay  without 
restriotioD  were  admitted  into  and  treated  in  the 
hospital,  not  alone  the  cnrvature  of  the  spine,  hat 
of  erery  other  known  deformity.  Thns,  I  have 
the  opportunity  of  showing  you  the  treatment  of 
epinal  curvatures,  as  well  as  of  other  deformities. 

Lateral  curvature  is  the  most  common  form  of 
Bpinal  curvature.  It  oocora  more  frequently  in 
the  female  than  in  the  male  sex;  it  seldom  com 
mences  after  the  age  cf  puberty,  and  it  does  not 
commonly  occur  as  a  primary  affection. 

The  principal  predisposing  causes  of  lateral  cur- 
vature are  debility — muscular  or  constitutional, 
acquired  or  inherited — and  rickets;  and  the  ex- 
citing or  proximate  causes  are  bad  baliits  of  sit- 
ting or  sUuding, — such  as  sitting  for  prolonged 
periods  in  a  constrained  attitude,  aa  is  o^en 
assumed  in  drawing  or  writing,  and,  as  frequent- 
ly happens  in  schools,  when  the  back  is  not  sup 
ported,  and  the  muscular  strength  is  insufficient 
to  enable  the  child  to  sit  upright ;  the  pelvis  and 
trunk  are  then  inclined  to  one  side  or  the  other 
to  obtain  temporary  relief.  Bnt  the  most  com 
mon  cause  of  lateral  curvatDre  Is  the  habit  of 
standing  on  one  leg.  Ibis  habit  is  indulged  in  to 
a  very  great  extent  by  young  girls,  to  gain  relief, 
either  in  consequence  of  some  local  weakness  or 
from  fatigue;  for  weariness  is  readily  induced 
during  the  period  of  ^owth,  and  especially  when 
growth  is  rapid.  This  attitude  causes  the  hip  to 
become  prominent,  and  the  pelvis  to  be  inclined 
towards  the  opposite  side.  Together  with  this  ob- 
liquity of  the  pelvis,  the  spine  also  becomes  curved 
At  first  the  curve  ia  temporary,  and  is  removed  m 
the  recumbent  position ;  but  at  length,  as  the  obli- 

Suity  of  the  pelvis  becomes  permanent,  so  the  curve 
[so  becomes  confirmed ;  and  thus  the  equilibrium 
of  tlie  trunk  is  disturbed.  Equilibrium  is  restored 
by  means  of  secondary  or  oompeiisating  corves; 
end  these  arc  formed  in  a  regular  series,  and  are 


determined  by  the  posit 


u  of  the 


— increased  by  extraordinary  nse,  as  through 
carrying  a  burden  on  one  aim,  or  as  oocurs  in 
certain  trades,  where  one  arm  is  much  more  em- 
ployed than  the  other;  and  tbus  it  ia  found  that 
nurses,  needlewomen,  triors,  shoemakers,  com- 
positors, and  Bome  others  are  nnusually  liable  to 
affections  of  this  kind.  And  when  mnscular 
power  is  diminished,  aa  through  paralysis, partial 
or  complete,  of  aa  upper  extremity,  or  by  ampu- 
tation, lateral  distortion  of  the  spine  occurs  in 
the  dorsal  region,  with  the  convexity  of  the  cnrve 
towards  the  more  powerful  muscles.    (See  Fig.  21 ,) 

Fig.  21. 
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Debility,  then,  is  the  chief  predisposing 
of  lateral  curvature  of  the  spine ;  and  the  most 
frequent  exciting  cause  is  obliquity  of  the  pelvis, 
which  is  induced  by  bad  habits  of  sitting  or  stand- 
ing. But  altliough  these  are  the  chief  causes  of 
obliquity  of  the  pelvis  and  lumbar  onrvatnie,  yet 
others  exist  ;  for  whatever  may  act  mechanically 
in  disturbing  the  equilibrium  of  the  body  wiU  in- 
duce spinal  curvature.  Thus  inequality  in  length 
of  the  lower  limbs,  whether  produced  by  a  bent 
tibia  or  femnr,  by  flat-foot  or  knock-knee,  by  mus- 
cular contraction,  articular  disease,  or  partial  loss 
of  muBOular  power,  will  induce  obliquity  of  the 
pelvis  and  a  primary  lumbar  curve. 

Again,  another  series  of  causes  exist  which  in- 
duoe  spinal  curvature, — namely,  sQch  as  alter  in- 
ordinately the  reladve  power  of  the  upper  limbs. 
Thus  the  power  may  be  iooreaBed  or  diminished 


Some  of  the  causes  above  ennmerated  ar«  in  then)* 
selves  fluffioient  to  induce  spinal  curvature;  bnt 
this  effect  is  produced  botii  more  rapidly  and 
with  more  certBtoty  when  there  is  a  condition  of 
general  debility  present,  whether  as  in  oonvales- 
cenoe  or  through  overgrowth,  or  through  insaffl- 
oient  food  and  overwork,  than  in  health. 

Rickets  is  another  cause  of  lat«ral  onrvature. 
Rickets,  however,  is  a  general  disease  wlilch  in- 
volves not  the  bones  only,  bnt  every  tissue  of  the 
frame.  It  occurs  sometimes  as  an  hereditary  af- 
fection ;  but  much  more  frequently  it  is  developed 
after  birth,  through  exposure  to  cold  and  through 
insufficient  or  improper  food.  Diarrhoea  is  estab- 
lished, and  is  followed  by  wasting  and  pallor,  and 
subsequently  by  swellings  of  the  ends  of  the  long 
bon«s.  The  whole  skeleton  may  become  more  or 
less  Bottened,  and  then  the  bo:ies  become  curved 
through  mechanical  causes.  Especially  the  lower 
limbs  become  curved,  whereby  the  pelvis  is  ren- 
dered oblique,  and  spinal  curvature  is  induced.  In 
this  form  of  disease,  not  only  ia  spinal  curvature  in- 
duced at  an  earlier  age  tban  when  it  arises  from  de- 
bility, but  it  isof  an  infinitely  more  severe  form.  In 
the  case  which  1  show  you,  and  from  which  Fig.  22 
was  tal[en,ricketRwasGr3t  developed  at  eight  years 
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offtge,  and  the  child  to  now  tbirteeti  rears  old,  which  oonsiBts  of  four  half-vertebrsB,  with  thdr 
The  lower  limbs  firat  became  beot;  then  the  pelvis  halt-arches  and  processes  iu  excess.  These  oo- 
waa  tilted  to  one  side  and  flattened,  and  tbesplne  caMpoed  cDrTatareortLesacmm,  eligbt  car^atiiro 
in  the  lumbar  and  lower  dorsal  rej^ioca,  consider- 
able oorvatnre  in  the  middle  dorsal  reeion,  and 
also  a  coDBiderable  curre  in  the  apper  dorsal  re- 
gion. EfiuHion  icto  the  oavit7  of  the  thorai,  and 
which  is  followed  by  collapse  of  ose  aide,  is  snb- 
seqneuHj  compeoaated  bj  enlargement  of  the 
opposite  side.  In  this  instance,  the  carve  occupies 
the  entire  dorsal  region. 

On  the  formation  of  ipinal  cimet — From  what 
has  alreadr  been  said,  it  will  be  nnderstood  that 
when  a  cause  acts  meobanically  from  below  and 


wrj-neck  will  first  ocoaxicn  a  cervical  carve.  And 
as  the  ceases  which  act  from  below  npon  the  spine 
are  both  more  varied  and  more  frequently  met  with 
than  tliose  which  atfect  the  npper  extremities  or 
the  neck,  it  is  fonnd  that  spinal  onrvature  com- 
mences mnob  mure  freeuently  in  the  lumbar  than 
in  the  dorsal  or  cervical  regions. 

In  the  upper  classes,  amongst  whom  lateral  cor- 
vatnre  is  common,  it  is  the  rule  that  the  lumbar 
curve  is  Grst  formed ;  while  in  the  laboring  classes, 
who  use  their  bands  and  anna  rouob,  in  carrjlog 
burdens  and  in  other  mnnual  labor,  the  dorsal  curve 
is  very  frequently  first  developed.  A  spinal  carve 
cannot,  however,  remain  single  except  in  the  hori. 
cental  position;  bnt  that  the  eqnilibrinm  of  the 
body  msy  be  restored,  a  second  or  compensating 
curve  must  be  formed,  otherwise  the  erect  position 
could  not  possibly  be  maintained.  Snt  a  primary 
carve  is  never  entirely  compensated  b^  a  seuond- 
ary  curve,  and  therefore  a  carve  forms  above  and 
below  it  Thus  a  dorsal  curve  is  always  followed 
by  one  above  as  well  as  below,  and  a  severe  lam- 
bar  curve  not  only  occasions  a  dorsal  bnt  also  a 
sacral  curve.  One  curve  runs  into  the  other,  so 
that  as  one  forms  another  is  forming. 

Thus  a  primary  curve  may  i>e  lumbar,  doraal, 
or  cervical,  and  the  position  of  the  primary  onrve 
is  detertuined  by  the  exciting  cause  of  distortion ; 
while  compensation  ta Ices  place  through  the  for- 
mation of  secondary  curves,  which  are  prodoced 
by  the  muscular  effort  to  maintalQ  the  erect  posi- 
tion. These  carves  area]  ways  undergoing  change, 
and  becoming  more  rigid  and  oompressed,  antil 
at  length  the  height  of  the  trunlcmay  be  consider- 
ably diminished. 

The  tymptam*  and  txtemal  eharaeteri  of  this 
affection  vary  according  to  the  region  in  which 
the  primary  curve  is  formed,  and  also  as  to  the 
amount  of  compensation  which  has  taken  place. 
When,  from  any  affection  of  the  lower  limbs,  the 
pelvis  has  become  oblique,  the  spine  must  become 
curved  in  the  lumbar  region;  and  from  the  oon- 
ourrence  of  these  two  conditions, — namely,  the  de- 
pression of  the  ilium  on  the  side  of  the  Inmbar 
convexity,  and  the  loin  falling  in  throuKh  the  re- 
cession of  the  lumbar  vertebra  in  the  formation 
of  the  Iniobar  earv«^ — the  hip  becomes  prominent 
^ie  ts  a  constact,  and  one  of  the  most  strikiag 
symptoms,  and  it  may  always  be  seen  before  a 
secondary  dorsal  curve  is  formed.  These  eevaral 
points  are  shown  lu  Fig.  23. 

Again,  when  spinal  ourvatare  oommeooes  in  the 
dorsal  region,  or  when  a  compensatory  curve  has 
been  formed  in  this  region,  the  shoulders  are  nut 
placed  on  the  same  level, — one  is  raised  while  the 
other  id  depressed,  and  the  soapnla  becomes  on- 


beoame  curved.  Distortion  is  never  so  great  in 
childhood,  from  any  other  cause,  as  when  it  is  in- 
duced by  this  form  of  disease. 

This  rickety  condition  of  the  spine  is  sometimes 
though  rarely  developed  withont  the  long  bones 
being  aSboted.  There  will  then  probably  be  seen 
also  rickety  deformity  of  the  ribs  and  of  the  stem- 
Also,  there  is  a  form  of  cnrvatnrewhichis  trans- 
mitted with  a  strumoaa  diathesis,  and  which  per- 
vades certain  families.  I  know  families,  almost 
every  member  of  which,  in  perhaps  two  genera- 
tions, has  been  thus  affiioted — someseverely,other8 
slightly ;  but  all,  or  nearly  all,  have  been  affected 
with  spinal  curvature.  In  more  than  one  instanoe 
I  have  had  reason  to  believe  that  this  affection 
had  its  origin  in  the  excessive  exhibition  of  mer- 
cury. In  whatever  manner  it  may  be  indnced, 
however,  such  disease  is  generated  in  theee  cases 
as  occasioBs  both  constitutional  and  muscular  de- 
bility. 

There  are  still  two  other  very  rare  varieties  of 
latM-al  ourvatare  to  which  it  is  scarcely  necessary 
to  allude^ — viz.,  malfortnation  of  the  vertebrs,  and 
effusion  into  the  oavity  of  the  thorax.  In  the 
former  there  is  occasionally  seen  either  a  deficient 
development,  or  an  excess  of  development  in  the 
lateral  halves  of  some  of  the  bodies,  and  indeed  of 
other  portions  also  of  the  vertebrta.  There  is* 
remarkable  example  of  this  malformation  in  the 
museum  at  Tieuno,  which  I  lately  examined,  and 
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duly  prominent  on  th«  conrexit;  of  tbe  dorsal 
curve.  The  ehoulder  is  p'opulatly  Hsid  to  be 
"  gcovlog  OQt." 


This  inoreaaed  prominence  of  the  ehoaldi 
doe,  in  part,  to  the  intreased  angnlarity  of  the 
ribs,  and  in  psrt  Also  to  niaacular  action.  In  the 
fbrmation  of  the  lateral  carve,  the  vertebrae  become 
somewhat  twisted  or  rotated,  and  consequently 
the  angles  of  the  ribs  on  the  conveiitj  of  the 
carve  project  aboonoally,  while  the  ribs  them. 
selves  are  rendered  more  horizontal  in  their  di. 
rection,  and  are  more  widely  separated  from  each 
other  than  in  their  norma!  condition.  Rut  on  tbe 
side  of  the  conoavity  the  ribs  becorne  oblique  and 
are  depressed,  so  as  to  lie  one  npon  another,  or 
even  to  overlap  one  another.  The  flatterung  of 
tbe  front  of  the  chest  is  also  often  remarkable ; 
but  on  tbe  side  oorrespondiog  to  the  conoavity  of 
thesplnalourve  the  ribs  become  nndnly  prominent, 
and  thas  the  ^eatest  diameter  of  the  ebest,  iu 
an  advanced  case  uf  dorsal  aurvatnre,  is  in  an  ob- 
liqne  direoCion  tiom  behind  forwards. 


Clinical  yEttnn 

ANEURISM  OP  THE  FEMORAL  ARTERY, 
WITH  RUPTURE  OF  THE  SAC. 
Bt   James   Paqet,   P.R.S.,  D.C.L., 

Hnrgaon  to  St  BBrtholomew'itHoapltil. 
ISktrOuHti  Etptrt,  mint  b$  Ot  AuUtar.) 

I  propose  to  speak  to  yon  this  morning, geatle- 
men,  on  a  ease  which  yon  have  observed  for  sev. 
eral  weeks  past — namely, that  of  the  man  who  had 


aneurism  of  the  npper  part  of  the  leraoral  artery, 
tbr  which  1  tied  the  external  illRo,  and  in 
whom,  subsequently,  secondary  htemorrhage  en- 
sued. The  man  is  now  so  far  recovered  that  I 
may  speak  of  his  ease  as  being  nearly  ended :  and, 
if  anything  fresh  should  occur,  it  will  be  really  in 
the  natnre  of  an  accident,  almost  independent  of 
tbe  original  disease.* 

"John  S — ,  aged  thirty-four,  was  admitted  into 
Darker  ward  on  Dec.  2nd,  with  a  pulsating  tnmor 
extending  fhtm  an  inch  and  a  half  below  Che  cru- 
ral arch  to  half  an  inch  or  more  above  it.  There 
could  be  no  doubt  of  the  nature  of  the  tumor,  for 
not  only  conld  a  bruit  be  heard  with  the  stetho- 
scope, and  the  puliation  be  very  distinctly  felt, 
but  a  distinct  thrill  could  be  detected  on  placing 
the  finger  on  the  tumor."  We  therefore  deter- 
mined to  ligature  the  external  iliac  artery  some- 
where  at,  or  Jntit  below,  the  middle  part  of  ita 
course.  The  patient  was  kept  in  bed  for  a  weet, 
to  aocnBtom  him  to  sleeping  on  his  back,  or  indeed, 
to  sleeping  in  the  hospital  at  all;  for  among  the 
singularities  of  his  case  was  a  remarkable  wake- 
fulness. "  On  Nov.  9th  the  operation  was  per- 
formed. It  had  nothing  remarkable  in  it.  The 
wound  resulting  from  the  operation  was  lull  open." 

On  that  part  of  tbe  case  I  shall  first  comment. 
Indeed,  my  whole  lecture  will  be  a^er  the  fashion 
of  arunniug  commentary  on  tbe  several  partioalara 
of  the  case. 

The  wound  made  for  tbe  ligature  was  lett  open. 
This  was  in  accordance  with  a  rule  which  I  be- 
lieve wiU  hold  for  the  large  majority  of  the  deep- 
seated  arteries  that  may  be  tied.  You  know 
tbe  general  rule  in  regard  to  the  selection  of 
wounds  in  which  to  attempt  nnion  b;  the  first 
intention:  that  unless  there  be  a  reasonable  prob- 
ability of  that  manner  of  anion  being  succeasAilly 
achieved,  it  had  better  not  be  tried  for.  The 
attainment  of  anion  by  the  first  intention  is  an 
admirable  result;  but  a  failure  is  often  attended 
by  serious  consequences, — chiefiy,the  serious  oon- 
sequenoe  of  the  materials  produced  in  the  first 
processes  of  infiammation  becoming  infiltrated 
among  all  the  textures  in  the  deeper  part  of  the 
wound.  Id  the  case  of  tbe  wonud  made  for  the 
ligature  of  such  an  artery  as  the  external  iliac  in 
the  middle  part  of  its  oourse,  there  are  conditions 
which  render  it  in  the  highest  degree  improbable 
that  union  of  the  whole  wonnd  by  the  first  inten- 
tion shoald  be  attained.  The  wonnd  is  deep  in 
proportion  to  its  length ;  it  passes  through  several 
very  different  textures,  which  have  different  oapa- 
oities  fur  retraction,  and  which  slide  upon  one 
another,  so  that  all  wounds  made  through  them 
are  very  apt  to  become  valvular.  Observe,  also, 
that  the  deepest  part  of  the  wonnd  is  made  in 
textures  which  are  looser  than  any  of  the  textures 
that  you  pass  through, — the  very  loose  connective 
tissue  and  fat  wbioh  Join  the  peritoneam  to  tbe 
traoBversalis.  Then,  again,  the  wound  is  one  of 
which  the  parts  cannot  he  kept  absolutely  at  rest. 
They  cannot  be  firmly  bandaged  down  into  con- 
tact with  one  another,  and  the  ordinary  movementa 
of  extreme  respiration,  of  accidental  coughing,  of 
passing  urine,  and  of  defecation,  all  diatnrb  the 
condition  of  the  wound.  And,  lastly,  tbe  wonnd 
is  left  with  a  ligature  in  it. 

Those  conditions,  all  put  together,  make  tbe 
lion  of  snob  a  wound  as  must  be  made  for  tbe 

•  Tha  pattant  hw  l«n  Ih*  hoapttal,  well. 
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ligature  of  the  external  iliac  artery  in  the  highest 
degree  unlikely  to  be  a  union  by  the  first  intention. 
Therefore  it  should  not  be  tried  for.  It  is  to  be 
expected  that,  in  such  a  case,  the  result  of  the 
attempt  would  be  that,  in  a  day  or  two  after  the  in- 
fliction of  the  wound,  the  products  of  inflammation 
would  be  infiltrated  into  the  loose  texture  external 
to  the  peritoneum,  or  between  the  muscles.  This 
is  not  a  mere  guess  at  what  would  happen;  for, 
in  addition  to  several  cases  in  which  I  have  seen 
minor  disturbances  of  the  kind  ensue  from  closure 
of  wounds  over  deep  seated  arteries,  I  have  seen 
two  in  which  I  could  not  doubt  that  a  fatal  result 
was  due  to  it ;  two  cases  of  ligature  of  iliac  arte- 
ries, in  both  of  which  it  was  clear  that  death  en- 
sued from  the  filtering  of  inflammatory  products 
external  to  the  peritoneum,  and  in  the  other  text- 
ures between  the  external  wound  and  the  artery 
itsel£ 

The  rule,  then,  in  regard  to  ligature  of  deep- 
seated  arteries,  holds  especially  for  such  an  artery 
as  the  external  iliac,  and  still  more  for  the  com- 
mon iliac.  And  if  you  read  the  records  of  cases 
of  ligature  of  the  lower  part  of  the  carotid,  or  the 
proximal  part  of  the  subclavian,  you  will  find 
illustrations  of  the  same  rule.  You  will  find  that, 
not  rarely,  death  has  ensued  through  the  extension 
of  suppuration  down  into  the  mediastinum,  or 
into  some  of  the  deeper  textures  of  the  neck ;  and 
in  some  of  these  cases  I  can  hardly  doubt  that  it 
ensued  from  the  penning  up  of  the  first  products 
of  inflammation  at  the  U>ttom  of  a  wouno,  which 
was  closed  at  its  surface. .  As  a  general  rule, 
therefore,  unless  you  have  very  reasonable  expec- 
tation that  you  can  keep  all  the  parts  of  the  wound 
close  together  and  at  rest,  you  should  not  close  a 
wound  made  for  the  ligature  of  a  deep  artery. 
You  need  not  be  in  any  fear  of  leaving  an  artery 
exposed,  any  more  than  you  would  be  of  so  leaving 
any  other  tissues.  There  is  no  special  sanctity 
about  arteries,  that  they  need  be  shut  up  with 
more  precision  than  other  deep-seated  parts. 

But  the  very  thing  that  we  tried  to  avoid  in 
this  case  happened,  and  through  that  which  I 
could  not  control, — namely,  the  swelling  of  the 
divided  muscles.  Upon  this  point  I  have  spoken 
to  you  already  in  the  course  of  the  year ;  the  ten- 
dency of  divided  muscles,  not  to  retract  when 
divided,  but  even  at  .the  very  time  of  operation 
to  remain  in  position,  and  afterwards  to  swell  up 
and  close  the  wound.  Hence  it  is  that  if  a  wound 
be  made  through  muscles  into  loose  texture  below 
them,  it  is  very  likely  to  be  such  a  wound  as  will  be 
followed  by  deep  inflammatory  infiltration .  There 
is  a  very  common  belief  that  muscles  retract  upon 
being  divided;  but  if  you  watch  a  circular  ampu- 
tation, or  an  amputation  by  flaps,  through  the  fleshy 
part  of  the  thigh,  you  will  see  that  the  muscles 
retract  less  than  the  other  soft  textures  do.  At 
the  first  passing  of  a  knife  through  a  muscle,  it 
contracts,  and  draws  back  quivering  with  true 
muscular  contraction;  but  directly  afterwards  it 
elongates,  and  then  it  remains  for  a  time  quiv- 
ering. If  you  put  a  muscle  on  the  stretch,  and 
then  divide  it,  it  will  retract  to  Just  its  middle 
average  length, — that  is,  to  the  length  which 
it  has,  not  in  its  fullest  muscular  contraction, 
but  according  to  its  elasticity.  The  retraction  of 
muscles  after  being  divided  is  dependent,  not  on 
their  peculiar  muscular  or  so-called  vital  contrac- 
tility, but  on  their  elasticity,  the  merely  me- 
chanical elasticity  which  they  possess.    Now,  the 


muscles  are  amongst  the  least  elastic  textures  of 
the  body.  The  skin'is  more  elastic,  and  retracts 
much  more;  the  subcutaneous  tissue  retracts  much 
more;  even  somefasoisd  retract  more  than  muscles; 
the  ordinary  connective  tissue  retracts  more. 
Watch  any  considerable  operation  in  which  mus- 
cles are  divided,  and  you  will  see  that  the  muscles 
only  retract  when  divided  after  being  put  upon 
the  stretch ;  so  that,  in  an  operation  such  as  this 
was,  for  the  ligature  of  the  external  iliac,  you  have 
to  use  artificial  retraction  to  keep  the  muscles 
asunder,  that  you  may  see  where  you  are  opera- 
ting. More  than  that:  after  the  operation,  the 
muscles,  being  the  most  vascular  textures  you 
have  divided,  swell  up  most;  so  that  the  next  day, 
or  the  day  after,  you  find  them  swollen,  pouting, 
and  bulging  at  the  external  wound,  and  closing  it. 
This  was  shown,  not  only  in  the  patient  for  whom 
I  tied  the  external  iliac,  but  also  in  a  man  who 
still  lies  close  by  him  in  Darker  ward,  from  whose 
thigh  I  removed  a  deep-seated  tumor.  The  poor 
fellow  has  now  the  tumor  recurrent,  and  growing 
out  through  his  muscles.  To  remove  his  tumor, 
which  lay  in  close  contact  with  the  femur,  I  had 
to  divide  a  large  extent  of  the  vastus  externus 
dividing  the  fibres  transversely  to  their  direction, 
and  putting  them  therefore  in  the  position  in 
which  you  would  have  supposed  that  immediate 
and  wide  retraction  would  ensue.  None  ensued ; 
and  the  next  day  the  wound  was  completely 
closed,  and  all  its  deep-seated  parts  shut  up  dan- 
gerously by  the  swelling  of  the  muscles,  and  I 
had  to  pass  my  finger  into  the  wound  and  let  out 
serum  and  some  bloody  fiuid. 

In  this  man,  then,  upon  whom  I  tied  the  exter- 
nal iliac,  even  the  next  day  the  muscles  had 
swollen  and  shut  up  the  external  wound,  and  it 
was  evident  that  serum,  or  some  of  the  first  pro- 
ducts of  inflammation,  had  collected  underneath. 
Therefore  on  that  day  I  gently  separated  the  edges 
of  the  muscles,  and  let  out  this  fluid.  On  the  day 
after  a  similar  thing  had  occurred,  the  muscles 
being  bulged  at  the  external  wound.  Again  we 
could  feel  that  there  was  fluid  beneath  them,  and 
again  the  fluid  was  similarly  let  out.  But  I  be- 
lieve that  by  this  time  the  mischief  had  begun  on 
which  all  the  subsequent  unfavorable  progress  of 
the  case  depended ;  for  from  that  time  onwards 
it  was  plain  that  suppuration  was  going  on  in  the 
deepest  part  of  the  wound,  and  although  from 
day  today  the  quantity  of  suppuration  diminished, 
yet  we  found,  upon  deep  pressure  about  the 
wound,  that  some  pus  would  always  well  up  from 
its  bottom.  On  that  point,  however,  I  will  speak 
to  you  when  I  come  to  the  latter  part  of  the  case. 

To  go  on  with  it  in  its  course.  The  operation 
was  performed  on  the  9th  of  December;  on  the 
20th  it  was  observed  that  some  pus  which  flowed 
from  the  deeper  parts  of  the  wound  was  blood- 
stained, and  an  occasional  bloodstaining  of  the 
pus  was  observed  from  day  to  day  onwards.  On 
some  days  the  pus  was  quite  healthy ;  on  others 
there  was  a  little,  on  others  yet  more,  staining 
with  blood,  and  once  or  twice  a  little  clot  of  blood 
was  seen.  This  occasional  bloodstaining  of  pus 
that  flows  from  a  part  where  a  large  artery  has 
been  tied  is  always  to  be  looked  on  with  some 
apprehension.  It  does  not  necessarily  imply  mis- 
chief, but  it  may  always  suggest  to  you  that  some- 
thing like  leakage  is  going  on  from  the  tied  blood- 
vessel,— a  leakage,  it  may  be,  from  so  small  an 
orifice  that  it  can  be  afterwards  completely  healed 
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np  and  no  mischief  follow,  bat  which  maj  be 
from  an  orifice  likely  to  enlarge ;  and  in  such  cases 
it  may  be  well  to  adopt  the  precaation  which  I 
find  recorded  as  having  been  taken  here, — the 
abdominal  toamiqnet  was  kept  ready  to  be  ap- 
plied in  case  of  the  patient  bleeding. 

On  the  26th, — that  is,  seventeen  days  after  the 
operation,^-the  ligature  of  itself  came  away,  and 
from  that  time  onwards  the  healing  of  the  wound 
was  more  rapid,  and  there  remained  only  a  small 
aperture  through  which  the  pus  from  the  deeper- 
seated  parts  continued  to  dischai^e.  On  theSlst 
it  is  recorded  that  the  pus  was  again  healthy. 
But  after  that  date  there  were  again  occasional 
discharges  of  bloody  pus,  keeping  us  still  in  appre- 
hension of  hssmorrhage:  and  **on  the  11th  of  Jan- 
nary,  without  any  material  change  in  the  patient's 
general  condition,  or  in  the  aspect  of  the  wound, 
blood  flowed  profusely  from  it  A  hsBmorrhage 
took  place  to  the  extent  of  about  ten  ounces,  and 
it  was  so  rapid  that  this  quantity  had  flowed  be- 
fore the  sister  of  the  ward  could  get  to  the  man. 
When  she  pressed  the  wound  down  firmly  with 
a  towel,  the  bleeding  ceased,  and  by  the  time  the 
house-surgeon  was  called  no  blood  was  flowing, 
and  no  fhrther  information  could  be  obtained  as 
to  the  source  of  the  blood.''  Severe  hsBmorrhage 
had,  then,  ensued  on  the  thirty -third  day  after  the 
performance  of  the  operation. 

A  single  hemorrhage  of  that  kind,  coming  after 
the  ligature  of  a  great  artery,  does  not  necessarily 
dictate  the  ligature  of  any  other  artery,  or  any 
other  severe  proceeding.  There  are  oases  enough 
on  record  in  which  a  single  hsBmorrhage  has  been 
followed  by  complete  healing,  without  further 
interference  with  the  wound.  The  plan  which  I 
adopted  here,  and  which  I  should  recommend 
under  similar  circumstances,  was  a  considerable 
reduction  of  the  patient's  diet.  Yeiy  small  diet 
is  enough  for  healing,  and  when  there  has  been 
considerable  hsdmorrbage  from  a  possibly  ulce- 
rating artery,  the  object  to  be  had  in  view  is  to 
reduce  the  force  of  the  circulation,  so  that,  while 
leaving  it  sufficient  for  all  healing  purposes,  it  will 
not  be  over-much  for  an  artery  that  can  bear  but 
little  pressure  of  arterial  blood.  I  remember  a 
veiy  striking  instance  under  the  care  of  my  former 
colleague,  Mr.  Lloyd,  who  had  tied  the  external 
iliac  artery  for  a  case  of  aneurism  of  the  upper 
part  of  the  femoral.  The  wound  did  badly,  and 
there  came  one  day  a  profuse  hfidroorrhage,  some 
three  or  four  weeks  after  the  ligature.  He  made 
no  further  change  in  the  management  of  the  case 
than  to  apply  a  compress,  and  to  reduce  the  pa- 
tient from  what  had  been  full  diet  to  our  milk 
diet;  and  from  that  time  onwards  the  wound 
healed  much  better  than  it  had  been  healing  be- 
fore, no  further  hsemorrhage  occurred,  and  the  man 
recovered.  I  adopted  that  measure  here,  hoping 
that  by  reducing  the  force  of  the  circulation,  while 
still  leaving  abundant  force  for  the  purposes  of 
healing,  the  hsemorrhage  would  not  return. 

On  the  15th  of  January — that  is,  on  the  thirty- 
seventh  day — there  was  another  heomorrhage,  to 
the  extent  of  six  ounces.  On  the  occurrence  of 
this  second  hemorrhage  we  held  a  consultation 
as  to  what  should  be  done,  and  the  result  was 
that  a  majority  of  us,  if  not  all,  advised  that  if 
hsBmorrhage  should  ensue  again  the  best  pro- 
ceeding would  be  to  lay  the  wound  wide  open, 
and  tie  whatever  might  be  found  to  be  the  bleeding 
part  or  bleeding  vessel 


Consider  now,  in  a  case  of  this  sort,  what  ought 
to  be  done.  The  external  iliac  artery  had  been 
tied,  and  secondary  hflemorrhage  had  occurred  at 
a  long  date  from  the  ligature,  and  even  at  a  long 
date  from  the  separation  of  the  ligature.  In  a 
case  such  as  this,  where  the  wound  is  very  nearly 
healed,  and  the  blood  issues  from  but  a  small 
remaining  aperture  in  the  wound,  you  may  have, 
as  we  had,  no  guidance  whatever  to  tell  you 
whether  the  bleeding  comes  from  the  upper  or 
from  the  lower  part  of  the  vessel,  or  from  another 
source  altogether.  Everything  is  closed  to  you 
except  a  single  aperture  which  leads  down  to  a 
place  where  a  large  vessel  has  been  tied.  If  there 
were  an  opportunity,  in  such  a  case  as  this,  of 
trying  the  effect  of  pressure  on  the  bloodvessel 
above  the  supposed  poiot  of  bleeding,  you  might 
be  able  to  decide  whether  the  bleeding  comes 
from  the  upper  or  from  the  lower  end ;  but  we 
had  no  such  chance.  Now  the  part  of  the  artery 
below  the  ligature  is,  in  these  cases,  to  say  the 
least,  quite  as  likely  to  bleed  as  the  part  above  ; 
for  long  before  the  lapse  of  three  or  four  weeks, 
the  collateral  circulation  is  so  completely  estab- 
lished that  the  stream  into  the  lower  part  of  the 
artery  is  very  nearly  as  forcible  as  the  stream 
into  the  upper  part.  Ton  have,  therefore,  at  least 
two  possible  sources  of  hemorrhage:  the  direct 
stream  of  arterial  blood  down  to  the  place  where 
the  ligature  was  applied,  and  where  the  artery 
may  be  ulcerated,  or  torn  after  too  weak  healing; 
and  the  collateral  streams  of  blood,  passing  into 
the  lower  part  of  the  artery,  and  tnen  coming 
upwards  to  the  seat  of  hemorrhage,  and  issuing 
from  some  point  of  ulceration  or  tearing  of  the 
artery. 

T-he  courses  that  were  open  in  such  a  case 
were :  first,  the  ligature  of  the  common  iliac  artery ; 
secondly,  the  plugging  of  the  wound,  filling  it  up 
with  lint,  with  or  without  some  astringent,  such 
as  the  perchloride  of  iron ;  and,  thirdly,  the  laying 
of  the  wound  wide  open,  so  as  to  meet  whatever 
contingency  might  ensue,  and  tie  whatever  might 
be  bleeding.  These  are  the  three  courses  which 
would  be  open  to  you  in  a  similar  case. 

Against  the  first  of  these  proceedings — ^the 
ligature  of  the  common  iliac  artery — there  was 
this. objection  (a  final  one):  that  we  could  have 
no  certainty  that  the  ligature  of  the  common  iliac 
artery  would  control  the  bleeding.  As  Mr.  Gal- 
lender  especially  suggested,  if  the  bleeding  came 
through  the  collateral  circulation  and  from  the 
lower  end  of  the  artery,  it  might  be  derived  from 
the  Junction  of  the  internal  mammary  and  the 
epigastric,  which  might  bring  blood  down  to  the 
femoral  from  the  subclavian.  The  excellence  of 
this  objection  was  proved,  if  I  may  so  far  anticipate 
the  conclusion  of  the  case,  by  what  we  observed  at 
the  final  operation, — that  pressure  upon  the  abdom- 
inal aorta  did  not  stop  the  hemorrhage. 

Now,  it  is  a  rule  never  to  be  departed  from,  un- 
less for  some  very  evident  reason,  in  the  treatment 
of  secondary  hemorrhage,  that  you  should  not 
proceed  to  the  ligature  of  a  large  artery  distant 
from  the  wo^nd  unless  you  have  first  proved  that 
pressure  upon  that  artery  arrests  the  bleeding  for 
a  time.  Here  we  had  no  opportunity  whatever  of 
ascertaining  this;  for  although  the  abdominal 
tourniquet  was  at  band  and  placed  upon  the  pa- 
tient, yet  before  it  could  be  applied  fairly  the 
bleeding  every  time  ceased.  But  the  rule  I  have 
Just  given  you  was  strikingly  impressed  on  my 
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mind  by  a  case  that  I  remember  to  have  seen  some 
years  ago,  when  it  was  proposed  to  tie  the  exter- 
nal iliao  artery  for  secondary  hssraorrhage  after 
ampatation  of  the  thigh.  The  operation,  however, 
was  not  done;  and  the  patient  died;  and  then  it 
was  ascertained  that  the  hadmorrhage  had  come 
from  the  artery  of  the  sciatic  nerve,  a  branch  of 
the  internal  iliac, — an  artery,  therefore,  which  the 
ligature  of  the  external  iliao  would  in  no  way 
control. 

The  tying  of  the  common  iliao  artery,  then,  was 
deemed  uncertain, — though  certainly  it  would 
have  been  very  dangerous  to  a  patient  iq  the  reduced 
condition  in  which  this  man  was.  The  second 
suggestion — that  of  plugging  the  wound — was 
thought  most  likely  to  prove  insufficient;  and  not 
insufficient  only,  but  very  damaging,  in  case  it 
should  come  to  the  necciisity  of  doing  something 
more.  To  lay  open  a  wound  which  has  been 
plugged  with  lint  and  astringents  is  a  much  more 
troublesome  matter  than  to  lay  open  a  wound 
which  is  frank  and  clean. 

Therefore,  on  the  occurrence  of  a  third  hsQmor- 
rha^e,  on  the  day  after  the  second,  I  came  down 
early  in  the  morning  and  proceeded  to  lay  open 
the  wound, — ^to  do  whatever  there  might  be  found 
necessary.  The  wound  was,  in  the  first  instance, 
laid  open  from  its  upper  end  to  its  lower,  and  then 
extended  upwards  till  the  whole  space  in  which 
the  tied  artery  lay  was  fairly  exposed.  Being 
thus  exposed,  I  found  at  first  no  hsamorrhage  at 
all, — an  event  which  should  never  surprise  yon 
when  yon  are  seeking  for  either  a  wounded  or  a 
ruptured  artery,  for  at  the  time  of  the  operation 
it  is  not  at  all  infrequent.  Often  the  orifice  through 
which  the  artery  bleeds  is  by  some  accident 
closed,  and  you  have  to  remove  a  clot,  and  sponge 
this  way  and  that,  before  you  get  sight  of  the 
hsBmorrhage  for  which  you  are  operatina.  In 
the  further  course  of  the  operation  I  found  that 
which  I  ought  to  have  suspected  before, — namely, 
that  the  bleeding  did  not  proceed  from  the  tied 
part  of  the  artery  at  all,  but  from  the  aneurismal 
sac.  I  ought  to  have  suspected  this  before,  be- 
cause for  three  or  four  days  before  the  final 
hasmorrhage  we  had  observed  a  considerable 
swelling  over  the  seat  of  the  old  aneurismal  sac. 
The  sac,  as  we  had  observed  it  from  day  to  day, 
had  pulsation  within  three  or  four  days  of  the 
first  ligature,  due,  no  doubt,  to  the  collateral  cir- 
culation  finding  its  way  to  the  lower  part  of  the 
femoral,  and  thence  upwards  into  the  sac,  and  so 
to  the  seat  of  the  ligature.  That  pulsation  had 
gone  on,  slightly  diminishing  from  time  to  time; 
but,  as  I  said,  from  three  to  four  days  before  the 
final  hflQmorrhaae  a  considerable  swelling  was 
observed  on  and  about  the  sac.  This  swelling 
ought  to  have  intimated  to  me  the  possibility  of 
rupture  of  the  sac,  and,  if  so,  that  it  was  the  sac 
which  was  bleeding  into  the  wound,  and  not  that 
part  of  the  artery  which  had  been  tied. 

Einding,then,  that  the  sourceof  the  hsdmorrhage 
was  the  aneurismal  sac,  I  laid  open  the  whole 
length  of  the  sac  from  the  original  wound,  into 
the  remains  of  which  it  had  burst,  cutting  through 
the  crural  arch,  and  to  the  upper  part  of  the  fe- 
moral artery.  The  sac,  being  thus  freely  laid 
open,  was  emptied  of  its  clots ;  and  then  we  came 
in  sigh  t  of  what  was  bleeding.  Blood  was  rushing 
pretty  quickly  up  through  the  femoral  artery  into 
the  sac  A  finger  was  at  once  put  upon  the 
bleeding  orifice,  and  then  tlie  femoral  artery  was 


tied.  But  alter  the  femoral  artery  was  tied,  as 
the  account  of  the  case  fully  records,  but  as  I  may 
tell  you  in  fewer  words,  we  found  still  a  bleeding 
into  the  lower  part  of  the  sac.  Blood  was  stream- 
ing into  the  sac  from  some  arterial  branch  that 
opened  into  it  near  the  femoral  trunk.  The  sac 
was  a  dilatation  of  the  upper  part  of  the  femoral 
and  the  lower  part  of  the  external  iliac  artery: 
and  into  its  walls  there  opened  some  other  arterial 
branch,  we  could  not  tell  what.  It  might  have 
been  an  external  or  an  internal  circumflex ;  but  in 
the^  disturbance  of  parts  we  found  it  impossible, 
and  it  was  very  unnecessary,  to  ascertain  what 
this  artery  was.  It  was  tied ;  and  on  tying  it  the 
whole  bleeding  ceased.  The  patient  was  then 
left  with  a  very  wide  open  wound,  with  the  remains 
of  the  aneurismal  sac  at  the  bottom  of  one  part 
of  it;  and  in  another  part  the  external  iliao  artery 
healed  after  the  separation  of  its  ligature.  The 
ligature  separated  from  the  femoral  after  fourteen 
days;  and  granulations  have  formed  over  the 
whole  length  of  the  wound,  and  are  in  part  covered 
with  new  cuticle. 

From  the  time  of  this  second  operation  the  case, 
so  far  as  mere  surgery  is  concerned,  went  on  sim- 
ply. The  troubles  of  the  case  from  that  time 
consisted  in  the  difficulty  of  maintaining  alive  a 
man  so  utterly  exhausted  as,  after  this  large  ope- 
ration, the  patient  was.  He  was  brought  out  of 
bis  exhaustion  by  the  incessant  care  of  dressers,  * 
who  watched  him  day  and  night:  by  the  use  of 
nutrient  eneniata  as  long  as  he  was  unable  to  retain 
food  taken  by  the  ixiouth,  which  was. for  a  period 
of  two  or  three  days ;  and  then  by  continual  care- 
ful feeding  on  slightly  increased  diet 

The  point  on  which  I  wish  chiefly  to  speak  to 
you  is  this  occurrence  of  rupture  of  the  aneurismal 
sac  after  the  ligature  of  anartery.  It  constitutes  the 
oluef  fact  in  a  distinct  set  of  cases  in  the  history 
of  aneurisms  and  of  ligature  for  curing  them.  It  is 
not  a  very  rare  event.  In  a  case  in  which  I  tied  the 
subclavian  total  ruin  ensued  through  this  rupture 
of  the  aneurismai'sac.  All  did  fairly  at  the  seat 
of  ligature;  but  the  sac  below  ulcerated  or  ruptured, 
hsBmorrhage  ensued,  and  the  man  died.  And  in 
records  of  ligature  of  the  femoral  for  popliteal  or 
for  femoral  aneurisms,  the  same  thing  will  be  found 
to  have  happened  not  very  rarely, — rupture  of  the 
sac,  often  at  a  long  period  after  ligature  of  the 
artery. 

First,  what  would  be  the  signs  of  this  rupture  of 
the  sac  having  occurred  f  Generally,  a  subcuta- 
neous rupture  of  the  sac  of  an  aneurism  is  told  by 
diminished  pulsation  at  the  sac  and  a  sudden  out- 
rush  of  blood  from  it;  so  that  there  is  a  rapid 
increase  of  the  swelling  and  great  pain,  and  not 
unfreqnently  great  swelling  of  the  whole  limb,  the 
blood  infiltrating  through  all  the  adjacent  soft  tex- 
tures, just  as  it  might  after  rupture  of  an  artery  by 
external  violence.  These  are  the  typical  cases 
of  rupture  of  an  anenrismal  sac.  But  there  are 
many  cases  which  fall  short  of  this  wide  rup- 
ture,  and  in  which,  by  a  sort  of  leakage, — for  I 
know  no  better  word  to  use, — a  little  blood  is 
shed  now  and  then  in  the  tissues  in  the  neighbor* 
hood  of  the  anenrismal  sac.  In  these  oases  you 
have  to  judge  of  the  occurrence  of  rupture  by  the 
fact  that  the  swelling  increases,  though  slowly, 
yet  more  rapidly  than  it  would  by  the  mere  dila- 
tation of  the  sac ;  and  increases,  commonly,  with- 
out any  accession  of  great  pain,  and  usually  takes 
the  shape  of  the  parts  about  the  sac,  rather  than 


MR.  PAGET  ON  ANEURISM  OP  THE  FEMORAL  ARTERY. 


355 


maintain  the  shape  of  the  sac  itself.  Instead  of 
oontinaing  globular,  or  oval,  or  lobed,  after  the 
fafh  on  of  aneurisms  or  anenrismal  dilatations 
of  arteries,  the  sac  and  the  blood  exuding  from  it 
take  the  shape  of  the  adjacent  part  of  the  limb, 
becoming  flattened  under  fascias,  or  rounded  in 
adaptation  to  this  or  that  muscle.  In  any  such 
case  you  may  suspect  this  slight  rupture  and  leak- 
ing of  the  aneurism,  especially  if  at  the  same  time 
the  pulsation  that  may  have  been  felt  at  the  sac 
becomes  less.  All  these  signs  you  may  remember 
Were  observed  in  the  patient  on  whom  I  tied  the 
external  iliac  artery  two  months  ago.  In  the 
clinical  lecture  on  his  case,  I  pointed  out  how 
the  diagnosis  of  aneurism  was  in  him  obscured 
by  changes  which  were,  probably,  consequent  on 
the  eifusion  of  some  blood  into  the  textures  round 
the  sac.  And  the  manner  of  his  recovery  from 
the  operation  agreed  with  the  supposition ;  for  the 
swelling  only  very  slowly  diminished  after  the 
ligature. 

But  you  may  ask,  Why  should  this  rupture  of  the 
sac  take  place  atltor  the  ligature  of  the  artery  f 
Tbere  are  two  chief  reasons,  both  of  which  were 
involved  in  this  case:  first,  the  increasing  degen- 
eracy of  the  walls  of  the  sac,  consequent  on  the 
ligature  of  the  artery;  and  then  the  proximity  of 
pus  to  the  sac. 

First,  this  increased  dengeneracy  of  the  walls 
of  the  sac.  When  the  main  artery  of  a  limb  is 
tied,  and  the  circulation  suddenly  arrested,  there  is 
a  sudden  diminution  in  the  nutrition  of  the 
whole  limb,  and,  among  the  parts  of  the  limb,  in 
the  walls  of  the  anenrismal  sac.  Now,  this  sud- 
den diminution  in  the  nutrition  of  a  limb  conse- 
quent on  the  ligature  of  an  artery  is  of  no  great  mo- 
ment in  healthy  persons,  in  the  young,  and  in  those 
in  whom  all  the  tissues  of  the  limb  are  sound. 
But  it  is  of  very  great  importance  in  opposite 
conditions  to  these.  In  the  best  cases  you  will 
see  us  take  care  that  no  ill  consequences  ensue 
from  this  arrest  of  nutrition ;  and  the  limb  is  kept 
warm  and  at  rest,  and  carefully  covered  to  pre- 
vent anything  like  accident  aggravating  its  defec- 
tive nutrition.  But  in  the  old,  and  in  those  whose 
limbs  are  inflamed  or  OBdematous,  it  is  by  no 
means  rare  to  find  that  the  ligature  of  a  wounded 
artery  is  followed  by  more  or  less  gangrene  of  the 
limb.  It  is  no  very  rare  accident,  after  secondary 
hemorrhage  and  the  ligature  of  the  main  artery, 
that  the  limb  below,  being  the  seat  of  inflammation 
or  oddema,  and  already  very  defective  in  its  nutri- 
tion, suffers  gangrene, — dies.  That  which  in  such  a 
case  occurs  in  an  extreme  degree  occurs  in  a  less 
degree  in  every  case  in  which  the  main  artery 
of  a  limb  is  tied.  There  is  for  a  time  a  defective 
nutrition  of  every  part  whioh  chat  artery  supplies. 
In  parts  that  are  very  delicately  nourished,  if  I 
may  use  such  an  expression,  such  as  the  brain, 
this  defective  nutrition  is  much  more  important 
than  in  the  limbs.  The  ligature  of  the  carotid 
artery  for  aneurism  of  its  upper  part  is  fatal  more 
often,  I  suppose,  from  what  is  called  yellow 
softening  of  the  corresponding  substance  of  the 
brain  than  through  any  other  consequences.  This 
softening  of  the  substance  of  the  brain  is,  in  fact, 
a  gangrene  of  that  part  of  the  brain.  The  nutri- 
tionof  the  brain  must  be  accomplished  by  singu- 
larly delicately  adjusted  systems  and  pressures  of 
blood,  and  those  failing  by  the  ligature  of  the 
carotid  artery,  the  brain  decays  or  suffers  gan- 
grene much  more  readily  than  any  of  the  coarser 


textures  of  a  limb  would.  Now,  the  sac  of  an 
aneurism  is  doubtless  a  part  ill-nourished;  for  aneu- 
risms do  not  form  in  healthy  arteries.  They  may 
form,  it  is  true,  after  wounds  of  arteries  ;  but  inde- 
pendently of  wounds,  the  existence  of  an  aneu- 
rism shows  for  certain  that  the  part  of  the  artery 
at  which  it  formed  was  either  diseased  or  degen- 
erated. An  aneurismal  sac,  therefore,  is  always  a 
part  in  which  thire  is  risk  in  cutting  off  the  supply 
of  blood  on  which  it  depended.  This,  doubtless, 
is  one  reason  why  it  is  not  rare  for  an  aneurismal 
sac  to  fail  altogether  of  its  nutrition,  to  rupture, 
or  to  inflame  and  ulcerate,  after  ligature  of  its 
main  artery. 

I  suppose  I  may  add,  though  I  have  no  facts  to 
prove  it,  that  this  is  more  likely  to  happen  in  the 
case  of  those  aneurisms  which  are  thickly  lined 
with  clots  of  blood ;  for  when  an  aneurism  is 
merely  a  dilatation  of  an  artery,  and  has  good  ar- 
terial blood  in  contact  with  all  its  internal  surface, 
it  may  nourish  itself  from  that  arterial  blood. 
The  arteries  in  a  state  of  health  are  doubtless 
nourished  in  their  internal  layers  by  the  blood 
that  traverses  them,  not  by  the  blood  that  is  given 
to  them  by  their  vasa  vasorum.  So  with  an  aneu- 
rismal sac.  If  it  is  filled  with  good  sound  arterial 
blood,  it  may  nourish  itself  from  that ;  but  if,  next 
to  the  liuing  of  the  aneurismal  sac,  there  be  layer 
upon  layer  of  old  clot  of  blood,  this  can  yield  it  no 
materials  for  its  nutrition.  Therefore,  I  appre- 
hend, sacs  that  contain  many  clots  are  more  likely 
to  rupture  after  the  ligature  of  the  arteries  than 
sacs  which  are  mere  dilatations  of  arteries.  So 
also  it  would  follow  that  the  rupture  of  a  sac 
after  ligature  of  the  artery  may  be  more  likely  to 
ensue  while  it  is  in  process  of  cure,  thau  im- 
mediately after  the  obstruction  of  its  blood  by  the 
ligature:  because,  in  process  of  cure,  clot  forms 
within  tne  aneurismal  sac,  and  its  walls  are  shut 
off  from  that  supply  of  arterial  blood  in  its  cavity 
which  would  have  tended  to  keep  up  their  nourish- 
ment. 

In  this  case  there  was  another  risk  of  this  rup- 
ture of  the  aneurismal  sac  ;  the  riik  nt  which  I 
hinted  when  I  said  that  I  believed  that  the  accu- 
mulation of  inflammatory  products  at  the  bottom 
of  the  wound,  because  of  the  closure  of  its  orifice, 
was  the  beginning  of  all  the  mischief.  I  havo 
said  that  in  the  progress  of  this  case  we  observed 
from  time  to  time  that  pressure  deep  about  the 
wound  brought  welling  up  of  pus,  and  that  we 
might  therefore  conclude  that  the  bottom  of  the 
wound  was  less  closed  than  its  more  external 
parts,  and  was,  in  fact,  in  the  position  of  an  ab- 
scess, open,  but  accumulating  pus,  which  was  dis- 
charged with  difficulty.  Tbere  was,  therefore, 
what  was  equivalent  to  an  abscess  lying  close  by 
the  anenrismal  sac.  Remember  that  this  aneu- 
rismal sac  extended  for  half  an  inch,  or  somewhat 
more,  above  the  crural  arch.  The  artery  was  tied 
somewhere  in  the  middle  part  of  its  course,  and 
the  wound  made  for  the  ligature  of  the  artery  had 
extended,  therefore  within  half  an  inch  of  the 
uppermost  part  of  the  aneurismal  sac.  Th en,  when 
the  deeper  part  of  the  wound  suppurated,  the  pus 
must  have  been  lying  within  half  an  inch,  or  pro- 
bably within  a  quarter  of  an  inch,  of  the  walls  of 
the  aneurismal  sac. 

It  WHS  a  famous  observation  of  Mr.  Syme% 
that  there  is  very  little  risk  of  an  artery  opening 
into  an  abscess  so  long  as  the  abscess  is  closed ; 
but  that  when  an  abscess  has  been  opened,  then 
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comes  the  risk  that  an  arteiy  adjacent  to  the  ab- 
scess may  open  into  it.  Mr.  Syme  laid  down  that 
rale,  and  it  b  one  of  first-rate  importance  in  the 
management  of  abscesses  near  arteries.  There  is 
little  or  no  risk  of  an  artery  opening  into  an  abscess 
so  long  as  the  abscess,  however  near  to  the  artery, 
is  not  open ;  bat  when  an  abscess  has  been  opened, 
and  is  still  discharging  pas»  and  I  snppose  I  may 
add,  that  when  the  discharge  of  pas  is  not  very 
free,  there  comes  the  risk  that  the  artery  will  open 
into  the  abscess.  This  is  not  pecaliar  to  arteries. 
There  is  little  risk  of  a  urethra  opening  into  an 
abscess,  so  long  as  the  abscess  is  not  open;  bat 
when  an  abscess  bursts  into  the  perineam  and  is 
discharging,  then,  after  a  few  days,  it  is  veiy  com- 
mon for  the  urethra  to  open  into  the  abscess. 
Again,  it  is  not,  on  the  whole,  a  very  rare  thing 
for  a  rectum  to  ulcerate,  and  open  into  an  abscess 
near  Us  walls  while  the  abscess  is  still  closed; 
but  it  is  much  more  common,  after  the  abscess 
has  been  laid  open,  and  is  discharging,  for  the  rec- 
tum to  open  into  it,  and  for  a  fistula,  which  is 
incomplete,  by  this  process  to  become  complete. 

There  is  a  striking  specimen  in  the  museum 
which  illustrates  the  tendency  of  arteries  to  open 
into  abscesses  which  are  discharging.  There  was 
a  lad  under  medical  treatment  for  deep-seated 
scrofulous  abscesses  in  the  neck,  and  the  abscess- 
es were  so  nearly  healed  that  the  lad  was  leaving 
the  hospital ;  but  one  day  there  came  a  profuse 
hemorrhage  from  one  of  his  ab8ce8^es,and  he  died. 
That  hflBmorrhage  was  from  the  arch  of  the  aorta, 
in  contact  with  which  these  abscesses  had  lain 
suppurating  for  several  days,  it  may  be  weeks,  and 
at  last,  when  the  discharge  from  the  abscess  had 
nearly  ceased,  but  some  pus  remained,  as  it  were, 
in  a  well  near  the  aorta,  the  aorta  ulcerated, 
and  the  lad  died  through  hsBmorrhage  into  his 
abscess.  Another  case  that  I  saw  bears  upon  the 
point  how,  not  arteries  alone,  but  even  veins  have 
the  same  tendency.  A  child  had  scarlet  fever, 
which  was  followed  by  a  large  abscess  in  the  cer- 
vical glands.  No  harm  happened  till  a  day  or 
two  after  one  of  these  abscesses  was  opened,  and 
then  there  came  a  great  hesmorrhage.  I  was 
called  to  the  case,  and  I  found  that  the  hsBmor- 
rhage  proceeded  from  the  internal  Jugular  vein, 
which  seemed  to  be  in  no  risk  of  ulcerating  into 
the  abscess  while  the  abscess  was  closea,  but 
nlcerated  into  it  in  a  few  days  after  the  abscess 
had  been  opened. 

Reverting,  then,  to  this  case  of  iliac  aneurism  : 
the  aneurism al  sac  was  in  the  position  of  an  ar- 
tery close  by  an  abscess, — an  abscess  which  was 
not  freely  discharging  through  the  external  wound. 
There  happened  to  this  aneurismal  sac  what  might 
have  happened  to  a  healthy  artery,  but  what  was 
very  much  more  likely  to  happen  to  the  aneuris- 
mal sac  than  to  the  artery :  It  ulcerated  into  the 
open  suppurating  cavity.  The  chance  of  such  an 
event  may  be  used  for  enforcing  the  rule,  that 
when  an  artery  is  to  be  tied  in  the  ordinary  way 
for  aneurism,  the  ligature  should  be  put  as  far 
from  the  sac  as  is  consistent  with  other  condi- 
tions of  safety.  But  leaving  this,  let  me  observe 
again  upon  that  manner  of  occasional  blood-stain- 
ing of  the  pus.  1  told  you  what  it  always  portends 
— a  risk  of  larger  hodmorrhage.  The  larger  hssmor- 
rhage  came^  and  again  and  again.  This  is  not 
peculiar  to  aneurisms  that  are  ulcerating  into  the 
cavity  of  abscesses,  or  into  open  wounds.  When- 
ever an  aneurism  ulcerates  or  bnrets  upon  a  soft 


mucous  or  granulating  surface,  it  is  likely  to  bleed 
repeatedly  before  it  bleeds  very  largely.  So,  for 
example,  in  cases  of  aneurism  of  the  aorta,  when 
it  bursts  into  the  trachea  there  is,  often,  not  one 
great  rush  of  blood  and  death,  but  the  patient 
observes  that  he  is  subject  to  slight  attacks  of 
hasmoptysis,  and  bleeds  now  and  then.  Every 
three  or  four  days,  it  may  be,  there  is  a  little  flow 
of  blood ;  and  at  last  there  may  come  a  great  rush. 
So  with  aneurisms  that  open  into  the  stomach  or 
the  intestinal  canal :  the  final  hsBmorrhage  is 
very  often  preceded  by  hsBmorrhage  of  mush* 
smaller  amount.  It  seems  as  if  the  soft,  elastic, 
and  yielding  parts  of  mucous  membranes  or 
granulations  would  let  a  little  blood  through 
and  then  collapse ;  or  the  small  orifice  heals  for 
a  few  days,  and  then  again  gives  way,  until  at 
last  we  get  a  final  fatal  hadmorrhage. 

Those,  I  think,  are  the  main  points  which  this 
case  will  serve  to  illustrate.  On  a  survey  of  the 
whole  case,  it  may  seem  to  some  of  you  to  justify 
the  treatment  of  aneurism  by  pressure  rather  than 
by  the  ligature  of  arteries.  Doubtless,  such  a 
case  as  this  would  be  counted  to  the  discredit  of 
ligature,  and  to  the  glory  of  pressure,  as  a  means 
of  treating  aneurisms.  As  between  those  who 
practise  these  two  methods,  I  can  as  yet  hold 
only  a  suspended,  undecided  Judgment;  but 
with  the  belief  that,  with  further  study,  what  we 
shall  arrive  at  will  be  the  power  of  assigning  the 
right  cases  for  each  mode  of  treatment  As  yet, 
I  believe,  we  are  not  in  a  position  to  say  that 
either  mode  of  treatment  should  be  adopted  to  the 
exclusion  of  the  other.  The  arguments  for  pressure 
are  very  often  strengthened,  as  its  advocates  sup- 
pose, by  the  adducing  of  certain  accidentally  for- 
tunate cases ;  in  which,  for  example,  after  the 
compression  of  an  artery  for  a  few  hours,  an  aneu- 
rism of  considerable  size  has  been  cured.  But  I 
am  nearly  certain  that  what  is  told  to  the  credit 
of  pressure  in  these  happy  cases  might  be  balanc- 
ed by  an  account  to  its  discredit  of  the  number  of 
corresponding  unhappy  cases  in  which  the  pres- 
sure, failing  of  its  result,  has  put  the  patient  into 
a  worse  condition  for  the  ligature  than  he  would 
have  been  in  if  no  pressure  had  been  used.  My 
own  experience  of  pressure,  as  a  means  of  treating 
aneurisms,  has  had  some  good  results ;  but  they 
were  all  tedious  and  troublesome  cases,  requiring 
very  long-continued  and  painful  pressure  before 
the  cure  was  perfected.  There  was  one  case 
among  them,  however,  of  very  good  snooess, — a 
case  of  aneurism  of  the  carotid  artery,  in  a  gen- 
tleman past  sixty,  who,  1  think,  would  certainly 
hav^  died  after  ligature,  but  in  whom  digital  pres- 
sure maintained  for  some  few  days  completed  the 
cure  of  th6  aneurism ;  a  cure  complete  to  this  time, 
after  an  interval  of  nearly  two  years  from  the  em- 
ployment of  the  pressure.  But  the  cases  of  suc- 
cess that  I  have  had  are,  in  my  own  mind,  balanced 
by  the  cases  in  which  I  have  found  myself  hin- 
dered in  the  subsequent  ligature  by  the  failure  of 
the  pressure.  I  suppose  I  may  say  that  this  is 
the  general  feeling  which  my  colleagues  have ; 
for  in  three  cases  which  have  been  under  obser- 
vation, as  you  will  have  seen,  in  our  Thnrsday 
consultations,  a  large  majority  of  the  voices  has 
been  for  ligature  rather  than  for  pressure. 

Taking  large  numbers  of  cases  of  aneurisms  to- 
gether, they  are  very  nearly  balanced,  on  the 
one  side  for  pressure,  and  on  the  other  for  ligature. 
In  favor  of  pressure  there  is  the  experience  of 
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the  surgeons  in  Dublin.  Thej  seem  to  have  a 
much  larger  number  of  aneurisms,  especially  of 
aneurisms  of  the  popliteal  artery,  to  treat  than  we 
have  in  England,  and  they  have  certainly  a  large 
amount  of  success.  I  have  no  doubt  this  is  in 
part  due  to  a  well-arranged  system,  and  to  the 
house-surgeons  and  dressers  acquiring  a  more 
special  skill  than  we  have  yet  achieved.  On  the 
other  hand  there  is  the  reiparkable  success  at- 
tained by  surgeons  who  have  constantly  prac- 
tised, with  great  skill,  the  ligature.  The  success 
of  Mr.  Syme.in  the  ligature  of  the  femoral  artery 
for  popliteal  aneurism  has  been  so  great  that  any- 
one who  might  fairly  expect  to  attain  nearly  the 
same  measure  of  skill  would  undoubtedly  follow 
the  ligature -rather  than  the  pressure.  I  would 
prefer,  however,  to  leave  the  subject  open  for  your 
own  observation,  and  say,  endeavor  to  ascertain, 
as  far  as  yon  may  be  able,  which  are  the  cases  for 
the  ligature  and  which  are  those  in  which  pres- 
sure is  more  likely  to  lead  to  a  good  result.  And 
in  many  cases  in  respect  of  which  yon  are  doubt- 
ful, pressure  may  be  tried  first  and  the  ligature 
afterwards. 

Once  more :  this  case  may  be  counted  as  one  of 
those  which  will  go  to  the  credit  of  Mr.  Syme's 
method  of  treating  aneurisms ;  and  to  the  rule  that, 
in  cases  which  do  not  plainly  admit  of  ligature  at 
a  distance  from  the  aneurism,  a  good  course  of 
proceeding. is  to  lay  the  anenrismal  sac  widely 
open,  and  to  tie  the  artery  above  and  below  it. 
IMiis  is,  in  fact,  the  proceeding  to  which  I  was 
obliged  to  resort  at  last, — laying  open  the  anen- 
rismal sac  and  tying  the  artery  below  it,  the  ar- 
tery above  it  having  been  already  secured.  I  do 
not  doubt  that,  as  we  go  on  observing  cases,  this 
method  of  treatment  will  be  found  more  and  more 
widely  applicable.  There  is  nothing  against  it, 
speaking  generally,  except  the  fact  that  you  may 
have  to  face  a  large  amount  of  bleeding,  which 
must  be  very  quickly  restrained  ;  but  the  inven- 
tion of  the  abdommal  tourniquet  by  Mr.  Lister 
has  very  greatly  diminished  the  risk  which  would 
ensue  of  hcemorrhage  from  any  artery  of  the  lower 
extremity.  With  the  aid  of  this  instrument,  there 
is  no  doubt  that  very  large  aneurisms  of  the  arte- 
ries of  thelower  extremity  may  be  fairly  laid  open, 
and  the  poiuts  of  bleeding  may  be  distinctly  seen 
and  separately  secured.  This  is  the  manner  of 
proceeding  which  should  be  adopted  in  nearly  all 
cases  of  ruptured  arteries, — ^just  as  it  is  the  method 
of  proceeding  for  wounded  arteries.  I  believe 
that  at  present  it  is  well  to  make  an  exception  in 
the  case  of  ruptured  aneurisms  of  the  popliteal  ar- 
tery. The  difficulty  of  getting  at  the  popliteal 
artery,  and  more  especially  the  difficulty  of  secur- 
ing its  lower  end,  if  the  aneurism  has  extended 
low  down,  near  to  the  point  of  division  of  the 
popliteal  artery,  are  so  considerable  that  you 
might  be  foiled  in  that  part  of  the  operation. 
Therefore,  for  most  cases  of  ruptured  popliteal 
aneurism,  it  would  be  advisable  either  to  tie  the 
common  femoral  or  to  amputate. 


Original  ^aptrs* 

FURTHER    CONTRIBUTIONS 

TO   TBI 

PATHOLOGY  AND  TREATMENT  OP  ANEU- 

RISMAL  TUMORS  OP  THE  NECK 

AND  CHEST.* 


Bt  John  Cockle,  M.A.,  M.D., 

PhyBiolan  to  tho  Boyal  Freo  HospitaL 


If  we  examine  thehollow  of  the  neck  in  a  suffi- 
ciently large  number  of  individuals  of  both  sexes, 
we  shall  occasionally  find,  especially  among 
women,  instances  where  the  innominate  artery  is 
readily  seen,  and  felt  pulsating  along  the  lower 
and  tracheal  border  of  the  right  sterno-mastoid 
muscle,  and  traceable  below  the  sterno-clavioular 
articulation.  This  peculiarity  of  the  artery  de- 
pends either  upon  its  being  longer  than  ordinary, 
or  upon  the  sternum  being  shorter,  with  flattening 
of  the  upper  portion  of  the  chest,  or  even  upon  the 
aortic  arch  reaching  somewhat  higher.  The  ar- 
tery may  gradually  become  the  seat  of  circum- 
scribed dilatation,  constituting  the  **  cylindroid 
aneurism''  of  Breschet,  now  more  commonly  de- 
signated simply  ^  arterial  dilatation.''  Its  more 
common  occurrence  in  females  may  probably  re- 
sult from  the  greater  delicacy  of  their  structure, 
and  their  greater  liability  to  vascular  excitement 
This  dilatation  has  been  well  nigh  mistaken  for 
ordinary  aneurism  by  men  so  experienced  in  the 
pathology  of  aneurismal  disease  as  Dubreuil  and 
Broca;  and  Dr.  Hayden,  of  Dublin,  has  recently 
published  a  case  in  which  so  marked  a  state  of 
erethism  of  this  artery  existed  as  to  simulate  for  a 
time  aneurismal  impulse ;  nay,  more  than  this,  ope- 
rations have  even  been  performed  under  such  a  sup- 
position. I  am  by  no  means  sure  that  the  second 
case  detailed  by  a  distinguished  authority,  the 
late  Dr.  Wardrop,  in  his  work  **  On  Aneurism," 
was  not  pne  of  this  description ;  one  recorded  by 
Porta,  of  Milan,  most  assuredly  was,  for  death  fol- 
lowed forty  hours  after  the  operation,  and  post- 
mortem examination  revealed  simple  dilatation  of 
the  innominate  artery  and  its  terminal  divisions. 
In  another  case,  mentioned  by  Hope,  the  operation 
of  tying  the  carotid  was  recommended;  but,  on 
post-mortem  examination,  it  was  found  to  be  one  of 
simple  dilatation  of  the  aorta  and  innominate  ar- 
tery. These  examples  may  suffice  to  show  the  im- 
portance of  a  sound  discrimination  of  this  class 
of  cases.  So  far  as  I  have  observed,  they  will  be 
found  generally  associated  with  a  greater  or  less 
degree  of  dilatation  of  the  ascending  aorta  and  its 
arch.  Some  amouut  of  dulness  over  the  course 
of  the  vessel  is  occasionally  met  with,  and  always 
a  double  murmur  of  greater  or  less  intensity  along 
the  vessel,  and  most  marked  above  the  aortic 
valves.  Collapse  of  the  vessels  is  sometimes  seen 
(not  from  incompetence  of  the  valves,  though 
eventually,  from  the  progress  of  disease,  second- 
ary insufficiency  may  occur),  but  it  results  from 
the  loss  of  resiliency  of  the  aorta,  and  the  regurg- 
itation of  blood  in  the  vessels  springing  from  the 
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arch  to  obni^  the  tendency  to  vacnuin.  This 
dilatation  and  loss  of  elasticity  of  the  aorta,  with- 
out any  necessary  valvular  inoompetence,  may 
be  at  times  attended  with  severe  and  even  dan- 
gerous symptoms.  This  latter  point  is  briefly 
referred  to  as  worthy  oor  serious  consideration, 
and  not  as  possessing  any  degree  of  novelty.  It 
is  a  condition  with  which  the  cardiac  patholo- 
gists of  the  last  century  were  familiar,  and  in  our 
own  time  has  been  specially  referred  to  by  Du- 
brenil  and  the  late  Dr.  Bellingham,  of  Dublin. 

From  time  to  time  a  few  cases  of  this  form  of 
disease  have  been  published  by  me,  and  quite 
lately  another  case  has  come  under  my  notice, 
which  I  shall  briefly  relate. 

Mary  P ,   aged   forty-eight,  married,  and 

mother  of  a  large  family,  was  admitted  under  my 
care  at  the  Royal  Free  Hospital,  on  September 
29ch,  1868.  With  the  exception  of  occasional 
attacks  resembling  those  of  rheumatic  gout^to 
which  complaint  she  inherits  a  disposition),  sne 
had  tolerably  good  health  up  to  the  period  of  the 
complaint  she  now  suffers  from.  The  only  com- 
memoratives  of  importance  are  the  sudden  death 
of  both  mother  and  grandfather  from  disease  of 
the  heart.  About  six  or  seven  years  ago  she  first 
felt  a  sensation  of  throbbing  in  the  hollow  of  the 
throat,  and  shortly  after  a  swelling  arose,  which 
has  remained  up  to  the  present  time  without  any 
very  decided  increase. 

A  pulsating  tumor  now  occupies  the  epi sternal 
hollow,  and  is  traceable  downwards  behind  the 
right  sterno-clavicular  articulation;  it  also  ascends 
the  neck  in  a  slightly  oblique  direction  behind  the 
inner  head  of  the  right  sterno-mastoid  muscle, 
the  tendon  of  which  bisects  the  tumor,  giving 
somewhat  the  appearance  of  a  double  sac,  the 
outer  portion  of  which  extends  to  the  clavicular 
attachment  of  the  muscle.  During  arterial  dias- 
tole the  tumor  (about  the  size  of  a  pullet's  egg)  is 
circumscribed,  prominent,  tense,  with  very  ex- 
pansive and  liquid  impulse,  but  without  any  mark- 
ed fremitus ;  during  arterial  systole,  there  is  perfect 
collapse.  A  double  murmur,  of  soft  character,  is 
audible  over  the  tumor,  but  of  greatest  intensity 
under  the  sterno-clavicular  junction;  it  occasion- 
ally ascends  faintly  the  vessels  of  the  neck.  Below 
the  maximum  site,  the  double  murmur  is  audible 
down  the  aorta,  at  the  apex  of  the  heart,  and  in 
the  left  axillary  region.  The  apex  of  the  heart, 
however,  is  not  lowered,  nor  apparently  does  any 
marked  hypertrophy  of  the  left  chamber  exist  No 
great  amount  of  collapse  of  the  vessels  is  observed. 
The  superficial  mammary  veins  clearly  are  more 
])rominent  upon  the  left  superior  portion  of  the 
chest.  The  right  is  iuvariably  stronger  than  the 
left  radial  pulse;  pressure  either  upon  the  right 
carotid  or  subclavian  arteries  has  no  effect  upon 
the  turner.  The  right  pupil  is,  for  the  most  part, 
considerably  larger  than  the  left,  but  occasionally 
both  are  of  equal  size. 

The  symptoms  complained  of  are  somewhat 
variable,  but  in  the  main  unchanged :  sense  of 
weight  and  throbbing  in  the  hollow  of  the  throat ; 
frequent  pain  at  the  upper  part  of  the  chest,  and 
in  the  right  shoulder  ;  transient  giddiness  and  dim- 
ness of  vision;  hoarse,  barking  cough  whenever 
cold  is  taken;  and  some  embarrassment  of  breath- 
ing, especially  upon  exertion,  or  ascending  stairs. 

Prognosis, — My  experience  does  not  enable  me 
to  state  with  the  necessary  precision  what  may  ' 
be  the  eventual  destiny  of  such  cases  of  arterial  1. 


dilatation.  I  can  only  say  that  I  have  watched 
one  or  two  for  years  without  perceiving  them  to 
undergo  any  great  amount  of  change;  and  in  this 
particular  their  history  signally  differs  from  that 
of  ordinary  aneurism.  Still  it  is  not  unreasonable 
to  suppose  that  under  such  dilatation  the  arterial 
coat4  may  gradually  undergo  such  transitional 
changes  as  eventually  to  lead  to  the  more  ordinary 
form  of  mixed  aneurism ;  and  such  contingency 
may  Justify  a  few  remarks  upon  the  differential 
diagnosis  of  aneurisms  occupying  the  root  of  the 
neck,  in  their  earliest  phase. 

Assuming  for  the  moment  the  integrity  of  Hia 
aorta, — should  an  aneurismal  tumor  involve  the 
distal  end  of  the  innominate  artery,  generally 
speaking,  it  first  emerges  from  behind  the  right 
sterno-clavicular  articulation  (which  it  may  dis- 
place), distends  the  episternal  hollow,  and  passes 
behind  the  sternal  portion  of  thesterno-cleido-mas- 
toid  muscle;  and  from  these  points  it  may  ascend 
the  neck,  to  spread  in  various  directions.  Moderate 
percussion  duloess  will  be  found  corresponding  to 
the  articulation;  and  here  a  shock  or  murmur, 
single  or  double,  is  ordinarily  heard,  of  maximum 
intensity,  which  may  ascend  the  terminal  vessels 
if  pervious,  but  weakeuing  below,  and  altogether 
diffused  and  lost  about  the  arch  of  the  aorta.  The 
condition  of  the  carotid  and  radial  pulse  is,  at 
times,  greatly  modified,  being  either  much  weak- 
ened or  quite  suppressed  in  one  or  o(her. vessel; 
but  this  of  course  must  quite  depend  upon  the 
amount  and  position  of  the  clot  within  the  sac, 
and  upon  the  extent  of  pressure  exercised  by  the 
latter  upon  the  terminal  branches.  Severe  neu- 
ralgic pain  of  the  right  side  of  the  head,  neck,  and 
arm,  is  almost  invariably  present,  and  a  marked 
amount  of  venous  turgescence  and  oddema. 

Oppolzer,  in  his  lectures  recently  edited  by 
Stradella,  attaches  very  great  importance  to  a  re- 
tardation of  the  carotid  and  radial  pulses  upon  the 
right,  as  compared  with  those  of  the  left  side;  and 
to  a  distension  of  the  left  Jugular  veins,  and  those 
of  the  arm,  as  very  characteristic  of  innominate 
aneurism.  The  signs  referred  to  by  this  distin- 
guished physician  would  be  of  the  utmost  value, 
provided  wo  could  eliminate  aortic  complication 
— a  not  unfrequent  cause  of  the  pheuoemna;  but 
since  the  lower  portion  of  the  innominate  artery 
is  included  in  his  description,  and  as  under  such 
circumstauces  an  accurate  diagnosis  is  impossible, 
I  hesitate  to  admit  their  value.  Nor  do  I  think 
the  differential  point  indicated  by  Gendrin, — viz., 
a  double  concussion-sound  in  innominate,  and  a 
single  concussion-sound  in  carotid  or  subclavian 
aneurism,  reliable ;  a  sac  upon  any  large  artery, 
permeable,  and  partly  filled  with  fluid  blood,  may 
engender  double  concussion-sound. 

The  ordinary  situation  of  aneurism  of  the  distal 
end  of  the  artery  has  been  alone  referred  to  ;  but 
it  is  true  that  some  exceptional  cases  have  occur- 
red in  which  a  pulsating  tumor  first  appeared 
near  the  acromial  end  of  the  clavicle.  But  here 
the  disease  commenced  at  the  cardiac  end  of  the 
vessel,  was  generally  loculated,  and  involved  the 
aortic  arch  to  a  greater  or  less  extent. 

Carotid  aneurisnii  perhaps  most  frequently  oc- 
curs near  the  point  of  bifurcation  of  the  artery, 
and  here  of  course  no  difficulty  occurs  in  diagno- 
sis ;  hut  there  are  several  recorded  ca^es  iu  which 
the  origin  of  the  vessel  was  the  part  engaged,  and 
now  embarrassment  begins.  Jn  such  a  case,  how- 
ever, the  sac  generally  ascends  the  neck  and  side 
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of  the  trachea  in  the  direction  of  the  cnrrent,  so 
that  its  long  diameter  is  vertical.  I  can  find  no 
instance  in  which  carotid  anenrisra  distended  the 
episternal  hollow,  and,  unless  I  am  in  error,  this 
fact  would  constitute  a  capit-al  point  in  diagnosis. 
The  state  of  the  circulation,  again,  would  now 
furnish  evidence  of  the  highest  value.  If  the  ca- 
rotid pulse,  at  a  higher  point  than  the  tumor,  were 
weakened  or  suppressed,  with  a  more  or  less  dis- 
turbed stflte  of  the  cerebral  functions,  while  the 
right  radial  pulse  remained  unchanged,  such  signs 
would  afford  presumptive  proof  of  the  malady  in 
question.  We  must  not,  however,  lose  sight  of 
the  possibility  of  the  radial  pulse  beimr  modified, 
even  in  this  form  of  carotid  aneurism,  from  direct 
pressure  of  the  sac  upon  the  subclavian  artery. 

Aneurism  of  the  subclavian  artery  outside  the 
scaleni,  in  its  early  stage,  could  hardly  be  con- 
founded  witli  any  other  form  of  external  aneu- 
rism. The  position  of  the  sac,  its  shape,  its  long 
diameter  transverse,  the  state  of  the  radial  pulse, 
the  pain  and  OBdema  of  the  arm,  would  be  dis- 
tinctive. In  a  later  stage  the  sac  might  even  wear 
itself  into  the  chest,  and  become  imbedded  in  the 
upper  portion  of  the  lung,  but  would  hardly  cross 
to  the  tracheal  border.  Subclavian  aneurism 
limited  to  the  intra-scnlenal  portion  of  the  artery, 
if  it  ever  occur,  must  be  of  extraordinary  rarity  • 
and,  as  it  might  pass  through  the  scaleni,  ascend 
the  neck,  or  pass  into  the  chest,  and  affect  the 
circulation  both  of  the  carotid  and  innominate 
arteries,  would  be  impossible  to  reach  by  diagno- 
sis. With  regard  to  the  value  of  the  sphygmo- 
graph  in  this  class  of  aneurisms^  I  would  defer  to 
the  opinion  of  Dr.  Austie,  who,  as  is  well  known, 
is  a  master  in  the  use  of  this  instrument.  He  has 
been  good  enough  to  examine  all  my  cases,  and 
will  state  how  far  its  use  may  subserve  the  pur- 
poses of  diagnosis. ' 

It  is,  however,  of  very  little  practical  impor- 
tance, so  far  as  the  available  resources  of  art  are 
concerned,  whether  an  aneurism  involve  the  up- 
per portion  of  the  innominate,  root  of  the  carotid, 
or  subclavian  arteries;  but  it  is  of  importance  in 
a  prognostic  point  of  view,  inasmuch  as  an  aneu- 
rism limited  to  the  root  of  the  carotid  is  much 
more  likely  to  be  benefited  by  these  resources. 

In  all  such  aneurisms,  both  medical  and  surgi- 
cal measures  essentially  aim  at  lessening  the 
impetus  of  the  bloo<iwave  passing  through  the 
diseased  structure,  either  by  slackening  the  gen- 
eral circulation  by  some  modification  of  Valsalva's 
method,  or,  by  an  agency  acting  between  the  sac 
and  the  capillaries,  and  this  with  or  without  a 
solution  of  continuity  of  the  parts, — pressure  or 
ligature. 

I  do  not  dwell  upon  the  process  of  malaxation 
of  Sir  W.  Fergusson,  or  upon  the  reputed  efficacy 
of  certain  drugs,  as  iodide  of  potash:  of  the  first 
I  have  no  experience  to  offer;  of  the  second  I  can 
say  that  its  alleged  power  has  yet  to  be  more  sat- 
isfactorily demonstrated. 

In  Brasdor's  method  of  treating  these  aneu- 
risms, there  is  nothing  theoretically  wanting  to 
prevent  success;  but  practically  it  is  most  haz- 
ardous at  times  to  carry  the  knife  where  the 
method  is  to  be  adopted  in  all  its  purity*  and 
almost  equally  hazardous,  in  Wardrop's  mudifica- 
tion,  to  leave  open  vessels  so  near  the  sac.  Still, 
we  must  bear  in  mind  that  these  operations  are 
never  matters  of  choice,  but  imposed  on  us  by  the 
necessities  of  the  case. 


But  of  three  conditions  we  have  to  consider, 
and  which  must  be  satisfied  before  any  aneurism 
can  undergo  a  process  of  cure,  this  slackening  of 
the  current,  however  effected,  is  the  only  one  over 
which  we  have  any  immediate  medical  or  surgi- 
cal control.  How  im))ortant  is  our  power  in  this 
particular  may  be  best  estimated  by  studying  the 
natural  process  of  repair.  It  is  the  incontestable 
merit  of  the  late  Mr.  Hodgson  that  he  was  among 
the  very  first  to  recognize  the  importance  of  this 
means.  His  work  ought  still  to  be  our  text-book, 
for  it  is^  the  most  practical  up  to  the  present«day, 
inclusive.  Very  few  amendments,  in  a  pathologi- 
cal sense,  would  be  required,  and  these  of  minor 
importance,  such  as  the  nature  of  cysto-genetio 
aneurism,  and  the  inculcation  of  the  almost  abso- 
lute necessity  for  the  formation  of  a  pure  fibrinous 
coagnlum.  Although  we  have  since  learnt  that 
an  ordinary  coagnlum  (the  passive  clot  of  Broca) 
may  undergo  stratification,  still  it  is  clear  that 
such  a  process  is  often  an  unmitigated  evil.  The 
clot  may,  and  often  does,  re-dissolve,  and  d6bris 
pass  into  the  general  circulation, — at  the  least 
losing  all  value  As  a  hiemostatic  barrier;  or  it 
may,  if  large,  act  as  a  direct  irritant,  and  induce 
both  infiammation  and  suppuration  within  the 
sac. 

The  second  condition  demands  that  the  blood 
should  possess  a  given  constitution :  and  this,  if 
originally  defective  (so  far  as  we  at  present 
know),  either  chemically  or  clinically,  can  be 
but  very  imperfectly  corrected.  This  aplastic 
quality  of  the  blood,  if  we  investigate  the  cause 
of  death  in  many  cases,  will  be  found  to  have 
been,  apparently,  the  sole  impediment  to  cure. 

The  third  requirement  consists  in  a  certain 
physical  peculiarity  and  arrangement,  so  far  as 
relates  to  the  state  of  the  orifice  of  the  sac  and 
the  condition  of  its  inner  walls.  If  the  mouth  of 
the  sac  be  wide,  as  in  the  crateriform  aneurism, 
and  the  walls  comparatively  smooth,  the  forma- 
tion of  coagulum  is  much  impeded;  but  if  the 
neck  be  narrow,  and  the  walls  roughened  by 
calcareous  or  atheromatous  deposit,  it  constitutes 
a  veritable  straining  chamber;  and  then,  the 
other  conditions  being  present,  the  plasmine 
divides,  allowing  fibrin  to  settle,  molecule  by 
molecule,  with  S)at  singular  mode  of  adhesion 
and  formation  of  laminsB — the  most  internal 
hyaline,  the  external  still  fibrillary — so  well  in'- 
vestigated  and  described  by  Robin  in  his 
'^Lectures  on  the  Normal  and  Morbid  Fluids  of 
the  Body  "(p.  161). 

With  respect  to  our  treatment  of  these  cases, 
I  think  we  ought,  from  the  very  first,  to  enforce, 
with  severity  and  persistence,  a  modification  of 
Valsalva's  method:  by  this  is  meant  the  most 
perfect  rest,  the  restricted  use  of  fluids,  the  occa- 
sional exhibition  of  saline  aperients,  the  guarded 
use  of  digitalis  and  iron,  iodine,  and  the  local 
application  of  ice  where  it  can  be  borne;  and 
we  should  additionally  employ  pressure,  indi- 
rect, intermittent,  oi;  alternating  and  partial, 
either  digitally  or  instrnmen tally.  While  adopting 
these  measures,  we  should,  daify,  most  carefully 
examine  the  condition  of  the  sac ;  if  the  general 
expansitm  become  less  marked,  and  the  impulse 
decidedly  less  liquid,  we  should  be  content  with 
their  continuance,  as  placing  the  patient  in  the 
best  condition  for  what  does  (and  not  very  un- 
frequently)  happen, — a  natural  arrest  of  the  dis- 
ease!    Should    such    measures  clearly  fail,  we 
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have  no  alternative  left  bnt  to  employ  the  knife. 
I  would  advise  that  the  carotid  artery  be  first 
tied;  here  the  anatomical  relations  are  most 
favorable,  no  collateral  branch  directly  inter- 
vening; but  here,  for  a  time,  we  should  stop. 
Few  surgeons  would  now  venture  to  tie  the  sub- 
clavian artery  within  the  scaleni,  and  it  is  with 
me  a  doubt  (though  possibly  an  unreasonable 
one)  whether  better  results  would  follow  ligature 
toithout  the  scaleni  than  those  from  partial  and 
indirect  pressure.  If  the  artery  is  tied,  and  the 
collateral  branches  remain  pervious,  by  a  natural 
law  they  actively  enlarge,  and  might  soon  per- 
mit the  passage  of  such  a  current  as  entirely  to 
disturb  the  repose  essential  to  the  formation  of 
fibrinous  coagulum,  and  undo  all  the  good  at  first 
obtained.  Indeed  the  operation  is  tolerably 
parallel  with  that  at  the  groin,  which  we  all 
know  is  notoriously  unsuccessful.  I  am,  how- 
ever, very  far  from  asserting  that  the  vessel 
should  not  be  tied  as  the  last  resource. 

Thus  far  these  aneurisms  have  been  simply 
considered  as  existing  per  se,  but  the  coexistence 
of  disease  of  some  portion  of  the  aortic  arch  in 
nearly  all  is,  I  fancy,  ratlier  the  rule  than  the  ex- 
ception; and  I  am  now  anxious  to  put  a  question 
over  which  I  have  long  thought — namely,  whether 
such  complication  should  in  any  way  restrict 
our  measures,  or  prevent  our  carrying  out,  with 
premeditation,  that  which  we  have  hitherto  done 
in  ignorance  of  the  precise  nature  of  the  affec- 
tion. Let  us  first  interrogate  the  facts,  and  see 
whether  they  are  of  sufficient  number  and  im- 
portance to  warrant  the  attempt  to  generalize 
and  use  them.  They  have  been  commented  on 
again  and  again,  regarded  as  singular,  but  still 
left  without  any  application. 

The  first  case,  and  certainly  one  of  the  most 
interesting  of  the  series,  is  recorded  by  Ualler  in 
his  '*  Opuscula  Pathologica*^  (p.  40),  an  engraving 
being  attached  to  show  the  morbid  appearances. 
Tlie  body  of  a  woman  about  fifty  years  of  age 
was  brought  for  dissection  into  the  anatomical 
theatre.  The  ascending  aorta  was  found  di- 
lated, and  the  entire  arch  converted  into  a  large 
sac.  Beyond,  tlie  vessel  was  normal.  Upon 
opening  it,  some  recently  coagulated  blood  oc- 
cupied its  centre,  but  the  sac  itself  was  densely 
filled  with  firm,  white,  laminated  tissue  resem- 
bling melnbrane;  the  innermost  layer,  six  lines 
in  thickness,  adhered  so  firmly  to  the  lining 
membrane  that  it  might  have  been  mistaken  for 
part  of  the  arterial  coat.  The  same  dense  mem- 
brane extended  continuously  up  the  trunk  of  the 
left  common  carotid  artery,  completely  obli- 
terating it,  and  so  firmly  adherent  as  to  be  with 
difficulty  detached  by  dissection:  it  also  passed 
up  the  external  carotid  to  the  commencement  of 
the  labial  artery.  The  internal  carotid  artery, 
smaller  and  contracted,  was  also  filled  by  an 
extension  of  the  membrane  as  far  as  the  fora- 
men of  the  petrous  portion  of  the  temporal  bone. 
The  right  carotid  artery  and  Jugular  were  per- 
vious, but  a  considerable  extent  of  the  left  Jugu- 
lar vein  was  entirely  plugged  with  the  same 
substance. 

The  second  case  is  from  Pelletan,  whose  expe- 
rience in  aortic  aneurism  was  very  considerable. 
A  physician  of  the  Faculty  had  an  aueurismal 
tumor,  of  the  form  and  size  of  the  smaller  half  of 
a  hen's  egg,  situated  above  and  behind  the  right 
clavicle,  near  the  sterno-clavicular  articulation; 


the  impulse  was  enormous,  and  was  supposed  to 
be  connected  with  the  arch  of  .the  aorta.  Pain, 
regarded  as  rheumatic,  preceded  the  appearance 
of  the  swelling.  Valsalva's  method,  and  the  ap- 
plication of  ice,  greatly  reduced  the  size  of  the 
swelling,  and  abated  the  pain;  but  the  patient 
refused  to  continue  the  treatment,  and,  some 
months  later,  died  from  pain  and  impeded 
respiration.  The  external  tumor  had  increased 
by  one-half.  On  dissection,  the  sao  was  found 
to  arise  from  the  summit  of  the  arch  involving 
the  innominate  and  right  carotid  arteries.  Pel- 
letan adds, —  '^I  know  not  why  this  situation  of 
an  aneurism  appears  to  me  more  favorable  to 
cure  than  any  other;  possibly  the  obliteration 
of  the  carotid  might,  by  forming  a  cnl  de  sac, 
'have  checked  the  progress  of  the  aneurism .'' 

The  next  two  cases  are  quoted  by  Velpeau. 
A  man  was  admitted  into  the  hospital  at  Ams- 
terdam with  an  aneurismal  tumor  extending 
above  the  sternum.  Tillanns,  supposing  the  case 
to  be  one  of  aneurism  of  the  left  carotid,  tied 
this  artery  a  little  higher  up.  The  patient  re- 
covered. Five  months  subsequently  he  died 
suddenly.  The  aneurism  occupied  the  arch  of 
the  aorta,  and  was  completely  filled  with 
fibrinous  clot.  The  specimen  is  still  in  the  ana- 
tomical museum.  In  the  second  case,  the 
aneurism  occupied  a  similar  position,  and  was 
on  the  point-  of  bursting.  Taking  the  case  to  be 
one  of  aneurism  of  the  left  carotid,  Rigen,  of 
Amsterdam,  tied  the  artery  a  few  inches  higher 
up,  on  the  2Ist  of  February,  1829.  All  the  more 
serious  symptoms  disappeared,  and  the  size  of 
the  tumor  considerably  diminished.  It  was 
necessary  to  operate  for  strangulated  hernia  on 
this  man  on  the  9th  of  May  following,  bnt  on  the 
13th  of  the  month  he  died,  with  symptoms  re- 
sembling those  of  asthma.  Post-mortem  exam- 
ination showed  the  sac  to  occupy  the  arch  of  the 
aorta  between  the  innominate  and  left  carotid 
arteries.  It  was  filled  with  solid,  fibrinons  clot, 
and  very  considerably  diminished  in  size. 

The  following  case  occurred  In  a  patient  under 
the  care  of  Mr.  Montgomery,  of  the  Mauritius. 
A  negro,  about  forty  years  of  age,  was  admitted 
into  hospital  on  Feb.  20th,  1829,  for  an  aneu- 
rismal tumor  the  size  of  a  pullet's  egg,  situated 
immediately  above  the  sternal  end  of  the  left 
clavicle,  and  so  close  to  that  bone  that  it  seemed 
to  emerge  from  behind  it,  or  rather  from  within 
the  cavity  of  the  chest.  The  tumor  rapidly  in- 
creased until  the  9th  March,  when  it  had  ac- 
quired an  alarming  size,  the  base  occupying  the 
space  of  two-thirds  of  the  sternal  end  of  the 
clavicle,  and  ascending  nearly  four  inches 
upwards  to  the  angle  of  the  Jaw.  Under  the 
impression  that  it  was  a  case  of  aneurism  of 
the  left  carotid  artery,  Mr.  Montgomery  tied 
the  vessel  above  the  sac,  as  recommended  by 
Mr.  Wardrop;  and  the  tumor  rapidly  diminished 
in  size.  The  patient  died  on  July  11th.  It  was 
found  on  post-mortem  examination  that  a  mis- 
take in  diagnosis  had  been  made.  An  aneurism, 
the  size  of  an  orange,  occupied  the  arch  of  the 
aorta  between  the  innominate  and  left  carotid 
arteries.  The  orifice  of  the  sac  was  firmly  closed 
by  organized  coagulable  lymph,  which  completely 
prevented  any  blood  passing  from  the  aorta  to 
the  sac;  the  left  carotid  was  plugged  by  the 
same  matter,  and  the  right  carotid  much  en- 
larged.    Unluckily,  infiammatiou   and   suppura- 
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tion  had  occarred  at  the  upper  part  of  the  sao, 
fuad  altiioately  extended  to  the  perioardiuin. 

The  last  ease  I  shall  cite  is  extracted  from 
Robert's  essay  *<  On  Anearisins  of  the  Sabclavian 
ReffioD.^'  A  woman,  sixty-three  years  of  age, 
had  a  large  aneurismal  tomor  oocapying  the  site 
of  the  left  sterno-olavicalar  artionlation,  and 
greatly  embarrassing  the  breathing.  Golson,  of 
Noyon,  diagnosed  aneurism  of  the  left  carotid, 
and  tied  the  artery  above  the  sac ;  gradual  dimi- 
nution of  size  and  pulsation  of  the  tumor  oo- 
carred,  but  these  never  completely  disappeared. 
This  patient  recovered,  and  was  alive  some  years 
after  the  operation.  Now,  I  would  say  of  this 
case,  that  there  is  no  recorded  evidence  to  show 
that  it  might  not  have  been  an  aneurism  of 
the  aorta,  especially  when  we  find  that  an 
aortic  sac  so  much  more  frequently  ascenda  in 
the  locality  described. 

Reference  might  also  be  made  to  the  interest- 
ing cases  of  Dr.  Davies  and  Mr.  Maunder,  but  I 
will  not  trouble  yon  with  further  citations.  If 
those  refeired  to  do  not  establish  my  position, 
nothing  further  would  enforce  the  argument 

Now,  these  results,  so  far  as  they  go,  cannot  be 
said  to  contrast  unfavorably  when  confronted 
with  those  obtained  from  operations  for  aneu- 
risms of  the  innominate  and  root  of  the  sub- 
clavian arteries;  and  I  again  ask  whether  in  a 
case  of  aneurism  of  doubtful  origin,  or  even  with 
the  conviction  that  the  tumor  springs  from  the 
upper  wall  of  the  aortic  arch,  we  may  not  be 
justified  in  affording  the  patient  a  chance  by  the 
ligature  of  the  common  carotid  artery?  How 
such  ligature  acts — whether  by  causing  some 
**  diversion  "  difficult  to  explain,  or  by  producing 
some  further  modification  in  the  membrane  of 
the  already  diseased  sac,  one  or  both, — ^the  facts 
remain ;  and,  although  there  may  be  risks, — risks 
of  undue  inflammation  of  the  sac,  of  suppuration, 
of  disintegration  of  the  clot,  of  hemorrhage,  or 
even  of  cerebral  disturbance, —  we  must  not 
balance  contingent  against  a  certain  peril,  for 
risks  like  these  pertain  to  every  case  we  have 
considered.  Again,  it  may  be  urged  that  rupture 
of  the  sac  may  occur,  despite  the  operation.  But 
this  objection  applies  to  every  case  we  treat. 
It  is  one  which  we  cannot  forestall,  and  for 
which  the  ligature  is  in  no  sense  responsible. 

In  desperate  cases  like  these,  a  doubtful 
remedy  is  better  than  none;  and,  while  painfully 
conscious  of  the  doubt,  for  we  never  can  very 
firmly  rely  upon  any  modification  of  Brasdor's 
method,  the  practical  question  for  us  to  determine 
is,  whether  by  the  employment  of  such  a  measure 
we  have  an  equally  reasonable  hope,  if  not  of 
saving,  at  least  of  prolonging,  the  life  of  the  pa- 
tient, as  we  should  have  in  cases  free  from  the 
aortic  complication. 

OV   THE 

COMPARATIVE  STRENGTH  OF  ARTERIES 
SECURED  BY  THE  METHODS  OF  LIGA- 
TUBE,  ACUPRESSURE,  AND  TORSION. 


Bt  Auex.  Ogston,  M.D., 
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Boyal  Inflrmary. 

In  the  contest  still  being  carried  on  between 
the  rival  merits  of  ligature,  acupressure,  and  tor- 
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sion,  experimentation  on  the  dead  body — a 
method  which,  it  must  be  admitted,  is  capable  of 
exercising  at  least  some  weight  in  the  solution  of 
the  question — ^has  not  yet  been  brought  so  prom- 
inently forward  as  it  deserves.  Some  points 
which  the  advocates  of  the  different  systems 
are  seeking  otherwise  to  demonstrate  can  be 
solved  with  great  accuracy  by  means  of  experi- 
ment;  and  while  the  whole  subject  of  the  after 
results  of  operations  wh^re  each  system  has  been 
employed  is  capable  of  being  worked  out  only  by 
clinical  observation,  their  absolate  and  relative 
values  as  means  of  arresting  hasmorrhage  can  by 
experiment  be  determined  with  very  great  cer- 
tainty. Thus  all  it  is  requisite  to  know  about  an 
artery  which  has  been  submitted  to  the  action  of 
one  of  these  hemostatics,  on  purpose  to  Judge  of  its 
power  of  controlling  bleeding,  is  to  be  made 
aware  of  how  much  internal  pressure  a  vessel  so 
secured  is  able  to  resist.  It  is  true  that  we  can- 
not compare  with  absolute  correctness  the 
amount  of  resistance  obtained  with  the  force  of 
Uie  blood  which  in  the  living  subject  has  to  be 
resisted:  before  this  could  be  indisputably  accom- 
plished, the  amount  of  internal  pressure  exer- 
cised, under  normal  and  abnormal  conditions,  by 
the  blood,  would  have  to  be  determined.  Al- 
though this  has  not  yet  been  done,  something 
like  a  general  idea  of  the  force  usually  resisted 
by  the  wall  of  vessels  can  be  formed;  and  by  com- 
paring this  with  the  resistance  of  the  three  forms 
of  hffimostatios,  and  these  again  with  each  other, 
a  fair  appreciation  of  their  absolnte  and  relative 
values  can  be  arrived  at. 

The  other  conditions  necessary  for  accurate  ex- 
perimentation are  certainly  present.  A  ligature 
can  be  applied  as  perfectly  to  a  vessel  removed 
from  the  body  as  to  a  living  one ;  torsion  can  be 
as  efficiently  performed  on  the  one  as  on  the 
other;  and  some  at  least  of  the  forms  of  acupres- 
sure are  equally  applicable  under  both  circum- 
stances. 

In  submitting  the  following  results  of  a  series 
of  experiments  as  to  the  relative  amount  of  in- 
ternal pressure  in  inches  of  mercury  required  to 
overcome  the  artificial  closure  of  divided  vessels 
by  ligature,  acupressure,  and  torsion,  an  apology 
for  their  present  incompleteness  is  necessary. 
In  undertaking  them,  it  was  at  first  proposed  to 
institute  about  a  hundred  several  experiments,  one- 
third  of  which  were  intended  to  refer  to  ligature, 
one-third  to  acupressure,  and  the  remaining  third 
to  torsion.  As  yet,  however,  the  results  of  only 
thirty-four  such  experiments  have  been  collected, 
various  causes  having  combined  to  prevent  their 
being  carried  out  to  the  full  extent.  The  unifor- 
mity, however,  of  the  results  obtained  leaves  lit- 
tle room  for  doubt  as  to  the  correctness  of  the  con- 
clusions arrived  at. 

Among  the  circumstances  which  render  them 
imperfect,  besides  their  limited  number,  is  our 
present  ignorance  as  to  the  amount  of  internal 
pressure  which  the  blood,  in  normal  and  abnor- 
mal conditions,  exercises  upon  the  walls  of  the 
human  arteries,  and  as  to  the  power  of  resistance 
of  healthy  and  diseased  vessels.  The  want  of 
accurate  knowledge  on  these  points  is  very  un- 
fortunate; for  evidently  we  cannot  be  in  a  posi- 
tion to  estimate  by  experiment  the  absolute  or 
relative  valne  of  artificial  means  of  closing 
wounded  vessels,  unless  also  aware  of  the  amonnt 
of  force  with  which  the  blood  circulating  in  them 
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tends  usually  to  keep  them  patent  Thus,  if  the 
internal  pressure  on  the  walls  of  vessels  is  slight 
in  degree,  and  if,  even  under  unusual  conditions, 
it  is  slight  in  comparison  with  the  means  we  pos- 
sess for  resisting  it,  we  are  not  justified  in  assum* 
ing  that  our  frailest  means  of  restraining  arterial 
hemorrhage  may  not  be  much  more  than  suffi- 
cient to  answer  our  purpose;  since  the  force 
with  which  it  is  contending  may  be  frailer  still. 
It  is  by  no  means  easy  to  fill  up  this  important 

Sap,  for,  to  do  this  satisfactorily,  it  would  be  in- 
ispensable  to  have  some  experiments  on  arterial 
pressure  which  had  been  performed  on  the  hu- 
man subject.  Of  the  existence  of  any  such,  I  am 
ignorant. 

On  purpose  to  have  something,  which,  how- 
ever deficient,  would  be  better  than  mere  guess- 
work to  go  by,  a  series  of  experiments  were  insti- 
tuted to  ascertain  what  weight  laid  upon  the  ra- 
dial arteries  at  the  wrists,  where  they  are  covered 
only  by  skin  and  aponeurosis,  would  be  suflScient 
to  obliterate  their  calibre.  A  small  button  was 
made  to  press  upon  the  vessel,  and  its  pressure 
was  indicated  upon  a  steelyard ;  the  amount  of 
pressure  at  which  the  pulsations  below  ceased 
was  carefully  noted,  and  also  the  point  at  which 
they  returned.  The  results  of  numerous  experi- 
ments performed  in  this  way  did  not  always  ex- 
actly correspond;  but  it  was  found  that  the  ar- 
tery was  never  controlled  with  less  pressure 
than  two  pounds,  and  that  it  never  reqnired  more 
than  a  pressure  of  eight  pounds  to  ensure  the  ces- 
sation of  the  pulsations.  So  that  the  conclusion 
drawn  was  that  a  direct  pressure  of  between  two 
and  eight  pounds  is  what  is  usually  necessary  to 
obliterate  an  artery  of  the  size  of  the  radial  at 
the  wrist. 

It  would  be  difficult  to  say  with  what  amount 
of  internal  pressure  to  the  square  inch  this  would 
correspond,  the  conditions  of  the  experiment  ut- 
terly forbidding  any  such  calculation ;  but,  perhaps, 
it  would  not  be  too  bold  an  assertion  to  state  that, 
at  the  very  least,  two  to  eight  pounds  to  the 
sqare  inch  may  be  assumed  as  the  pressure  of  the 
blood.  Assuming  this,  then,  as  the  usual  pres- 
sure of  the  blood,  a  reliable  mode  of  securing 
wounded  vessels  is  one  which  invariably  permits 
the  arteries  subjected  to  its  operation  to  resist  an 
.  internal  pressure  of  at  least  two  to  eight  pounds 
to  the  square  inch,  or  a  column  of  four  to  sixteen 
inches  of  mercury. 

Before  submitting  any  of  the  methods  to  the 
test  of  the  direct  experiment,  it  was  endeavored 
to  ascertain  with  the  internal  pressure  of  what 
number  of  inches  of  mercury  the  bursting  point 
of  healthy  arteries  corresponded.  For  this  pur- 
pose it  was  desirable  to  obtain  vessels  which 
could  be  readily  removed  from  the  dead  body 
without  much  close  dissection,  so  as  to  allow  of 
all  their  coats  being  invariably  preserved  intact, 
and  which  vessel  should  also  have  no  branches. 
To  this  end  selection  was  made  of  the  common 
carotid  arteries,  which  have  very  loose  connex- 
ions and  no  branches,  and  which  are  removable 
without  any  trouble  in  the  course  of  an  ordinary 
post-mortem  examination.  For  these,  as  well  as 
for  all  the  succeeding  trials,  the  arteries  were  care- 
fully removed,  being  cut  through  above  their  di- 
vision into  external  and  internal  carotids,  and  at 
their  proximal  extremities  as  close  as  possible  to 
the  arteria  innominata,  or,  on  the  left  side,  to  the 
arch  of  the  aorta.    They  were   selected  from 


fresh  bodies, — always  from  those  who  had  been 
less  than  forty-eight  hours  dead ;  they  were  re- 
jected if  they  showed  any  signs  of  disease  or 
atheromatous  degeneration,  and  were  without  de- 
lay submitted  to  experiment 

The  dynamometer  used  for  estimating  the 
height  of  the  column  of  mercury  consisted  of  a 
glass  tube,  bent  near  Jits  lower  extremity  at  right 
angles, the  short  limb  being  drawn  out  into  a  bul- 
bous nozzle,  of  such  size  that  it  slipped  readily 
into  the  interior  of  the  vessel.  The  vessels 
were,  in  all  the  experiments,  secured  to  this  noz- 
zle by  being  bound  to  it  with  thick  soft  silk, 
wound  round  them  at  first  lightly,  and  afterwarda 
more  firmly,  so  as  to  press  the  artery  against  the 
sides  of  the  tube  without  injury  to  the  internal 
and  middle  coats.  The  upper  limb  of  the  dyna- 
mometer was  graduated  in  inches,  and  the  one  at 
first  used  was  capable  of  containing  a  perpendicu- 
lar column  of  fifty-four  and  a  half  iuches  of  mer- 
cnry.  With  this  it  was  fonnd  impossible  to 
burst  the  coats  of  a  healthy  carotid  artery,  and 
the  experiments  were  deferred  until  a  longer 
tube,  similar  to  the  first,  and  capable  of  contain- 
ing a  perpendicular  column  of  114  inches  of  mer- 
cury, was  procured.  This  second  dynamometer 
had  in  its  interior  an  iron  wire  slightly  twisted 
into  a  spiral  form,  which  broke  the  descent  of  the 
mercury  poured  in  at  the  top,  causing  it  to  fall  in 
a  shower  of  minute  drops  on  the  column  of  the 
metal  as  it  was  ascending  in  the  tube. 

To  tae  nozzle  of  this  instrument  one  end  of  the 
vessel  experimented  on  was  secured  as  previonsly 
described,  the  free  extremity,  in  the  series  of  ex- 
periments undertaken  to  find  the  bursting  point 
of  arteries,  being  bound  with  similar  silk,  at  first 
lightly,  then  more  firmly  wound  round  it,  until 
the  walls  were  pressed  closely  together,  but 
without  injury  to  the  middle  and  internal  coats, 
and  until  the  end  of  the  artery  was  enveloped  in 
a  ball  of  silk.  The  mercury  was  next  poured 
gradually  into  the  top  of  the  tube,  and  its  ascent 
watched  on  the  graduated  scale.  Even  with 
this  height  of  column,  however,  it  was  fonnd  im- 
possible to  burst  the  walls  of  the  arteries,  as 
they  resisted  the  pressure  in  every  instance. 

To  avoid  more  waste  of  time  in  attempts  to  as- 
certain the  bursting  point,  it  was  resolved  to 
leave  it  undetermined,  and  to  resume  the  attempts 
to  find  it,  should  it  be  necessary,  in  testing  the 
resistance  of  vessels  secured  by  ligature^  acupres- 
sure, or  torsion,  to  use  a  higher  column  than  the 
114  inches  which  the  walls  of  healthy  carotid  ar« 
teries  invariably  resisted. 

The  next  experiments  were  with  torsion.  One 
end  of  the  artery  being  fixed  on  the  instrument, 
the  stem  of  the  vessel  was  seized  about  two 
inches  from  the  nozzle  of  the  dynamometer,  and 
being  firmly  fixed  there  by  the  hand  or  some 
properly  protected  instrument,  the  free  extremity 
was  next  twisted  off  by  a  broad-pointed  blunt 
forceps,  like  that  used  by  Professor  Syme  in  se- 
curing vessels.  This  twisting  was  continued  un- 
til the  end  of  the  vessel  came  away  of  itself  with- 
out pulling,  to  achieve  which  a  considerable 
amount  of  twisting  was  required,  and  then  the 
artery  was  left  free,  supported  at  the  level  of  the 
lowest  part  of  the  perpendicular  column,  while 
the  mercury  was  gradually  added  from  the  top, 
and  the  results  recorded  on  the  spot 

It  was  found  that  out  of  six  vessels  treated  in 
this  manner,  no  two  gave  exactly  the  same  re- 
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salts.  As  soon  as  the  mercury  commenced  to  rise 
in  the  instrument,  an  untwisting  motion  com- 
menced in  the  arteries,  growing  more  and 
more  evident  as  the  oolnmn  rose,  until  at 
length  the  Jet  of  metal  burst  forth  from  the 
twisted  end  in  a  full  stream,  preceded  by  little 
or  no  oozing.  In  fact,  it  was  plain  that  a  small 
pressure  indeed,  if  kept  up,  would  in  time  have 
completely  unclosed  the  artery,  and  that  had  the 
mercury  not  been  too  quickly  added,  the  pressure 
sustained  wonld  have  been  lower  than  was  re> 
corded.  Out  of  six  experiments,  one  artery  burst 
at  27  inches,  one  at  26  inches,  one  at  14  inches, 
one  at  7  inches,  one  al  3  inches,  and  the  other  at 
1*5  inch,  giving  an  average  of  13  inches  of  mer- 
cury as  the  resistance  of  a  vessel  secured  by  tor> 
sion.  It  will  be  perceived  from  these  experiments 
that  the  average  pressure  snfficient  to  unclose  the 
vessels — viz.,  13  inches  of  mercury,  or  6*5  pounds 
to  the  square  ifich,  showed  a  resistance  not  equal 
to  the  16  inches  or  8  pounds  assumed  to  be  re- 
qnisite,  and  that  one  of  the  vessels  barst  at  1-5 
and  another  at  3  inches,  a  good  deal  lower  than 
the  extreme  minimum  of  4  Inches.  It  would 
appear  likely  from  this  that  vessels  secured  by 
torsion  are  very  liable  to  secondary  hsBmor- 
rh age,  especially  when  the  heart,  recovering  from 
the  immediate  shock  of  an  operation,  begins  to 
beat  more  firmly,  and  to  increase  the  arterial  ten- 
sion. Notwithstanding  its  advantages  in  leav- 
ing no  foreign  body  in  wounds,  torsion  seems 
as  if  it  would  be  a  dangerous  hsBmostatic.  It 
is,  however,  open  to  experience  to  show  the  con- 
trary. 

In  the  vessels  which  have  been  subjected  to 
torsion,  the  end  removed,  as  well  as  the  end  left, 
was  afterwards  slit  up,  and  carefully  examined. 
It  was  found,  as  has  been  shown  by  others,  that 
the  calibre  was  closed  by  the  intermixed  ends  of 
the  fibres  of  the  external  coat  forming  a  thimble- 
shaped  termination  enclosing  the  ragged  ends  of 
the  middle  and  internal  coats,  which  were  irreg- 
ularly folded  back  for  the  space  of  a  quarter  of 
an  inch  or  so  into  the  bore  of  the  artery. 

The  next  experiments  were  with  acupressed 
vessels.  The  method  of  acupressure  used  was  al- 
ways the  fourth  method  of  Pirrie  and  Keith, 
where,  the  needle  being  passed  behind  the  ar- 
tery, a  loop  of  wire  is  placed  over  its  point,  the 
two  ends  brought  back  over  the  vessel  on  the 
other  side  from  the  needle,  and  secured  by 
being  twisted  round  the  eye-end  of  the  needle. 
The  other  methods  are  inapplicable  to  experi- 
ments undertaken  on  vessels  removed  from  the 
body;  and  this  fourth  method,  besides,  is  de- 
scribed by  Pirrie  as  being  **  no  doubt  the  most 
secure.'' 

In  tlie  very  first  trials  it  was  found  that  when  the 
arteries  were  acupressed  with  only  sufficient 
firmness  to  bring  their  opposite  walls  into  con- 
tact without  cutting  through  the  internal  and 
middle  coats,  oozing  from  the  secured  ends  oc- 
curred as  soon  as  the  perpendicular  column  of 
mercury  began  to  rise,  and  before  it  had  attained 
an  elevation  of  a  few  inches;  so  that  in  all  the  ex- 
periments subsequently  performed  (and  the  re- 
sults of  these  alone  are  preserved,)  the  wire  was 
pulled  so  tight  that  the  inner  two  coats  were  felt 
to  give  way, — a  fact  always  verified  by  the  sub- 
sequent examination. 

Out  of  twenty-one  such  trials,  the  mercury  was 
found  to  commence  free  oozing,  or  even  to  escape 


in  strong  Jets,  at  38,  41, 40,  43^  28,  6, 16,  53, 16, 
37,  40,  29^,  18^  4^,  8,  6,  6,  24,  7,  20J,  and  11 
inches  of  mercurial  pressure,  or  on  an  average  at 
23.5  inch  es.  It  is  further  noticeable  that,  of  those 
twenty-one  cases,  nine  gave  way  under  16  inches 
of  pressure,  the  lowest  being  4^  inches,  none  giv- 
ing way  under  the  assumed  extreme  minimum  of  4 
inches.  Thus,  if  acupressure  can  be  fairly  judged 
from  such  experiments,  it  would  seem  a  more  re- 
liable method  of  hsamostatics  than  torsion,  but 
still  nob  an  absolutely  certain  means.  At  the 
same  time,  it  is  freely  admitted  that  the  observa- 
tions of  cases  treated  by  acupressure  in  the  Aber- 
deen Hospital  would  lead  any  impartial  witness 
to  believe  it  a  most  valuable  plan  in  most  cases, 
and  where  readily  applicable.  Its  infiuence  in 
producing  primary  union  in  wounds  is  undenia- 
ble; but  in  cases  where  primary  adhesion  could 
not  be  hoped  for,  its  employment  is  uncalled  for; 
and  the  superior  results  of  ligatured  vessels, 
when  subjected  to  like  experiments,  show  the  su- 
perior safety  of  the  old  plan.  One  thing  remains 
not  quite  clear,  and  that  is,  what  becomes  of  the 
separated  points  of  the  internal  and  middle  coats  of 
the  vessels,  without  which, '^unless  a  mass  of  tissue 
is  included,  acupressure  by  the  fourth  method 
cannot  be  efficiently  performed  ? 

The  results  of  experiments  on  ligatured  vessels 
require  no  long  exposition.  The  ligatures  were 
carefully  applied,  so  as  to  cut  through  the  inter- 
nal and  middle  coats;  and  the  vessels  were,  as 
in  the  other  cases,  carefully  examined  subse- 
quently. In  seven  cases  the  pressure  resisted  was 
as  much  as  the  dynamometer  allowed :  the  ves- 
sels refused  to  burst  with  114  inches  of  mercury 
in  every  case  except  one,  and  in  this  the  vessel 
gave  way  at  851  inches  of  pressure,  but  not  at  the 
site  of  the  ligature.  A  rent  opened  in  its  wall  at 
a  distance  of  one-third  of  an  inch  above  the  liga- 
ture ;  and  when  the  vessel  was  removed  and  ex- 
amined, an  atheromatous  patch,  previously  unob- 
served, was  found  at  the  site  of  the  rupture.  In 
one  other  case,  a  vessel  which  had  been  a  good 
deal  strained  in  fixing  it  upon  the  instrument,  al- 
lowed a  few  beads  of  mercury  to  sweat  through 
its  walls  at  70  inches  of  pressure,  but  bore,  not- 
withstanding this,  the  full  pressure  of  114  inches, 
the  escape  of  mercury  ceasing  as  the  column  rose 
above  70  inches.  These  results  are  far  above 
those  of  acnpressnre  or  torsion,  and  answer  fully 
to  the  ideal  resistance  demanded. 

If  any  conclusions  can  be  founded  on  the  above 
remarks,  they  are,  that  ligature  is  still  our  se- 
curest means  of  arresting  haemorrhage  from 
wounded  vessels;  that  the  use  of  acupressure 
should  be  confined  to  those  cases  where  its  ad- 
vantages are  of  use,  as  in  wounds  that  may  heal 
by  first  intention;  and  that  prudence  would  for- 
bid the  application  of  torsion  to  large  vessels,  but 
allow  its  employment  in  small  vessels,  where  the 
thickness  and  the  capacity  of  contraction  possessed 
by  the  muscular  coat,  as  well  as  the  amount  of 
tissue  included  in  the  torsion  forceps,  favor  its 
employment.  It  is  possible  that  the  use  of  Lister's 
antiseptic  ligatures  may  combine  the  security  of 
the  ligature  with  the  advantages  of  leaving  no  irri- 
tating body  in  the  wound ;  but  at  present  it  seems  as 
if  it  were  the  surgeon's  wisdom  to  use  the  differ- 
ent means  in  the  oases  suitable  for  each,  instead 
of  aiming  at  the  exclusive  employment  of  any  one 
method. 

Aberdeen,  Muoh,  1847. 
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ON  TORPOR  OP  THE  COLON  AS  A  COM- 
PLICATION IN  DYSPEPSIA. 


By  JoHW  C.  Thorooood,  M.D.,  Lond. 

Senior  ABslstont-PhyslclAii  to  the  Hospital  for  Dleeaaes  of 

the  Chest.  Victoria-Park. 


It  is  oot  long  since  a  very  able  and  interesting 

£aper  appeared  in  Thb  Lancet,  from  the  pen  of 
^r.  Julius  Pollock,  on  Nervous  Dyspepsia  and  its 
Treatment.  The  object  of  the  present  comrau- 
nioation  is  to  offer  a  few  remarks  on  the  nature 
and  treatment  of  that  inactive  and  torpid  con- 
dition of  the  large  intestine  which  is  so  often  met 
with  as  a  very  troublesome  aggravation  and  com- 
plication in  cases  of  atonic  and  nervous  dyspepsia. 

Intestinal  torpor,  with  constipation  of  the  bow- 
els, distension  and  hardness  of  the  abdomen,  gripy 
pains,  and  rolling  about  of  flatus,  with  tendency 
to  the  formation  of  piles,  in  consequence  of  tlie 
obstructed  portal  circulation  and  abdominal  ple- 
thora, are  symptoms  common  enough  in  the 
dyspepsia  of  nervous  and  overworked  persons. 
Atony  of  the  colon  is  common,  too,  in  the  in- 
stances of  those  whose  digestive  organs  are  in  an 
enfeebled  state  from  advanced  age. 

The  close  sympathy  existing  between  the  di- 
gestive organs  and  the  nervous  system  is  markedly 
illustrated  in  these  casee^  especially  when  the 
colon  has  been  irritated  and  exhausted  by  too 
frequent  purgation;  then  it  is  that  the  patient 
becomes  the  prey  of  most  abject  hypochondria- 
sis:  he  persists  in  physicing  first  with  one  drug 
and  then  another ;  and  very  often  the  more  physio 
he  takes  the  worse  his  case  becomes. 

It  is  not  my  purpose  here  to  enter  minutely  on 
the  subject  of  the  sympathy  of  the  bowels  and 
the  brain:  that  sach  sympathy  exists  is  a  fact 
well  known  to  all;  and  it  appears  to  be  most 
highly  brought  out  when  the  large  intestine  is  the 
part  of  the  canal  chiefly  affected. 

It  was  noticed  by  Esqnirol,  and  by  others  after 
him,  that  in  numerous  cases  of  melancholy  mono- 
mania which  were  examined  after  death,  the  colon, 
instead  of  passing  across  the  abdomen,  as  in  health, 
descended  perpendicularly  behind  the  pubes. 
Those  who  have  suffered  from  chronic  dysentery 
and  ulceration  of  the  colon,  or  from  gradually- 
forming  stricture  of  the  gut,  are  known  to  have 
been  much  afflicted  by  melancholia,  though  not 
necessarily  to  an  insane  degree. 

The  tendency  of  large  accumulations  in  the 
colon  to  cause  Jaundice,  with  all  its  concomitant 
depression,  is  a  point  to  be  noticed  again  shortly. 

In  atonic  dyspepsia,  a  constant  complaint  of 
the  patient  is  that  he  has  to  be  always  taking 
aperients  in  some  form  or  other ;  and  experience 
soon  teaches  that  the  more  of  these  he  takes  the 
more  he  wants;  while  the  exhaustion  of  system, 
induced  by  a  too  tree  evacuation  of  the  bowels, 
aggravates  the  dyspepsia,  and  causes  us  to  lose 
any  little  ground  we  may  have  gained  towards 
the  cure  of  our  patient's  malady. 

In  treating  the  dyspepsia  of  those  who  work 
hard  with  their  brains,  and  have  but  little  tone 
about  the  stomach  and  bowels,  I  am  convinced 
that  the  more  we  can  refrain  from  administering 
purgatives  the  better.  I  used  at  one  time  to 
thii&  that  when  the  tongue  was  coated  a  purga- 
tive could  not  be  amiss;  but  to  whatever  degree 
this  rule  may  still  hold  among  strong  country 


people,  or  over-fed  indolent  townsfolk,  it  certainly 
does  not  do  to  act  upon  it  always  among  those 
who  work  hard  and  eat  moderately.  In  these 
oases  a  chalybeate  mixture,  or  bark  with  an  acid, 
I  have  observed  to  clean  a  tongue  which  got  per- 
sistently worse  while  I  obstinately  adhered  to 
alkalies  and  aperients.  Had  I  done  in  theee  cases 
what  ought  always  to  be  done  before  prescribing 
for  a  case  of  confirmed  dyspepsia,  that  is,  laid 
the  patient  down,  and  felt  and  percussed  bis 
abdomen,  I  might  have  seen  my  way  more  spee- 
dily to  the  administration  of  tonics. 

By  carefully  percussing  and  palpating  the  ab- 
domen, we  can  ascertain  whether  the  colon  be 
distended  by  feoal  accumulation  or  with  gas ;  we 
may  find  it  also  rather  tender,  and  we  learn  that 
the  ^  pain  in  the  stomach  "  which  has  long  troubled 
the  patient,  and  resisted  a  variety  of  medicines, 
is  not  in  his  stomach  at  all,  but  in  his  large 
bowel,  and  is  probably  caused  by  irritation  of 
scybala  there.  To  such  irritation  may  sometimes^ 
in  old  persons  more  especially,  be  attributed  occa- 
sional attacks  of  bleeding  from  the  rectum,  which 
are  apt  to  be  at  once  set  down  as  due  to  internal 
piles. 

If  the  examination  of  the  dyspeptic's  abdomen 
discloses  obvious  collection  of  matters  in  his 
colon,  these  must  be  got  rid  of  before  we  can  hope 
to  get  the  stomach  and  liver  into  good  secreting 
order.  I  believe  in  most  instances  the  best  way 
to  go  to  work  to  evacuate  the  contents  of  the  bowel 
is  by  the  administration  of  castor  oil,  in  doses  of 
one  tablespoonful  taken  in  peppermint  water,  with 
or  without  the  addition  of  some  of  the  componnd 
tincture  of  rhubarb  and  compound  tincture  of  lav- 
ender  to  disguise  the  nauseous  taste  of  the  oil. 
This  dose,  repeated  first  thing  on  one  or  two 
successive  mornings,  will  sradually  clear  out  the 
bowels  without  causing  undue  pain  or  exhaustion. 
If  pain  be  much  complained  of,  a  pill  containing 
a  quarter  of  a  grain  of  extract  of  belladonna  may 
be  given  at  night;  for,  independently  of  its  anodyne 
powers,  belladonna  will  act  often  as  an  efficacious 
aperient  in  cases  of  very  obstinate  constipation. 
If  the  patient,  however,  be  pale,  weak  and  wake- 
ful during  the  night,  then  a  quarter  of  a  grain  of 
extract  of  opium  will  be  better  than  belladonna 
as  a  forerunner  to  the  castor  oil  mixture  of  the 
morning.  Avoiding  anything  like  free  purgation, 
we  may  promote  the  object  of  freeing  the  intestine 
of  accumulation  by  giving  twice  daily  a  mixture 
containing  half  a  drachm  of  sulphate  of  mag- 
nesia with  one  grain  of  sulphate  of  iron,  or  ten 
minims  of  tincture  of  iron,  in  a  wineglassful  of 
infusion  of  calumba  or  peppermint  water.  The 
persistent  use  of  this  form  of  saline  aperient  chaly- 
beate greatly  relieves  venous  congestion  and  pleth- 
ora about  the  stomach  and  duodenum,  promotes 
secretion  generally  throughout  the  intestinal  canal, 
and  so  exercises  what  is  known  as  a  deobstrnent 
eff'ect.  In  such  a  mixture  we  try  to  imitate  the 
well-known  saline  chalybeate  waters  met  with  at 
Harrowgate,  Rissingen,  and^  other  places, — reme- 
dial agents  of  no  ordinary  power  in  the  treatment 
of  hypochondriasis  and  dyspepsia. 

As  soon  as  the  abdomen  loses  its  hardness  and 
tension,  and  becomes  soft,  snpple,  and  free  from 
tenderness,  we  may  consider  that  a  great  step  is 
gained.  The  castor  oil  need  no  loiiger  be  admin- 
istered, and  the  opium  probably  will  before  this 
have  been  withdrawn,  for  withdrawn  it  must  be 
as  soon  as  possible.    The  saline  chalybeate  may  ^ 
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be  oontinned  ]  and,  thoagh  it  contains  ^  salts  ^^  as 
an  important  ingredient,  it  is  qnite  adverse  to  my 
own  experience  that  it  should  be  at  all  weakening. 
The  addition  of  from  five  to  ten  minims  of  dilate 
solphnric  acid  is  an  improvement,  where  the 
tongae  is  large,  pale^nd  indented  hy  the  teeth 
at  Ae  edges. 

It  sometimes  happens  that,  as  the  circniation, 
which  has  been  long  impeded  and  irregular,  be- 
comes more  free  and  active,  the  patient,  previoas)  j 
very  prone  to  heavy  nnwholesome  sleep,  will  com- 
plain of  restlessness  at  night,  and  will  ask  for  an 
opiate.  It  is  rarely  beneficial  for  him  to  have  one, 
and  he  most  for  a  time  bear  his  sleeplessness,  as 
probably  it  will  soon  give  place  to  nealthy  rest 
when  the  circulation  tfarongh  the  brain  and  system 
has  become  more  settled.  Recently,  in  the  case 
of  a  man  who  may  now  be  said  to  be  cured  of  dys- 
pepsia, constipation,  and  troublesome  piles  by  such 
treatment  as  that  above  indicated,  I  have  found  a 
pill  of  oxide  of  zinc,  and  extract  of  hyoscyamns 
to  suit  well  at  night.  I  think  it  was  the  late  Dr. 
Brinton  who  remarked  that  zinc  and  iron  were 
two  tonics  that  went  well  together,  and  my  own 
experience  has  in  several  instances  proved  this 
to  me;  for  I  have  long  been  in  the  habit  of  pre- 
scribing the  saline  chalybeate  daring  the  day  and 
the  zino  pill  at  night  with  the  very  best  effect  in 
restoring  the  tone  and  contractile  power  of  the 
large  intestine,  so  that  the  patients  have  believed 
that  they  have  been  taking  at  bedtime  a  mild 
aperient  pill. 

In  the  further  management  of  the  tendency  to 
intestinal  torpor,  we  must  remember  that  the 
proper  stimulus  of  the  intestinal  canal  is  aliment 
perfectly  digested  by  the  stomach.  It  is  of  no 
use  for  a  dyspeptic,  in  his  anxiety  to  avoid  physic, 
to  try  to  overcome  the  irregular  and  imperfect 
action  of  his  intestines  by  adding  to  the  already 
overburdened  and  weak  stomach  a  quantity  of 
vegetables,  stewed  fruits,  and  the  like,  for  the 
pnrpose  of  any  laxative  effect  such  matters  may 
possess ;  for,  in  the  case  of  a  weak  stomach,  these 
substances  absorb  the  gastric  Juice,  and  prevent 
the  due  digestion  of  the  more  nutritious  fleshy 
part  of  the  food;  they  further  tend  to  the  pro- 
duction of  flatulence  and  acidity,  and  so  add 
to  already  existing  evils  both  in  stomach  and 
bowels. 

Practically,  it  will  be  found  that  a  moderate 
meal  of  fish,  with  some  light  meat,  and  a  very 
sparing  allowance  of  vegetable  and  fiEiriaaceoas 
food,  will  suit  the  subject  of  atonic  dyspepsia 
much  better  than  a  large  and  bulky  mass  of  any 
other  form  of  ali  men  t  Nothing  is  worse,  in  atonic 
dyspepsift,  than  overloading  the  stomach ;  and  yet 
it  unfortunately  happens  that,  owing  to  this  very 
condition  of  atony,  the  stomach  will  at  the  time 
receive  a  large  amount  of  food  before  its  owner 
feels  satisfied.  It  is  only  an  hour  or  two  after- 
wards that  his  sensations  make  him  conscious 
that  his  gastric  organs  have  taken  more  work 
than  they  can  manage. 

One  of  the  best  promoters  <^  a  regular  peristalsis 
of  the  large  intestine  is  a  healthy  flow  of  bile; 
hence,  exercise  on  horseback  or  on  foot  is  so 
serviceable  in  these  cases.  Among  medicines,  we 
find  often  the  purified  ox-gall,  given  in  pills  of 
two  or  three  grains,  coated  over  with  etherial 
solution  of  tola  to  prevent  its  coming  in  contact 
with  the  stomach,  most  valuable;  pancreatine,  too, 
and  pepsine  wine,  are  remedies  of  the  same  class, 


all  tending  to  promote  a  perfect  and  healthy  state 
of  the  gastric  and  intestinal  digestion.  Among 
drags,  the  nitro-mnriatic  acid,  in  doses  of  ten 
drops,  given  in  plain  water  before  food,  is  often 
very  useful;  and  after  meals,  a  pill  of  the  sac- 
charine carbonate  of  iron  with  half  a  grain  to  one 
grain  of  ipecacuanha  powder,  I  have  seen  deci- 
dedly good  in  maintaining  a  healthy  and  regular 
action  of  the  intestine.  Tincture  or  extract  of 
nux  vomica,  or  the  liquor  strychniae  of  the  B.  Ph., 
is  often  recommended  in  these  cases.  Strychnia  in 
very  small  doses  (one-fifdeth  of  a  ^rain)  I  have  found 
highly  serviceable;  the  nux  vomica,  unless  in  very 
moderate  doses,  appears  apt  to  impede  the  action 
of  the  liver  in  some  individuals.  Where  there 
is  much  flatulence  about  the  intestines,  a  five-grain 
powder  of  willow  charcoal,  to  which  some  car- 
bonate of  iron  may  be  adaed,  is  of  well-known 
value. 

I  may  mention  the  precipitated  sulphur,  so 
familiar  as  a  remedy  for  piles,  as  very  good,  not 
only  to  relieve  the  piles,  but  also  to  promote  a 
regular  and  steady  action  of  the  muscular  coat  of 
the  bowel ;  indeed,  it  is,  I  believe,  by  its  action 
on  the  contractile  fibres  of  the  muscular  coat  of 
the  large  intestine,  thus  relieving  and  regulating 
the  venous  circulation,  that  the  sulphur  exercises 
its  well-knoTvn  curative  action  over  piles  and 
irritable  co*nditions  of  the  rectum.  Aperient  pills 
containing  crade  powdered  aloes  have  the  very 
reverse  effect:  by  their  irritant  action  on  the 
large  intestine,  they  cause  irregular  spasmodic 
action  of  its  muscular  fibres ;  the  circulation  in 
the  small  vessels  is  thereby  checked,  and  the  dis- 
tressing sensations  of  tenesmus  and  incipient  piles 
are  the  result  Imperfectly  digested  alimentary 
matter  in  the  bowel  will  have  a  sijnilar  action; 
and  the  weaker  and  more  nervous  tfie  patient,  the 
more  marked  will  the  evil  effects  be. 

By  careful  attention  to  mastication  and  digestion 
of  the  food  in  the  first  instance,  and  by  regular 
exercise,  with  the  use  d  cold  bathing,  and  some- 
times a  wet  compress  worn  over  the  course  of  the 
colon,  much  may  be  done  to  restore  tone  and  to 
obviate  the  need  of  aperients.  If,  however,  these 
means  are  insufficient  to  rouse  the  bowel  to  a 
healthy  action,  then  some  of  the  medicines  already 
named  may  be  tried,  or  a  pill  may  be  given  at 
night  containing  half  a  grain  to  a  grain  of  the 
watery  extract  &[  aloes  with  extract  of  henbane, 
or  else  a  little  extract  of  belladonna.  The  bella- 
donna often  of  itself  will  prove  an  efficient  laxative 
in  cases  where  pain,  spasm,  and  irritability  are 
prominent  symptoms.  Here,  too,  the  pill  of  zinc 
and  henbane  finds  a  good  opportunity.  From 
ten  to  twenty  grains  of  good  precipitated  sulphur 
taken  in  milk  and  water,  with  three  or  four  drops 
of  the  liquor  strychni»  or  the  tincture  of  nux 
vomica,  first  thing  in  the  morning,  I  have  found 
a  valoable  medicine  in  giving  tone  and  regularity 
of  action  to  the  large  intestine.  Lastly,  I  should 
be  sorry  not  to  mention  a  very  mild  extract  of 
aloes,  made  by  Corby n  ft  Co^  and  known  as  the 
extractum  aloes  glaciate,  which  I  have  given  as 
a  gentle  laxati  ve  in  cases  of  uterine  disease  and 
piles,  and  have  found  the  patients  to  speak  highly 
of  it 

In  this  paper,  already  I  fear  too  long  on  so 
trite  a  subject,  I  have  confined  my  remarks  strictly 
to  points  fiklling  within  my  own  practical  expe- 
rience. 
WftUbeck-street,  W.,  liftroh,  1809. 
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The  ossicles  and.  their  muscles, — The  ossicnla 
auditus,  flrmljr  articolated  to  each  other,  and 
forraiDg  an  elastlo  and  vibratile  chain  are  not 
only  most  admirably  adapted  for  transmitting 
the  tremuloas  motions  of  the  membrana  tympani 
to  the  fluid  of  the  labyrinth  at  the  fenestra  ovalis, 
bnt  they  also,  by  the  infloence  of  their  mascles, 
place  the  drnmliead  itself  in  the  most  favorable 
condition  to  vibrate  reciprocally  to  sounds  hav- 
ing a  great  variety  of  fundamental  tones.  More- 
over, as  the  finer,  and  I  believe  more  numerous 
minute  undulations,  are  transmitted  through  the 
air  of  the  tympanic  cavity  to  the  delicate  mem- 
brane of  the  fenestra  rotunda,  a  similarly  excel- 
lent provision  exists  for  adapting  this,  the  mem- 
brana secondaria,  to  receive  and  propagate  them 
to  the  cochlear  nerve.  This  is  effected  by  the 
combined  as  well  as  independent  actions  of  the 
tensor  tympani  and  stapedius  muscles. 

The  tensor  tympani  influences  primarily  and 
chiefly  the  drumhead  by  pulling  inwards  the 
handle  of  the  malleus,  and  the  membrane  in 
which  it  is  imbedded ;  and  in  the  second  (but  not 
less  important)  place,  it  stretches  the  membrane 
of  the  round  cochlear  opening,  by  pressing  the 
base  of  the  stapes  into  the  oval  vestibular  open- 
ing, and  driving  the  liquor  Cotunnii  (or  labyrinth 
fluidj  through  the  seals,  agaiust  the  inner  surface 
of  tne  membrane,  and  causing  it  to  bulge  out- 
wards^ Thus  both  membranes  have  their  tension 
increased  when  this  muscle  contracts ;  the  larger 
(the  membrana  tympani)  being  acted  upon  di- 
rectly, at  the  outer  end  of  the  ossicular  chain,  and 
the  smaller  (the  membrana  fenestrte  rotundas) 
more  indirectly,  through  the  column  of  fluid  at  the 
inner  end  of  the  chain.  The  latter  membrane, 
notwithstanding  its  smaller  size,  is  easily  excited 
by  even  feeble  sounds  which  have  passed  through 
the  former,  because  the  vibrations  have  become 
intensified  by  resonance  in  the  tympanum.  That 
vibrations  are  strengthened  by  resonance  when 
confined  in  cavities  of  any  kind  is  familiarly 
illustrated  by  the  common  speaking- tnbe.  That 
this  is  the  case  with  regard  to  the  tympanum  and 
its  continuous  tube^  the  osseous  meatus,  may  be 
proved  by  closing  the  external  passage  with  the 
fingers,  when,  if  a  tuning-fork  be  set  vibrating  on 
the  head,  or  a  humming  sound  or  reading  be  con- 
tinued, the  sonorous  undulations,  conveyed 
through  the  cranial  bones  to  the  air  cavities  of 
the  ear,  will  become  considerably  intensified. 
The  same  fact  is  demonstrated  by  placing  a  vi- 
brating tuning-fork  on  the  foreliead  or  vertex, 
and  stopping  up  one  ear  with  the  finger,  when 
the  sounds  will  be  more  audible  on  that  side. 
Also,  if  these  vibratioDs  have  died  away  when 
listened  to  through  unclosed  ears,  they  may  be  in- 
stantly restored  for  a  short  time  by  closing  the  ears. 
This  experiment  admits  of  a  diagnostic  as  well  as 
a  pathological  application.  It  is  extremely  useful 
in  distinguishing  affections  of  the  conducting 
apparatus  from  those  of  the  auditory  nerve.  For 
instance,  if  the  patient  be  deaf  to  the  sounds  of  a 
watch,  a  tuning-fork,  etc,  placed  near  his  external 


meatus,  and  yet  can  hear  their  vibrations  dis- 
tinctly when  conveyed  to  the  labyrinth  through 
the  solid  structures  of  the  head,  mouth,  teeth, 
and  the  like,  it  may  be  inferred  that  the  functions 
of  the  acoustic  nerve  are  unimpaired,  but  that 
the  passage  of  sound  is  obstructed  in  the  tympanic 
cavity.  Conversely,  the  dhrgeon  may  assume 
that  the  conducting  apparatus  is  at  fault  if  the 
vibrations  of  the  tuning-fork  and  the  patient'e 
own  voice  are  not  heard  better  when  the  latter 
closes  bis  ears;  for  it  is  shown  by  the  above 
experiment  that  closure  of  the  meatus  amplifies 
all  sounds  transmitted  through  the  skull  or  inte- 
rior of  the  mouth.  Obviously,  disease  of  the 
tympanum,  its  contents,  or  external  membrane, 
would  hinder  the  escape  of  the  intensified  sounds 
outwards  through,  the  meatus,  just  as  effectually 
as  the  stoppered  fingers  would  do. 

The  Resonator  of  Helmholtz  is  a  simply  con- 
trived instrument  for  augmenting  weak  sounds 
transmitted  through  the  atmosphere.  It  conasts 
of  a  partially  closed  cylindrical  cavity,  to  which 
a  flexible  tube  tipped  with  ivory  is  affixed,  and 
applied  to  the  ear.  Any  sound  to  which  that  cav- 
ity reciprocates  will  by  the  resonance  of  the  con- 
tained air  be  intensified,  and  thus  rendered  more 
audible.  The  noise  heard  when  a  shell  is  held 
close  to  the  external  meatus  is  due  to  augmenta- 
tion of  the  feeble  sounds  which  pervade  even  the 
stillest  air.  The  manner  in  which  different 
tones  generated  by  the  vibration  of  the  vocal 
cords  are  qualified  and  strengthened  by  the 
properly  adjusted  resonant  cavity  of  the  mouth 
has  been  betore  alluded  to.  I  recall  attention  to 
this  reinforcement  and  alteration  of  the  sounds 
emitted  by  the  elastic  membranous  bands  of 
the  larynx,  which  we  well  know  are  capable  of 
various  degrees  of  tension,  because  we  can  as- 
sociate with  them  the  phenomenon  of  what  is 
termed  **  reciprocation  of  sounds,*'  by  the  analo- 
gous membranes  and  cavities  of  the  ear  when 
subjected  to  like,  tension  and  adjustment  by  the 
tympanic  muscles.  It  is  probable  that  the 
membrana  tympani  is  usually  in  a  moderately 
relaxed  condition,  or  scarcely  (m  the  stretch. 
Its  fundamental  note  is  therefore  rather  low, 
and  reciprocates  to  ordinary  conversational  or 
somewhat  grave  t^ones.  It  has  been  conclusively 
proved  by  Fick,  Ludwig,  and  others,  that  tension 
of  the  membrana  tympani  renders  less  audible 
all  tones,  and  particularly  the  graver  ones; 
while  it  does  not  at  all  assist  our  perception 
of  those  having  a  more  rapid  rate  of  vibration, 
and  which  are  consequently  of  higher  pitch. 
We  know  that  the  pitch  of  sound  depends 
entirely  upon  the  number  of  vibrations  executed 
by  a  sounding  body,  and  the  more  rapid  the 
vibrations,  the  higher  the  pitch;  while  the 
slower  they  are,  the  graver  the  tone.  Few  per- 
sons are  perhaps  aware  how  much  of  their  daily 
comfort  depends  upon  the  circumstance  that  the 
air  communicates  the  successive  vibrations  of 
a  disturbed  body  just  as  they  are  communicated 
to  ity  and  passes  on,  as  it  were,  at  exactly  equal 
intervals  of  time,  all  the  impulses  which  are  of 
exactly  similar  duration  and  intensity.  ^*  Could  we, 
for  example,  seethe  air  through  which  the  sound  of 
an  agreeable  voice  is  passing,  we  might  see  stamped 
upon  that  air  the  conditions  of  motion  on  which 
sweetness  of  voice  depends :  the  spoken  language 
which  is  to  give  us  pleasure  or  pain,  which  is  to 
rouse  to  anger  or  soothe  us  to  peace,  existing  for 
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a  time  between  as  and  the  speaker,  as  a  pnrely 
mechanical  condition  of  the  inteirening  air.'' 

If  the  smooth,  perfectly  periodic  pnlses  of 
vibratory  air  be  received  upon  the  tympanic 
membranes  and  imparted  to  the  anditory  nerve 
with  sufficient  rapidity,  t&ey  will  appear  con- 
tinnoas,  and  a  musidal  sonnd  will  be  pro- 
dnced.  If  the  vibrations  do  not  exceed  16  in  a 
second,  we  are  conscious  only  of  separate 
shocks, — as,  for  instance,  in  the  ticking  of  a 
watch  or  the  puffs  of  a  locomotive  engine.  If 
these  could  be  quickened  so  as  to  number  be- 
tween 40  and  4000  (comprising  seven  octaves, 
the  vibrations  available  in  music),  we  should 
carry  in  ov  pockets  a  musical  instrument,  and 
^  the  approach  of  the  engine  wonld  be  heralded 
by  an  organ  peal  of  tremendous  power.''  Hence, 
almost  every  sounding  body,  from  the  periodicity 
of  its  vibrations,  has  the  elements  of  music  in  it. 
If  the  impulses  be  not  periodic,  but  irregular 
both  in  recurrence  and  intensity,  a  noise  is  pro- 
duced, which  in  its  effect  upon  the  ear  may  not 
inaptly.be  compared  to  the  unpleasant  sensation 
of  a  flickering,  vivid  light  upon  the  ey& 

I  have  felt  it  needful  to  dwell  for  a  moment 
npoo  these  physical  properties  of  sound,  because 
in  the  experiments  which  have  been  instituted 
with  a  view  of  ascertaining  the  precise  action 
of  the  membranes  and  the  relative  sound-con- 
ductiug  power  of  the  parts  within  the  tym- 
pannra,  sufficient  importance  has  not  b^n  at- 
tached to  the  fact  that  tension  of  the  membrana 
tympani  by  its  muscle  produces  simultaneously 
a  corresponding  tension  of  the  membrana  fenestra 
rotunds.  By  this  movement,  rapidly  executed  as 
already  explained,  both  membranes  present  a  con- 
vex tense  surface  to  the  tympanic  cavity. 

Professor  Mfiller,  who  has  confirmed  another 
eminent  physiologist  (Dr.  Wollaston)  in  his 
views,  asks,  *^  By  which  succession  of  media  is 
the  intensity  of  sonorous  undulations  least  di- 
minished ;  by  air,  a  tense  membrane  (membrana 
tympani),  an  insulated  and  movable  solid  body 
(chain  of  ossicles),  and  water  (labyrinth  fluid) ; 
or  by  air,  a  tense  membrane,  air  (of  the  tym- 
panum), another  tense  membrane  (of  the  fenestra 
rotunda),  and  then  watery  fluid  ? ''  He  then 
asserts,  as  the  result  of  his  experiment  on  an 
imitated  structure  of  the  tympanum,  that  '^  the 
same  vibrations  of  air  act  on  the  fluid  of  the 
labyrinth  with  much  greater  intensity  through 
the  medium  of  the  chain  of  auditoiy  bones  and  the 
fenestra  oval  is  than  through  the  medium  of  the 
air  of  the  tympanum  and  the  membrane  closing 
the  fenestra  rotunda."  MOller  and  almost  all 
succeeding  writers  on  aeons  tic  physiology  are 
in  favor  of  the  transmission  of  sound  by  mole- 
cular or  invisible  vibrations  of  the  particles  of 
the  ossicula  auditiks,  and  not  by  the  vibration 
of  the  membrane  and  bones  as  a  whole.  In  this 
view  I  cannot  possibly  concur;  and  I  shall 
endeavor,  in  a  subsequent  paper,  to  negative  it 
by  adducing  evidence  in  support  of  the  opinion 
that  it  is  the  bones  vibrating  as  a  whole  chain 
at  the  same  rate  as  the  drumhead  which  com- 
municate the  larger  aerial  impulses  to  the  laby- 
rinth; and  that  the  remainder,  as  well  as  the 
infinitessiroally  minute  impulses  which  are  to 
give  us  impressions  of  true  melody  or  harmony, 
are  transmitted  by  the  air  of  the  tympanum  to 
the  fibres  of  the  cochlear  nerve  through  the  mem- 
brana fenestra  rotund®. 


But  to  return  to  the  muscle  of  the  malleus. 
Perhaps  it  is  hardly  necessary  to  repeat  that  this 
muscle  receives  its  nervous  supply  from  the  otic 
ganglion.  It  has  been  stimulated  to  contraction 
by  irritation  of  the  trigeminus  within  the  cranium 
of  a  vivisected  dog  by  Politzer,  and  the  effect 
made  visible  on  the  membrana  tympani.  The 
tensor  tympani  may  be  excited  through  reflex 
action,  by  either  the  expectation  or  the  actual 
impression  of  a  loud  sound.  It  will,  in  conjunc- 
tion with  the  ossicles,  act  as  the  analogue  of  the 
iris  in  the  eye,  by  regulating  the  tension  of  the 
various  structures  thrown  into  vibration,  and 
thus  control  the  amount  of  sonorous  undulations 
which  pass  to  the  labyrinth. 

The  functions  of  the  other  muscle  of  the  ossicles 
(the  stapedius),  as  well  as  the  articulations  and 
movements  of  the  stapes,  are  so  important,  and 
may  be  so  interesting  to  those  who  really  desire 
to  have  placed  before  them  some  materials  for 
forming  more  correct  and  decisive  opinions  than, 
those  to  be  met  with  in  our  standard  physiolo- 
gical works,  that  the  illustrated  description,  and 
consequent  inquiry,  must  form  the  subject  of 
another  paper. 

{To  &«  comeiudtd,) 


ABSTRACT  OF  INAUGURAL  LECTURE  AT 
THE  PARIS  SCHOOL  OF  MEDICINE. 


Bt  M.  Gubler, 

ProfoMor  of  Therapeutlos. 


Before  commencing  the  strictly  technical  part 
of  his  course,  M.  Gubler  wished  to  enter  into  a 
few  generalities,  touching  the  rise  and  progress 
of  therapeutics,  and  his  own  views  on  this  most 
difficult  and  obscure  branch  of  medicine.  First 
he  dwelt  upon  the  importance  of  therapeutics  in 
the  art  of  healing.  In  a  professional  school,  nat- 
ural philosophy,  chemistry,  natural  history,  phy- 
siology, and  pathology  were  not  cultivated  for 
themselves,  but  in  view  of  their  practical  appli- 
cations ;  they  were  the  foundations  of  science,  of 
which  therapeutics  formed  the  crowning  part. 
And  yet  it  was  most  singular  that  man  had  com- 
menced the  building  of  the  edifice  at  its  summit 
The  apex  of  the  pyramid  had  first  been  sketched ; 
empiricism  had  preceded  science.  At  a  time 
when  there  were  not  the  least  notions  of  patho- 
logy, nor  of  the  precise  action  of  curative  means, 
numerous  remedies  existed  for  the  healing  of 
wounds  and  the  more  apparent  affections;  so 
powerful  was  the  feeling  of  self-preservation, 
80  imperious  the  want,  which  led  man  to  look 
around  him  for  appropriate  means  of  affording 
ciye  or  relief.  After  having  briefly  referred  to  the 
scepticism  and  continual  controversy  which  were 
attached  to  the  medical  art  in  general,  the  Pro- 
fessor proceeded  to  trace  the  rise  and  progress  of 
that  {)eculiar  branch  with  which  he  was  specially 
concerned.  He  showed  how  therapeutics,  born 
of  instinct  and  of  accident,  had  undergone  in  its 
evolution  all  the  vicissitudes  of  the  human  mind 
before  being  developed  by  a  spirit  of  analogy  and 
imitation,  and  rationalized  in  modern  times.  In 
the  age  of  mythology  it  reflected  the  superstitious 
belief  and  practices  of  the  time;  it  was  a  matter 
of  sorcery,  amulets,  incantations,  &c.  Under  the 
influence  of  natural  phenomena,  and  of  the  human 
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seDtiments  and  passions,  it  beoame  a  medioine  of 
centaars  and  of  matrons,  in  which  a  specific  virtQe 
was  attached  to  each  substance,  just  as  a  concrete 
existence  was  attributed  to  each  disease.  The 
emancipation  of  the  science  dat«d  from  the  daj 
when  men,  gifted  with  the  spirit  of  observation, 
sought  the  reason  of  morbid  phenomena  in  natu- 
ral Jaws,  and  when  a  sort  of  rudimentary  physi- 
ology seemed  to  afford  the  only  possible  explana- 
tion of  the  phenomena  observed.  But  then  arose 
the  conflicting  doctrines  of  the  naturists,  solidists, 
humorists,  iatro-chemists,  &c.,  so  that  therapeu- 
tics was  made  subservient  to  all  these  doctrines. 
It  was  always  beliind  the  other  parts  of  science, 
so  that  Stahl  at  the  stght  of  such  a  heap  of  errors 
and  prejudices  was  led  to  exclaim  that  *^  a  daring 
hand  should  undertake  the  cleaning  of  these  sta- 
bles of  Augeas.'^  The  genius  of  Bichit  had  been 
tempted  by  such  a  task,  but,  unfortunately,  he 
died  too  young.  His  ideas  had,  however,  pene- 
trated into  the  practice  of  his  time,  and  in^ired 
the  treatises  of  Schwilgue,  Barbier  d^ Amiens,  and 
Alibert  The  9pec0lc%U  of  remedies  began  to  dis- 
appear, and  their  physiological  action  to  be  reoog- 
nized.  Broussais  next  flourished :  his  physiological 
views  might  have  exerted  a  most  favorable  influ- 
ence;  but  exclusive  doctrines  on  inflammation  led 
him  to  condemn  the  greater  part  of  materiamedica, 
the  action  of  which  he  supposed  to  be  too  incendi- 
ary. Materia  medica  fell  into  neglect.  A  reaction, 
however,  took  place.  Broussais's  doctrines  on  in- 
flammation were  swept  away  wholescde,  and  with 
them  whatever  was  good  touching  the  physiolog- 
ical action  of  remedies.  The  specificity  of  dis- 
eases and  the  specificity  of  medicaments  were 
again  upheld,  and  Laennec  himself  took  part  in 
this  unfortunate  movement  The  Professor  pro- 
ceeded to  say  that  it  was  Just  about  this  time 
that  Trousseau  and  Pidoux's  great  work  on  thera- 
peutics was  published.  He  attached  the  greatest 
value  to  the  doctrines  and  ideas  which  prevail  in 
the  book,  and  ascribed  the  most  salutary  effects 
to  its  influence.  The  brilliant  teaching  of  Trous- 
seau  had  also  exerted  a  most  beneficiid  action  in 
correcting  abuses,  setting  therapeutics  upon  its 
true  scientific  basis,  divesting  it  of  all  the  trash 
which  had  obstructed  its  course,  &o.  The  im- 
provements which  had  marked  the  gradual  pro- 
gress of  therapeutics  from  the  time  when  it  con- 
sisted of  staunching  blood  and  applying  balms,  in 
employing  frictions  of  crocodile  fat  in  rheuma- 
tism, and  in  administering  herbs  and  a  few  mine- 
ral substances,  up  to  the  present  day,  were  next 
rapidly  described.  *«  Thanks  to  these  combined 
causes,''  said  the  Professor,  ''therapeutics  has 
now  attained  a  degree  of  comparative  perfection 
of  which  we  would  be  temptea  to  be  proud  could 
we  forget  the  grandeur  of  the  task  which  yet  re- 
mains to  be  accomplished,  or  entertain  the  slight- 
est illusion  with  respect  to  the  end  we  are  seeking 
to  reach,  the  difficulty  of  the  route,  and  the  im- 
perfection of  our  means  of  investigation.''  Ac- 
cording to  M.  Gubler,  the  end  to  be  attained— 
the  ideal  of  modern  therapeutics — is  to  suppress 
the  greater  part  of  pathogenic  causes  by  excellent 
hygiene^ private  and  public ;  to  avert  the  outbreak 
of  more  autonomic  maladies  by  appropriate  pre- 
ventive medicine;  to  dissipate  altogether  pure 
itinctional  disorders;  to  repair  numerous  anato- 
mical injuries;  and  to  cure  the  greater  part  of 
diathetic  diseases,  if  not  in  the  individual  at  least 
in  the  race.    This  could  be  attained  only  by  the 


constant  efforts  of  several  generations  of  observ* 
ers,  provided  with  a  good  method,  and  directed 
by  the  principles  of  a  wise  philosophy.  The 
lecturer  wished  to  say  a  few  words  in  connection 
with  this  fundamental  question,  and  this  formed 
the  most  original  and  interesting  part  of  his  dis- 
course. 

After  having  stated  his  views  with  regard  to 
the  action  of  medicaments,  which  was  purely 
physiological,  and  not  specific,  which  exerted  a 
beneficial  effect,  not  as  the  antagonist  of  a  morbid 
entity,  but  by  modifying  the  chemical  composi- 
tion, the  structure,  and  the  organic  acts  of  the 
individual,  &c.,  the  lecturer  said  he  would  pass 
rapidly  over  the  question  of  doctrine.  This  was 
of  small  importance.  Between  spiritualists  and 
sensualists,  materialists  and  aniroists,  vital ists 
and  organicians,the  main  point  bore  on  the  sepa- 
ration or  the  confusion  of  matter  and  of  force. 
This  involved  problems  which  were  b^ond  the 
reach  of  science.  Whether  force  was  independ- 
ent of  matter,  or  an  attribute  of  matter,  was  a 
question  of  metaphysics  with  which  science  pro- 
per was  scarcely  concerned.  For  himself^  he 
thought  that  the  conception  of  f&ree  attribtUe, 
which  led  to  that  organie  tHaUam  so  brilliantly 
propounded  by  M.  Pidoux,  should  be  admitted 
for  the  time  being,  if  only  as  an  expedient 

With  regard  to  the  method  of  investigation^ — a 
question  of  far  greater  importance  than  that  of 
scientific  principles, — ^he  thought  the  only  valua- 
ble one  was  the  Baconian  roc&od,  tiiat  of  strict 
scientific  observation  and  Induction,  which  M. 
Ghevrenil  had  termed  the  experimental  method 
a  posteriori;  in  other  words,  that  positivist  phi- 
losophy which  had  rallied  all  the  scientific  minds 
of  the  day.  With  regard  to  the  best  means  of 
arriving  at  a  knowledge  of  facts,  there,  however, 
existed  much  controversy.  Two  distinct  camps 
had  been  formed;  the  one  attached  to  ancient 
c^servation,  the  other  upholding  exclnsively  ex- 
perimentation upon  animals.  Of  course  experi- 
mentation upon  animals  had  produced  invaluable 
conquests;  but  observation  should  not  on  this 
account  be  set  aside  as  being  henceforth  useless 
or  superfluous.  This  would  be  at  once  an  act  of 
ii^ustice,  of  imprudence,  and  of  folly :  of  injustice, 
because  we  owed  to  observation  the  best  part  of 
our  knowledge;  of  imprudence,  because  we  would 
be  depriving  ourselves  of  a  most  precious  means 
of  investigation,  which  science  has  placed  within 
the  reach  of  every  one,  whereas  experimentation 
was  the  privilege  of  a  few ;  lastly,  of  folly,  be- 
cause observation  applied  to  experimental  as  well 
as  to  natural  facts.  The  act  of  experimenting 
involved  the  same  faculties  and  the  same  opera- 
tions of  the  mind  as  observation ;  only  experi- 
mentation was  the  more  speedy  process,  and 
suited  to  the  ardent  impatience  of  our  times. 
Each  method  had  its  advantages.  If  experimen- 
tation was  the  more  speedy  and  the  more  striking 
process,  destined  to  impress  the  mind  more  viv- 
idly, its  inconveniences  were  numerous  and  unde- 
niable. They  attached  to  the  experimenter  him- 
self, and  to  the  experiment.  They  involved  the 
illusions,  the  erroneous  interpretations,  the  basty 
conclusions  and  premature  applications  of  the 
experimenter;  the  contradictory  statements  of 
different  workers ;  the  impossible  assimilation  of 
results  observed  in  fh>g3,  and  even  in  herbivorous 
mammals,  to  what  was  the  case  in  man.  Many 
phenomena  were  not  easily  detected ;  and  witli 
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regard  to  subjective  phenomena,  they  were  en- 
tirely wanting.  Some  phenomena  were  extremely 
fleeting;  in  many  cases  experimenters  bad  OTer- 
looked  first  effects  prodnced  intentionally;  and 
their  attention  had  been  fixed  only  on  the  grosser 
manifestations  of  disorders  occasioned  by  medi- 
caments, or  poisonous  substances.  When  only 
the  results  produced  were  taken  into  account,  one 
might  be  tempted  ever  and  anon  to  admit  a  great 
similitude  of  action  between  the  most  conflicting 
agents,  such  as  nitrate  of  silver  and  atropine, 
opium  and  strychnine,  the  ligature  of  veins  and 
the  bleeding  of  arteries. 

In  clinical  observation  disorders  were  more 
numerous,  more  easy  to  be  observed.  The  patient 
complained  of  them  from  their  outset  No  experi- 
ment could  supersede  this  information,  especially 
when  the  medical  man  observed  upon  himself. 
Spontaneous  lesions  had  also  an  advantage  over 
intentional  wounds;  they  were  free  from  all  com- 
plications. For  instance,  a  slight  hamorrhage  on 
the  course  of  the  pnenmogastric  in  the  brain 
would  better  serve  to  show  the  triole  function  of 
the  nerve  than  an  incised  wouna  through  the 
substance  of  the  isthmus,  which  involved  the 
meninges,  the  vertebral  column,  the  skin,  and 
muscles.  Lalleroand  had  shown  what  light  pa- 
thological facts  might  reflect  on  questions  of 
physiology.  Observation,  like  experiment,  bore 
an  explicative  and  triumphant  character;  and, 
indeed,  it  was  not  an  easy  matter  to  say  what 
part  should  be  attributed  in  scientific  progress  to 
experiment,  and  what  to  observation.  When  the 
physician  caused  the  patient  affected  with  abdo- 
minal dropsy  to  change  his  attitude,  in  order  to 
ascertain  whether  the  liquid  was  free  or  not,  he 
performed  an  experiment :  as  much  might  be  said 
in  respect  of  the  successive  administration  of 
quinine  in  cases  of  malarial  fever,  intermittent 
neuralgia,  and,  lastly,  inflammatory  sanguinious 
fluxions. 

The  whole  of  the  discussion  might  be  summed 
jfp  thus.  There  is  but  one  means  of  knowing 
facts, — ^namely,  observation.  iThe  savant  might 
confine  himself  to  observing  the  phenomena  as 
th^  presented  themselves,  or  he  might  excite 
them  in  order  the  better  to  study  them.  This 
constituted  the  only  difTerenoe  between  experi- 
mentation and  pure  observation.  Both  were  in- 
cessantly confMinded  and  mingled  in  daily  expe- 
rience. Neither  in  practice  nor  in  theory  was 
there  need  to  separate  them.  On  the  contrary, 
both  should  be  made  to  contribute  to  the  ad- 
vancement of  science. 

«  Let  us  therefore  go  forth  to  the  conquest  of 
novel  truths  in  the  paths  of  experimentation,'' 
concluded  the  lecturer,  **  but  let  us  give  to  expe- 
rimentation the  control  and  sanction  of  cool  and 
impartial  clinical  (^servation.  Let  us  increase 
by  all  means  our  scientific  riches,  but  let  us  not 
dissipate  unwisely  the  treasure  of  positive  know- 
ledge which  medical  tradition  has  bequeathed 
us."  

REMARKS  ON  RHEUMATISM. 


Bt  Alfred  Fleischmakn,  Esq.,  F.R.C.S., 

Lftte  Ph7tloiui-A.ooouoheur-Asslttuii  to  King's  CoUag* 
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That  the  clinical  history  of  rheumatic  fever 
establishes  the  fact  that  the  natural  course  of  the 


disease,  uninfluenced  by  remedies,  tends  towards 
a  renewal  of  life,  towards  recovery  and  not  death, 
is  no  reason  why  remedies  should  not  be  permit- 
ted to  expedite  the  end.  The  argument  of  non- 
interference might  be  used  with  reference  to  the 
majority  of  diseases,  and,  pushed  to  its  ultimate 
conclusion,  would  imply  that  medicine,  as  a 
means  to  an  end,  is  superfluous,  and  the  pro- 
fession of  it  a  mistake.  I  entirely  assent  to  the 
remarks  of  Dr.  Fuller  at  a  late  meeting  of  the 
Royal  Medical  and  Ghirurgical  Society,  and  dis- 
sent as  entirely  from  the  conclusions  of  Drs.  Gull 
and  Sutton.  If,  in  a  disease  of  such  objectivity  as 
rheumatic  fever,  the  do-nothing  treatment— eupho- 
niously called  the  mint-water  treatment — is  as 
effectual  as  the  alkaline^  what  is  the  use  of  phy- 
fiicians  and  what  the  meaning  of  mediciiAe  ?  Not 
only  is  it  an  unnecessary  confession  of  ignorance, 
but  it  is,  coming  from  men  of  such  standing,  and 
endorsed  with  the  imprimatur  of  such  a  society, 
a  most  dangerous  dictum  for  the  acceptance  of 
the  younger  practitioner.  Infldelity  is,  I  fear,  a 
growing  phase  in  physic 

A  contribution  to  the  literature  of  rheumatic 
fever  seems  to  demand  the  prelude  of  an  apology, 
for  no  subject  has  been  more  overwriten  ;  yet 
there  is  no  disease,  as  proved  by  the  words  of  the 
physicians  above-named,  the  treatment  of  which 
is  in  a  more  unsatisfactory  condition. 

Cheltenham,  from  its  Liassic  position,  is  in  a 
rheumatic  locality,  and  it  has  (partly  for  this  rea- 
son) been  my  fortune  to  see,  both  in  public  and 
private  practice,  my  tall  share  of  rheumatic  fever. 
Special  reasons  have  given  me  a  special  interest 
in  determining  its  best  treatment  There  can  be 
no  doubt  that  the  alkaline  treatment  is  gaining 
favor,  and  on  every  ground  it  is  the  correct  one. 
If  there  is  any  one  drug  which  is  contra-indicated 
it  is  mercury;  and  yet,  though  only  a  young  prac- 
titioner, I  can  well  recollect  when  the  abominable 
calomel  and  opinm  (two  grains  and  a  half  every 
four  hours)  was  the  only  orthodoxy.  I  take  my 
stand  on  this  ground :  Is  not  the  essence  of  the 
disease  the  nresence  of  superabundant  acidity,  and 
do  not  alkalies  neutralize  acids  ?  I  do  not  care 
how  many  volumes  have  been,  or  may  be,  written 
on  the  subject;  these  two  questions,  properly 
answered,  comprehend  the  pitli  of  the  matter. 

Since  I  entered  the  profession,  I  have  had  thirty- 
four  cases  of  acute  rheumatic  fever  under  my 
care.  In  each  case  I  have  depended  upon  (1) 
alkalies,  (2)  opiates,  (3)  blisters,  (4^  flannel  envel- 
opes:  ana  with  those  fonr  remedies,  the  rest  of 
the  drug-list  may  be  burnt  Had  I  to  treat  as 
many  thousands  as  I  have  had  units,  I  should 
seek  no  farther  for  means  of  cure.  After  careflil 
comparative  watching,  I  find  the  acetate  and 
nitrate  of  potash  is  the  best  conjunction  of  alka- 
lies. I  give  a  maximum  dose  of  half  an  ounce  of 
the  former  anc^  half  a  drachm  of  the  latter  in  a 
claret -glass  of  dfll  water  every  two  hours,  until 
vomiting  or  nausea  is  produced*  or,  failing  that, 
until  the  sweat  ceases  to  redden  litmns.  In  some 
cases  it  is  astonishing  the  weight  of  alkaline 
antidote  that  is  required  to  neutralsie  the  acid 
poison.  In  one  case  my  patient  took  two  pounds 
of  the  acetate  and  a  corresponding  amount  of  the 
nitrate  before  he  had  had  enough.  If  these  doses 
are  exhibited  and  borne,  the  pain  is,  as  a  rule,  miti- 

? fated  in  twelve  hours.    I  do  not  feel  sure  whether 
t  is  better  in  all  cases  to  give  or  withhold  opium : 
I  think  it  should  depend  upon  the  amount  of  pain, 
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rather  than  the  amonnt  of  disease.  The  complete 
envelopment  in  flannel  and  wadding  is  a  valaa- 
ble  aid,  for  which  we  should  never  forget  to 
thank  that  admirable  physician,  Dr.  Chambers,  of 
St.  Mary's  Hospital.  Blisters  ihoiild  be  a  later 
resort,  with  the  exception  of  one,  half  the  size  of 
a  playing  card,  an  inch  and  a  half  below  the  left 
clavicle, — an  application  I  look  npon  as  an  almost 
certain  preventive  of  cardiac  mischief.  In  all  my 
cases  I  have  had  only  one  instance  of  original  heart 
complication,  and  that  was  a  case  rather  of  car- 
ditis than  of  rheumatic  fever  (the  patient  was  well, 
and  dead  in  thirty-six  hours). 

Of  course  all  this  has  been  written  a  hundred 
times :  I  re-write  it  not  as  a  novelty,  but  simply  re- 
cording its  adoption  and  success  in  my  hands.  I 
would  make,  however,  one  or  two  remarks  which 
I  do  not  remember  to  have  seen  in  print.  When 
a  patient  has  once  had  an  attack,  he  should,  if 
an  intelligent  person,  be  prepared  for  his  own 
subsequent  behavior  in  any  future  attack.  He 
should  be  armed  with  his  alkalies,  and  not  lose  an 
hour  in  commencing  the  treatment  before  the  doc- 
tor comes;  and  if  sufficient  promptitude  be  used, 
the  disease  will  be  strangled  in  its  birth.  I  have 
had  some  striking  instances  of  this  in  my  own  prac- 
tice. I  had  a  valued  servant  who  had  some  severe 
attacks  before  I  knew  her.  She  complained  one 
morning  to  her  mistress  that  she  felt  premonitory 
symptoms.  I  at  once  sent  her  to  bed  and  put  her 
upon  routine  treatment.  She  had  every  symptom 
of  the  fully  developed  disease  except  the  Joint- 
swelling  and  pain.  Her  perspiration  was  so  acid 
that,  although^the  ventilation  was  right,  it  was 
perceptible  to  the  nose  a  flight  of  stairs  from  her 
room.  In  three  days  she  was  about  her  work 
again.  I  make  it  a  rule  to  give  into  my  patients' 
hands  the  alkaline  prescription,  and  impress  upon 
them  the  importance  of  commencing  with  it 
immediately  they  recognise  the  symptoms.  In 
three  or  four  other  cases  I  know  the  disease  has 
thus  been  nipped  in  the  bud,  and  severe  illnesses 
averted.  I  firmly  believe  the  key  to  the  puzzle 
why  in  some  hands  alkalies  fail  is,  that  the  doses 
are  too  small  and  time  is  lost.  Small  doses  are 
useless.  This  large  amount  of  alkali  does,  I  think, 
tend  to  blood  impairment;  but  full  doses  of  the 
ammonio-citrate  of  iron  soon  restore  the  red  par- 
ticles. The  ammonia  citrate  i?,  in  most  cases 
(where  astringency  is  not  wanted)  the  best  iron 
salt  we  have. 

I  rarely,  if  ever,  prescribe  any  other  form  of 
blister  except  the  liquid  preparation.  It  has  every 
advantage  over  other  forms :  notably,  it  never  fails 
to  rise  over  the  exact  area  you  desire.  Early  blis- 
ters control  Joint  mischief,  but  under  full  alkaline 
treatment  they  are  not  wanted;  and  it  should  be 
remembered  that  the  amount  of  pain  a  blister 
gives — ab  initio  usque  ad  flnem — is  not  insignifi- 
cant, and  where  movement  is  already  synonymous 
with  agony  they  needlessly  add  tb  it. 

Another  remark  I  desire  to  make,  and  that  is 
— the  relapi^e,  which  is  a  specific  feature,  and  a 
very  ugly  one,  in  this  disease,  is  often  in  defiance 
of  all  the  care  that  may  be  taken.  Does  full  alka- 
line treatment  predispose  to  this?  I  cannot  say; 
but  this  I  know,  that  in  relapse  the  alkaline  treat- 
ment is  of  greatly  diminished  value.  The  helm  is 
either  answered  very  much  more  slowly  or  not  at 
all.  I  have  now  such  a  case  under  my  care:  and 
I  find  that  the  immediate  application  of  a  oand 
of  liquid  blister,  about  the  size  of  a  French  (gr^n) 


bean,  two  inches  above  the  joint,  is  then  of  g^reai 
value.  Directly  the  patient  feels  the  least  joint 
-pain,  he  himself  paints  on  the  blister.  In  stfch 
oases  there  is  generally  a  much  lower  and  more 
chronic  inflammatory  action,  and  the  liquid  blister, 
with  iron  and  iodide  of  potas^um,  gives  alow  bat 
satisfactory  results. 

I  end  my  remarks  by  hinting  that  where  the 
disease  terminates — as  it  happily  so  rarely  does — 
in  death,  I  presume  it  is  chiefly  from  heart  affec- 
tion and  from  pericardiac  etfnsion.  The  recent 
experience  of  a  Leeds  physician  (Dr.  Allbntt,  I 
think)  should  embolden  others  in  tapping  the  dila- 
ted serous  sac.  Until  we  have  more  evidence,  I 
do  not  see,  d priori,  why  tapping  the  pericardium 
should,  if  skilfully  performed,  be  so  much  more 
fraught  with  danger  than  tapping  the  peritoneum 
or  pleura.  I  suspect,  like  stitches  in  the  scalp, 
the  evil  resnlts  of  wounding  and  exposing  serous 
sacs  are  overrated. 

Cheltenham,  April,  1869. 

m  »  p 

ON  COUNTER-IRRITATION. 


By  R.  B.  Painter,  M.D.,  F.R.C.S.  (Exam.) 

The  old  doctrine  of  counter-irritation  has  Jus 
been  simultaneously  attacked  with  such  strenn- 
onsness  by  two  able  writers,  that,  as  a  believer  in 
the  rational  use  of  what  they  condemn,  I  wish  to 
put  in  a  plea  in  favor  of  a  time-honored  prac- 
tice. Dr.  Anstie  objects  even  to  the  name  of 
**  counter-irritation,''  and  suggests  that  of  conn- 
ter-stimnlation ; "  but  although  this  latter  desig- 
nation is  most  applicable  in  very  many  cases^ 
and  especially  in  those  of  neuralgia,  in  which 
even  he  admits  blisters  may  do  good,  yet  I  venture 
to  express  the  opinion,  that  in  some  other  cases 
the  old  name  may  be  niore  appropriate. 

I  think  there  can  be  no  doubt  that,  in  regard  to 
counter-irritation  or  stimulation,  as  well  as  many 
other  once  famous  remedies,  it  has  been  theif 
abuse,  rather  than  their  proper  use,  which  has 
brought  them  into  disfavor.  Take  the  cases  of 
bleeding  and  mercury,  for  example,  both  of  which 
are  under  a  ban  in  consequence  of  their  former 
reckless  application.  Yet  who,  old  enough  to  re- 
member their  magical  effect  in  some  diseases, 
can  doubt  that  the  wave  of  fashion  or  opinion 
will  one  day  again  bring  them  into  rational  use, 
for  theoretical  as  well  as  practical  reasons  ? 

But  I  am  wandering  from  my  theme.  It  is 
objected  by  Drs.  Dickinson  and  Anstie  that  ooun« 
ter-irritation  cannot  do  good,  unless  there  is  a 
direct  connexion  between  the  diseased  part  and 
the  irritated  part,  and  that  if  there  is  that  con- 
nexion, a  blister  may  do  positive  harm  by  being 
placed  too  near  the  inflamed  part. 

I  quite  agree  that  counter-irritation  in  the 
acute  stage  of  disease,  especially  in  children, 
may  be  most  prejudicial,  or  if  employed  too  near 
an  acutely  inflamed  Joint,  pericardium,  or  pleura; 
but  if  applied  at  the  proper  time  and  place,  I  be- 
lieve great  good  may  be  effected  in  several  ways. 

1st  In  all  internal  inflammation  and  congestion, 
from  deflcieut  nerve-force  and  consequent  dilata- 
tion of  the  capillaries,  from  partial  palsy  of  vaso- 
motor nerves,  the  stimulus  of  the  peripheral 
nerves  may  be  so  reflected  by  the  efferent 
branches  as  to  cause  contraction  of  the  dilated 
capillaries,  and  in  that  w^y  resolution* 
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2nd.  Or  by  setting  up  artificially  an  inflamma- 
tion on  one  part  of  the  body  you  may,  by  vicari- 
oas  action,  cause  the  internal  inflammation  or 
morbid  condition  to  cease  in  another  part 

drd.  Or  the  impression  or  new  action  set  up  by 
the  irritant  may  break  the  continuity  of  the 
morbid  nutrition,  as  a  bad  habit  may  be  broken 
by  a  sudden  necessity  or  shock. 

4th.  Or  the  artificially  prod  need  discharge 
may,  according  to  the  old  belief,  carry  off  peccant 
humors  in  some  diseases,  and  benefit  in  a  ebemioal 
manner. 

5th.  Or  if  products  of  infiammation  hare  been 
effused,  blistering  may  stimulate  absorption. 

I  believe  that  any  one  or  more  of  these  physio- 
logical or  chemical  effects  may  be  produced 
without  there  being  any  direct  ybsoqIot  or  nervous 
connexicn  between  the  parts  primarily  affected, 
and  secondarily  irritated, — that  is  to  say,  there 
need  not  necessarily  be  immediate  connexion  by 
capillary  anastomosis,  and  afferent  and  efferent 
nerve  union.  Surely  in  the  case  of  the  nerves 
|and  we  know  how  they  influence  the  vessels),  it 
IS  not  needful  to  prove  a  direct  communication. 
Do  we  not  all  know  how  marvellously  the  nerves 
are  connected  throughout  the  body  ?  .  To  show 
that  an  impression  on  one  part  may  influence  a 
distant  part,  1  will  give  a  few  illustrations. 

Some  years  ago  I  had  a  patient — a  girl  twelve 
years  of  age— -with  a  non-specific  ulceration  of 
the  mucous  membrane  of  the  nose.  I  gavre  tonics, 
alteratives,  procured  change  of  air,  and  used 
various  local  applications,  but  all  to  no  good  pur- 
pose. At  last,  after  two  months'  trial,  my  pa- 
tient, to  my  confusion,  was  taken  to  an  oilmonger 
who  ia  an  amateur  doctor,  and  who  immediately 
put  a  seton  in  the  arm,  with  the  result  of  effecting 
an  almost  immediate  cure. 

Again,  look  at  the  effect  of  plunging  the  hand 
suddenly  into  cold  water  in  arresting  epistaxis. 
Or  at  the  fact  of  a  draught  of  cold  air  blowing 
— we  will  say  on  the  leg — ^{irodacing  immediate 
sneezing.  Or  at  the  circumstance  that  putting 
the  feet  into  mustard-and- water  will  sometimes  so 
act  on  the  nerves  and  bloodvessels  of  the  uterus 
as  to  produce  a  delayed  catamenia.  Or  who  lias 
not  Been  a  mustard  poultice  or  a  blister  on  the 
chest  give  immediate  relief,  in  bronchitis,  from 
pain,  dyspnoea,  and  difficulty  of  expectoration  ? 
Do  we  not  know,  also,  that  a  diarroeha  will  cure 
gonorrhosa,  and  an  attack  of  piles  the  headache 
or  the  gout  ?  Yet  in  all  these  instances  there  is 
no  direct  nerve  connection.  In  all  these  cases  a 
certain  impression  must  have  been  conveyed  to 
the  nerve  centres,  with  the  result  of  an  altered 
discharge  of  nerve  force,  or  a  change  in  chem- 
ical action. 

1  suppose  I  must  not  instance  the  revulsive 
effect  of  an  emetic  in  stopping  an  ague  or  fever, 
as  vomiting  is  such  a  tremendous  combination  of 
actions.  As  to  seton s,  I  am  quite  certain,  not- 
withstanding the  inoculation  of  pus  theory,  that 
they  are  too  much  neglected.  In  head  affections 
especially,  as  chronic  meningitis,  and  in  various 
other  diseases,  I  am  satisfied  they  are  capable  of 
effecting  great  benefit. 

How,  in  a^iven  case,  counter-irritation  may  do 
good  I  will  not  attempt  dogmatically  to  affirm. 
It  may  be,  as  has  been  suggested,  by  stimulating 
the  nerves,  the  capillaries,  or  the  absorbents:  or 
it  may  be  by  revubion  ;  or,  as  in  the  case  of  nice* 
ration  of  the  uoie  already  spoken  of,  by  produc- 


ing such  an  impression  in  some  way  on  nutrition 
as  to  break  by  a  wrench  the  continuity  of  a  mor- 
bid functional  action,  whether  nervous,  vascular, 
or  chemical.    To  illustrate  this,  let  us  take  the 
case  of  a  chronically  inflamed  part  with  its  en- 
larged and    weakened   capillaries,  and  which  if 
I  connected  with  a  gland  would  cause  it  to  con- 
stantly pour  out  a  half-elaborated  secretion,  and 
continuing  from  continuity  or  habit    Put  a  blis- 
ter or  other  irritant  on  any  part  of  the  body — but 
if  on  a  part  supplied  by  the  same  group  of  nerves 
as  the  part  affected,  perhaps  so  much  the  better, — 
an  impulse  will  be  conveyed  to  the  spinal  cord  or 
sympathetic  ganglia  which  will  be  reflected  on 
the  diseased  part,  and    the   bad    habit   will  be 
broken.    I  say  this  may  be  so  *  for  do  we  not  know 
what  a  trifle  will  change  or  aivert  the  operation 
of  nervous  action  in  the  brain,  the  heart,  or  other 
organs?    How!  suddenly  a  thought,  a   habit,  a 
rhythm,  or  a  secretion  may  be  altered  by  a  new 
impression.    If  this  be  so,  may  we  not  argue,  by 
analogy,  that  if  a  mental  or  other  habit  can  be 
changed   by  an   idea  or  a  new   impression, — a 
change,  as  in  fear,  anger,  or  Joy,  influencing  the 
whole  body  and  its  functions  for  good  or  for  ill, — 
why  may  not  an  external  impression  on  a  spinal  or 
sympathetic  nerve  influence  the  whole  system  also 
for  good  or  for  ill  ?    In  the  one  case  nerve  func- 
tion is  affected  from  within  outwards,  and  in  the 
other  the  reverse.    Is  not  the  body  a  great  whole, 
and  are  not  its  functions  and  sympathies  closely 
bound    together?     Where    does    consciousness 
cease?    A  mental  habit  may  be  changed  by  a 
new  impression,  and  why  may  not  a  habit  of  or- 
ganic life  be  changed  also  by  some  other  impres- 
sion?   That   organic  functions  can  be  made  to 
feel  the  force  of  habit  we  know  by  numerous  exam- 
ples, but    most  prominently  so  by  the  stomach. 
A  diseased  action,  once  set  up,  may  continue 
from  habit,  Just   as  a  clock  may   still   go  even 
though   in  wrong  beat ;  yet  a  very  slight  altera- 
tion will  set  all  right.    So,  it  appears  to  me,  it  is 
quite  possible  a  blister,  a  seton,  a  croton  liniment, 
or  a  mustard  poultice,  besides  its  more  subtle  ac- 
tion on  the  nerves,  the  capillaries,  the  absorbents, 
or  the  chemistry  of  nutrition,  separately  or  collec- 
tively, may  have  a  sudden  effect  on  the  whole 
body  in  altering  function,  as  hot  brandy-aud-water 
may  cure  a  headache  or  a  colic  by  its  impulsion, 
or  as  a  sudden  blow  on  the  back  may  violently 
break  the  most  subtle  mental  operations.     In  the 
one  case  involuntary,  &u(i  in  the  other  voluntary^ 
attention  is  arrested  by  the  stimulus  from  what 
had  previously  occupied  it,  and  force  is  directed 
into  a  new  channel,  or  equalised. 

In  concluding  these  remarks,  I  would  beg  to 
state  that,  although  I  have  ventured  to  differ  from 
the  authors  I  have  quoted,  yet  I  am  fully  sensible 
of  the  good  their  papers  wUl  certainly  effect  in 
drawing  attention  in  a  lucid  manner  to  the  ra^ 
tionale  of  a  practice  that  has  been  too  much 
followed  as  a  matter  of  routine. 

South  Kensington,  Much  26th,  1609. 
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SOME  REMARKS  ON  THE  EXHIBITION  OF 
OXYGEN  AS  A  THERAPEUTIC. 

IN  CONNEXION  WITH  A  NEW,  AOREEABLB.flAND 
EASY  FORM  OF  ADMINISTRATION  BT  THE 

BTuMAGH. 


Bt  S.  B.  Birch,  M.D.,  M.R.C.P.,  Lond. 


Althoagh,  with  the  bulk  of  the  profession,  the 
trae  position  of  oxygen  as  a  therapeatio  agent  may 
still  be  regarded  as  subjudieey  yet  scientific  inter- 
est in  the  subject  has  been  slowly  and  steadily 
rising  from  "belowfzero,"  where  it  stood  in  the 
years  1856-7-8-9,  when  I  reintroduced  it  with 
cogent  clinical  and  other  eTidence  in  the  pages 
of  The  Lancet  and  elsewhere,  and  (to  quote,  as 
I  have  now  much  pleasure  in  doing,  tne  words  of 
satirical  opponents^  *'pat  forward  an  exploded 
remedy  dressed  up  in  new  colors." 

It  may  probably  be  remembered  by  some  rea- 
ders of  The  Lancet  that  in  1856  I  drew  atten- 
tion earnestly  to  Barth's  inhaler  with  pure 
oxygen  largely  condensed  in  small  iron  bottles, 
which  had  mnch  aided  me  in  gaining  my  own 
experience  up  to  that  date;  and,  let  me  be  per- 
mitted here  to  add,  I  believe  it  still  to  remain 
the  best  and  most  accurate  method  of  supplying 
and  inhaling  the  gas  for  therapeutic  purposes. 
Two  or  tbree  years  afterwards  professional  atten- 
tion was  solicited  by  me  in  favor  of  Barth's  oxy- 
genated water  (by  a  new  process,  pure  oxygen 
being  made  to  take  the  place  of  all  the  atmo- 
spheric air  in  the  water) :  this  had  much  interested 
me  before  it  was  made  the  subject  of  a  patent  by 
Mr.  Barth.  About  the  same  time  Tb^nard's  dis- 
covery was  introduced  in  its  therapeutic  aspect 
by  Dr.  Richardson.  Of  these  two  methods  of  ex- 
hibition by  the  stomach,  the  new  oxygenated  wa- 
ter has  best  satisfied  me  for  ordinary  use,  since  it 
can  be  taken  as  Anot  unplecuant  beverage ;  while 
the  peroxide  of  hydrogen  is  found  to  be  a  disa- 
greeable medicine  by  most  persons,  and  is  cer- 
tainly more  apt  to  cause  internal  discomfort  and 
flatulence  than  the  oxygenated  water.  Neither  of 
the  two,  however,  having  proved  altogether  satis- 
factory (though  each  is  exceptionally  useful  and 
not  to  be  quite  superseded),  it  affords  me  much 
gratification  to  be  able  to  lay  before  the  profession 
a  third  method  of  administration  by  the  stomach, 
to  which  my  attention  was  called  a  few  months 
ago,  and  which  (Judging  from  my  own  trials  with 
it)  seems  calculated  to  prove  a  boon  in  medical 
practice. 

Oxygenated  bread  (Just  patented  by  Wei  ton  with 
my  warm  encouragement)  is  the  method  in  ques- 
tion ;  while  I  may  Just  make  the  passing  remark, 
that  some  years  back  the  crude  idea  was  tested 
by  mixiuff  chlorate  of  potash  as  well  as  oxygen 
gas  with  bread  before  baking,  but  these  of  course 
failed,  no  <ictiv0  oxygen  remaining  after  the  bread 
had  been  baked.  The  simple  principle,  put  into 
practice  in  oxygenating  baked  bread,  is  somewhat 
allied  to  that  which  obtains  in  manufacturing 
"Barth's  oxygenated  water," — viz.,  the  substitu- 
tion of  pure  oxygen  for  the  large  portion  of  the  at- 
mospheric air  and  carbonic  acid  present  in  bread. 
The  bread  to  be  oxygenated  is  made  partially  to 
collapse  by  means  of  an  air-pump,  ana  then  oxy- 
gen, by  an  ingenious  contrivance,  is  pressed  into 
the  bread  so  as  to  restore  its  previous  bulk.  One 
point  appeared  to  me  at  first  to  present  an  insu- 
perable barrier  to  the  general  employment  of  this 


bready— viz.,  the  great  rapidity  with  which  it 
became  mouldy,  even  in  twenty-four  to  forty- 
eight  hours,  before  opening  the  tightly-closed  tina. 
This  defect  baa,  I  am  glad  to  say,  been  apparently 
overcome  by  two  suggestions  of  my  own,---(l)  the 
use  of  Dr.  Dangleish's  aSrated  bread  in  place  of  or- 
dinary fermented  bread;  and  (2)  a  piece  of  paper 
impregnated  with  a  solution  of  phenio  acid  placed 
within  the  lid  of  each  tin.  The  flavor  transfemd 
to  the  bread  is  so  slight  as  scarcely  to  trouble  the 
most  fastidious  taste,  and  will  prove  a  positlre 
advantage  to  some  patients  who  desire  medicinal 
flavor;  while,  if  care  be  taken  in  immediately 
closing  the  tin  cases  on  each  occasion  of  use,  the 
unfermented  bread  (oxygenated)  will  keep  good 
for  some  days,  even  without  the  phenic-afeid 
paper. 

A  surprisingly  small  bit  of  this  oxygenated  bread 
proves  its  special  influence  in  suitable  oases. 
Moreover,  its  relative  effect  on  the  appetite  is 
singular.  Thus  on  the  one  band,  as  might  be  ex- 
pected, it  stimulates  the  appetite  where  absent 
or  capricious;  while,  on  the  other  hand,  it  tends 
to  produce  sneh  a  sensation  of  epigastric  fulness, 
when  sufficient  food  has  been  taken,  as  to  effeotn- 
ally  suspend  (if  not  satiate)  the  morbidly  craving 
appetite.  These  facts,  as  iar  as  they  have  already 
been  observed,  are  full  of  significance  in  relation 
to  influence  npon  assimilation  and  nutrition. 

With  respect  to  the  deranged  conditions  of  the 
animal  economy,  in  which  oxygenated  bread  is 
specially  indicated, —  indigestion  from  nervous 
weakness,  local  or  general,  and  lowered  power  of 
assimilation  and  aaoffuification  from  glandular  or 
nervous  cansation,— 3iold  the  foremost  place.  In  < 
fact,  many  of  those  oontinnally  recurring  cases  of 
functional  derangements  of  stomach  and  liver  and 
intestinal  canal,  with  spannmia  (which  claim 
general  recognition  as  demanding  iron,  quinine, 
the  mineral  acids,  small  merenriids,  etc.)  will  be 
often  treated,  I  venture  to  predicate,  less  oojeotion- 
ably  and  more  effectively  by  oxygenated  bread. 
Possibly  it  may  with  advantage  sufiersede,  to 
a  great  extent,  animal  products,  such  las  artlfiolal 
pepsine  and  pancreatine. 

Of  secondary  diseases  from  constitutional  or 
acquired' debility,  associated  with  perverted  nu- 
trition,— ^mesenteric  affection  and  intractable  as- 
carides  in  children,  as  well  as  incipient  pulmonary 
disease,  have  already  been  found  by  myself  to 
undergo  considerable  improvement  within  a  week 
or  two  after  commencing  this  bread,  and  under 
its  almost  unaided  influence.  Of  permanent 
benefit  from  its  prescription  in  such  oases  I 
cannot  at  present  speak. 

I  hope  to  recur  to  the  subjecti  if  it  attract  saffi* 
cient  interest  on  the  part  of  the  profession. 

Kensington  Gon,  Febmmry  ISth,  180S. 
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Bt  J.  BuRDON  Sanderson,  M.D., 

PlijvlolMi  to  tiM  Oouromptlon  Hoipltal,  Brompton. 


'*  Bs  ungulals  ipato,  pniia  timtam  at  flnor.** 

HippooBATBs,  Aphor.  vll.,  61. 


The  doctrine  embodied  in  this  aphorism,  for- 
merly believed  in  and  received  with  the  uu<^ues- 
tloning  submission  once  accorded  to  the  sayings 
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of  the  father  of  medicine,  is  now  aniversally  de* 
nied. 

Some  thirty  or  forty  years  ago,  Laennee,  guided 
by  what  seems  to  as  nowadays  a  rough  kind  of 
pathological  anatomy,  taught  that,  in  those  nume- 
rous oases  in  wtiich  cough,  expectoration,  and  All 
the  other  symptoms  of  consumption  are  preceded 
and  ushered  in  by  spitting  of  blood,  the  hnmor- 
rhage  ^ad,  in  reality,  nothing  to  do  with  its  appar- 
ent consequences;  in  short,  that  hcemoptysis,  al- 
though it  might  often  appear  to  be  antecedent  to 
the  phenomena  of  phthisis,  could  never  be  its 
cause.  Now  we  seem  to  be  in  the  way  of  return- 
ing to  the  diTine  Hippocrates:  not,  certainly,  from 
renewed  faith  in  his  teaching,  for  there  neyer  was 
a  time  in  which  men  were  less  disposed  to  retrace 
their  old  oourses  in  this  respect ;  but  because  the 
progress  of  pathological  knowledge  leads  us  to 
apply  to  Laennec's  ideas  as  to  the  origin  and 
nature  of  phthisis  the  same  kind  of  scepticism 
that  he  applied  to  the  notions  of  his  predecessors. 
Laennec's  disbelief  of  the  poBsibility  of  consump- 
tion originating  from  hiemoptysis,  although  found- 
ed on  obseryation,  was  essentially  theor&cal,  and 
formed  part  of  his  general  doctrine  of  tubercle. 
It  was  not  the  immediate  offspring  of  facts,  but 
of  the  notion  entertained  by  him,  and  accepted 
by  his  successors  up  to  the  present  time,  that 
phthisis  consists  in  the  infiltration  of  the  lungs 
with  a  particular  kind  of  substance,  which  in- 
filtration can  only  take  place  in  persons  whose 
blood  is  impregnated  with  a  special  taint,  or 
otherwise  altered  in  composition.  So  long  as  the 
fact  of  constitutional  liability  to  consumption  can 
be  accounted  for  in  no  better  way  than  that  of  re- 
ferring it  to  a  dyscrasia  or  to  a  morbid  poison 
visibly  represented  by  the  material  with  which 
the  diseased  organs  are  filled,  all  reasoning  about 
the  etiology  of  the  disease  must  be  restrained 
within  a  very  narrow  circle.  But  i^  on  the  other 
hand,  we  can  succeed  in  so  entirely  divesting  our 
minds  of  this  notion  of  dyscrasia  as  to  forget  it, 
and  content  ourselves  with  regarding  the  material 
with  which  the  phthisical  lung  is  consolidated, 
not  as  endowed  with  some  specSlo  malignity,  but 
merely  as  unabsorbed  residoe  of  common  inflam- 
matory processes,  most  of  the  difficulties  disappear. 
For  if  by  phthisis  we  mean  only  consolidation 
followed  by  disintegration  of  the  consolidated 
parts, — ^if  the  consolidating  material  is,  in  most 
ibrmsof  the  disease^  nothing  more  than  a  product 
of  catarrhal  inflammation  of  the  minute  bron- 
chioles, and  of  the  air-cells  into  which  they  lead^ 
— and  if  such  inflammation  may  be,  and  is  con- 
stantly produced  by  the  introduction  of  foreign 
substances  into  these  cavities,^-what  reason  is 
there  for  doubting  that  coagulated  blood  may  act 
in  the  same  way  as  other  irritants  ? 

This  question  is  now  being  asked  by  various 
pathologists.  In  G^many  it  has  been  brought 
into  prominence  by  the  lucid  and  practical  lec- 
tiires  of  Professor  Niemeyer  on  consumption,  who, 
on  clinical  grounds,  maintains  on  the  one  hand 
that  hemoptysis  occurs  more  frequently  than  is 
generally  admitted  in  persons  who  are  neither  con- 
sumptive nor  ever  become  so  ;  and,  on  the  other, 
that,  although  in  most  cases  the  hssmoptysis  of 
early  phthisis  is  a  consequence  of  organic  change, 
the  cases  are  far  from  being  rare  in  which  pul- 
monary hsmoiThage  is  not  only  the  antecedent, 
but  the  cause,  of  chronic  inflammatory  processes 
which  result  in  softening,  and  the  formation  of 


cavities.  It  will  be  remembered  that  at  a  recent 
meeting  of  the  Clinical  Society  a  series  of  cases 
were  communicated  by  Dr.  Baumler,  having  the 
same  bearing  as  those  of  Niemeyer.  At  the  next 
meeting  (April  23rd),  another  and  more  complete 
paper  on  the  same  subject  is  announced  from  Dr. 
H.  Weber.  The  question  is  one  of  great  difficulty 
as  well  as  of  great  importance.  Of  course  there 
is  nothing 'easier  than  to  say  with  Louis'*  it  is 
infinitely  probable  '^  that  in  every  case  the  lungs 
are  tuberculous  before  the  hfiDmoptysis  occurs,  but 
much  more  difficult  to  prove  it ;  for  there  is  no 
reason  for  assuming  that  hnmoptysis  affords  any 
stronger  evidence  of  organic  change  in  the  bron- 
chial or  alveolar  mucoas  membrane  than  epistaxls 
does  as  regards  the  mucous  membrane  of  the 
nares.  On  the  other  hand,  there  is  nothing  more 
difficult  than  to  prove  the  absence  of  pre-existing 
disease  in  any  given  case.  If  however,  it  can  be 
shown  in  a  sufficient  number  of  instances  that  an 
individual  to  all  appearance  healthy  may  suddenly 
spit  blood,  and  then,  after  an  interval  of  a  few 
days,  become  feverish,  and  that  in  such  a  patient 
the  rise  of  bodily  temperature  is  associated  with 
the  appearance  of  the  physical  signs  of  lobular 
consolidation,  and  that  the  consolidated  parts 
eventually  soften,  we  shall  be  inclinded  to  believe 
that  the  doctrine  taught  at  Cos  four  centuries 
before  the  Christian  era  is  one  which  at  all  events 
requires  at  the  bands  of  modern  pathologists  more 
critical  and  more  impartial  examination  than  it 
has  yet  received. 

Qii«eii  Aaa«-street.  W.,  April,  1866. 
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GUY'S  HOSPITAL. 

CASE  OF  PULMONABT  APOPLEXY,  GAUSINa  GAN- 
aBENS  OF  THE  LUNQ  AND  PNEUMOTHORAX. 

(Under  the  care  of  Dr.  Haberrhon.) 

The  case  was  that  of  a  woman,  aged  forty,  who 
was  admitted  on  Feb.  10th  for  heart  diseas^.  She 
bad  never  had  rhenmatic  fever,  but  had*  had 
rheumatic  pains.  She  had  been  liable  to  cough 
in  the  winter  for  some  few  years  past.  For  four 
months  she  had  been  ill  with  shortness  of  breath 
and  nocturnal  irritability  of  bladder.  On  admis- 
sion, her  chief  complaints  were  of  weakness  and 
shortness  of  breath.  She  had  considerable 
ascites,  and  anasarca  of  the  lower  limbs.  Her 
chest  was  resonant,  but  there  was  crepitation  at 
the  bases  of  both  lungs.  The  heart's  action  was 
rapid  and  irregular,  and  occasionally  accom- 
panied with  a  systolic  bruit  at  the  apex,  which 
at  times^  however,  was  absent.  The  urine  was 
generally  albuminous;  its  gravity  about  1025. 
She  expectorated  rusty  sputa,  generally  viscid. 
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and  often  with  a  considerable  quantity  of  blood. 
The  insufficiency  of  her  heart  proved  itself  more 
and  more  plainly ;  bat  she  sank  slowly,  and  for 
several  days  before  death  her  featores  were 
pinched  and  her  surface  cold,  and  she  lay  in  a 
drowsy,  rambling  state. 

On  inspection  of  the  body,  Dr.  Moxon  found 
that  the  plenrse  were  in  a  state  of  foul  inflamma- 
tion;  the    cavities    containing   a  dirty  turbid 
liquid  to  the  amount  of  about  a  pint  in  each,  and 
the  surfaces  coated  with  shaggy  patches  of  dis- 
colored lymph.     The  left  pleural  cavity  further 
contained  air  in  the  shape  of  bubbles,  forming  a 
froth  upon  the  liqaid  in  the  cavity.    The  quan- 
tity of  air  was  not  great;  it  was  very  fetid.    The 
right  pleural  cavity  did  not  contain  any  air. 
The  -cause  of  the   presence  of  air  in  the  left 
pleura  was  soon  seen  to  be  this,  that  a  sloughing 
of  the  lung  had  occurred  over  the  middle  of  the 
lower  lobe    posteriorly,  so  that  the  lung  had 
broken  down  and  the  pleura  with  it^  and  a  hole 
existed  which  would  admit  one's  little  finger. 
Further  examination  of  the  lungs  proved  that  the 
sloughing  of  the  lung  was  the  result  of  pulmonary 
apoplexy.    There  were  many  apoplectic  effusions 
of  blood  in  both  lungs,  showing  all  stages  of  the 
usual  changes;  but  in  three  instances  the  in- 
flammatory processes  in  the  seats  of  hiemorrhage 
bad  gone  on  to  gangrene.    A  large  patch   of 
pleura  on  the  right  lung  was  quite  dead  over  one 
of  these  patches,  so  that  perforation  was  immi- 
nent on  that  side  also.    The  form  of  the  heart 
was  very  characteristic  of  mitral  obstruction, 
the  left  ventricle  being  very  small,  but  the  other 
cavities  large,  the  left  auricle  especially  so.    The 
mitral  valve  was  contracted  to  a  singular  degree, 
not  being  larger  than  a  shirt  button-hole.    The 
left  auricle  was  nearly  filled  by  a  large  ante- 
mortem  clot,  which  was  loose  in  the  cavity,  and 
coated  on  all  sides  by  a  partially  decolorised, 
friable,  dryish  layer.    A  similar  but  smaller  clot 
had  existed  in  the  right  auricle,  but  had  become 
displaced,  and  had  been  the  means  of  terminating 
the  patient's  sufferings.    It  had  passed  the  tri- 
cuspid valve,  turned  round  in  the  ventricle,  and 
had  gone  on  into  the  pulmonary  artery,  one  end 
of  it,  that  had  fitted  to  the  appendix,  being  bent 
down  on  the  main  mass,  and  there  it  wlis  found 
distending  the  artery,  and  stopped  by  the  bifurca- 
tion.   The  large,  single,  loose  ante-mortem  clots 
were  so  unusual  that  they  were  preserved  for  the 
museum.    These  clots    are   generally  multiple, 
and  often  numerous,  and  are  fixed  in  their  phices 
by  being  rooted  between  the  colnmnss  carnea), 
and  this  because  they  first  arise  in  the  compara- 
tively stagnant  recesses  between  these  columns, 
and  are  then  increased  by  the  addition  of  layers 
to  that  surface  which  is  exposed  to  the  blood  in 
the  cavity.    This  fixation  among  the  columns 
must  be  reckoned  a  fortunate  circumstance,  as 
preventing  such  a  fatal  embolism  as  had  occurred 
in  the  present  case.   The  other  morbid  conditions 
in  the  body  consisted  of  embolic  patches  in  the 
spleen  and  kidneys,  with  the  usual  indurated  and 
congested  state  of  the  viscera. 
'    The  chief  point  of  interest  in  this  case  lies  in 
the  state  of  the  lungs.    Dr.  Moxon  had  found  the 
same  occurrence  of  gangrene  of  the  lung  from 
pulmonary  apoplexy  in  a  case  of  heart-disease  a 
few  weeks  before  this.    The  observation  is  not 
new.    Dr.  Addison  used  to  teach  that  pulmonary 
apoplexy  causes  gangrene  of  the  long, — indeed,  he 


went  80  far  as  to  say  that  the  circumscribed 
gangrene  of  Laennec  is  commonly,  if  not  nni- 
formly,  a  mere  effect  or  advanced  stage  of  pulmo- 
nary apoplexy  ;  but  such  circumscribed  gangrene 
does  certainly  occur  in  lungs  indnratea  by 
chronic  pneumonia  without  any  previous  apo- 
plexy. This,  indeed.  Dr.  Moxon  had  several 
times  found  associated  with  visceral  syphilis. 
Although  Dr.  Addison  taught  the  doctqne,  yet 
it  is  probably  not  generally  known,  at  least  no 
notice  of  it  is  generally  taken  in  text-books.  We 
certainly  very  rarely,  if  ever,  hear  of  pneumo- 
thorax from  such  a  cause.  The  accident  wonld 
not  be  difficult  to  recognize  if,  after  hssmoptysis 
in  heart-disease,  signs  of  the  presence  of  air  in  the 
pleura  were  found,  and  the  patient  became  col- 
lapsed. As  to  the  cause  of  the  sloughing,  Dr. 
Moxon  remarked  on  the  constant  association  of 
more  or  less  pneumonia  with  the  apoplexy.  Un- 
less  the  blood  be  very  recently  effused,  there  is 
always  inflammatory  formation  with  it  in  the 
tissue.  The  air-cells  do  not  bear  the  presence 
of  blood,  or  perhaps  rather  the  blood  will  not 
endure  the  exposure  to  air.  It  is  in  consequence 
of  this  pneumonia;  and  its  extension  to  the  pleura, 
that  acute  pleurisy  is  so  frequently  set  up  in  heart- 
disease  when  the  stage  of  pulmonary  apoplexy  is 
reached. 

CASES  ILLUSTRATINO  THE  VALUE  OF  THE  GALVANIC 
CAUTEBY  IN  SURGICAL  PBACTICE. 

(Under  the  care  of  Mr.  Thomas  Bryant.) 

For  some  months  past  the  powerful  galvanic 
cautery  as  invented  by  the  late  Professor  Mid- 
del  dorpf,  of  Breslau,  has  been  in  constant  use  at 
Guy's  Hospital;  and  it  certainly  appears  to  be  a 
very  valuable  addition  to  the  means  the  surgeon 

Possesses  for  the  removal  or  treatment  of  disease. 
[r.  Thomas  Bryant,  who  introduced  the  instru- 
ment at  the  hospital,  has  used  it  now  in  a  large 
number  of  cases,  and  speaks  very  highly  of  its 
value.  In  the  treatment  of  the  purely  cutaneous 
and  mixed  form  of  nsBvi,  it  is  of  great  nse.  In 
skin  cancers  and  lupus,  its  value  seems  equally 
striking.  For  the  removal  of  a  cancerous  penis 
or  tongue,  wholly  or  in  part,  it  appears  singularly 
applicable;  and, indeed, for  any  other  purpose  in 
which  a  caustic  or  the  6craseur  is  required.  The 
•following  brief  notes  of  cases  will,  however,  iUus- 
trate  these  points  better  than  anything  else:  thej 
have  been  supplied  by  Mr.  Bryant.  The  cases 
are  reported  by  Messrs.  Man  by  and  Ticehurst 

Cabb  1.    Cutaneous  ncnus  over  eheat — Alice 

C ,  aged  four  months;  nssvus  involving  the 

skin  on  the  left  side  of  the  chest,  the  size  of  a 
crown-piece.  On  Jan.  8th,  1869,  it  was  cauter- 
ised deeply  with  the  porcelain  cautery,  brought 
to  a  white  heat  by  a  coil  of  platinum  wire.  The 
whole  growth  was  completely  destroyed,  and  in 
two  weeks,  when  the  eschar  had  separated,  per- 
fect cicatrisation  had  taken  place. 

Case  2.    Outaneou$   nasvue  over  forehead.-^ 

Agnes  W ,  aged    four  months.    Superficial 

nasvus  over  right  frontal  eminence,  the  size  of  a 
shilling.  On  Oct  30th,  1868,  the  cautery  was 
freely  applied,  not  a  stain  of  blood  showing 
\tae\t\  A  brown  eschar  was  left;  in  two  weeks 
this  came  away,  and  the  parts  had  healed,  a  per- 
fect and  movable  cicatrix  remaining. 

Cabb  3.  Mixed  mbvub  over  forehead, — Robert 
C  ,  aged  sixteen  months.  Mixed  nsBvus,  the 
nze  of  a  shilling,  on  the  right  side  of  the  fore- 
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head ;  it  was  verj  elovated  and  spongy.  Mr. 
Bryant  caaterised  this  soperfioially,  at  tir^t  tam- 
ing it  into  a  brown  escliar,  and  then  pnnctaring 
it  with  another  form  of  platinnm  cautery,  the 
object  of  this  being  to  destroy  the  deeper  parts 
of  the  growth.  In  two  weelcs  the  whole  aried^ 
scab  came  off,  and  a  sound  healing  surface  re- 
mained. In  another  week  the  cure  was  com- 
plete. 

Casb  4.  Mixed  form  of  nmous  involving  the 
bridge  of  the  nose  down  to  the  inner  eanthue  of 

the  left   eye. — Mary  G ,  aged  five  months. 

Had  had  the  nsvus  from  birth ;  and  in  spite  of 
many  forms  of  treatment  in  different  places — 
such  as  vaccination,  injection,  and  seton — the 
disease  spread.  On  Oct.  30th,  1868,  Mr.  Bryant 
cauterised  it  froely,  both  on  the  surface  and  into 
the  deeper  parts.  Some  little  bleeding  took  place 
at  the  time,  but  it  was  soon  arrested  by  the  cau- 
tery. The  scab  did  not  come  away  for  three 
weeks,  but  when  it  did  the  disease  was  cured. 
The  child  was  seen  three  months  later,  and  was 
still  well,  a  white  movable  cicatrix  remaining. 

Case  5.   Mixed  ncBvus  involving  angle  of  the 

mouth. — Emily  M ,  aged  thirteen  months,  was 

brought  into  the  operating  theatre  on  October 
30th,  1868,  with  the  mixed  form  of  nevus,  in- 
volving the  cheek  and  corner  of  the  month.  It 
had  been  treated  without  benefit  by  injection, 
seton,  etc.,  and  was  steadily  increasing.  Mr. 
Bryant  punctured  it  freely  with  a  pointed  plati- 
num cautery.  On  November  12th  it  was  quite 
solid.  In  February  the  child  was  seen  by  Mr. 
Bryant,  and  was  quite  well. 

Casb  6.    Large  mixed  form  of  iimvus  of  the 

neck. — Mary  H ,  aged  two  months.    Mixed 

Dffivus,  two  inches  long  by  one  wide,  in  front  of 
neck,  rapidly  growing.  On  Oct.  30tb,  1868,  it 
was  freely  cauterised  by  porcelain  wire  cautery, 
and  punctured  in  several  spots.  By  Nov.  12th 
the  scab  had  fallen  off,  leaving  a  healthy  scar. 
On  March  5th  a  small  spot,  the  size  of  half  a  pea, 
liad  shown  itself.  This  was  touched  with  the 
cautery  point,  and  a  perfect  recovery  followed. 

Case  7.  Large  epithelial  cancer  of  the  pe- 
rineum removed  by  cautery;  recovery,  —  Eliza 
L— — ,  aged  fifty-nine,  was  admitted  into  the 
hospital,  under  the  care  of  Dr.  Oldham  and  Mi. 
Bryant,  with  an  epithelial  cancer,  the  size  of  a 
crown-piece,  occupying  the  perineum,  and  in- 
volving the  anus  and  portion  of  the  recto-vaginal 
septum.  It  had  been  growing  for  two  years. 
On  Nov.  13th,  the  patient  being  under  the  in- 
fiuenco  of  chloroform,  Mr.  Bryant  isolated  the 
base  of  the  growth  by  passing  three  large  pins 
beneath  it  into  the  healthy  tissues.  He  then 
passed  round  the  base  of  the  tumor  beneath  the 
pins  a  strong  platinum  wire,  and  fij[ed  it  to  the 
Icraseur,  screwing  it  home.  Junction  was  then 
made  with  the  galvanic  battery,  and  with  a  few 
carefully  applied  screws  of  the  instrument  the 
growth  was  removed,  no  drop  of  blood  showing 
itself.  A  white  ash-colored  surface  was  left. 
Rapid  recovery  followed  the  operation,  the  pa- 
tient leaving  the  hospital  well  on  Dec.  15th. 

Mr.  Bryant  remarked  that  this  case  illustrated 
very  beautifully  the  use  of  the  cautery,  for  the 
removal  of  a  tnmor  so  situated  with  a  knife 
would  have  been  very  difficult,  and  must  have 
been  attended  with  severe  and  troublesome 
hemorrhage. 

Case  8.  Epithelial  cancer  of  the  integument  of\ 


the  nose  and  both  cTieeks, — Sarah  "b- ,  aged 

fifty-three,  had  been  the  subject  of  skin  cancer 
for  five  years,  and  had  had  many  caustics  ap- 
plied without  benefit.  On  October  30th,  1868, 
Mr.  Bryant  freely  cauterised  the  whole  surface 
with  the  porcelain  and  pointed  cautery,  the  pa- 
tient asserting  that  the  operation  caused  less 
pain  than  the  former  caustics.  The  eschar  that 
was  formed  came  away  in  about  three  weeks, 
leaving  a  healthy  surface.  One  small  spot,  the 
size  of  a  hemp-seed,  had  to  be  subsequently 
touched;  but  a  complete  recovery  took  place. 
On  March  30th  the  patient  wa>4  still  well,  a 
sound  cicatrix  remaining. 

Case  9.  Spreading  lupus  of  theface^  cured  by 

the  cautery, — Eliza    T ,  aged    thirty,   came 

under  Mr.  Bryant's  care  with  a  spreading  lupus, 
involving  the  whole  of  the  nose  and  upper  lip. 
It  had  existed  for  four  years,  and,  in  spite  of  all 
treatment,  had  steadily  progressed.  On  Nov. 
6th,  1868,  it  was  freely  cauterised.  By  the  19th 
the  scab  was  coming  away,  a  healing  surface  re- 
maining. By  the  26th  the  whole  eschar  had 
fallen  off,  and  the  wound  was  closing.  By  Deo. 
8th  the  woman  was  well.  She  was  seen  on 
April  10th,  when  it  was  difficult  to  make  out  the 
seat  of  the  former  disease,  the  cicatrices  being  so 
indistinct  and  the  skin  natural 

The  two  recent  cases  have  been  given  to  us 
by  Mr.  Bryant.  They  occurred  in  his  private 
practice. 

Case   10.     Cancer  of  the,  penis  removed  by 

caufwy.— On  Feb.   9tb,  1869,  Mr.  P ,  aged 

seventy-two,  was  sent  to  Mr.  Bryant  by  Mr. 
King,  of  Camberwell,  for  a  cancerous  affection 
of  the  penis.  It  involved  the  glans  and  prepuce, 
and  had  been  coming  for  some  months. 

On  Feb.  lltb,  chloroform  having  been  given, 
the  galvanic  cautery,  in  the  form  of  the  wire 
ccrasegr,  was  applied,  and  the  organ  removed. 
Not  a  stain  of  blood  appeared.  The  subsequent 
progress  of  the  case,  was  most  satisfactory, — a 
good  recovery  taking  place.  The  stump  which 
remained  after  the  complete  cicatrisation  of  the 
wound  was  a  very  good  one. 

Case  11.  Cancerous  tubercle  of  the  tongue 
removed  with  the  galvanic  cautery  ecraseur, — Mr. 
J^— ,  aged  forty-two,  was  brought  to  Mr,  Bry- 
ant by  Mr.  Roper,  of  Croydon,  with  a  cancerous 
tubercle  the  size  of  a  nut  on  the  left  side  of  his 
tongue.  It  had  been  growing  for  five  month!*, 
and  had  caused  much  inconvenience.  Its  re- 
moval was  determined  upon. 

On  March  the  3rd,  the  operation  was  per- 
formed. The  growth  was  first  isolated  by  means 
of  two  pins  introduced  beneath  its  base;  around 
this,  beneath  the  pins,  the  wire  cautery  was 
placed.  A  few  screws  of  the  Ecraseur  caused 
its  complete  removal,  very  little  pain  having  been 
felt,  ana  not  a  drop  of  blood  being  lost.  A  good 
recovery  ensned. 

Remarks. — The  above  cases,  Mr.  Bryant  re- 
marks, are  fair  specimens  of  what  can  be  done 
with  the  galvanic  cautery.  They  are  a  few  only 
out  of  a  much  larger  number  that  have  been  suc- 
cessfully treated  by  such  an  instrument.  As  a 
caustic  to  destroy  skin  cancers  or  lupus,  it  ap- 
pears to  be  unequalled;  and  fbr  other  skin 
growths,  such  as  condylomata  or  warts,  it  is  of 
hke  value.  For  the  removal  of  all  pedunculated 
growths  to  which  the  ordinary  Ecraseur  is  ap- 
plicablO)  it  seems  to  be  well  adapted;  and  for 


370 


MIRROR  OP  HOSPITAL  PRACTICE. 


any  other  purpose  for  which  a  skin  caastio  may 
be  used.  For  the  treatment  of  hfemorrhoids  it 
offers  great  advantages,  and  even  for  the  treat- 
ment of  anal  fistula,  when  the  fear  of  the  knife  or 
the  loss  of  blood  has  to  be  considered.  Upon  the 
whole,  the  instroments  mast  be  looked  upon 
with  favor,  as  being  of  great  value  and  im- 
portance. 

ROYAL  INFIRMARY,  EDINBURGH. 

THBBE    CASKS    OF   PLEUBO-PNEUMONIA ;   CBLOBO- 

FORM  TBEATMENT. 

(Under  the  care  of  Dr.  Gbobob  W.  Balfoub.) 


The  following  cases  and  clinical  remarks,  for 
which  we  are  indebted  to  the  resident  physician, 
Mr.  Frank  Hodges,  are  of  considerable  therapeatio 
interest. 

Case  1.  — James  R ,  aged  thirty-seven,  ad- 
mitted on  December  5th,  1868.  He  ''took  a 
shivering,''  and  was  sick,  on  December  2d,  and 
the  same  night  passed  blood  in  his  arine. 

On  December  Gth  he  was  in  a  state  of  high  fe- 
ver. Temperature  102'2o;  pulse  120,  full  and 
bounding;  respiration  60.  Urine  somewhat 
smoky;  specific  gravity  1015;  chlorides  dimin- 
ished ;  albumen  a  trace.  Front  of  right  chest  is 
dull  from  the  nipple  downwards,  and  this  dulness 
extends  quite  round  the  chest  to  the  spine.  Ex- 
pectoration scanty,  yellow,  and  tenacious.  Res- 
piration over  dull  portion  obscured  and  undeci- 
ded. Was  ordered  two  drachms  of  ipecacuanha 
wine,  two  drachms  of  laudanum,  and  five  ounces 
and  a  half  of  water,  one  tablespoonful  of  which 
was  to  be  taken  every  four  hours ;  and  a  teaspoon- 
ful  of  a  mixture  of  one  drachm  of  chloroform  and 
seven  drachms  of  olive  oil  every  four  hours. 
These  mixtures  to  be  given  alternately,  one  every 
two  hours,  commencing  with  the  [ipecacuanha 
one.  A  linseed  poultice  to  chest. — 9.30  p.m.: 
Patient's  breathing  is  easier,  and  friction  sounds 
are  heard  over  front  of  chest. 

7th. — Patient  much  easier  this  morning.  Tem- 
perature 102  40;  pulse  120;  respiration  30; 
urine  (specific  gravity  1014)  contains  no  albumen 
to-day,  but  a  few  blood-corpuscles  are  seen  under 
the  microscope ;  chlorides  almost  entirely  absent. 
Dulness  as  yesterday,  and  over  the  dull  portion  a 
friction  sound  is  plainly  audible  anteriorly ;  and, 
on  deep  inspiration,  fine  crepitation.  This  crepi- 
tation, however,  is  more  evident  posteriorly, 
where  the  ftiction  sound  is  less  audible.  Expec- 
torates freely  a  gelatinous  yellowish  mucas,  mixed 
with  pure  catarrhal  sputa. 

8th. — Had  a  good  sleep  last  night,  and  feels 
much  better  this  morning.  Temperature  98o; 
pulse  72 :  respiration  32 ;  specific  gravity  of  urine 
1025;  cnlorides  slightly  diminished;  a  few  urio- 
acid  crystals  seen  under  microscope.  Lung 
clearing  up,  and  for  an  inch  and  a  half  below  right 
nipple,  clear  on  percussion.  There  is  still  much 
external  tenderness,  so  as  not  to  admit  of  pro- 
longed examination.  Fine  crepitation  audible  all 
over  dull  portion  of  lung,  with  only  an  occasional 
pleuritic  rub.  Expectoration  scanty,  and  catarr- 
nal  in  character. — 10  p.m.  :  Pulse  68;  respira- 
tion 28. 

9th. — Has  had  another  good  night.  Tempera- 
ture 98-20;  pulse  72;  respiration  33;  specific 
gravity  of  urine  1015 ;  chlorides  normal.     Does 


not  cough  much,  and  the  expectoration  is  catarr- 
hal, with  a  few  streaks  of  yellow  matter.  Ante- 
rior part  of  lung  now  normal  on  percussion. 
Dulness  posteriorly  slight,  and  limited  to  infras- 
caput ar  space.  Loud  friction  sound  is  heard  over 
whole  base  of  lung,  especially  posteriorly,  and  at 
tlie  side. 

10th.— Still  doing  well.  Pulse  68 ;  respiration 
34.  Did  not  cough  at  all  last  night  Expectora* 
tion  scanty,  and  purely  catarrhal.  Percussion 
now  natural.  Anteriorly  in  lower  third,  where 
dulness  existed  formerly,  vesicular  respiration 
quite  distinct,  with  here  and  there  an  indistinct 
friction  Boand  still  to  be  remarked*  Posteriorly 
friction  sound  still  very  distinct,  and  obscuring 
the  vesicular  breathing  considerably.  This  con- 
tinned  the  case  for  some  time,  even  after  the  pa- 
tient was  up  and  going  about^  but  had  long  disap- 
peared before  he  was  passed  out  to  the  convale- 
scent hospital  on  January  6tb. 

Case  2.— Colnall  MoC ,  aged  twenty-eight, 

laborer.  This  patient  was  said  to  have  been 
drinking  for  a  week  or  two  previous  to  admission, 
and  his  statements  are  probably,  therefore,  not 
wholly  to  be  depended  on.  They  amount  to 
this:  that  on  tlie  4th  of  January  he  had  some 
rigors,  followed  by  smart  pain  in  the  chest,  with 
cough,  which  continued  till  he  was  sent  to  the 
infirmary,  a  distance  of  twelve  miles. 

Upon  admission,  on  the  9th  of  January,  at  2 
P.M.,  the  patient  was  in  a  state  of  great  depres- 
sion, the  general  aspect  dusky ;  pulse  feeble,  and 
so  rapid  that  it  could  not  be  counted.  Two 
ounces  of  sherry  was  given,  followed,  after  the 
administration  of  a  warm  bath,  by  a  glass  of 
brandy-and- water,  and  the  following  mixture: 
Spirits  of  chloroform,  twenty  minims;  sedative 
solution  of  opium,  two  minims;  decoction  of 
bark,  one  omice ;  taken  every  three  honrs.  At 
half-past  seven  the  patient  had  rallied.  Tempe- 
rature 103oF.^  pulse  128,  soft,  and  of  modera^ 
volume;  respiration  44.  Complains  of  pain  in 
right  side,  about  two  inches  below  nipple,  extend- 
ing round  to  the  spine.  At  this  latter  point,  there 
is  a  friction  murmur.  No  appreciable  dulness  on 
percussion  at  any  part  of  chest ;  but  a  prolonged 
examination  could  not  be  made,  patient  havingto 
be  supported  while  the  posterior  part  of  the  chest 
was  being  examined,  and  he  became  very  flushed 
in  the  fSace,  and  perspired  much  at  the  conclusion 
of  it.  Ordered  turpentine  stupe  to  chest.  Also, 
ipecacuanha  wine^  two  drachms ;  tincture  of  opi- 
um, two  drachms;  to  five  ounces  and  a  half  of 
water:  a  tablespoonful  every  four  hours.  One 
drachm  of  chloroform  to  seven  drachms  of  olive 
oil :  a  teaspoonfnl  every  four  hours.  These  mix- 
tures to  be  given  alternately  every  two  hours, 
commencing  with  the  ipecacuanha  one. 

Jan.  10th— Morning :  Temperature  102  2oF.: 
pulse  120,  full  and  soft;  respiration  36.  Passed 
a  very  fair  night;  expression  less  anxious.  At 
the  base  and  posterior  part  of  the  right  lung  there 
is  slight  dulness  on  percussion,  ana  over  this  fine 
crepitation.  Friction  well  heard  in  the  same 
spot  as  yesterday ;  oonghs  much,  and  the  expec- 
toration is  tenacious  yellow  mucus. — 9  p.m.  : 
Temperature  102*3o;  pulse  120;  respiration  40. 

11th.— -Morning:  Temperature  102*4o;  pulse 
112 ;  respiration  32.  Passed  a  good  night,  and 
breathea  with  less  eflfbrt  this  morning.  Still 
coughs  much,  and  has  expectorated  a  small  quan- 
tity of  tenacious  yellow  mucus  streaked  with 
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l>loo(l.  Anteriorly,  dull  on  percussion  from 
lower  border  of  subclavicular  region  downwards. 
Over  this  part  consonatiug  r&Ies  were  heard  on 
inspiration,  with  bronchial  expiration;  while 
over  the  subclavicular  space  crepitating  but  not 
consonating  rales  were  audible.  Posteriorly, 
from  base  of  lung  to  inferior  angle  of  scapula, 
dull  on  percussion,  and  over  this  fine  crepitation 
was  heard ;  above,  there  was  friction.  To  con- 
tinue treatment,  and  to  have  six  ounces  of 
sherry. 

12th.— Temperature  100-2O ;  pulse  100,  soft,  and 
of  moderate  volume ;  respiration  32.  As  low 
down  as  lower  border  of  second  rib  anteriorly, 
quite  dull  on  percussion ;  and  over  the  whole  of 
next  interspace  and  rib  comparative  dulness  ex- 
ists, and  in  axillary  space  also.  Coarse  consona- 
ting crepitation  heard  over  the  whole  of  dull  por- 
tion. Over  lower  part  of  lung  percussion-sound 
was  comparatively  dull,  but,  except  when  liver 
came  in,  not  so  absolutely  as  in  subclavicular 
space;  over  this  portion  some  fine  crepitation 
and  sonorous  r&les  were  to  be  heard.  Dulness 
over  the  whole  infrascapular  and  scapular  spaces. 
Bronchial  expiration,  but  the  inspiration  obscured 
by  sonorous  rales.  On  left  side  respiration  pue- 
rile, with  a  few  fine  crepitating  r&les  heard  over 
lung  here  and  there.  Urine:  specific  gravity 
1025;  phosphates  increased:  chlorides  dimin- 
ished.— Evening:  Temperature  100'3o ;  pulse  96; 
respiration  32. 

13th. — Temperature  990;  pulse  88 ;  respiration 
32.  Percussion,  anteriorly,  as  yesterday.  Crepi- 
tating r41es  on  inspiration.  Bronchial  expiration ; 
but,  as  you  near  the  sternum,  this  becomes  more 
indistinct,  and  there  is  vesicular  breathing. 
Posteriorly,  much  the  same  as  yesterday,  the 
only  difference  being  that  the  vesicular  murmur 
is  heard  more  dist.nctly  mixed  with  other  sounds 
— 9.30  P.M. :  Temperature  98*2o ;  pulse  88 ;  respi- 
ration 24.  Urine;  sp.  gr.  1028;  phosphates  in- 
creased ;  chlorides  slightly  diminished. 

14th .—Temperature  98-2o;  pulse  88;  respira- 
tion 24.  With  the  exception  of  immediately 
under  the  right  clavicle,  where  tl^re  is  still  some 
dulness,  the  chest  is  clear  on  percussion.  At 
this  part  there  is  a  little  coarse  crepitation;  but 
all  over  the  remainder  of  the  lung  breathing  is 
vesicular.  Urine ;  sp.  gr.  1028 ;  phosphates  nor- 
mal; chlorides  slightly  diminished;  urates  co- 
pious.— Evening:  Temperature  99-2o;  pulse  76; 
respiration  20. 

15th. — Temperature  98'2o;  pulse  80  ;  respiration 
20.    Quite  convalescen;  now. 

Case  3. — Janet  A ,  aged  twenty-fonr,  sin- 
gle. On  Jan.  3d  she  bad  slight  rigor  and  gid- 
diness, followed  next  day  by  a  stitch  in  the  right 
side,  and  cough  with  expectoration.  She  con-, 
tinned  at  her  work  till  Jan.  9th,  when  the  pain 
in  the  side  became  so  severe  that  she  haa  to 
lay  up  entirely,  and  was  admitted  to  hospital  on 
Jan.  10th. 

Upon  admission,  the  patient  complained  of 
stabbing  pain  in  the  right  breast  upon  inspira- 
tion. Kespiration  32,  catching;  pulse  120,  hard, 
small,  and  wiry  in  character ;  countenance 
flushed  and  anxious  looking.  It  being  late  when 
the  patient  came  in,  a  thorough  examination  was 
not  made,  but  a  warm  fomentation  was  ordered 
to  the  affected  side. 

Jan.  11th. — The  npper  part  of  the  right  lung 
anteriorly  was  clear  on  percussion,  and  the  natu- 
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ral  vesicular  murmur  was  heard  over  it.  Dul- 
ness existed  from  one  inch  and  a  half  above  the 
nipple  down  to  hepatic  dulness;  friction  sound 
was  heard  over  this,  and  no  ^respiratory  sounds 
whatever.  There  was  no  expectoration,  and  the 
other  symptoms  pointed  more  or  less  distinctly  to 
a  pure  pleurisy.  The  poultice  was  continued, 
and  an  opiate  expectorant  prescribed  to  be  taken 
occasionally,  and  alternatea  with  a  diuretic  mix- 
ture. Towards  night  the  patient  became  very 
restless,  more  flushed  in  the  face,  and  expectora- 
ted some  tenacious  rusty  mucus.  The  sedative 
and  diuretic  mixtures  were  therefore  omitted, 
and  the  patient  ordered  the  ipecacuanha  and 
opium  mixture,  with  the  chloroform  emulsion,  to 
be  given  as  in  the  two  previous  cases. 

12th. — Has  had  a  very  restless  night,  and  wan- 
dered much.  The  dulness  on  percussion  has  in- 
creased, and  now  involves  almost  the  whole  lung, 
extending  to  the  lower  edge  of  the  second  rib. 
Coarse  crepitation  heard  all  over  the  upper  part 
of  the  lung;  above  the  third  rib,  with  bronchial 
respiration  and  bronchophony.  Beneath  the 
third  rib  there  was  the  same  dulness  and  absence 
of  respiration  as  yesterday.  Expectoration  scanty, 
but  tenacious  and  rusty.  Urine:  sp.  gr.  1026 ;  a 
trace  of  albumen ;  chlorides  diminished. — 9  p.m.  : 
Temperature  103O;  pulse  108,  soft,  and  fair  vol- 
ume ;  respiration  32.    Patient  easier. 

13th.— Temperature  103-lo-  pulse  120,  soft; 
respiration  32.  There  is  not  so  much  superficial 
tenderness  of  the  afiected  side.  The  dulness  on 
percussion  nearly  the  same.  On  auscultation, 
with  inspiration  there  are  crepitating  rales  heard, 
and  bronchial  expiration  not  so  pure  as  yester- 
day. Expectoration  rather  more  abundant,  less 
tenacious,  and  no  lousier  rusty.  Urine  contains  no 
albumen  :  but  the  chlorides  are  still  diminished. 
At  8  p.  H.:  the  patient  vomited,  with  immedi- 
ate relief;  and,  when  visited  at  10  p.m.,  she  ap- 
peared more  com  lb  rt  able  than  she  had  been 
since  admission,  and  the  temperature  was  then  . 
100.30;  pulse  112;  respiration  28. 

14th. — Temperature  lOOO;  poise  128;  respira- 
tion 32.  Percussion  clear  anteriorly  down  to  the 
lower  edge  of  the  fourth  rib,  where  dulness  com- 
mences, gradually  passing  into  perfect  dulness  at 
the  fifth  rib.  Respiration  vesicular  all  over  the 
front  of  the  chest,  with  a  few  sonorous  r&les  at 
the  upper  part  of  the  lung.  The  patient  had 
vomited  twice  up  till  6  p.m.,  and  on  the  last  oo« 
casion  immediately  after  the  chloroform  emul- 
sion. This  accordingly  was  stopped ;  ice  ordered 
to  be  sucked  ad  libitum,  and  a  morphia  draught 
(a  quarter  of  a  grain)  the  last  thing.  The  tempe- 
rature 101-20;  pulse  108 ;  respiration  28. 

15th. — Has  had  no  more  vomiting..  A  few  so- 
norous r&les  are  to  be  heard  at  upper  part  of 
lung,  with  coarse  crepitation  between  the  fourth 
and  fifth  ribs ;  directly  beneath,  finer  crepitation, 
with  bronchial  expiration  for  the  space  of  two 
ribs  and  an  interspace;  below,  fine  crepitation, 
without  any  bronchial  expiration.  This  being 
the  first  day  the  patient  could  be  moved  without 
great  pain,  advantage  was  taken  to  examine  the 
posterior  portion  of  her  chest,  and  on  the  right 
side  fine  crepitation  was  found,  with  pare  bron- 
chial expiration  from  spine  of  scapula  down- 
wards, over  which  portion  of  the  lun^  the  percus- 
sion note  was  dull,  the  bronchial  en>iration  being 
purest  at  the  npper  part,  where  the  infiltration 
was  most  recent.    Expectoration  scanty,  bat  con- 
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sistiog  only  of  a  little  grey  rauoas.  The  left  lijng 
normal  ou  percnssion;  respiration  somewhat  pue- 
rile. 

18th. — Perfectly  convalescent. 

In  a  clinical  lecture  npon  these  cases.  Dr.  Bal- 
four stated  that  they  had  been  treated  upon  a  plan 
which  he  had  almost  uniformly  pursued,  with 
unvarying  success,  since  1848.  He  could  confirm 
all  that  the  German  observers,  Wucherer,  Baum- 
gartner,  Varrentrap,  and  others,  had  stated  in  re- 
gard to  the  wonderful  mode  in  which  chloroform 
brought  down  the  pulse,  moderated  the  fever, 
lessened  the  oppression,  and,  by  checking  the 
disease,  changed  the  glutinous  into  a  mucous 

f»hlegra.  What  he  did  not  find  it  do  was  to  re- 
ieve  the  pain,  and  for  that  reason  he  always  com- 
bined it  with  opium,  usually  given  in  combina- 
tion with  ipecacuanha,  from  an  old  prejudice  that 
the  latter  drug  might  be  also  useful  in  lessening 
the  fever. 

The  German  observers  had  found  the  chloro^ 
form,  when  employed  after  their  fashion,  by  inha- 
lations, rapidly  to  relieve  the  pain.  That  Dr. 
Balfour  could  readily  believe ;  but  given  in  this 
way,  its  sedative  action  was  occasionally  devel- 
oped too  powerfully,  and  had  of  itself  proved  fa- 
tal ;  while  given  internally  in  the  manner  pres- 
cribed, its  sedative  action  was  developed  gradu- 
ally, in  a  safe  and  controllable  manner,  while  the 
supplementary  opium  acted  rapidly  and  satisfacto- 
rily in  relieving  the  pain.  Yarrentrap's  treat- 
ment, which  might  be  given  as  a  sample  of  the 
treatment  by  chloroform  inhalations,  consisted  in 
employing  one  drachm  for  each  inhalation,  and 
these  were  repeated  from  eight  to  twelve  times  in 
the  twenty-four  hours.  On  an  average,  the  treat- 
ment was  continued  for  ten  days  and  a  hidf,  and 
comprised  seventy-four  inhalations;  the  fewest 
number  having  been  twenty-seven  inhalations  in 
five  days,  and  the  greatest  number  one  hundred 
and  sixty-two  (about  two  pounds  of  chloroform) 
in  fifteen  days.  Of  303  cases  treated  in  this  fash- 
ion by  fourteen  different  observers,  only  10  died, 
— 3*3  per  cent  Yet  some  of  these  cases  were 
also  bled,  and  some  had  ether  instead  of  chloro- 
form, neither  of  which  circumstance  was  favora- 
ble to  recovery.  The  difficulties,  dangers,  and 
expense  involved  in  the  administration  of  chloro- 
form by  inhalation  in  such  cases  were  all  got  rid 
of  by  giving  it  internally,— one  dracbm  thus  ad- 
ministered producing  with  safety  results  equal  to 
those  obtained  at  some  risk  by  the  inhalation  of 
one  ounce.  The  chloroform  treatment  was  spe- 
cially applicable  to  those  cases  in  which  the  fever 
ran  high,  and  the  disease  threatened  to  be  severe. 
And  it  was  not  contra-indicated,  like  other  active 
measures,  by  concomitant  signs  of  debility;  for 
while  it  controlled  the  heart's  action,  and  lessen- 
ed the  febrile  symptoms,  it  also  regulated  the  cir- 
culation, and  tended  to  maintain  it  equable 
throughout  the  system.  / 

KING'S  COLLEGE  HOSPITAL. 

OPERATIONS  :  NEOBOSIS  OF  ANKLE  ;  CLEFT  PALATE  ; 
PEBIl^EAL  SECTION;  FATTY  TUMOR;  RECURRENT 
FIBROID  TUMOR;  LACERATED  PERINEUM  A2a> 
RECTO-YAQINAL  FISTULA  ;  IMPERFORATE  VAGINA. 

The  above  is  a  list  of  operations  which  we  saw 
performed  on  Saturday  last  (April  24th)  at  King's 
College  Hospital.  A  brief  reference  to  certain 
points  connected  with  some  of  them  may  be 


interesting,  although  a  lengthened  description  la 
unnecessary. 

When  Mr.  Henry  Smith  had  removed  some 
necrosed  bone  from  an  ankle,  a  boy  of  about 
eleven  was  submitted  to  the  operation  for  deft 
palate  by  Sir  Wm.  Fergusson.  The  edges  of  the 
clefb  were  pared,  each  in  one  strip, — a  very  nar- 
row one.  Sir  William  remarked  that  it  was  not 
often  that  a  patient  was  steady  enough  to  allow 
of  this.  He  showed  that  the  strip  was  almost 
entirely,  if  not  absolutely,  composed  of  mncona 
membrane,  and  insisted  upon  the  importance  of 
removing  little  or  nothing  else.  No  doubt  it 
was  very  easy  to  out  away  a  tolerably  wide 
strip  from  each  side  of  the  cleft ;  but  he  thought 
that  the  failure  in  the  operation  was  often  de- 
pendent  upon  this.  The  object  should  be  to 
make  a  raw  surface,  and  the  less  tissue  removed 
the  better. 

Next  was  a  man  about  thirty -five,  with  a  tight 
stricture  of  some  years'  duration,  with  fistulous 
openings  under  the  scrotum,  whom  Sir  William 
endeavored,  but  without  success,  to  treat  with 
Holt's  dilator;  and,  failing  that,  cut  down  upon 
a  grooved  staff  which  he  had  passed  into  the 
bladder.  The  stricture,  which  was  a  long  one,  was 
divided  in  its  whole  length,  and  a  No.  9  catheter 
then  introduced,  and  tied  into  the  bladder.  The 
<< subject"  was  a  bad  one,  Sir  William  pointed 
out,  as  be  had  been  long  in  the  habit  of  taking  no 
less  than  a  drachm  of  solid  opium  daily  to  relieve 
his  sufferinffs.  He  had  been  in  the  hospital  two 
months,  and  endeavors  had  been  made  to  improve 
his  general  health  and  correct  this  habit.  He 
was  better,  but  still  took  eighteen  grains  of  opiam 
daily. 

Next,  a  large  fatty  tumor  (as  big  as  two  fists) 
was  'Mifted  out"  from  the  antero-external  aspect 
of  tlie  arm  over  the  biceps.  The  patient,  a  hearty 
man,  did  not  take  chloroform.  Sir  William 
made  a  long  vertical  cut  over  the  tumor,  and  a 
few  touches  of  the  knife  having  been  applied,  he 
grasped  the  mass,  and  easily  removed  it  with  his 
fingers.  He  reminded  his  pupils  that  such  a 
tumor  was  no^** dissected"  out;  he  should  call 
it "  lifted  'J  out  Now  and  then,  no  doubt,  a  kind 
of  dissection  had  to  be  practised  in  the  removal 
of  tumors;  but  it  was  much  more  commonly  the 
case  that  a  process  of  tearing  or  lifting  might  be 
employed  and  with  great  advantage.  In  such  a 
case  as  this,  the  surrounding  tissues  were  of 
course  absolutely  healthy,  and  to  meddle  with 
them  would  be  very  bad  surgery. 

Some  four  years  ago  a  fibro-fatty  tumor  had 
been  removed  from  the  neck  of  a  man  by  Sir 
William,  who  had  afterwards  again  and  again  to 
cut  out  a  constantly  recurring  tumor  in  the  same 
situation.  The  patient  was  now  placed  on  the 
table,  and  a  small  tumor  again  removed.  Sir 
William  remarked  that  some  good  effects  had 
apparently  been  produced  in  his  case  by  the 
frequent  application  of  a  lotion  with  forty  grains 
of  sulphate  of  zinc  to  an  ounce  of  water.  This 
had  produced  some  drying  and  shrivelling  of  the 
growing  textures,  but  had  not,  as  was  seen,  been 
snfiicient  to  prevent  entirely  the  recurrence  of 
the  growth. 

A  woman,  whose  perineum  had  been  torn  into 
the  rectum,  and  the  sphincter  ani  lacerated,  in  a 
difilonlt  labor,  was  next  operated  upon  by  Mr.  John 
Wood.  The  edges  of  the  cleft  perineum  were 
pared,  and  a  portion  of  mucous  membrane  re- 
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moved  from  the  anterior  wall  of  the  rectnm. 
Wire  sntares  were  then  introdaced,  and  retained 
in  situ  by  bits  of  bongie,  after  the  fashion  of  the 
old  **  qaill  suture."  Finer  wire  was  then  intro- 
duced to  adjust  perfectly  the  edses  of  the  wound, 
and  the  whole  covered  with  collodion. 

In  a  girl,  in  whom  the  vaffina  appeared  to  be 
qQite  absent,  Mr.  Wood  endeavored  to  find  or 
construct  one  with  the  object  of  rendering  her 
more'^apf  for  marriage,  which  she  was  bent 
upon  undertaking.  The  existence  of  a  uterus 
was  doubtful,  a  small  hard  nodule  being  felt  per 
an  urn,  which  may  possibly  be  that  organ.  Into 
the  urethra,  the  meatus  of  which  was  exceedingly 
large,  a  gum  catheter  was  introduced,  and  then, 
the  finger  having  been  passed  into  the  rectnm, 
Mr.  Wood  cut  down  upon  the  plane  surface  of 
skin,  which  seemed  all  that  intervened,  and  this 
being  divided,  a  finger  was  forced  onwards 
through  cellular  tissue,  and  a  not  deep  cul-de-sac 
formed,  and  into  this  a  porcelain  ping  was  tied. 
The  case  did  not  seem  a  particularly  hopeful 
one  for  treatment,  and  it  was  only  at  the  patient's 
nrgent  reqnest  that  the  attempt  was  made. 

A  CASE  OF  FLOATING  KIDNEY. 

(Under  the  care  of  Dr.  Duffik.) 

In  the  Hew  York  MediealJoumal  for  March, 
Dr.  Shiff  records  a  case  of  double  floating  kid- 
ney in  a  woman,  twenty-six  years  old,  and  refers 
to  observations  upon  the  subject  by  various 
writers.  Dr.  Walther,  of  Dresden,  he  says,  shows 
that  the  abnormality  is  to  be  found  in  a  great 
many  persons,  who  are  not  even  aware  of  any- 
thing being  wrong.  Out  of  35  observations  col- 
lected by  Dr.  Fritz,  of  Paris,  30  were  in  females. 
Floating  kidney  is  most  common  on  the  right 
side.  Oruveilhier  seems  to  think  that  the  use  of 
the  corset  in  the  female,  and  wearing  too  tight 
clothes  in  the  male,  are  the  main  causes  of  the 
displacement!  and  explains  the  greater  frequency 
on  the  right  side  by  the  fact  that  the  spleen  and 
stomach  in  the  left  hypochondrium  offer  more 
resistance  to  pressure  than  the  organs  on  the 
right  side.  Trousseau,  Dr.  Shiff  remarks,  relates 
the  case  of  a  man  who  had  been  several  times 
treated  for  peritonitis,  where  the  tumor  became 
extremely  painful  after  exertion ;  and  that  of  a 
woman  who  had  been  told  the  tumor  was  of  a 
malignant  character.  He  advises,  where  there 
is  any  pain,  to  apply  ponltices,  with  rest  in  bed ; 
and,  after  the  pain  has  been  subdued  by  these 
means,  to  cause  the  patient  to  wear  a  belt,  with 
pads  placed  so  as  to  give  support  to  the  prolapsed 
kidney.  Such  a  belt  Dr.  Shiff  prescribed  to  his 
patient  with  apparently  some  benefit 

Amongst  Dr.  Dnfi&n^s  out-patients  is  a  woman 
aged  thirty-seven,  whose  right  kidney  is  mova- 
ble, and  whom  we  had  the  opportunity  of  exam- 
ining a  few  days  since.  The  discovery  of  the 
abnormality  was  made  quite  accidentally,  as  the 
patient  applied  for  hysterical  symptoms  not  con- 
nected with  the  renal  organs.  Her  right  kidney 
can  usually  be  felt  lying  between  the  umbilicus 
and  the  anterior  superior  spine  of  the  ilium, 
looking  obliquely  forwards  and  inwards.  The 
corresponding  flank,  viewed  from  behind,  is 
hollowed  out  towards  the  spine,  the  width  of 
the  right  loin  being  two  or  three  inches  less 
than  that  of  the  left.  The  kidney  can  be  grasped 
and  replaced  into  Its  normal  situation;  the  flank, 
then,  ipso  facto ^  assuming  its  natural  width  and 


form.    The  case  is  the  most  distinctly  marked 
that  we  have  seen. 


POPLAR  HOSPITAL. 

DIFFUSE  ANEUBISM  OF  THE  LEFT  EXTERNAL 
ILIAC  ARTEBT;  GANORENE  OF  LEG;  AMPUTA- 
TION; RUPTURE  OF  THE  SAC;  DEATH. 

(Under  the  care  of  Mr.  M.  Bbownfield.) 

The  patient — for  un  account  of  whose  cane  we 
are  indebted  to  Mr.  Oliver  Penfold,  resident 
surgeon — was  brought  into  the  hospital  on  July 
15th,  1868.  He  stated  that  about  three  months 
previously,  when  on  board  ship,  he  slipped  off  a 
foot-rope,  and  "strained  his  left  groin."  The 
next  day  he  felt  a  small,  soft  lump  there,  which 
did  not  inconvenience  him  till  four  weeks  later, 
when  it  was  as  large  as  a  walnut;  and  he  then 
sought  the  advice  of  the  ship's  surgeon.  Com- 
pression, by  means  of  a  weight  was  tried ;  but, 
after  two  days,  this  was  abandoned,  on  account* 
of  the  unbearable  pain  it  produced.  During  the 
rest  of  the  voyage  he  w^s  merely  kept  in  bed, 
and  had  morphia  given  him  to  allay  pain. 

dmdition  on  Admission, — A  thin,  dark,  un- 
healthy-looking man,  who  looks  much  older  than 
he  says  he  is — viz.,  thirty  years.  Complains  of 
almost  constant  pain  in  the  situation  of  Scarpa's 
triangle  in  the  left  side:  occupying  which  is  a 
pulsating  tumor,  extending  outwards  to  the 
anterior  superior  spinous  process  of  the  ilium ; 
inwards,  to  within  an  inch  of  the  symphysis 
pubis:  above,  Poupart's  ligament  is  tightly 
stretcned  across  it,  making  a  depression  about 
three  quarters  of  an  inch  deep ;  and  the  swelling 
terminates  about  three  inches  below  this  liga- 
ment. The  swelling  is  raised  an  inch  and  a  half 
from  the  proper  level  of  the  thigh,  and  imparts 
an  impulse,  radiating  from  within,  to  the  hand ; 
and  its  beats  correspond  with  those  of  the  radial 
artery.  A  bruit  can  be  heard  by  auscultating 
over  any  part  of  the  tumor.  Both  impulse  and 
bruit  can  be  stopped  by  firm  pressure  upon  the 
external  iliac  artery  above,  and  they  return  when 
the  pressure  is  removed.  The  tumor  feels  mod- 
erately hard,  and  cannot  be  moved  about.  The 
integument  is  not  adherent  to  it,  and  is  of  normal 
appearance.  The  whole  of  the  front  of  the  thigh 
is  numb.  The  patient's  chief  discomforts  are: 
almost  constant,  gnawing  pain,  sleeplessness,  and 
feeling  of  great  weariness.  Says  he  had  syphilis 
ten  years  ago.  There  are  large  cicatrices  on 
prepuce.    Habits  rather  dissipate<^ 

The  patient  was  ordered  to  rest  in  bed;  and 
to  have  liberal  diet,  with  wine,  and  tonic  medi- 
cines. 

Progress  of  the  ease, — On  August  1st  he  had 
improved  in  general  health.  The  tumor  was 
softer  and  smaller:  ice  had  been  applied  to  it 
since  July  25th.  On  the  8th  August,  at  5  a.m., 
he  complained  of  sudden,  intense  pain  in  the 
tumor,  which  was  much  enlarged,  and  pulsated 
strongly.  The  integument  over  it  was  a  little 
discolored.  Afterwards  the  swelling  continued 
to  extend  in  air  directions,  except  below;  so 
that,  at  last,  the  upper  limit  was  just  under  the 
cartilages  of  the  left  ribs,  and  the  inner  boundary 
was  one  inch  to  the  left  of  the  umbilicus.  The 
left  leg  became  cold  and  cedematous,  and  finally 
gangrenous.  A  line  of  demarcation  was  formed 
by  Oct.  30th,  commencing  anteriorly  three  inches 
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above  the  ankle  joint,  and  running  np  along  the 
the  onter  border  of  the  fibula  and  inner  border  of 
the  tibia  to  the  back  of,  and  a  little  below,  the 
knee.  Thus  the  foot,  ankle,  and  calf,  were  slough- 
ing. There  was  also  a  little  patch  of  gangrenous 
skin  on  the  upper  border  of  the  patella.  The 
skin  over  the  tumor  had  ulcerated,  in  one  place 
at,  and  in  a  second  place  a  little  outside,  the 
centre  of  the  tumor. 

On  Nov.  2nd  it  was  resolved  to  amputate  the 
limb,  for  the  line  of  demarcation  had  formed, 
and  it  was  thought  that  the  removal  of  the  dead 
limb  would  soon  place  the  patient  in  more  fa- 
vorable hygienic  conditions,  whereas  the  natural 
process  would  take  weeks  to  effect  separation. 
There  was  a  sligiit  probability,  also,  of  consoli- 
dation of  the  sac  if  the  distal  end  of  the  artery 
were  tied.  There  was  no  organic  disease  of  the 
lungs,  heart  (except  a  slight  systolic  murmur  at 
apex),  or  kianeys,  to  contra-indicate  surgical 
interference,  and  the  patient  strongly  wished  the 
operation  to  be  done.  Chloroform  having  been 
given,  the  thigh  was  amputated  a  little  below  its 
middle  by  antero-posterior  flaps.  Not  much 
blood  was  allowed  to  be  lost;  that  which  did 
escape  came  from  the  distal  end  of  the  cut  super- 
ficial femoral  artery,  and  when  coagulated  it 
looked  like  red-currdnt  Jelly.  On  examining  the 
limb  after  removal,  a  little  greenish  pus  was 
found  in  the  knee-joint,  and  the  condyles  of  the 
femur  were  denuded  of  cartilage. 

At  first  the  patient  seemed  much  improved  in 
spirits  and  comfort ;  but  on  the  third  day  a  little 
oozing  of  blood  took  place  from  one  of  the  ulcers 
over  the  tumor,  which  continued  until  the  sixth 
day,  w^hen  the  skin  gave  way  in  a  fresh  place, 
near  to  the  anterior  superior  spinous  process  of 
the  ilium,  and  the  blood  slowly  but  continually 
drained  away — probably  more  than  a  pint  in 
twenty-four  hours.  He  complained  now  of  vio- 
lent "stabbing"  pain  in  the  left  breast,  with 
cough,  and  expectoration  of  sangui no-purulent 
sputum.  He  died  Nov.  10th,  eight  days  after 
the  amputation. 

Autopsy^  twenty-eight  hours  after  death, — The 
left  chest  contained  much  straw-colored  fluid, 
with  flaky  white  particles  floating  in  it.  The 
base  of  the  left  lung  was  carnified,  of  a  green 
color,  and  firmly  adherent  to  the  diaphragm.  On 
section,  greenish  purulent  fluid  exuded  from  the 
cut  surface.  There  were  some  circumscribed 
collections  of  purulent  fluid  seen  on  cutting  the 
right  lung;  these  varied  in  size,  some  being  not 
larger  than  a  pea,  others  about  as  big  as  a  filbert. 
The  heart  weighed  ten  ounces.  Its  onter  surface 
was  covered  with  a  layer  of  recent  lymph.  The 
muscular  tissue  was  tolerably  firm,  but  very 
much  conjested.  The  cardiac  veins  were  in 
jected  full.  The  pericardium  contained  four 
ounces  of  pale-yellow  fluid.  The  aortic  valves 
were  much  thickened,  and  their  bases  atheroma- 
tous. The  aorta  was  extensively  diseased;  large 
patches  of  atheroma  studded  its  interior  as  far 
down  as  the  common  iliac  arteries.  The  right 
external  iliac,  to  the  naked  eye,  seemed  free  from 
atheroma.  The  left  external  iliac  was  not  athero- 
matous at  its  upper  part ;  its  walls  seemed  thinner 
than  those  of  the  right.  The  left  external  iliac 
artery  continued  in  its  usual  course  and  calibre  for 
two  inches  and  a  quarter  from  its  origin,  and  then 
entered  the  inner  wall  of  the  sac;  just  before,  a 
branch  (epigastric  ?),  the  size  of  a  No.  8  catheter. 


was  given  off.    The  sac  occupied  the  left  iliac 
fossa ;  it  was  formed  of  thickened  fascia  iliaoa 
and  peritoneum ;  it  also  extended  under  Poupart*8 
ligament  into  the  upper  part  of  the  thigh,  being 
limited  by  the  adductors  on  the  inside,  by  the 
anterior  superior  spinous  process  of  the  ilium  oti 
the  ontside ;  and  below,  it  reached  to  the  crosstn^ 
of  the  sartorious  muscle.    In  the  pelvis,  it  ex^ 
tended  to  the  under  surface  of  the  diaphragm ; 
externally,  to  the  circumference  of  the  crest  of  the 
ilium;  and,  internally,  to  the  brim  of  the  pelvis 
at  the  left  side.    In  the  iliac  fossa  a  Isrge  oval 
mass,  the  size  of  a  cocoa-nut,  of  laminated  fibria, 
was  found.    The    subjacent   iliacus  and  psoas 
muscles  were  absorbed,  only  a  few  thread-like, 
tendinous  fibres,  reaching  from  the  bodies  of  the 
lumbar  vertebrae  to  the  trochanter  minor,  being 
left  to  represent  them.     The  anterior  border  and 
ventor  of  the  ilium  were  deeply  eroded.    The 
capsule  of  the  hip-joint  was  partly  absorbed,  and 
one- third  of  the  articular  surface  of  the  head  of 
the  femur  was  exposed  and  dislocated  forwards 
and  downwards.    The  left  external  iliac  artery, 
two  inches  and  a  quarter  from  its  origin,  entered 
the  sac  by  a  trumpet-shaped  aperture  as  large  as 
a  goose-quill.    The  anterior  crural  nerve  was  so 
matted  with  the  femoral  vessels  as  to  be  scarcely 
recognizable.    The  superficial  femoral  artery  was 
blocked  by  ooagnlum;  the  common  femoral  was 
with  great  difficulty  traced  up  to  Poupart's  liga- 
meut,  above  which  its  continuation  was  lost. 


NATIONAL    HOSPITAL    FOR   THE    PARA- 
LYSED AND   EPILEPTIC. 

A  CASE  OF  STRUMOUS  MENrNOlTIS  OF  0B3GUBE 

CHARACTEB. 

(Under  the  care  of  Dr.  Radcltpfe.) 

The  case  of  which  we  here  give  a  brief  record 
is  interesting,  because  the  child,  presenting  on 
admission  symptoms  of  very  grave  character, 
gradually  improved  during  her  stay  in  hospital, 
and  quitted  it  with  little  or  no  fault  in  her  health. 
It  is  difficult  to  judge  of  the  exact  nature  of  the 
lesion,  but  probably  it  was  more  nearly  allied  to 
strumous  meningitis  than  anything  else. 

Fanny  P ,  aged  eleven  years,  was  brought 

to  the  hospital  on  Nov.  23rd,  1868,  in  the  follow- 
ing condition.  Her  appearance  was  deeply  ca- 
chectic, and  she  seemed  tending  towards  imbe- 
cility. She  was  carried  into  the  consulting  room, 
as  she  could  not  stand.  Seated,  she  could  just 
lift  her  knees  from  the  ground.  From  the  hips 
downward  sensation  was  much  impaired,  being 
especially  imperfect  in  the  legs.  The  legs  and 
thighs  were  considerably  wasted.  It  seemed  froiu 
her  history  that  in  the  preceding  June  she  had 
measles,  accompanied  throughout  by  active  deliri- 
um, with  singing  and  incessant  talking.  After- 
wards the  delirium,  ceasing  during  the  day,  ap- 
peared every  night  About  the  end  of  July  she 
had  sufficiently  recovered  to  be  led  about  the 
room.  She  appeared  awkward  on  her  legs  then, 
but  this  was  ascribed  to  weakness.  In  the  be- 
ginning of  August  she  was  attacked  with  shriek- 
ing convulsions.  (Ever  since  the  measles  she  had 
complained  much  of  her  head  aching  at  the  top.) 
For  two  or  three  weeks  she  lay  unconscious, 
screaming  and  foaming  at  the  mouth,  and  her  ex- 
cretions passed  involuntarily.  She  came,  it  is 
said,  to  her  senses  suddenly,  rubbed  h«r  eyes, 
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asked  for  water,  and  did  DOt  afterwards  lose  her- 
self. DuriDg  her  inseosibility  she  had  been  rigid, 
with  the  back  arched.  Oq  examination,  it  was 
found  that  her  head  was  ezqnisitelj  tender  at  the 
vertex,  so  that  she  coald  not  wear  any  hat.  The 
hair  at  this  part  was  coarse  and  sparse ;  mach  had 
fallen  off.  She  complained  of  a  tight  cord  being 
round  the  head.  The  pupils  were  large  and  rather 
sluggish ;  the  retina  abnormallj  tolerant  of 
light  It  was  said  that  she  talked  much  in  her 
sleep  and  had  troubled  dreams,  and  that  her  appe- 
tite was  bad.  The  tongue  was  large  and  flabby. 
Under  the  ophthalmoscope  the  right  optic  disc 
was  thought  to  be  ill-defined.  Both  thumbnails 
and  two  or  three  finger-nails  show  distinct  trans- 
verse furrows  one-third  from  the  extremity.  She 
was  admitted,  placed  upon  good  diet,  and  order- 
ed one  drachm  of  the  syrup  of  iodide  of  iron 
twice  daily. 

Dec.  14th. — She  walks  about  the  ward,  but 
with  very  peculiar  gait;  the  body  stooping  very 
much,  the  hands  are  placed  upon  the  knees,  and 
the  legs,  widely  separated,  are  moved  alternately 
forwards  in  a  heavy  laboring  manner,  the  feet 
being  lifted  at  their  inner  borders,  and  retracted 
inwards  at  the  toes.  She  was  ordered  to  get 
regular  exercise  in  the  gymnasium  of  the  hospital. 

21st-— Since  admission,  she  has  twice  had  con- 
vulsive seizures. 

On  Feb.  1st,  1869,  she  was  ordered  four  minims 
of  liquor  arsenicalis  three  times  daily,  and  on  the 
15th  one  drachm  of  the  svrup  of  phosphate  of 
iron  twice  a  day,  which  latter  was  continued 
during  her  stay  in  hospital 

March  12t(i. — Her  walk  is  now  quite  natural. 
There  is  still  tenderness  over  a  surface  three 
inches  in  diameter  at  the  top  of  the  head.  In 
other  respects  she  seems  quite  well.  Eats,  drinks, 
and  sleeps  well,  and  has  recovered  her  condition. 
Her  hair  does  not  fall  off.  Her  pupils  are  mode- 
rate in  size. 

In  the  beginning  of  April,  she  left  the  hospital 
for  Ramsgate,  able  to  bear  pressure  upon  the 
head  and  to  wear  a  hat  The  only  point  to  be 
observed  about  her  was  that  she  did  not  seem  to 
be  very  robust  in  condition. 


LONDON    HOSPITAL. 

THE  GALVANIC  CAUTERY. 

A  male,  about  sixty  years  of  age,  was  the  sub- 
ject of  an  epithelial  growth  occupying  the  mar- 
gin  of  the  letlt  half  of  the  velum  palati,  the  root  of 
the  uvula,  and  encroaching  upon  the  pillars  of 
the  fauces. 

To  remove  this,  Krohne  and  Sesemann's  appa- 
ratus was  employed  by  Mr.  Maunder.  The  pla- 
tinum wire  was  carried  through  the  velum  on  a 
curved  needle,  and,  having  been  adjusted  to 
the  battery,  the  loop  of  wire  quickly  burnt 
through  the  soft  parts  included  by  it,  while  the 
patient  was  quite  unconscious  of  the  process. 
The  loop  was  readjusted,  and  the  tissues  on  the 
other  side  of  the  tumor  were  similarly  secured. 
The  loop  was  now  replaced  by  a  piece  of  porce- 
lain with  a  wire  spirally  twisted  upon  it;  and 
this,  heated  red,  destroyed  the  remnant  of  the 
growth  attached  to  the  pillars  of  the  fauces. 
This  latter  part  of  the  operation  caused  some 
amount  of  pain.  Not  a  drop  of  blood  flowed, 
and  when  the  operation  was  completed  no  pain 
whatever  remained  behind. 
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SOUTH  DEVON  HOSPITAL,  PLYxMOUTH. 

OVABIAN  DBOPBY  OF  TWO  TBABS*  DUBATION  ;  OYA- 
BIOTOMT;  BEOOVBBY. 

(Under  the  care  of  Mr.  AVhipplk.) 

The  house-snrgeon,  Mr.  Francis  Lovell,  has 
obliged  us  with  the  following  notes: — 

Mrs.  R aged  twenty-nine,  the  mother  of 

four  healthy  children,  the  youngest  two  years 
old.  Her  confinements  have  all  been  natural,  and 
she  has  always  been  a  healthj  woman.  The  oat- 
amenia  have  been  very  irregular  during  the  last 
year.  Two  years  ago,  after  her  last  confinement, 
she  first  noticed  an  enlargement  of  her  abdomen, 
on  the  right  side.  This  gradually  but  steadily 
increased  for  the  next  eighteen  months,  until  it 
became  so  large  as  to  greatly  hinder  her  getting 
about  her  house.  She  was  then  tapped,  and 
eleven  pints  of  dark-colored  fluid  were  evacuated. 
During  the  next  two  months  she  does  not  think 
her  abdomen  increased  at  all ;  but  at  the  end  of 
this  time  it  began  to  swell  again,  and  in  six  weeks 
became  as  large  as  it  had  been  previous  to  the 
tapping.  She  was  then,  on  January  2d,  admitted 
into  the  hospital,  and  was  put  upon  a  course  of 
steel,  and  a  generous  diet.  The  catamenia,  which 
had  been  absent  for  four  months,  reappeared  a 
week  after  her  admission.  She  measured  thirty- 
seven  inches  ronnd  her  abdomen,  and  suffered 
frequently  from  sickness,  constipation,  and  pains 
in  the  lower  extremities,  &c.  During  this  month 
her  abdomen  increased  about  four  inches  in  cir- 
cumference, and  her  distress  accordingly. 

Feb.  4th. — To-day  she  was  put  under  the  in- 
fluence of  chloroform,  and  ovariotomy  was  per- 
formed. Nearly  the  entire  cyst  was  found  firmly 
adherent  to  the  a4jacent  parts,  particularly  to 
the  omentum.  These  connexions  were  divided 
with  the  hot  iron,  and  the  operation  was  necessa- 
rily a  very  severe  and  long  one.  Three  of  these 
connecting  bands  had  to  be  ligatured,  as  the  cau- 
tery failed  to  arrest  the  hemorrhage.  The  pedicle 
was  about  three  inches  long,  or  perhaps  hardly  so 
muc6.  This  was  divided  with  the  cautery  and 
returned.  She  vomited  several  times  during  the 
operation,  and  the  intestines  were  necessarily 
handled  a  good  deal.  The  operation  lasted  an 
hour  and  twenty  minutes,  including  the  time  for 
the  chloroform.  The  wound  was  closed  with 
silver-wire  sutures,  and  a  many-tailed  bandage 
was  applied  round  the  abdomen.  The  cyst  con- 
tained ten  pints  of  dark-brown  fluid,  and,  after 
the  contents  were  all  evacuated,  weighed  twenty- 
four  ounces;  its  walls  were  very  thick  and  hard- 
ened.— 3  P.M. :  She  is  very  sick.  Pulse  90.  No 
pain  in  abdomen.  To  suck  ice  continually. — 6 
P.M. :  Sickness  continues.  Pulse  96  ]  very  feeble. 
Skin  warm  and  moist.  She  had  two  ounces  of 
beef-tea,  with  five  grains  of  quinine,  thrown  into 
the  rectum  just  now,  and  this  is  to  be  continued 
every  four  hours. — 11  p.m.  ;  Still  sick.  Pulse  108; 
feeble.  Half  a  pint  of  clear  urine  was  drawn  off 
at  7  P.M. 

5th. — Passed  a  good  night.    No  pain;   skin 
clear  and  moist    Pulse  114;   soft.    Sickness  is 
better. 
6th.  —  Sickness  continues.    She  has  no  pain 
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&nd  looks  calm  and  qniet;  lias  passed  her  urine 
freely. 

7th. — Still  sick,  and  has  had  a  free  use  of  the 
bowels.  Half  a  drachm  of  laudannm-and-starch 
enema  thrown  into  the  rectnm,  and  this  has 
qnieted  the  bowels,  and  the  sickness  is  better. 
Poise  120.  No  pain.  Urine  freely  secreted.  Her 
stomach  now  bears  milk  and  beef-tea. 

11th. — Daring  the  last  three  days  she  has  been 

f progressing  very  favorably  in  orery  way;  but 
ast  night  site  was  very  restless,  the  sickness  re- 
turned, and  her  face  is  anxious  and  drawn.  Pulse 
135  ]  somewhat  sharp.  Has  had  two  very  loose, 
offensive  motions;  abdomen  tympanitic,  bat  there 
is  no  great  tenderness.  There  is  a  fulness  at  the 
lower  part  of  the  wound,  which  feels  rather  elas- 
tic, and  is  tender  to  the  touch .  Tongue  red  and 
glazy.  A  poultice  to  abdomen.  She  can  keep 
down  champagne  and  soda-water  better  than 
anything  else,  so  she  takes  this  freely  and  likes 
it 

12th. — This  morning  there  was  a  free  discharge 
of  healthy  pus  from  the  lower  part  of  the  wound ; 
the  rest  has  healed.  She  looks  and  feels  much 
better.  Sickness  has  quite  ceased.  Pulse  128; 
fair  power.    Bowels  have  not  again  acted. 

23d. — Since  last  note  she  has  steadily  improved 
in  every  way.  The  wound  continued  to  discharge 
for  three  or  four  days,  but  has  now  quite  healed, 
and  she  has  no  tenderness  over  any  part  of  her 
abdomen.  She  is  out  of  bed  now,  takes  her  food 
well,  and  is  quite  convalescent. 


BRADFORD  INFIRMARY. 

OBSTRUCTION    OF    THB    BOWELS:      EXPLOBATOBT 

OPEBATION;   PERITONEUM  OPENED;    BAND 

FOUND  CONSTBICTING  THB  ILEUM. 

(Under  the  care  of  Mr.  Parkinson.) 

Although  a  fatal  termination  occurred,  there 
can  bo  little  doubt  that  the  operation  was  Justi- 
fied in  the  following  case.  It  is  an  interesting 
and  important  example.  To  the  house-surgeon, 
Mr.  Broughton,  we  are  indebted  for  the  report. 

Henry  A y  aged  twenty-five,  a  carpenter  by 

trade,  accustomed  to  lifting  heavy  weights,  and 
who,  ten  years  ago,  was  attended  by  a  medical 
man  for  inflammation  of  the  bowels,  applied  on 
the  27th  of  November  last  at  Mr.  Parkinson's 
house,  complaining  of  pain  at  the  lower  part  of 
the  abdomen  and  of  constipation.  He  was  or- 
dered some  aperient  medicine.  In  the  evening 
Mr.  Parkinson  visited  him  at  his  own  home,  and 
found  him  suffering  pain  over  the  whole  of  the 
abdomen,  but  more  especially  in  the  right  iliac 
region  on  pressure,  where  there  was  slight  dul- 
ness  on  percussion,  but  in  other  regions  there  was 
a  little  tympanitis.  There  was  constant  vomit- 
ing, but  a  quiet  full  pulse.  He  was  ordered  twelve 
leeches  to  the  abdomen,  calomel  and  opium  pills, 
and  saline  mixture  with  hydrocyanic  acid. 

Nov.  28th. — No  relief,  and  bowels  not  onened. 
Ordered  to  suck  ice,  and  an  enema  of  gruel  with 
castor  oil  and  turpentine  to  be  administered. 
Repeat  mixture.  He  was  seen  the  same  day  by 
Dr.  Macturk  in  consultation  with  Mr.  Parkinson, 
and  by  their  advice  he  was  put  thoroughly  under 
the  influence  of  chloroform,  and,  a  long  tube 
having  been  passed  about  nine  inches  up  the  rec- 
tum, two  or  three  quarts  of  soap-and-water  were 
administered.     The    enema  remained  about  a 


quarter  of  an  hoar,  bringing  away  with  it  two  or 
three  very  small  scybala  and  a  large  quantity  of 
flatus. 

29th. — No  relief  to  symptoms.  Ordered  three 
drachms  of  sulphate  of  magnesia  in  six  ounces  of 
water,  an  ounce  to  be  taken  every  two  hours. 

30th. — Stercoraceous  vomiting ;  pulse  feebler. 
The  patient  was  informed  that  nothing  more  could 
be  done  but  an  operation,  so  that  the  cause  of  the 
obstruction,  if  it  could  be  found,  might  be  re- 
moved. He  expressed  himself  willing  to  undergo 
anything  calculated  to  give  him  a  chance  of  life. 
He  was  removed  to  the  Bradford  Infirmary  at  10 
P.M.  On  admission,  the  patient's  countenance 
presented  a  shrunken,  anxious  aspect ;  the  tongue 
was  clean,  but  slightly  dry ;  the  skin  warm  ;  the 
pulse  feeble,  106 ;  the  vomiting  was  constant  and 
stercoraceous;  the  abdomen  was  slightly  distended 
and  tympanitic,  excepting  in  the  right  iliac  re- 
gion, where  there  was  dulness,  as  at  the  com- 
mencement of  the  illness.  He  did  not  complain 
of  pain,  except  on  pressure.  There  was  do  external 
evidence  of  hernia.  A  consultation  of  the  medical 
ofiScers  having  taken  place,  it  was  thought,  after 
the  history  of  the  case  had  been  carefully  re- 
viewed,  that  the  obstruction  was  in  the  small  in- 
testines, so  it  was  decided  to  open  the  peritoneum 
and  explore.  At  12  p.m.,  therefore,  the  patient 
being  placed  on  the  operating-table,  ether  spray 
was  applied  to  the  abdomen  in  the  right  iliac 
region,  and  an  incision  made  along  the  outer  edge 
of  the  rectus  muscle,  commencing  above  on  a 
level  with  the  umbilicus,  and  extending  down- 
wards to  Poupart's  ligament.  Mr.  Parkinson 
then  carefully  dissected  the  parts, until  the  bowels 
were  exposed,  which  at  the  lower  part  of  the  ab- 
domen were  slightly  congested.  A  considerable 
portion  of  intestine  was  gently  drawn  out,  and 
there  was  seen  a  band  tightly  constricting  a  piece 
of  bowel.  The  band  had  sdl  the  appearance  of 
very  contracted  bowel,  was  rather  thicker  than  a 
quill,  and  had  a  whipcord  feel.  Mr.  Parkinson, 
fearing  to  divide  it  with  the  knife,  hooked  it  up 
with  his  finder,  and  was  withdrawing  the  bowel 
from  under  it,  when  the  band  suddenly  gave  way, 
thus  at  once  relieving  the  stricture.  The  bowels 
were  instantly  replaced,  and  the  wound  brought 
together  by  silk  sutures.  The  peritoneum  was 
not  included  in  them,  because  it  had  retracted : 
and,  besides,  the  bowels  protruding  themselves 
caused  difiiculty  in  the  attempt,  so  that  it  was 
abandoned  to  prevent  delay.  A  pad  of  lint,  a 
sheet  of  cotton- wool,  and  a  bandage  were  applied, 
and  the  patient  put  to  bed.  He  was  not  on  the 
operating-table  more  than  ten  minutes. 

Dec.  1st. — 1  A.M. :  The  patient  expressed  him- 
self relieved.  The  pulse  was  duller,  96;  respira- 
tion 34.  Half  a  grain  of  acetate  of  morphia  in 
solution  was  injected  subcutaneously  in  the  epi- 
gastric region.  He  has  just  vomited  slightly. 
Ice  ordered  by  mouth. — 4  a.m  . :  Has  slept  slightly 
at  intervals.  No  more  vomiting,  but  slight  retch- 
ing. Ordered  an  enema  of  brandy  (two  ounces) 
and  tincture  of  opium  (one  drachm). — 9  a.m.  : 
Has  slept  t^o  or  three  hours.  The  pulse  is  bet- 
ter, soft,  100 ;  respiration  25.  Ordered  an  enema 
of  brandy  (two  ounces)  and  beef-tea  (two  ounces], 
with  yelk  of  an  egg. — 12  noon :  Enema  repeated, 
with  addition  of  tincture  of  opium  (one  drachm). 
— 4  P.M.:  Patient  seems  altogether  improved; 
has  a  better  expression  of  countenance.  Enema 
repeated. — 9  p.m.:  Pulse  104;  has  slept  a  little. 
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Eaema  repeated. — 11  p.if. :  The  patient  lias  end- 
deoly  become  mnch  worse ;  is  very  restless,  and 
has  an  anxious  aspect.  The  poise  is  sinking;  the 
akin  is  cold  and  clammy.  There  is  now  no  vom- 
iting, and  the'bowels  have  not  acted.  From  this 
time  he  rapidly  sank,  and  died  at  4  a.m.  on  Dec. 
2d,  twenty-eight  hours  after  the  operation. 

Sixteen  hours  after  death,  the  abdomen  was 
opened.  No  union  had  taken  place  in  the  wound. 
The  surface  of  the  bowels  at  the  lower  part  of 
the  abdomen  was  slightly  congested.  There  were 
no  adhesions,  and  no  serum  or  lymph  anywhere 
visible.  The  bowels  were  slightly  distended. 
There  were  two  or  three  small  clots  of  blood  in 
the  cavity  of  the  neritonenm.  Across  the  cir- 
cumference of  the  ileum,  about  four  feet  distant 
from  the  csecum,  extended  a  dark,  almost  livid, 
mark,  about  the  sixth  of  an  inch  in  breadth. 
Corresponding  to  this  mark,  there  was  a  slight  de- 
pression, and  the  peritoneal  coat  was  cut  through. 
Tracing  the  mark  around  the  gut  to  the  mesen- 
tery, there  was  seen  attached  to  the  mesentery 
one  of  the  portions  of  the  broken  band.  This 
portion  was  about  half  an  inch  long,  rather  thicker 
than  a  quill,  had  a  firm  resisting  feel,  and  was 
evidently  composed  of  organized  lymph.  A  small 
clot  of  blood  was  effused  around  it  The  other 
portion  of  the  broken  band  was  attached  to  the 
apex  of  the  appendix  vermiformis  cceci,  was  a 
quarter  of  an  inch  long,  and  corresponded  in  all 
respects  to  the  other  portion.  The  peritoneum, 
which  forms  a  mesentery  for  the  appendix,  and 
retains  it  in  its  place,  was,  along  the  line  of  its 
attachment,  thickened  into  a  band,  similar  in  cha- 
racter to,  and  continuous  with,  the  band  attached 
to  the  apex  of  the  appendix.  On  passing  a  probe 
along  the  interior  of  the  appendix  to  its  apex,  it 
was  found  to  be  impervious.  The  ileo-c86cal 
valve  was  normal.  The  bowels  below  the  stric- 
ture contained  a  considerable  quantity  of  fluid 
fffices;  those  above  a  lesser  quantity.  The  ob- 
struction was  thus  caused  by  the  vermiform  ap- 
pendix, and  the  band  attached  to  it^  stretching 
across  the  circumference  of  a  portion  of  the  ileum, 
and  attached  to  the  mesentery  of  that  portion. 


MISCELLANEOUS  CASES. 


With  this  heading  we  propose  to  furnish  from 
time  to  time  a  column  which  shall  contain  a  brief 
reference  to  medical  and  surgical  cases  under 
treatment  at  the  moment  in  various  hospitals. 
Our  aim  will  be  to  provide  a  sort  of  index  to 
cases  of  disease,  so  that  scientific  workers  in 
various  directions  may  learn  in  what  quarter  they 
can  see  for  themselves,  or  gather  information 
respecting  a  patient  whose  malady  especially 
interests  them.  Registrars,  house  physicians,  and 
house-surgeons  have  it  in  their  power  to  increase 
materially  the  utility  of  this  column  of  reference 
with  very  little  personal  trouble ;  and  we  rely  with 
confidence  upon  their  help  in  a  work  intended  par- 
ticularly for  the  mutual  convenience  of  those 
engaged  in  the  study  of  disease  as  it  is  presented 
in  the  wards  of  our  hospitals. 

St.  Babtholoubw'8  Hospital. 

Antie^tie  dressing. — In  a  case  of  chronic  ab- 
scess of  the  arm  in  an  old  woman  of  eighty,  Mr. 
Callender,  after  opening  it,  dressed  the  wound  with 


Mr.  Lister's  antiseptic  lac.  We  saw  this  removed 
eleven  days  after  application,  when  the  wound 
was  found  healed.  The  lac  is  spread  on  calico, 
and  is  applied  by  means  of  plast-er  strips.  It  is 
to  be  obtained  at  the  Apothecaries'  Company, 
Glasgow. 

Brpsipelae, — A  melancholy  sequel  to  operation 
is  shown  in  the  case  of  a  woman  aged  thirty-seven, 
from  whom,  some  weeks  since,  Mr.  Paget  dissected 
out  a  very  large  bursa  patellsB.  Erysipelas  fol- 
lowed, invading  the  whole  thigh ;  sloughing  took 
place;  sinuses  appeared,  and  required  slitting  up ; 
the  result  of  all  being  that  the  patient  now  pre- 
sents  a  huge  gap  some  inches  broad,  extending 
from  the  knee  nearly  to  the  groin.  The  wound 
is  healthy  enough,  but  the  woman  is  in  a  very 
low  condition,  in  spite  of  careful  nourishment 
and  stimulation. 

Wound  of^  thigh, — A  shoemaker,  aged  thirty- 
seven,  had  contrived  to  run  his  knife  into  the 
outside  of  the  thigh,  inflicting  a  severe  wound, 
which  bled  profusely  till  pressure  was  applied. 
Six  days  afterwards  it  burst  out  again,  ana  ten 
days  subsequently  fresh  heamorrhage  took  place, 
and  he  was  admitted  into  the  hospital.  Mr.  Cal- 
lender  opened  up  the  wound,  but  failed  to  find 
any  vessel  requiring  ligature.  However,  there 
has  been  no  bleeding  since,  so  it  is  probable  that 
a  partly  divided  artery  got  completely  cut  through 
during  the  operation,  and  has  therefore  ceased  to 
bleed.  The  wound  is  now  healing  under  a  car- 
bolic acid  dressing. 

Syphilitic  phagedana, — In  a  woman  aged  thirty- 
three,  with  extensive  phagedenic  ulceration  over 
the  patella  (syphilitic  history),  Mr.  Callender  is 
applying  resinous  ointment,  and  using  no  specific 
treatment.  The  object  is  tentative,  but  the  patient 
so  far  could  not  be  doing  better. 

London  Hospital. 

Fracture  of  both  patelUe, — A  ship  steward,  un- 
der Mr.  Curling's  care,  has  both  patelloe  trans- 
versely fractured  by  muscular  violence.  There 
was  at  first  considerable  effusion  into  the  joints. 
The  inclined  plane  was  adopted  for  a  few  days, 
and  ice  applied  to  the  knees.  Broad  back-splints 
were  then  adapted  to  the  extremities  by  strapping 
and  bandages.  The  position  of  the  fragments  is 
highly  satisfactory. 

8kin  disease, — Under  the  same  surgeon's  care 
is  a  man,  aged  sixty-four,  with  extensive  disease 
of  the  skin  of  the  right  half  of  the  head  and  face. 
Its  nature  is  diflScuIt  to  describe;  and  it  is  not 
easy  to  give  a  name  to  the  affection,  which  sug- 
gests to  different  observers  the  idea  of  lupus, 
eczema,  or  serpiginous  syphilis.  It  began,  the 
man  says,  about  twelve  years  ago  by  a  speck, 
about  the  size  of  his  nail,  in  his  whisker,  and  grad- 
ually spread.  The  skin  is  deeply  ulcerated,  and 
the  cartilage  of  the  upper  part  of  the  ear  is  exposed . 
Since  his  admission  he  has  had  several  attacks  of 
erysipelas. 

Wound  of  brachial  artery,  and  division  of  me- 
dian nerve, — A  man,  aged  forty-nine,  cut  his 
right  brachial,  or  perhaps  rather  its  bifiircation, 
with  broken  glass.  Mr.  Rnttledge,  the  house- 
surgeon,  tied  three  bleeding  vessels.  The  median 
nerve  was  divided.  Sensation  is  lost  on  the  pal- 
mar aspect  of  the  thumb  and  the  two  next  fingers, 
and  is  dulled  on  the  outside  of  the  ring  finger, 
but  is  good  elsewhere. 
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Uniyersitt  College  Hospital. 

Carcinoma  of  omentum  and  htng, — Under  Sir 
Wm.  Jenner's  care  is  a  single  woman,  aged  twenty- 
eight,  who  presents  the  following  symptoms: 
The  belly  is  mach  enlarged,  and  throngh  its  walls 
are  to  be  felt  a  large  number  of  very  hard  nodnles, 
easily  movable.  There  is  enlargement  of  the  su- 
perficial veins  on  the  trunk  and  extremities.  There 
is  dalness,  bronchial  breathing,  and  bronchophony 
in  the  right  side  of  the  chest  The  arms  are  very 
oedematons,  the  swelling  being  limited  rather 
abruptly  about  the  Insertion  of  the  deltoids.  The 
face  also  is  CBdematous,  and  the  lips  are  purple. 
There  has  been  apparently  phlebitis  in  the  arms. 
It  would  seem  that  there  is  carcinoma  of  the 
omentum,  with  secondary  deposit  in  at  least  one 
lung,  , 

Kino's  College  Hospital. 

Syphilitic  lai-yngitis;  tracheotomy, — A  man,, 
aged  twenty-seven,was  admi  tted,  under  Dr.Doffin's 
care,  on  the  24th  of  March,  with  snffocative  symp- 
toms following  a  pustular  eruption  and  scars  on 
the  forehead.  On  admission,  inhalations  of  steam 
were  employed ;  under  which  he  improved  at  first, 
but  at  the  end  of  four  days  his  suffocative  symp- 
toms returned,  and  tracheotomy  was  performed. 
Breathing  was  immediately  improved,  and  has 
since  continued  good.  A  convenient  arrangement 
is  being  employed  for  supplying  warm  and  moist 
air  for  respiration.  Over  the  throat  is  placed  a 
wooden  box,  at  the  bottom  of  which  are  intro- 
duced flannels  wrung  out  of  boiling  water. 

Rheumatic  arthritis, — Under  the  same  physi- 
cian's care  is  a  woman,  aged  forty-four,  who  came 
in  on  the  9th  of  February  with  rheumatic  arthritis. 
The  knees  and  ankles  were  chiefly  affected  on 
admission;  but  they  have  somewhat  improved. 
There  is  now  great  enlargement  of  the  wrists, 
elbows,  and  shoulders,  which  are  very  painful. 
There  is  none  of  the  grating  to  be  noted  which  is 
so  often  observed  in  the  Joints  in'  such  cases.  The 
afPeotion.  has  existed  for  fourteen  months,  in  at- 
tacks which  have  lasted  from  six  to  ten  weeks, 
\K  ith  intervals  of  comparative  exemption  for  two 
or  three  months.  Her  temperature  has  varied 
from  99-20,  to  100*2o,  and  her  pulse  has  always 
been  high.  Whilst  taking  iodide  of  potash,  there 
were  considerable  variations  of  temperature.  No 
crystals  of  uric  acid  have  been  found  in  her  blood. 
A  sister  died  of  cardiao  disease  following  acute 
rheumatism.  She  has  taken  sulphate  of  iron  in 
five^grain  doses,  guaiacum,  iodide  of  potash  in 
ten-grain  doses,  cod-liver  oil,  quinine,  and  has 
used  stimulating  embrooations ;  but  without  ap- 
preciable relief.  Hot  air  baths  made  her  worse. 
No  remedy  has  apparently  been  of  use  to  her. 

Colotomy. — Mr.  Prescott  Hewitt  opened  the 
colon  of  a  woman,  aged  sixty-four,  who  was  ad- 
mitted on  the  7th  April  for  obstruction  dependent 
on  cancer  of  the  rectum,  and  who,  a  few  hours 
after  admission,  got  stercoraceous  vomiting,  and 
seemed  likely  to  die.  Starting  from  the  erector 
spines,  Mr.  Hewitt  made  a  cut  four  or  five  inches 
long  towards  the  navel  about  two  fingers'  breadth 
above  the  crest  of  the  ilium,  coming  down  upon 
the  quadratns  luraborum,  and  tlien  the  left  kidney, 
in  front  of  which  was  the  colon,  contracted  to  the 
size  of  a  finger,  and  consequently  difficult  to  find. 
It  looked  like  a  piece  of  small  intestine.  The 
bowel,  having  been  stretched  above  and  below  to 
the  edges  of  the  wound,  a  vertical  cut  was  made 


into  it,  measuring  about  three-quarters  of  an  inch. 
The  extra  portion  of' the  wound,  not  required  for 
the  artificial  anus,  was  then  closed  by  silver  sutures. 
Complete  relief  followed  the  operation:  and  two 
days  afterwards  some  fsaces  passed  per  rectum. 
A  week  after  the  operation  she  was  going  on 
most  favorably. 

J^ike  toound  of  lung ;  emphysema. — Under  the 
same  surgeon  is  a  man,  aged  forty-eight,  who 
slipped  off  a  wall,  dropping  about  six  feet  on  to  a 
palisade,  a  spike  entering  his  chest,  and  forming 
a  wound  about  two  inches  long  between  the 
ninth  and  tenth  ribs,  right  side,  in  front  The 
lung  was  wounded,  giving  rise  to  emphysema  of 
the  subcutaneous  cellular  tissue  over  the  chest 
and  abdomen. 

Middlesex  Hospital. 

Typhoid  fever. — At  what  date  should  meat  be 
given  in  a  case  of  typhoid?  Under  Dr.  Murchison's 
care  is  a  man  to  whom  meat  was  only  ordered  on 
the  thirty-eighth  day,  the  patient  having  had  an 
attack  of  hasmorrhage  a  fortnight  before.  Dr. 
Murchison  told  us,  in  reply  to  our  inquiry,  that 
he  does  not  give  fish  until  tlie  twenty -sixth  day, 
and  withholds  meat  until  the  thirtieth  day.  He 
often  meets  witli  cases  of  fatal  haemorrhage  or 
peritonitis  in  cases  of  typhoid  where  there  has 
been  no  diarrhoea.  Supposing  haemorrhage  to  oc- 
cur, he  would  wait  fourteen  days  before  giving 
meat,  and  then  he  would  not  allow  it  if  there  was 
diarrhoea. 

Guy's  Hospital. 

Presystolic  murmur. — A  good  example,  in  a 
boy  under  Dr.  Hilton  Fagge's  care,  who  had  acute 
rheumatism  a  year  ago,  which  did  not  confine 
him  to  his  bed. 

Psoriasis  unguium. — Under.  Dr.  Fagge^s  care  is 
a  woman,  aged  thirty,  whose  finger  and  toe  nails 
are  enormously  thickened,  lengthened  and  horny. 
She  was  quite  well  in  July  last:  has  been  mar- 
ried six  years ;  has  had  two  ohiiuren,  and  no  mis- 
carriages. 

Hydatid  of  liver. — In  a  girl,  aged  seven,  with 
some  hydatid  tumors  of  liver.  Dr.  Fagge  has 
applied  electrolytic  treatment,  with  the  result 
that  the  swellings  have  decreased  in  size.  Dr. 
Fagge  is  inclined  to  believe  that  the  process  acts 
by  liberating  hydrogen,  which  then  forces  the 
hydatid  fiuid  out  of  the  cyst  into  the  serous  cavity. 

RoTAL  Free  Hospital. 

Syphilis ;  Cardiac  murmur. — ^Under  Dr.  Rick- 
ards's  care  is  a  young  woman,  who  was  admitted 
on  March  3Ist,  with  general  roseolous  rash,  nodes 
on  scalp,  and  syphilitic  history.  She  had  shoot- 
ing prsecordial  pain.  There  was  a  systolic  mur- 
mur, very  loud  at  right  apex;  none  at  the 
base,  but  heart  sounds  prolonged  and  accen- 
tuated. There  is  now  no  decided  murmur  at  apex, 
but  the  first  sound  is  prolonged.  At  the  base 
there  is  a  superficial  grating  systolic  murmur, 
audible  in  second  interspace,  but  not  along  the 
aorta.  No  signs  of  aneemia;  no  increase  of  car- 
diao dolness;  an  undulatory  impulse.  No  rheu- 
matic fever  since  last  November.  Dr.  Rickards 
looks  on  this  as  probably  a  case  of  pericarditic 
murmur,  accompanying  secondary  syphilis,  but 
without  rheumatic  symptoms. 

Concussion  of  spine. — In  the  same  hospital,  un- 
der Mr.  Weeden  Cooke's  care,  is  a  young  woman^ 
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who  fell  across  a  tub  in  th«  middle  of  Marcl>, 
strikiDg  her  back.  She  was  unable  to  get  up,  and 
was  carried  to  the  hospital.  There  was  no  evi- 
dence of  fracture  of  the  spine.  There  was  no 
paraplegia,  but  for  fourteen  days  after  the  accident 
she  could  not  pass  any  urine,  which  was  tlierefore 
drawn  off.  She  lies  on  an  air-bed.  She  cannot 
lift  herself  up,  but  can  move  the  legs  freely.  Pres- 
sui^  caused  some  pain  over  the  seventh  dorsal 
spine.  About  a  week  after  admission  slie  had 
numbness  in  left  leg,  but  for  a  short  time  only. 
There  has  been  no  formication  or  cramps,  and  sen- 
sibility was  found  perfect  in  each  leg.  She  is 
inclined  to  be  hysterical,  which,  it  is  said,  was 
not  the  case  previous  to  her  fall. 

Dr.  Cockle  has  a  case  of  dilatation  of  the  in- 
nominate artery,  in  a  woman  aged  forty-ei/;ht 
years.  It  is  six  years  since  she  fir»t  noticed  pul- 
sation. 


Stcbttal  Sotttties. 
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Dr.  BuBROws,  F.R.S.,  President,  in  the  Chair. 


ON  THE  OPERATIONS  FOR  THE  RELIEF  OF  ChBONIO 
INVERSION  OF  THE  UTERUS,  WITH  THE  ACCOUNT 
OF  A  CASE  SUCCESSFULLX  TREATED  BX  A  NEW 
METHOD. 


By  Robert  Barnes,  M.D., 

Obstetric  PhyBlcian  to  the  St.  Thomas^B  Hospital. 


The  author  discusses  the  merits  of  the  various 
operations  hitherto  employed  for  the  relief  of 
chronic  inversion  of  the  uterus,  tabulates  the 
cases  in  which  operations  have  been  resorted  to 
and  which  are  not  recorded  in  Mr.  Gregory 
Forbes's  memoir  in  the  Medico-Chirurgical 
Transactions,  adds  these  cases  to  Mr.  Forbes's 
tables,  and  compares  the  results  of  the  different 
methods.  Of  cases  treated  by  ligature  only,  26 
were  successful,  10  unsuccessfal,  and  of  the 
latter  8  died ;  of  cases  treated  by  ligature  and 
excision,  9  were  successful,  and  three  ended 
fatally ;  of  cases  treated  by  excision  only,  3  were 
successful,  and  two  died;  of  cases  treated  on 
Tyler  Smithes  plan,  by  sustained  elastic  pressure, 
6  successful  cases  had  been  publislied;  and  of 
cases  treated  by  forcible  taxis,  some  had  proved 
successful,  but  three  had  died.  The  ligature  and 
excision  were  open  to  the  double  objection  that, 
besides  being  very  hazardous  to  life,  success  was 
only  achieved  at  the  expense  of  mutilating  the 
patient.  Forcible  taxis  was  a  violent  and  often 
fatal  proceeding.  Sustained  elastic  pressure  had 
given  remarkable  results,  but  cases  would  occur 
where  the  constricted  cervix  uteri  would  resist 
simple  pressure^  The  author  related  a  case  of 
inversion  of  six  months'  standing  which  resisted 
elastic  pressure  kept  up  during  five  days:  and  in 
which  ne  resorted  to  a  plan,  thus  practised  he 
believed  for  the  first  time,  of  making  three  longi- 
tudinal incisions  into  the  os  uteri,  so  as  to  relax 


the  circular  fibres;  taxis  then  applied  quickly 
succeeded.  The  woman  made  an  excellent  re- 
covery. Tlie  author  proposes,  as  the  best  pro- 
ceeding where  simple  sustained  elastic  pressure 
fails,  to  make  an  incision  on  either  side  of  the  os 
uteri,  and  tlien  to  reapply  the  elastic  pressure,  as 
being  safer  from  the  risk  of  laceration  than  the 
taxis.  He  concludes  with  some  propositions 
relating  to  the  diagnosis  of  chronic  inversion 
from  polypus. 

Dr.  Protheroe  Smith  said  that  Dr.  Barnes  had 
Just  given  a  positive  proof  of  the  cause  of  the 
difficulty  in  reduction.  lie  had  himself  ope- 
rated successfully  on  a  case  of  sixteen  months' 
duration,  and  was  of  opinion  that  he  could  sug- 
gest a  means  of  overcoming  the  resistance  with- 
out resorting  to  the  knife.  In  the  case  referred 
to,  the  inversion  was  complete  when  the  patient 
entered  the  hospital;  but  manual  pressure  ef- 
fected sufiScient  reduction  to  restore  a  margin  of 
cervix.  He  contrived  an  instrument,  having  two 
steel  blades,  made  to  pass  between  the  inverted 
uterus  and  the  cervix,  and  to  open  by  a  screw. 
This  was  applied  at  10.55  a.m.,  and  the  dilating 
action  kept  np  until  4  p.m.  He  then  reduced  the 
inversion  by  pressing  on  the  inverted  fundus 
with  a  stick  having  a  padded  knob  at  its  ex- 
tremity. The  case  did  perfectly  well,  and  the 
patient  has  since  given  birth  to  two  children. 

Mr.  C.  Brooke  suggested  that  Dr.  Smith's 
dilator  might  be  improved  by  giving  to  the 
blades  a  form  that  would  render  them  less  liable 
to  slip. 

The  President  said  that  it  had  just  come  to 
his  knowledge  that  a  distinguished  visitor  was 
present,  who  would,  he  hoped,  communicate  the 
results  of  his  experience.  The  Society  held  the 
''northern  lights"  in  high  estimation. 

Sir  J.  Y.  Simpson  acknowledged  the  oom- 
plimentary  invitation  of  the  President.  He 
greatly  admired  Dr.  Barnes's  paper  which  was 
by  the  hand  of  a  master.  He  had  seen  only  a 
few  oases  of  inversion.  Two  of  the  patients  had 
died  after  excision  of  the  inverted  uterus,  and 
this  operation  should,  he  thought,  be  abandoned. 
In  two  cases  he  had  replaced  the  uterus  by  forci- 
ble pressure,  and  in  one  of  these  he  found  that 
the  cervix  had  split  before  the  reduction  was 
effected,  so  that,  in  a  rougher  way,  he  had  per- 
formed Dr.  Barnes's  operation.  In  consultation 
he  had  suggested  various  methods  of  dilating  the 
cervix;  and  it  had  occurred  to  him  that  the  in- 
verted uterus  might  be  perforated  by  a  trocar, 
and  the  cervix  dilated  or  incised  by  instruments 
passed  through  the  perforation. 

Dr.  Barnes  thanked  the  Society  for  the  manner 
in  which  his  paper  had  been  received.  He 
thought  Dr.  Smith's  method  of  dilatation  involved 
some  risk  of  laceration  of  the  upper  part  of  the 
vagina,  and  that  the  stick  for  pushing  up  the 
uterus  was  highly  dangerous.  Such  an  instru- 
ment had  been  used  in  France,  under  the  name 
of  repousnoir,  and  laceration  had  beeu  a  common 
result  of  its  employment.  The  operator  could 
not  feel  where  it  was  going,  or  what  it  was 
doing,  and  the  hand  was  the  only  proper  instru- 
ment. M.  Courti  had  reduced  a  very  chronic 
case  of  inversion  by  passing  two  fingers  of  one 
hand  into  the  rectum,  and  hooking  them  over  the 
upper  margin  of  the  displaced  uterus,  while  the 
other  hand  made  pressure  in  the  vagina. 
Dr.  Protheroe  Smith  explained  that  the  use  of 
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his  stick  was  free  from  danger.  The  left  hand 
in  the  vagina  held  and  gaided  the  instrument, 
while  pressure  was  made  by  the  right. 

ON  THB  SPONTANEOUS  CUBE  OF  HYDATID  CYSTS. 

BY  CBA8.  XBLLT,  K  D. 

{Communieattd  5y  Dr.,OxoBOB  Johhsov.) 

The  paper  began  with  an  account  of  those 
hydatid  cysts  which  were  found  after  death  in  a 
putty-like  condition ;  and  arguments  were  brought 
forward  against  the  theory,  generally  received, 
that  this  condition  was  brought  about  by  the 
absorption  of  the  fluid  contents  and  consequent 
contraction  of  the  cyst.  It  was  showed  (1)  that 
there  was  no  vascular  connexion  betwi^en  the 
outer  fibrous  sac  and  the  endocyst  by  wliich 
such  a  process  could  occur ;  (2)  that  there  were 
no  signs  of  puckering  or  contraction,  in  the  cases 
recorded,  of  the  surrounding  tissues,  as  should  be 
the  case  if  absorption  had  occurred;  (8)  that 
some  small  tumors  had  been  found  in  this  condi- 
tion in  the  substance  of  the  liver,  while  the  tissue 
around  was  merely  condensed;  (4)  that  the  outer 
sac  was  generally  globular  and  tense;  (5)  that 
although  drugs  had  been  given  in  some  oases 
with  the  apparent  effect  of  causing  absorption, 
yet  none  were  verified  by  post-mortem  examina- 
tion. 

The  author  then  maintained  that  the  explana- 
tion of  the  phenomena  that  occurred  was,  that 
the  hydatid,  becoming  embedded  in  some  organ, 
soon  had  a  fibrous  sac  formed  around  it;  that  as 
the  hydatid  grew  this  sac  expanded  in  proportion, 
if  the  walls  were  not  too  resisting,  and  if  they 
were  properly  nourished ;  as  a  consequence,  the 
laminated  membrane  merely  lined  the  sac,  and 
the  fluid  contents  were  derived  from  the  pabu- 
lum, which  having  passed  through  the  fibrous 
tissue,  moistened  the  outer  surface  of  the  endo- 
cyst, which  then  secreted  the  hydatid  fluid.  If, 
on  the  other  hand,  the  outer  sac  was  too  resist- 
ing, the  expansion  ceased,  and,  in  consequence  of 
the  relative  disproportion  of  growth,  the  endo- 
cyst became  folded  upon  itself,  as  was  found 
nearly  constantly  in  post-mortem  examinations. 
That  for  a  while  nutritive  changes  went  on,  till, 
after  a  time,  the  supply  of  pabulum  was  not 
enough  to  nourish  the  hydatid,  and  it  died ;  or,  in 
other  cases,  the  outer  sac  became  atheromatous 
and  calcified,  and  death  ensued  from  the  nutri- 
tive fluid  being  cut  oC  The  cure,  then,  was  the 
result,  not  of  absorption  of  the  fluid  contents,  but 
of  the  death  of  the  hydatid  from  not  receiving 
enough  pabulum  on  which  it  could  live.  Thus 
the  involutions  of  tlie  endocyst  were  not  pro- 
duced by  the  contraction  of  a  larger  cyst,  but 
were  a  natural  consequence  of  an  impeded 
growth ;  and  thus  the  globular  shape  of  the  sac 
was  accounted  for,  and  the  absence  of  any  cica- 
trisation of  the  tissues.  In  nearly  all  the  cases 
recorded,  the  cysts  were  of  small  size,  and  seldom 
recognized  during  life.  The  diagnosis  of  some 
would  most  probably  have  been  made  if  they  had 
once  been  larger,  as  the  endocyst  has  been  met 
with  four  times  the  superflcial  area  of  the  outer 
sac,  and  in  most  two  or  three  times  the  size. 
Now,  if  the  endocyst  had  merely  lined  the  outer 
sac,  as  is  the  case  where  they  contain  much  fluid, 
the  cyst  must  have  once  been  of  such  a  size  as  to 
give  rise  to  symptoms,  and  to  be  made  out  during 
the  lifetime  of  the  patient. 

The  conditions  favorable  for  spontaneous  cure 


are: —  1.  A  dense,  unyielding  fibrous  sac.  2. 
Atheromatous,  calcareous,  or  cartilaginous 
changes  in  the  outer  sac.  3.  A  situation  in 
some  organ  or  tissue  where  expansion  cannot 
take  place  readily.  4.  Relative  disproportion 
in  growth  between  the  endocyst  and  outer  sac. 
All  these  changes  concur  in  preventing  a  due 
amount  of  pabulum  from  entering  the  sac,  and  so 
causing  the  death  of  the  hydatid.  An  opposite 
condition  of  the  tissues  led  to  the  formation  of  a 
large  cyst,  with  very  fluid  contents.  In  all  cases 
the  hydatid  would  begin  in  the  same  manner,  but 
during  its  early  development  the  above  conditions 
would  lead  to  spontaneous  cure,  or,  if  absent, 
would  cause  a  large  cyst  to  be  formed.  The 
practical  conclusion  drawn  was,  that  drugs  were 
of  no  use  in  treating  hydatid  cysts;  that  in 
cases  where  fluctuation  could  be  made  out,  no 
spontaneous  cure  could  be  eflfected,  and  that 
where  this  took  place  it  was  dependent  upon 
the  condition  of  the  parts  in  their  early  develop- 
ment. 

A  table  was  appended  with  a  short  account  of 
forty  cases,  in  which  this  natural  process  of  care 
took  place;  nearly  all  were  found  in  the  liver; 
none  in  any  tissue  where  compression  could  not 
have  been  exerted. 

Dr.  Drysdale  wished  to  ask  one  or  two  qu coi- 
tions. He  understood  the  author  to  mean  that  it 
was  proper  to  operate  as  soon  as  a  hydatid  cyst 
containing  fluid  was  detected.  He  thought  this 
unnecessary.  A  man  had  been  under  his  care  at 
the  Metropolitan  Free  Hospital  with  a  fluctuating 
tumor  of  the  epigastrium,  presenting  frenrnit- 
menty  and  being  apparently  a  hydatid  cyst  of  the 
liver.  No  treatment  was  employed;  and  when 
he  saw  the  man  again,  two  or  three  months  later, 
the  tumor  had  disappeared. 

Dr.  W.  Ogle  observed  that  many  preparations 
in  the  museum  of  St  George's  Hospital  seemed 
to  confirm  the  view  taken  by  the  author.  In 
these  there  was  no  puckering  of  the  tissues  ex- 
ternal to  the  cyst;  and  the  endocyst,  much 
larger  than  the  ectocyst,  was  folded  within  it. 
He  thought,  however,  that  cases  of  spontaneous 
cure  occurred  also  in  another  way, — namely,  by 
suppuration  within  the  cyst,  and  subsequent  dry- 
ing up  of  the  contents.  He  believed  that  the 
yellow  matter  was  dried  pus,  and  instanced  the 
cases  of  two  soldiers  who  died  in  St.  George's 
Hospital  from  different  causes,  but  both  of  whom 
had  previously  had  dysentery,  and  in  both  of 
whom  a  cavitj  containing  dried  pas  was  found 
in  the  liver.  He  might  mention  that  hydatid  ' 
cysts  were  very  rare.  They  had  been  found  in 
the  post-mortem  room  at  St.  George's  in  only  18 
out  of  nearly  3000  cases ;  and  in  only  six  of  the 
eighteen  had  they  been  the  cause  of  death. 

Dr.  Hill  mentioned  the  case  of  a  girl,  ten  years 
of  age,  who  suflered  from  retention  of  urine,  and 
in  whom  a  hydatid  cyst  was  discharged  through 
an  ulcer  in  the  vagina. 

Dr.  Kelly  replied  to  Dr.  Drysdale  by  saying 
that  he  had  been  oarefxil  not  to  enter  upon  the 
question  of  treatment ;  and  that  he  thought  in 
the  case  described  the  evidence  was  hardly  suflS- 
cient  to  exclude  the  possibility  of  error.  In 
reply  to  Dr.  Ogle,  he  did  not  believe  that  the 
yellow,  putty-like  matter  was  real  pus.  Under 
the  microscope  it  appeared  to  consist  chiefly  of 
fat,  intermixed  with  booklets,  phosphates,  and 
granular  debiis. 
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Dr.  Richardson  referred  to  the  question  of  the 
immuDity  of  pigeons  from  the  narcotic  action  of 
opiam,  and  stated  that,  from  certain  experiments 
he  had  recently  made,  he  was  sore  that  this  immu- 
nity was  an  undisputable  fact.  He  had  given  to 
a  pigeon,  twenty,  thirty,  and  forty  grains  of  the 
drug,  and  that  repeatedly,  in  the  liquid  as  well  as 
in  the  solid  form,  without  the  least  ill  effect  on 
the  bird.  He  took  from  a  bag,  whilst  speaking,  a 
pigeon  to  whicli  he  had  given  fifty  grains  for  six 
days  consecutively,  and  during  the  evening  he 
administered  sixty  more  grains  of  opium,  the 
bird  subsequently  remaining  well  and  lively.  Dr. 
Richardson  had  not  found  that  even  constipation 
had  followed  his  experiments.  As  yet  he  had 
not  examined  the  secretions  or  excretions  to  see 
what  becomes  of  the  opium.  It  was  a  point  of 
considerable  interest  to  determine  whether  all 
birds,  even  those  which  are  carnivorous,  were  in- 
susceptible to  opiates ;  whether  they  were  uninflu- 
enced by  other  vegetable  poisons;  and  whether 
the  bird,  aided  by  its  high  temperature,  decom- 
poses the  opium  given ;  the  drug  certainly  does 
not  cause  the  heat  of  the  pigeon  to  lessen. 

Several  speakers  continued  an  interesting  discus- 
sion. Dr.  Thndichum  referred  to  other  instances 
of  immunity,  sncb  as  that  of  the  rabbit  from 
the  action  of  digatalis,  which  it  eats  with  impu- 
nity ;  and  that  of  the  ichneumon  from  the  snake 
poison.  Dr.  Broadbent  and  others  suggested  that 
poisons  which  acted  upon  the  spinal  system  of 
nerves  were  alike  hurtful  to  all  living  creatures, 
but  that  the  difference  in  action  of  narcotics  .and 
some  other  remedies  might  be  accounted  for  by 
the  presence  of  the  higher  nerve  centres  in  the  one, 
and  their  absence  in  another  animal,  these  being 
the  parts  which  were  specially  acted  upon  by  cer- 
tain drugs. 

Dr.  Sansorathen  discussed, in  an  interesting  pa- 
per, the  subject  of  Fermentation  in  Living  Bodies, 
with  the  view  of  showing  that  many  diseases  de- 
pend thereon,  and  that  the  use  of  sulpho-carbo- 
lates  was  beneficial,  for  the  reason  that  these 
remedies  check  fermentative  action.  After 
sketching  the  history  of  the  zymotic  theory  of 
disease,  and  the  analogy  between  zymosis  and 
infectious  disease,  the  author  traced  the  evidence 
which  seemed  to  point  to  the  influence  of  organic 
germs  in  the  ffenesis  of  the  twain  conditions; 
and  divided  *^ disease-producing  germs"  into  two 
classes — the  one  in  whiph  the  seat  of  their  devel- 
opment and  growth  was  in  the  blood  itself,  and  ' 
the  other  in  the  intestinal  canal  only.  He  detail- 
ed experiments  with  the  view  of  showing  that 
fermentation  can  occur  within  the  living  body 
with  ill  results.  The  efiect  of  carbolic  acid  was 
to  prevent  such  changes,  and  it  was  eflScacious, 
not  only  as  a  preventive,  but  as  a  disinfectant, 
therapeutically.  Bat  there  were  difiScuIties  in 
the  way  of  the  administration  of  carbolic  acid 
itself,  and  Dr.  Sansom  had  found  that  the  absorb- 
able snlpho-carbolates  at  once  gave  up  the  carbo- 
lic acid  when  they  reached  the  interior  of  the 
body ;  and  for  that  reason,  and  because  he  had 
found  them  of  special  service  in  the  dyspepsia  of 
phthisis  and  suppuration,  (probably  connected 
with  some  kind  of  zymosis,)  he  asked  that  their 
eflicacy  might  be  put  to  the  test.  His  own  expe- 
rience had  taught  him  that  the  value  of  the  reme- 
dies in  zymotic  diseases  was  very  great. 


Had  time  permitted,  a  discussion  would  have 
taken  place,  but  it  was  postponed,  after  a  decla- 
ration from  Dr.  Richardson  that  he  should  reso- 
lutely dispute  the  author's  conclusions  as  to 
the  zymotic  theory  of  disease. 

A  good  practical  paper  "On  the  Syphilitic  Af- 
fections of  the  Throat,*'  using  that  term  in  a  wide 
sense,  was  read  by  Dr.  Morel  I  Mackenzie.    The 
author,  in  fact,  broke  a  great  deal  of  new  ground 
in  the  account  he  gave  of   his    laryngoscopic 
explorations.     The    venereal    affections    of  the 
thrachea  and  larynx  had,  up  to  the  introduction 
of  the  laryngoscope,  been  examined  post  mortem  ; 
but  during  life  they  had  been  clinically  unob- 
served, though  not  uncared  for.    The  laryngo- 
scope, of  course,  now  places  the  practitioner  at  an 
immense  advantage,  in  that  it  enables  him  not 
only  to  examine  and  to  watch,  but  also  to  have 
the  freest  access  to  the  diseased  surfaces  that 
were  formerly  out  of  his  reach,  and  to  apply  reme- 
dies thereto  which  check  the  progress,  and  remove 
the  effects  of  disease,  be  they  slight  or  serious. 
The  advantage  of  laryngoscopy  was  well  exem- 
plified from  an  examination  of  a  series  of  highly 
finished  drawings  and  morbid  specimens  handed 
round  the  room  for  the  Fellows'  inspection.    Dr. 
Mackenzie  described  in  detail  the  various  kinds 
of  secondary  and  tertiary  diseases  seen  in  the 
larynx  and  pharynx.    He  stated  that  the  erthema- 
tous  forms  of  inflammation  often  underwent  sponta- 
neous cure.    Deep  ulceration  in  the  larynx  he  had 
found  to  be  rare ;  and  patients  in  whom  such  did 
occur  were  often  tuberculous.    Mucous  tuber- 
cles in  the  larynx  were  not  frequent,  and  not  re- 
current ;  in  the  pharynx  they  were  more  prone  to 
undergo    ulceration.     The    author   pronounced 
himself,  in  regard  to  secondary  syphilitic  affec- 
tions of  the  throat,  a  **  non-mercurialist,"  trusting, 
as  he  did,  to  inhalations  of  creasote,  to  lotions  of 
perchloride  of  iron,  and  the  application  of  tinc- 
ture of  iodine  especially.    Syphilitic    nodules 
were  often  found  in  the  larynx,  and  bore  some  re- 
semblance to  phthisical  disease;  but  in  the  latter 
case  deposits  had  a  greater  tendency  to  soften  and 
to    ulcerate,    and    there    was    more    discharge. 
Gummy  tumors  of  the  parts  about  the  throat 
were  particularly  mentioned  as  preceding  deep 
and  extensive  ulceration,  erosion  of  the  carti- 
lages, and  secondary  osdema.    In  this  and  other 
forms  of  tertiary  disease.  Dr.  Mackenzie  gives 
largish  doses  of  iodide  of  potassium  only.    Para- 
lysis of  the  muscles  about  the  larynx,  deformity 
from  cicatrisation,  myositis,  neuritis,  and  also 
gummy  tumors  at  the  base  of  the  tongue,  were 
noticed  in  detail,  and  a  case  of  primary  perichon- 
dritis was  related.    Difficulties  of  diagnosis  arise 
when  the  seat  of  disease  is  in  the  larynx.    Here 
syphilis,  phthisis,  and  cancer  might  be  confound- 
ed.   In  syphilis,  ulceration  is  extensive  perhaps, 
but  there  is  not  much  thickeninT»  and  the  eppi- 
glottis  is  the  chief  seat  of  disease.    In  laryngeal 
phthisis  there  is  uniform  thickening  always  pre- 
ceding ulceration,  and  the  cartilages  of  Wrisberg 
and  Santorini  are  primarily  affected.    In  cancer 
there  is  great  irregularity,  with  much  deposit,  an  d 
the  relative  position  of  parts  is  altered.     The 
disease  attacks  the  neighborhood  of  the  arytenoid 
cartilages  and  the  posterior  wall  of  the  pharynx 
is  affected.    The  general  symptoms  in  each  case, 
the  temperature,  the  state    of  the    lungs,   the 
cachexia,  and  various  co-existences,  aid,  of  course, 
materially  in  diagnosis.    It  should   be  noticed, 
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perhaps,  in  addition,  that  Dr.  Mackenzie  gives  the 
iodide  of  potassium  with  large  qaantities  of  wa- 
ter, and  continues  it  for  some  time  after  the  heal- 
ing of  the  nicers.  He  cleans  the  latter  very 
thoroughly  before  nsing  his  caustic  or  astringent 
remedies.       '* 

Mr.  H.  Lee,  Mr.  de  Me  rick.  Dr.  Tilbury  Fox, 
and  others,  took  part  in  the  discussion,  which 
was  complimentary  to  the  author  of  the  paper, 
though  the  three  speakers  differed  from  him,  spe- 
cially in  regard  to  the  use  of  mercury  in  secon- 
dary syphilitic  affections. 

The  question  of  the  influences  that  retard  or  ac- 
celerate the  increase  of  population  in  various 
countries,  is  just  now  attracting  a  considerable 
amount  of  attention,  and  Dr.  Routh  has  very  op- 
portunely brought  together  into  a  small  compass, 
in  a  paper  which  he  read  before  this  Society,  an 
account  of  the  general  "  causes  which  lead  to  the 
unproductiveness  of  marriages,  considered  from 
a  national  point  of  view.'' 

The  author  of  the  paper  avoided  the  discussion 
of  the  special  individual  peculiarities  which 
were  connected  with  sterility,  and  confined  his 
attention  to  the  larger  question,  as  affecting  the 
increase  of  nations  in  the  mass.  Marriages  are 
less  productive — and  figures  were  given  to  sub- 
stantiate these  propositions — amongst  the  upper 
classes;  wealth  tends  to  diminish  procreation; 
marriages  are  less  prolific  in  large  than  in  small 
towns.  In  France,  the  average  births  to  a  mar- 
riage are  3.52;  in  thirty -nine  towns,  with  above 
20,080  inhabitants  each,  3-05  ;  in  some  only  2-20; 
and  in  towns  with  less  than  20,000  inhabitants, 
3*56,  and  in  some,  4*47.  Persons  engaged  in 
agriculture  are  less  productive  than  Uiose  not 
80  engaged,  as  shown  by  Mr.  Purdey's  statis- 
tics :  taking  three  degrees  in  which  the  agricultu- 
ral population  abounds  in  districts,  the  propor- 
tional increase  appeared  to  be  respectively  21-9, 
39-2,  and  73-1.  Polygamy  results  in  the  births  of 
a  greater  number,  but  there  is  a  large  mortality 
amongst  the  young.  Prosperity  in  a  nation 
increased  the  number  of  marriages;  and  the 
number  of  conceptions  was  diminished  when 
wheat  wa<i  cheaper,  contrary  to  some  opinions. 
Vitiated  food  markedly  lessened  the  increase  of 
populations,  as  in  the  case  of  the  Maories.  As 
the  result  of  preventive  habits,  the  births  in  France 
are  as  nli  to  the  increase  of  population,  which  is 
wholly  accounted  for  by  the  increased  longevity 
of  the  population  from  30  to  38  years.  Marriages 
of  consanguinity  are  often  prolific,  but  the  off- 
spring short-lived;  and  marriages  in  small  com- 
munities have  a  like  result,  as  in  the  Channel 
Islands. 

Dr.  RoutH  next  proceeded  to  point  out  the 
causes  that  lead  to  increased  procreative  power, 
such  as  climate,  emigration,  &c.  An  emigrating 
population,  on  its  arrival  in  a  new  country,  in- 
creases largely  ;  as  in  America,  where  the  rate  of 
increase  is  57-19  with  foreigners,  as  against  42*8 
in  the  native  population.  Early  marriages  are  on 
the  increase  in  England. 

The  paper,  which  was  a  very  able  one,  conclu- 
ded by  drawing  attention  to  the  practical  bearings 
of  the  several  points  noticed  when  the  physician 
is  consulted  in  cases  of  sterility. 

DB.  HUGHES  BENNETT  ON  PNEUMONIA. 

Dr.  Bennett,  in  a  paper  on  pneumonia,  com- 
menced by  condemning  the  existing  mode  of 


clinical  and  therapeutical  observation  of  cases  as 
insufficient,  declaring  that  four  things  were  neces- 
sary to  a  satisfactory  observation:  an  accurate 
diagnosis  of  the  disease  present,  a  thorough  under- 
standing of  the  pathological  copditions,  a  careful 
marking  of  the  progress  of  the  cases  under  criti- 
cism, and,  fourthly,  the  preparation  of  a  statistical 
chart  embodying  the  treatment 

The  author  next  stated  that  since  the  publica- 
tion of  his  129  cases  of  pneumonia,  some  years 
since,  he  had  watched  the  progp*ess  of  professional 
opinion,  and  the  additional  evidence  that  he  had 
obtained  has  only  strengthened  his  views.    He 
referred  to  the  circumstance  that  his  own  cases 
included    acute    primary    pneumonia,    whereas 
other  observers  had  not  drawn  a  distinction  be- 
tween these  and  instances  of  secondary  pnenmo- 
nia.     Dr.  Bennett  referred  especially  to  some  re- 
marks of  Dr.  Sieveking,  recently  pj^blished,  in 
which  he  sought  to  lay  down,  amongst  others, 
the  principle  that  pneumonia  is  different  in  type 
at  different  times;  and  he  explained  that  varying 
degrees  in  strength,  or  various  complications, 
might  exist  incases;  but  this  was  no   proof- 
though  it  might  be  taken  as  such — of  change 
of  type.    Dr.  Sieveking-s  facts  were  insufiicient: 
and  it  would  be  well  that  Dr.  Sieveking  should 
base  his  observations  on  at  least  100  properly  re- 
corded cases.    Dr.  Richardson's  recent  exposition 
of  the  value  of  bloodletting  in  disease  was  com- 
mented upon,  Dr.  Bennett  objecting  to  the  diag- 
nosis of  the  ancients,  which,   being  inaccurate, 
would  introduce  an  element  of  uncertainty  into 
the  observation  of  the  effect  of  remedies.    The 
ancients,  also,  the  author  contended,  believed  that 
if  symptoms  were  relieved,  the  disease  was  also 
relieved.    There  was,  indeed,  no  confidence  to  be 
placed  in  these  views  and  statements,  from  the 
fact  that  they  did  not  understand  the  relation- 
ship of  symptoms.    Dr.  Bennett  claimed  for  the 
modern  physician  more  than  the  power  to  arre.st 
symptoms, — to  treat  the  disease  on  which  the 
symptoms  depended.      In  former  times,  when 
venesection  was  resorted  to,  1  in  3  recovered,  and 
the  convalescence  was  regarded   as  evidence  of 
successful  treatment.    Now,  under  the  adoption 
of  the  •*  restorative  plan,"  1  in  27  or  30  only  died, 
as  shown  by  the  details  of  large  numbers  of  tabu- 
lated cases.    He  objected  to  that  kind  of  medical 
writing  in  which  plausibilities  are  supported  by 
the  narration  of  a  few  successful  cases.    Dr.  Ben- 
nett concluded  with  the  following  axioms  (briefly 
stated): — 1.  That  the  great  end  of  treatment  was 
to  remove  the  consolidation  of  the  Inng,  and  to 
restore  the  organ  to  its  normal  state.    2.  All  that 
diminishes  the  vital  strength  should  be  avoided. 
3.  There  is  no  relation  between  the  violence  of 
the  symptoms  and  the  fatality  of  the  disease, 
though  the  young  are  attacked  most.    4.  A  weak 
pulse,  or  want  of  reaction,  the  non -disappearance 
of  the  solidification,  flagging  heart  action,  &c^ 
were  bad  symptoms.    5.  Low  diet,  too  much  or 
too  early  exercise,  the  use  of  purgatives,  expec-  . 
torants,  and  other  lowering  measures  in  conva- 
lesence,  ar«  bad.  6.  In  double  pneumonia,  with 
such  special  symptoms  as  severe  dyspnoBS,  small 
bloodlettings  might    be  used  with    advantage. 
7.  Local  pain  should  be  relieved  by  large  poul- 
tices. 8.  The  true  disease  was  hepatisation ;  this 
was  removed  by  the  transformation  of  the  solid 
material  into  pus,  its  liquefaction,  its  part  absorp- 
tion into  the  blood,  and  its  evacuation  through 
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the  excretory  organs.  9.  These  eveuts  were 
favored  by  the  restorative  plan,  and  diuretics 
during  the  progress  of  disease.  10.  The  same 
pathological  considerations  and  contingent  treat- 
ment should  be  had  regard  to  in  all  cases,  com- 
plications being  met  bj  special  means.  Alto- 
gether, Dr.  Bennett  had  observed  in  his  own 
wards  153  cases;  of  these  129  were  simple,  and 
24  complicated,  cases  (at  least  this  is  what  we 
understood):  of  the  129  cases,  all  recovered ;  of 
the  24,  five  died.  That  is,  out  of  the  total,  1  in 
30  3-5  died  ;  in  simple  cases  the  amonnt  was  nil. 

In  the  discussion  which  followed,  Dr.  Rich- 
ardson said  he  did  not  consider  that  Dr.  Bennett 
had  touched  the  point  which  he  urged  in  reganl 
to  bloodletting.  He  never  advanced  for  a  moment 
the  doctrine  that  all  cases  should  be  bled,  and  at 
any  stage.  He  believed  that  in  the  early  stage 
of  disease,  Avhen  there  was  intense  congestion, 
great  heat  of  surface,  &c.,  venesection  did  good. 
He  had  seen  it,  and  maintained  it  still.  Dr.  Ben- 
nett's admission  of  the  beneficial  effects  of  vene- 
section occasionally,  considerably  undermined 
the  whole  basis  upon  which  the  restorative  plan 
was  founded,  and  was  a  Veak  point  in  Dr.  Ben- 
nett's doctrine.  He  also  differed  as  to  the  state- 
ment that  the  relieving  of  symptoms  was  no  relief 
of  the  disease. 

Dr.  Symes  Thompson,  Dr.  Day,  and  others  took 
part  in  the  discussion,  and  generally  agreed  with 
Dr.  Richardson.  The  general  feeling  seemed  to 
be  that  it  is  impossible  to  tabulate  a  large  number 
of  cases  of  pneumor.ia,  and  treat  them  upon  one 
plan,  without  reference  to  considerations  of  tem- 
perament, season,  age,  vigor  of  body,  and  the  like. 
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There  was  no  very  striking  morbid  specimen 
exhibited  at  the  meeting  of  this  Society,  save 
that  shown  by  Mr.  De  Morgan.  Early  in  the 
evening.  Dr.  Beige!  brought  under  the  notice  of 
the  fellows  a  child  a  year  old,  who  had  suffered 
from  fits,  and  upon  whose  surface  a -number  of 
flattened  and  sessile  warty  outgrowths  had  rapidly 
developed;  the  face,  the  arms,  and  the  legs  ex- 
hibited little  fibrous  buttons,  varying  in  size  from 
a  split-pea  to  nearly  that  of  a  shilling.  The  ex- 
hibitor proposed  to  call  the  disease  papillotna, 
but  Dr.  Tilbury  Fox  objected  altogether  to  the 
introduction  of  a  new  name  into  derraatologieal 
nomenclature,  believing  that  the  condition  in 
question  was  included  under  verruca.  Dr.  Bris- 
towe  presented  a  specimen  of  strictured  gnt, 
which  he  thought  must  have  taken  origin  in  an 
intussusception.  A  case  of  atrophied  spleen  in 
connexion  with  lymphomatous  growths  about 
the  abdominal  viscera  was  shown  by  Dr.  Church. 
Dr.  Moxon,  after  exhibiting  a  case  of  recurrent 
•*  testicle ''  cancer,  as  he  termed  it,  drew  attention 
to  a  cause  of  facial  paralysis,  which  he  had  dis- 
covered in  a  man  suffering  from  Bright's  disease 
— viz.,  extravasation  of  blood  in  the  canal  of 
Fallopious.  Dr.  Dunn  followed  with  an  example 
of  unequal  development  of  the  two  sides  of  the 
cerebrum  in  an  idiot  child,  begotten  by  its  parent 
when  insane.  The  most  interesting  case  of  the 
evening  was  one  of  recurrent  cystic  sarcoma  ex- 
hibited by  Mr.  De  Morgan,  who  doubted  whether 
some  of  the  cases  in  which  cancer  and  cartilage 
were  said  to  occur  together  were  cancerous  at 


all.  Mr.  De  Morgan  argued  that  too  much  stress 
was  laid  on  recurrence  as  indicative  of  cancerous 
disease.  He  also  declared  his  belief  that  the 
cystic  formation  in  such  a  tumor  as  that  which 
he  brought  before  the  Society  was  due  to  the 
softening  down  of  the  cartilage  which  constituted 
the  original  tumor.  The  disease,  in  the  present 
instance,  was  freely  disseminated,  especially  in 
the  lung;  and  Mr.  Do  Morgan  affirmed  that  it,  as 
well  as  cancer,  was  transported  from  a  local 
source  originally,  and  that  its  ubiquity,  to  use  a 
convenient  term,  was  not  to  be  accounted  for  by 
any  original  morbid  condition  of  blood;  and  in 
this  view  he  was  of  course  supported  by  Mr. 
Moore.  One  point  of  practical  importance  was 
necessarily  urged, — viz.,  the  propriety  of  opera- 
ting for  recurrent  tumors  at  the  very  earliest  date, 
and  in  such  a  manner  as  to  get  away  all  infiltrat- 
ing material.  Mr.  De  Morgan's  position  was 
assailed  by  Mr.  T.  Smith,  who  wished  to  be  in- 
formed what  is  the  evidence  of  a  true  blood- 
disease  if  a  cancer  is  not;  and  declared  that  if 
cancer  and  its  allies  were  local,  the  results  of  the 
practice  of  Mr.  De  Morgan,  and  of  those  who 
thought  with  him,  should  differ  very  widely  from 
those  attending  the  practice  of  other  surgeons: 
cases  of  early  removal  should  exhibit  no  return 
of  disease.  The  discnssioiL  was  not  prolonged 
beyond  the  offering  of  a  few  remarks  by  Dr. 
Moxon,  to  the  effect  that  there  was  some  influence 
often  at  work  by  which  particular  tracts  of  tis« 
sues  were  selected  as  the  seat  of  cancerous  disease 
—  for  instance,  the  bony  structures.  The  last- 
named  gentleman  somewhat  startled  his  hearers 
by  drawing  attention  to  what  he  believed  to  be 
"Pacchionian  bodies"  in  the  liver,  produced,  as 
the  result  of  congestion,  in  the  form  of  flocoulent 
outgrowths;  which  seemed,  by  the  way,  to  be 
merely  the  remains  of  the  deposit  accompanying 
ordinary  inflammatory  action. 

Dr.  Qnain,  the  President,  referred,  on  taking 
the  chair,  to  the  loss  the  Society  has  sustained  in 
the  death  of  Mr.  Bruce,  whose  career  was  brought 
so  sadly  to  an  end  at  the  very  moment  when  his 
work  and  training  were  giving  promise  that  he 
would  take  a  foremost  position  among  the  dis- 
tinguished surgeons  of  the  day. 

An  interesting  subject  was  discussed  during 
the  first  part  of  the  meeting, —  viz.,  that  of  tiie 
pathology  and  etiology  of  the  morbid  conditions 
found  in  what  is  now  generally  known  as  the 
"miner's  lung."  Dr.  Headlam  Greeuhow  intro- 
duced the  question,  and  based  his  remarks  upon 
a  series  of  specimens  which  he  sent  round  the 
room,  and  which  illustrated  the  so-called  "  inter- 
stitial pneumonia  "produced  by  the  continuous 
inhalation  of  minnte  particles  of  soot,  dust,  or 
metallic  snbstances.  He  attributed  the  pigmen- 
tation in  the  miner's  lung  to  the  introduction  of 
sooty  particles,  as  explained  in  our  columns  not 
long  since.  Dr.  Moxon  did  not  gather  from  Dr. 
Greenhow's  statement  whether  he  thought  all  the 
pigment  found  in  the  lungs  was  foreign,  and  in- 
troduced in  the  shape  of  dust  or  smoke.  He 
mentioned  the  almost  constant  presence  of  pig- 
ment around  emphysematous  air-cells  on  the 
intercostal  surfaces  of  the  lungs  when  there  was 
little  other  pigment,  and  also  the  pigment  about 
old  miliary  tubercles  probably  due  to  hcematoi- 
din.  He  had  seen  the  crystals  of  hsBmatoidin  in 
such  pigment,  and  asked  for  an  explanation  of  the 
remarkable  fact  that  the  interlobar  surfaces  are 
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mach  less  pigmented  than  the  more  exposed  sar- 
faces  of  the  Tang.  Dr.  Wilson  Fox  considered  it 
as  proved  bj  recent  researches,  and  particalarly 
by  Zenker's,  by  the  cases  then  before  the  meeting, 
and  also  by  some  of  Freidreichs',  whose  ultrama- 
rine dnst  was  found  in  the  lungs,  that  pigment 
in  these  organs  could  be  derived  from  external 
sources.  He  considered  it,  however,  as  equally 
certain  that  much  melanotic  pigment  in  them  was 
due  to  changes  in  efilused  hearaatin.  In  proof  of 
this  he  need  only  allude  to  the  changes  in  tint 
and  appearances  of  the  sputa  during  the  progress 
of  acute  pneumonia,  and  also  to  the  zone,s  of  pig- 
^mentation  surrounding  tubercles  when  crystals 
of  blood  pigments  could  not  unfrequently  be 
found;  and  he  thought  it  possible  that  when 
pigment  was  found  after  the  inhalation  of  non- 
colored  particles,  as  in  the  flax  dresser's  lung,  it 
might  be  due  to  this  latter  source.  There  was 
another  point  in  Dr.  Greenhow's  cases  which  he 
thought  deserved  attention,  and  that  was  the 
character  of  the  affection  thus  induced.  He 
thought  it  remarkable  that,  in  proportion  to  the 
number  of  persons  exposed  to  the  inhalation  of 
these  irritating  substances,  the  cases  where  con- 
solidation of  die  lungs  was  induced  were  compa- 
ratively few,  and  he  thoaght  it  possible  that  in 
these  cases  some  add^litional  element  was  present, 
rendering  the  langs  specially  prone  to  consolida- 
tion. This  might  prove  in  many  cases  to  be  due 
to  the  tubercular  diathesis,  the  formation  of  tu- 
bercles being  induced  by  the  direct  effect  of  the 
inhalation  of  these  irritating  substances.  The 
fact  that  thelnngs  were  in  many  such  cases  found 
to  be  extensively  fibrous  did  not  disprove  this 
hypothesis,  for  fibrous  change  was  one  of  the 
most  frequent  terminations  of  tuberculosis  in  the 
lung.  His  own  opportunities  of  observation  in 
these  lungs  had  been  comparatively  very  limited, 
but  in  some  of  Zenker's  cases  there  were  un- 
doubted tubercles  present.  Dr.  Bastian  objected 
to  the  term  'interstitial  pneumonia"  used  by 
Rokitansky,  and  retained  by  Dr.  Greenhow, since 
in  many  cases  there  were  no  evidences  of  inflam- 
matory changes,  but  only  those  of  the  nature  of 
cirrhosis.  What  seemed  to  have  taken  place  in 
Dr.  Greenhow's  cases  was  an  overgrowth  of  the 
fibrous  tissue  of  the  lung,  the  proper  tissue  being 
replaced  by  a  new  growth ;  indeed,  the  disease  was 
"fibroid  substitution."  How  brought  about,  it 
was  difficult  to  say.  Dr.  Bastian  objected  to  the 
use  of  the  term  "  chronic  inflammation,"  as  ap- 
plied to  many  pathological  states  of  other  organs 
in  which  fibroid  induration  occurred.  Dr.Green- 
how,  in  reply,  defended  the  use  of  Rokitansky's 
designation.  He  could  not  find  that  the  pigmen- 
tary substance  was  chemically  allied  to  blood 
products,  but  he  allowed  that  tliere  might  be 
some  constitutional  condition  predisposing  to  the 
occurrence  of  the  disease. 

This  discussion  was  followed  by  the  exhibition 
of  an  enlarged  thyroid  by  Dr.  Semple,  and  of  two 
large  portions  of  bone  expectorated  by  a  patient 
of  Dr.  Morell  Mackenzie  at  the  London  Hospital, 
suff'ering  from  syphilitic  ulceration  of  tlie  throat; 
the  pieces  of  bone  were  portions  of  the  transverse 
processes  apparently  of  the  second  and  third  cer- 
vical vertebrffi.  The  patient  improved  by  the  use 
of  iodide  of  potassium,  the  wound  healing.  Dr. 
Mackenzie  exhibited  also  the  morbid  parts  in  a 
case  of  epithelial  cancer,  with  ulceration  at  the 
orifice  of  the  oesophagus,  detected  at  an  early 


stage,  when  the  symptoms  were  few,  by  laryngo 
scopic  examination.  Dr.  Langdon  Down  then 
handed  to  the  President  a  microcephalic  cranium 
of  peculiarly  small  dimensions,  the  sutures  of  the 
skull  being,  very  distinctly  marked.  The  speci- 
men. Dr.  Down  thought,  disproved  Vircbow'a 
hypothesis  of  the  origin  of  the  microcephalic  cra- 
nia, and  he  brought  forward  the  specimen  on  that 
account.  A  full  description  was  next  given  of  a 
double  foBtus — Siamese-like,  in  fact — by  Mr.  Pick . 
Two  very  interesting  cases,  in  a  clinical  as  well 
as  patliological  point  of  view,  were  then  sub- 
mitted to  the  meeting  by  Dr.  Mnrcbison.  The 
first  was  that  of  obstruction  in  the  intestine  by  a 
gall-stone,  which  was  of  large  size,  and  bad 
found  its  way  through  the  fundus  of  the  gall- 
bladder into  the  intestine.  The  second  was  an 
instance  of  pyeamia  secondary  to  ulceration  in  the 
gall-bladder,  produced  by  gall-stones ;  and  what 
was  curious  about  the  case  was  this,  that  there 
was  no  rise  in  the  temperature. 

Dr.  Dickinson,  at  the  end  of  the  allotted  time, 
showed  the  parts  fro:n  a  case  of  cerebro-spinal 
meningitis;  but  before  this,  Mr.  Birkett  described 
a  case  of  stone  of  very  unusual  character,  which 
is  of  special  interest  to  surgeons.  Mr.  Birkett 
was  called  to  see  a  man  at  Stamford-hill  who  was 
dying  of  peritonitis,  and  who  had  been  always 
hearty,  save  that  there  was  a  vague  history  of 
stone  at  the  age  of  about  sixteen.  The  man  was 
unusually  reticent  about  himself  and  bis  affairs, 
and  any  information  that  was  obtained  his  friends 
gave.  The  patient  for  several  days  had  experi- 
enced some  difficulty  in  urinating,  and  his  medi« 
cal  man  had,  by  introducing  a  finger  into  the 
rectum,  felt  something  that  seemed  to  be  like  an 
exostosis.  Mr.  Birkett  made  out,  by  the  aid  of  a 
bougie,  that  there  was  a  calculus  present  at  the 
neck  of  the  bladder,  but  It  was  immovable  when 
felt  per  rectum  by  the  finger.  It  was  at  length 
ascertained,  on  close  inquiry,  that  the  patient 
was  in  the  habit  of  "leaving  the  room  "  several 
times  a  day  and  passing  water  by  the  rectum ; 
but  it  was  not  clearly  made  out  till  after  his 
death  (at  the  age  of  forty -nine)  that  he  had  suf- 
fered from  stone  in  early  life,  and  that  two  sur- 
geons at  Dudley  had  proposed  to  "cut"  him 
Mr.  Birkett,  it  should  be  said,  did  not  see,  as  the 
patient  was  in  articulo  mortis,  that  any  good 
could  be  done  by  operation,  which  would  have 
been  easy.  At  the  post-mortem,  the  stone  was 
found  to  occupy  the  prostate  and  part  of  the 
membranous  portion  of  the  urethra,  being  tightly 
wedged  under  or  against  the  pubic  arch,  in  con- 
sequence of  the  existence  of  a  notch  at  its  upper 
surface.  The  bladder  was  healthy,  save  that 
there  were  two  openings  close  to  those  of  the 
ureters,  communicating  with  a  cyst-like  pouch, 
that  opened  again  by  a  single  aperture  into  the 
rectum.  How  these  openings  came  Mr.  Birkett 
did  not  know.  He  did  not  think  that  the  calculus 
had  been  formed  in  the  prostate,  because  it  ex- 
isted at  an  early  age.  Mr.  Maunder  suggested 
that  the  openings  through  the  base  of  the  bladder 
were  due  to  the  fact  that  the  original  stone  or 
stones  had  passed  through  to  the  rectum,  and 
that  the  stone  found  by  Mr.  Birkett  was,  in  real- 
ity, a  prostatic  calculus  formed  late  in  life.  Pos- 
sibly, Mr.  Birkett  thought,  some  additional  par- 
ticulars might  be  obtained  from  the  friends  to 
clear  up  the  doubtful  points  as  to  the  origin  and 
cage  of  the  ston  which  he  had  found. 
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Dr.  Broadbent  read  a  cominQn^ation  '*  On  the 
Treatment  of  Anaemia  and  Chlorosis  with  Man- 
ganese and  Nickel.''  Proceeding  on  the  assump. 
tion  that  all  closely  allied  substances  have  analo- 
gous therapeutical  actions,  and  that  manganese 
and  nickel  are  chemically  closely  allied  to  iron, 
and  on  the  fact  that  iron  is  generally  admitted  to 
be  an  effectual  remedy  in  the  disorders  above 
mentioned,  Dr.  Broadbent  determined  to  ascertain 
by  experiment  to  what  extent  the  salts  of  the 
other  metals  could  be  advantageously  employed 
for  the  same  purpose.  Several  cases  were  related, 
in  some  of  which  the  results  were  negative,  and 
in  others  favorable.  In  one  case  the  sulphate  of 
manganese,  in  others  the  chloride,  was  employed, 
the  salt  being  usually  combined  with  quinine,  or 
some  other  bitter. 

Dr.  Greenhow  read  an  account  of  a  case  of 
*'  Tabes  Dorsalis.''  The  patient  had  suffered  from 
nervous  disorder  for  five  years.  The  more  impor- 
tant symptoms  during  the  two  years  he  was  under 
observation  were  the  following:  —  1.  Impaired 
tactile  sensibility  of  the  area  of  distribution  of 
the  dorsal  spinal  nerves  from  the  third  to  the 
tenth,  and  of  the  distal  two-thirds  of  both  upper 
limbs,  especially  of  the  surface  parts  supplied  by 
the  ulnar  nerve.  2.  Lancinating  pains,  referring 
to  all  parts  of  the  body  below  the  root  of  the 
neck,  unattended  with  spasm.  To  these  the  pa- 
tient had  been  subject,  without  intermissipn,  for 
many  months.  3.  No  impairment  of  co-ordina- 
tion of  voluntary  movement;  twitching  contrac- 
tions of  the  flexors  of  the  hand,  which  could  be 
controlled  by  voluntary  effort ;  wasting  of  the 
muscles  of  both  hands,  especially  the  right  4. 
Contraction  of  both  pupils,  excessive  of  the  right, 
moderate  of  the  left;  double  vision  of  objects  at 
distances  either  greater  or  less  than  five  feet; 
the  image  of  a  near  object  seen  by  the  right  eye 
being  to  tbe  left  of  that  seen  by  the  left  eye. 
Ophtlialmoscopic  results  negative,  or  nearly  so. 
Dr.  Greenhow  believed  the  case  to  be  unique  in 
the  limitation  of  the  affection  to  the  upper  part 
of  the  body,  and  in  the  consequent  absence  of 
any  disorder  of  locomotion.  He  thought  the 
symptoms  to  be  referable  to  disease  of  the  poste- 
rior columns,  of  the  same  nature  as  that  which 
exists  in  the  ordinary  cases  of  locomotor  asyner- 
gy, but  differing  from  them  in  being  limited  to 
the  upper  part  of  the  cord. 

A  report  on  this  case,  by  Dr.  Buzzard  and  Dr. 
Moxou,  was  then  read.  Considering  that  the 
most  characteristic  symptoms  of  tabes  dorsal  is 
may  be  comprised  under  the  heads  of  ubiquitous 
shooting  pains,  aneasthesia,  ataxia,  and  disorder 
of  the  eye;  and  that,  although  in  most  cases  all 
these  groups  of  symptoms  are  present,  some  of 
them  are  occasionally  wanting  in  cases  which  are 
found  to  be  due  to  lesions  of  the  same  kind  as 
those  found  in  locomotor  ataxy,  —  the  reporters 
were  of  opinion  that  in  this  instance  the  absence 
ot  the  prominent  feature,  to  which  the  disease 
owes  the  name  conferred  on  it  by  M.  Duchenne, 
ought  not  to  be  regarded  as  a  reason  for  exclud- 
ing it  from  the  class  of  oases  comprised  under 
the  term  tabes  dorsalis. 

Mr.  Holthonse,  after  relating  a  case  of  Sub- 
glossitis,  which  he  believed  to  be  an  affection  of 


rare  occurrence,  remarked  that  its  peculiar  fea- 
tures were,  an  absence  of  enlargement  and  pro- 
trusion of  the  tongue,  and  of  all  symptoms  of 
dyspnoea;  the  swelling  being  limited  to  the  sub- 
glossal  region,  there  was  no  inflammation  of  the 
salivary  glands.  Supposing  some  slight  injury 
had  been  sustained  by  the  mucous  membrane  of 
the  floor  of  the  mouth,  the  subsequent  mischief 
might  have  resulted  from  blood-poison  introduced 
through  the  wound.  Treatment  was  essentially 
tentative.  In  the  present  instance  the  symptoms 
rapidly  subsided  upon  the  use  of  quinine,  but  the 
value  of  this  remedy  could  not,  of  course,  be  de- 
termined by  a  single  case. 

* 

H^MOSRHAGIC  PHTHISIS. 

The  very  important  and  interesting  subject  of 
the  influence  of  hsBmoptysis  as  a  cause  of  inflam- 
matory processes,  and  of  phthisis  in  particular, 
was  brought  under  discussion.    The  queston  was 
introduced  in  an  able  paper  by  Dr.  Hermann 
Weber,  who  referred  also  in  detail  to  the  ques- 
tion of  the  treatment  of  heemoptysis.    Dr.  Weber, 
after  referring  to  a  communication  lately  made  to 
the  Society  by  Dr.  Baumler,  described  three  in- 
stances of  heemoptysis  followed  by  inflammatory 
processes.    The  points  of  analogy  in  all  of  them 
were,  that  the  subjects  were  men  apparently  in 
good  health,  but  predisposed  to  epistaxis,  and 
they  offered  no  signs  of  pulmonary  disease  at  the 
time  when  they  were  seized  with  hsBmoptysis ; 
that  only  several  days  after  the  occurrence  of  the 
latter,  symptoms  of  bronchial  irritation  and  lob- 
ular pneumonia,  wrth  pleuritis,  manifested  them- 
selves, attended  by  a   corresponding  degree  of 
fever.    In  two  of  these  cases  the  disease  termin- 
ated in  gradual,  but  perfect,  recovery ;  while  in 
the  third,  during  the  apparent  process  of  recovery, 
fresh  attacks  of  bromoptysis  took  place,  again  fol- 
lowed by  fresh  inflammatory  changes,  and  later 
by  another  attack  of  hemoptysis,  leading  to  im- 
mediate death  by  suffocation.    The  post-mortem 
examination  exhibited  no  tubercles,  but  caseous 
masses  of  different  ages,  surrounded  by  inflam- 
matory infiltration,  and  dispersed  over  different 
parts  of  both  lungs.    The  ages  of  the  caseous 
nodules  apparently  corresponded  to  the  different 
dates  of  the  attacks  of  haemoptysis;  the  bronchi 
and  air-cells  were  partly  filled  with  fresh  coagu- 
lated blood  from  the  last  fatal  hffimorrhage,but  a 
large  bronchus  was  filled  by  an  old^rpirtly  dis- 
colored coagulum,  softened  in  the  centre,  and 
resembling  a  venous  thrombus;  some  of  the  old 
caseous  nodules  exhibited  central  softening,  and 
the  commencement  of  the  formation  of  cavities. 
The  author  regarded  this  last  case  as  an  instance 
of  a  kind  of  galloping  phthisis,  caused  by  the  re- 
tention of  blood  in  the  bronchi  and  air-cells,  and 
by  the  changes  effected  as  well  in  the  effused 
blood  as  in  the  surrounding  tissues.    Dr.  Weber 
considered  the  inflammatory  changes  in  the  two 
other  cases,  terminating  in  recovery,  as  essentially 
analogous,  as,  under  unfavorable  influences,  they 
might  have  likewise  led  to  phthisis.    He  pointed 
out  that  this  had  been  the  general  view  until 
Laennec  and  his  successors  had  taught  that  hssm- 
optysis  was  almost  always  the  consequence  of 
already  existing  tubercular  changes  in  the  lungs. 
He  thought  it  was  impossible  to  interpret  the 
cases  on  Laennec's  view,  and  that  much  credit 
was  due  to  Felix  Niemeyer  for  re-establishing  the 
old  Hippooratic  view.    Alter  having  mentioned 
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that  in  many  instances  hsemoptysis  was  not  fol- 
lowed by  any  inflammatory  changes,  owing  to  the 
blood  having  been  more  or  less  completely  expelled, 
he  allnded  to  the  irritating  inflnence  frequently 
exercised  by  the  retention  of  other  pathological 
sabstances  (pas  and  similar  morbid  excretions)  in 
the  Inngs.  He  then  made  some  remarks  on  the 
treatment  of  hfiemoptysis,  regarding  perfect  rest 
as  the  most  important  element,  and  in  many  cases 
sufficient  to  check  even  severe  hcemoptysis. 
Amongst  the  remedies  not  generally  used  he 
placed  great  value  on  ergotin  in  rather  large 
doses,  administered  either  by  the  stomach  or  by 
subcutaneous  injections,  and  to  the  emetic  effects 
of  which  he  attributed  the  twofold  advantage  of 
arresting  the  hsemorrhage  and  of  clearing  the 
bronchi.  Dr.  Weber  further  recommended  a  pro- 
longed residence  in  elevated  r^ions  in  oases 
characterised  by  a  tendency  to  hsBraoptysis,  re- 
marking that  experience  had  amply  shown  its 
beneficial  effects,  and  had  disproved  the  views 
that  a  moderate  decrease  of  atmospheric  pressure 
favored  the  occurrence  of  hflemorrhage  from  the 
mucous  membranes. 

Dr.  Andrew  Clark,  in  an  admirable  and  really 
eloquent  speech,  approved  of  the  contents  of  the 
paper,  and  stated  that  it  was  high  time  to  modify 
the  still  prevalent  views  on  phthisis  and  tubercu- 
losis. He  would  designate  the  cases  mentioned 
as  instances  of  "hsBmorrhagic  phthisis,"  other 
forms  as  "pneumonia,''  and  others  as  "fibrous 
phthisis,"  according  to  the  nature  of  the  patho- 
logical processes.  He  mentioned  in  his  remarks 
that  the  blood  retained  in  the  lungs  would  also, 
without  leading  to  any  infiammatory  processes 
in  the  neighborhood,  by  changes  connected  with 
Its  own  disintegration,  lead  to  the  formation  of 
cavities  and  phthisia 

Dr.  Douglas  Powell  alluded  to  a  fatal  case  re- 
cently examined  by  him,  in  corroboration  of  the 
view  that  blood  retained  in  the  lungs  after  an 
attack  of  haemoptysis  could  be  the  source  of 
infiammatory  processes  in  the  surrounding  tissue; 
and  remarked  that  the  changes  in  the  cases  ob- 
served by  him  had  occurred  principally  in  the 
lower  lobes. 

Dr.  Buzzard  wished  to  know  in  what  manner 
the  watery  extract  of  secale  had  been  employed 
hypodermically  in  coses  of  haemoptysis. 

Dr.  Hermann  Weber,  in  replying,  seemed  to 
doubt  that  the  mere  disintegration  of  clots  of 
blood  xiiUfned  in  the  lungs  could  lead  to  the 
formation  of  cavities  without  causing  inflamma- 
tory changes  in  the  neighborhood.  With  regard 
to  the  doses  of  the  extract  of  ergot,  he  stated  that 
he  was  in  the  habit  of  giving  from  twenty  to 
thirty  grains  of  the  liquid  extract  of  the  Phar- 
macopcsia  every  two  or  three  hours,  and  that  for 
hypodermic  injections  two  or  three  grains  of  the 
watery  extract  had  been  used  dissolved  in  equal 
parts  of  glycerine  and  spirit.  He  availed  himself 
of  the  opportunity  to  direct  attention  to  an  im- 
portant  communication  by  Professor  von  Langen- 
beck  at  Berim,  on  the  treatment  of  aneurisms  by 
hypodermic  injections  of  ergotin. 

Mr.  Myers  and  Mr.  Holmes  Coote  related  cases 
of  the  occurrence  of  secondary  syphilis  following 
soft  chancre. 


EPIDEMIOLOGICAL  SOCIETY. 


The  history  of  the  recent  epidemic  of  cholera 
in  Persia  was  the  subject  of  a  paper  by  Dr.  Dick- 
son of  Constantinople,  read  before  this  Society. 
The  author  hf^  compiled  from  official  sources  a 
host  of  chronological  and  topographical  data 
relating  to  the  epidemic,  but  these  must  needs  be 
studied  with  the  aid  of  a  map.  The  paper  is  a 
most  valuable  contribution  to  our  knowledge  of 
cholera.  The  facts  mentioned  by  Dr.  Dickson 
pointed  to  importation  as  mainly  explaining  the 
origin  and  spread  of  the  disease.  Dr.  Lawson 
drew  attention  to  the  coincidence  in  point  of 
time  between  the  occurrence  of  cholera  in  Persia, 
India  and.  China  in  1867,  as  indicating  that  there 
was  some  general  influence  at  work  indepen- 
dently, and  of  more  activity,  than  importation. 
Dr.  Goodeve  pointed  out  the  apparently  increas- 
ing tendency  of  cholera  to  become  endemic  in 
countries  nearer  and  nearer  westward,  remarking 
that  this  was  a  reason  for  the  adoption  of  a  vigor- 
ous system  of  preventive  sanitation  in  Eup^pe. 
Dr.  Dickson  commented  upon  the  utter  neglect 
by  the  Persians  of  such  sanitary  measures ;  and 
Drs.  Gavin  Milroy  and  Goodeve  reproached  the 
Persian  Government  for  this  fault.  The  Persians 
are,  in  fact,  completely  indifferent  to  the  removal 
of  those  conditions  of  uncleanliness  and  foulness 
which  court  the  development  of  cholera.  So 
long  as  a  cordon  is  drawn  around  an  infected 
district,  the  authorities  are  contented,  it  seems 
to  do  nothing  more.  Subsequently  to  the  reading 
of  Dr.  Dickson^s  paper,  Dr.  Gavin  Milroy  detailed 
the  opinions  of  the  Rev.  Mr.  Berkeley  on  the 
relation  between  epiphytics  and  epidemics.  It 
seems  that,  beyond  the  fact  of  their  coprevalence, 
little  is  known  to  the  botanists.  Indeed,  the 
subiect  of  epidemic  epiphytism  is  an  unexplored 
field.  We  noticed  this  particular  subject  a  while 
ago.  By  the  way,  it  was  stated  by  Dr.  Dickson 
in  his  paper  that  the  Persian  Government  had 
recently  established  a  Department  of  Public 
Health,  to  watch  over  the  occurrence  of  epi- 
demic disease,  and  to  advise  as  to  its  prevention. 
It  may  be  fully  impressed  with  the  potentiality  of 
sanitary  legislation  from  what  has  been  dune  in 
Europe. 


(Sbitorial 


THE  FRENCH  AND    ENGLISH   HOSPITAL 

SYSTEM. 


The  Reports  on  French  Hospitals,  by  Mr  Blan- 
chard  Jerrold,  which  are  now  in  course  of  publi- 
cation in  our  columns,  would  not  fail  at  any  time 
to  be  of  great  interest  to  the  profession  and  to  the 
public.  At  the  present  conjuncture,  however, 
they  are  of  very  special  value  and  importance ; 
because  they  enable  ns  to  institute  a  comparison 
between  the  French  and  the  English  systems,  or, 
more  correctly,  between  London  and  Paris,  in  the 
matter  of  hospital  management.  It  may  serve  to 
afford  some  evidence  of  the  wastefulness  of  the 
London  system  if  we  compare  the  mere  numbers 
of  the  patients  relieved;  and  especially  when  we 
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reiQember  that  this  relief  is  in  Paris  a  reality  to 
the  poorest  and  the  most  retiring,  and  that  no  one 
there  could  die^  as  people  die  with  us,  from  the 
want  of  absolute  necessaries  of  life.  We  shall  not 
be  far  wrong  if  we  set  the  population  of  Paris  at 
about  one-half  that  of  London — say  at  1,500,000 
Bouls;  and  of  this  number,  175,656  persons  received 
medical  relief,  either  at  home  or  in  hospital,  dur- 
ing the  year  1867.  If  we  take  into  account  that 
this  includes  what  is  equivalent  to  our  parochial 
medical  service,  and  if  we  then  consider  that, 
according  to  The  TimeSf  1,800,000  persons  were 
hospital  patients  in  London  during  1866,  we  shall 
form  some  idea  of  the  amount  of  voluntary  beggary 
that  our  reckless  flinging  abroad  of  gratuitous 
assistance  has  created.  It  has  been  objected  to 
The  Tvmes^  estimate  that  it  was  too  high ;  and 
that  it  would  be  invalidated  by  the  fact  that  in 
many  hospitals  the  same  patient  does  duty  for 
several  in  the  returns.  But  even  if  a  few  hun- 
dred thousands,  or  say  half  a  million,  were  on  this 
ground  struck  off  from  the  total,  the  residue  would 
still  be  something  appalling.  It  is  almost  as  bad 
to  provide  gratuitous  medical  attendance  for 
nearly  half  the  population,  as  for  four-sevenths  of 
them.  But,  in  order  to  put  the  matter  in  a  strong 
light,  we  have  supposed  that  the  1,800,000  is 
made  up  by  every  individual  of  one-half  of  the 
hospital  patients  in  London  being  counted  six  times 
over.  Such  a  calculation  would  reduce  the  true 
number  to  rather  more  than  half  a  million — to 
rather  more  than  one  in  six  of  the  population — to 
514,286,  t0t<A0tt<  including  the  operations  of  the 
parish  doctor.  Including  what  is  equivalent  to 
these,  the  Paris  number  of  175,656  amounts  only 
to  one  in  eight  and  a  half  of  the  population. 

In  the  last  number  of  Thb  Lancet,  Mr.  Jerrold 
has  described  the  Paris  arrangements  for  hospital 
admissions  and  dismissals.  We  need  not  repro- 
duce what  most  of  our  readers  have,  doubtless, 
made  themselves  familiar  with ;  but  we  must  beg 
of  them  to  recall  or  to  refer  to  the  description,  and 
then  to  contrast  it  with  their  own  experience  in 
London.  Here  we  may  see  a  miserable  woman, 
whose  husband  is  stricken  down  by  acute  rheu- 
matism, and  whose  children  are  crying  for  bread, 
hunying  through  the  streets,  shivering  and  be- 
draggled, from  one  counting-house  to  another,  to 
beg  for  a  ticket  for  the  hospital.  She  has  to  run 
also  to  wait  upon  the  relieving  officer,  or  tlie  board 
of  guardians,  at  the  precise  moment  when  her 
name  is  bawled ;  and  to  keep  another  tryst  at  the 
house  of  the  parish  doctor,  waiting  for  the  medi- 
cine to  be  given  out.  In  the  meanwhile  the  sick 
man  is  untended,  and  the  children  are  crying  for 
food.  At  length,  perhaps,  the  hospital  ticket  is 
procured ;  and  then  the  last  bed,  or  the  last  bit  of 
decent  clothing,  is  pawned  to  pay  for  cab  hire. 
Perhaps  the  man  would  have  been  admitted  in- 
stantly, as  an  urgent  case,  if  he  had  been  brought 
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earlier,  and  without  a  ticket.  But  this  is  not 
known  to  those  whom  it  concerns.  The  classes 
who  ought  to  benefit  have  learned  to  regard  the 
hospital,  except  in  case  of  accident,  as  •&  place, 
not  for  the  poor,  but  for  the  proteges  of  the  rich— 
for  the  families  of  men  in  regular  work  under  sub- 
scribers, and  so  forth. 

In  Mr.  Jerrold's  admirable  description,  more 
prominence  might  have  been  given,  we  think,  to 
the  organisation  of  the  Central  Bureau,  and  to  the 
efficient  manner  in  which  the  medical  officer  there 
on  duty  distributes  the  applicants  to  the  institu- 
tions best  adapted  for  their  several  conditions. 
So  completely  is  this  done,  that  medical  practi- 
tioners who  wish  some  poor  patient  to  try  some 
particular  form  of  treatment— ^uch  as  medicated 
baths  or  galvanism — have  no  difficulty  in  getting 
the  patient  sent,  for  the  specified  purpose,  to  the 
hospital  at  which  the  necessary  appliances  are  in 
the  best  condition.  But  the  great  fact  is,  after  all, 
that  the  poor  Parisian  regards  the  hospital  as  the 
home  and  refuge  of  the  sick — not  as  a  place  ac- 
cessible only  through  private  benevolence,  or  by 
dint  of  unblushing  importunity. 

It  is  impossible  to  draw  the  contrast  of  which 
we  have  spoken  without  feelings  of  humiliation. 
We  hope  the  time  is  not  far  distant  when  some 
approach  to  the  Paris  system  will  be  seen  amongst 
us ;  but  we  cannot  at  present  hope  to  introduce  it 
as  a  whole.  We  have  too  much  demoralised  our 
poor  by  casting  abroad  money  in  the  very  inso- 
lence of  wealth,  and  by  depriving  them  of  the  hu- 
man element,  of  the  discriroiniiting  personal  kind- 
ness, that  is  essential  to  real  chanty.  In  our  hos- 
pitals, thousands  and  thousands  of  people  in  re- 
ceipt of  liberal  wages  are  constantly  treated  with- 
out charge  for  trivial  or  imaginary  maladies,  and 
the  time  devoted  to  them  is  taken  from  those  who 
have  real  claims  to  attention  and  to  citre.  Our 
government  by  boards  is  radically  wrong  and  bad. 
A  board  feels  no  sympathy  and  excites  no  grati- 
tude. The  human  element  in  hospital  adminis- 
tration is  supplied  by  our  own  profession  alone, 
and  is  supplied  even  by  its  members  imperfectly, 
because  they  feel  a  dissatisfaction  with  much  of 
the  work  that  falls  to  them  to  do.  We  need 
reforms  in  England  that  shall  have  a  fourfold 
action.  We  want  to  see  the  London  hospital  be- 
come, to  the  poor  man  stricken  down  by  sickness, 
all  that  it  now  is  to  the  poor  man  stricken  down 
by  accident.  We  want  to  see  a  large  element  of 
non-medical  human  sympathy  imported  into  its 
receiving-rooms  and  its  wards,  by  men  who  will 
assure  the  sufferer  that  those  dearest  to  him  are 
not  undergoing  privations  in  his  absence.  We 
want  to  see  such  central  control  as  may  prevent 
the  waste  of  money  in  supporting  unnecessary  hos- 
pitals in  unsuitable  buildings,  and  in  struggles  for 
support  by  advertisements.  And  last, but  not  least, 
we  want  to  see  the  suppression  of  that  system  un- 
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der  which,  while  the  poor  and  soffering  are  too 
often  practically  ezcladed,  the  medical  profession 
is  called  upon  to  treat  gratnitonsl/  thousands  of 
sturdy  heggars,  whose  claim  for  eleemosynary  re- 
lief is  simply  an  impudent  rohbery,  the  success  of 
which  is  demoralising  to  them  and  degrading  to 
the  medical  profession. 

INFLUENCE  OF  NERVES  ON  INTRA- 
OCULAR PRESSURE. 


An  interesting  investigatioD,  having  a  direct 
bearing  on  the  predisposing  and  exciting  causes 
of  glaucoma,  has  recently  been  made  by  MM. 
A.  V.  H&ppel  and  A.  Grunhagen,  who  have  at- 
tempted to  determine  the  influence  of  the  nerves 
supplying  the  eye  and  its  muscles  on  the  intra- 
ocular pressure.     In  many  oases  of  glaucoma, 
especially  of  the  subacute  or  chronic  inflammatory 
form,  the  eye,  as  is  well  known,  becomes  so  tense 
that  it  feels  like  a  billiard-ball,  and  the  pressure 
exerted  on  the  ciliary  nerves  is  so  great  that  they 
become  incapable  of  transmitting  ordinary  sen- 
sations from  the  periphery ;  so  that,  although  severe 
pain  is  experienced  in  the  hrow,  nose,  and  adjoin- 
ing parts,  the  numbness  attains  to  that  degree  that 
the  cornea  may  be  touched  without  being  per. 
oeived  by  the  patient.    Various  causes  haye  been 
assigned  for  this  increase  of  tension  in  the  globe 
in  glaucoma.    The  minority  of  authors  have,  with 
V.  Graff,  regarded  it  as  ah  inflammatory  affection 
and  have  referred  the  increased  tension  to  exu- 
dation of  serous  fluid.    Donders,  however,  holds 
that  inflammatory  symptoms  are  not  a  necessary 
concomitant^  but  that  it  is  primarily  due  to  irri- 
tation of  certain  vaso-motor  nerves^  which,  acting 
on  the  vessels,  influences  the  amount  of  secretion 
normally  taking  place  within  t^e  eye ;  on  which 
view  the  inflammatory  symptoms  are  altogether 
secondary  and  accidental  phenomena.     Wegner 
some  time  ago  endeavored  to  obtain  some  definite 
information  on  this  point,  and  believed  he  had 
shown  that  irritation  of  the  sympathetic,  which 
produces  contraction  of  the  vessels,  occasions  ex. 
exaltation  of  the  intraoculafr  pressure.    His  con- 
clusion, however — which,  on  the  face  of  it,  seems 
at  least  doubtful, — is  not  corroborated  by  the 
observations  of  MM.  Htkppel  and'  Gr&nhagen. 
The  experiments  of  these  gentlemen  were  chiefly 
performed  on  oats,  placed  under  the  influence  of 
woorara,  and  kept  alive  by  artificial  respiration 
into  the  eyes  of  these  animals  the  extremity  of  a 
oanula,  with  a  mercurial  monometer  attached,  was 
thrust.  The  ordinary  amount  of  intraocular  pres- 
sure was  found  to  be  about  equal  to  a  column  of 
mercury  of  from  22  to  24  mm.  in  height  (nearly 
one  inch).  They  found  that  irritation  of  the  third 
nerve  only  influences  the  intraocular  pressure  by 
causing  contraction  of  the  recti  and  obliquus  in- 
ferior, but  this  influence  was  sufOicient  to  elevate 


the  pressure  from  24  to  70-90  mm.  Irritation  of 
the  branches  supplying  the  sphincter  Iridis  and 
ciliary  muscle  exerts  no  influence.  JBxcitation  of 
the  cervical  sympathetic  is  followed  by  two  op- 
posite effects — a  primary  exaltation  of  pressure 
and  a  secondary  diminution.  The  former  effect, 
which  amounts  to  from  1  to  6  mm.,  they  regard 
as  due  to  the  contraction  of  the  orbital  musole, 
since  it  is  not  observed  if  the  eye  be  removed 
from  the  orbit,  or  even  be  gently  drawn  forwards 
— nor  after  death  ;  though  in  all  these  instances 
extreme  dilatation  of  the  pupil  occurs.  Its  non- 
occurrence after  death,  when  the  eye  is  in  sUu^ 
may  reasonably  be  explained  by  the  rapid  retire- 
ment of  the  blood  from  all  the  vessels,  which 
would  counteract  the  effect  of  the  muscular  con- 
traction. They  were  never  able  to  observe  any 
contraction  of  the  choroid  when  examined  through 
a  small  opening  in  the  sclerotic.  The  secondary 
action  of  the  sympathetic  is  sometimes  the  only 
one  observed,  which,  effecting  a  diminution  of 
the  intraocular  pressure  amounting  to  from  9  to 
10  mm.,  the  authors,  in  opposition  to  the  view  of 
Wegner,  regard  as  due  to  the  contraction  of  the 
ocular  vessels.  That  a  close  relation  does  exist 
between  the  blood  pressure  and  the  intraocular 
pressure  is  clearly  shown  by  the  immediate  sub- 
sidence of  the  latter  to  the  extent  of  10  mm.  when 
a  ligature  was  applied  to  the  carotid,  and  imme- 
diate augmentiition  to  the  extent  of  from  30  to 
80  ram.  when  pressure  was  made  on  the  abdomi- 
nal aorta. 

Hence  it  would  appear  that  neither  the  third 
nerve  nor  the  sympathetic  is  essentially  impli- 
cated in  the  production  of  glaucoma.  On  the 
other  hand,  several  points  indicate  the  participa- 
tion of  the  fifth  nerve  in  the  development  of  this 
disease;  for  elevation  of  the  pressure  was  ob- 
served on  excitation  of  the  medulla  oblongata, 
amounting  in  one  instance  to  no  less  than  200 
mm.  of  mercury,  or  eight  times  the  normal 
amount ;  and  this  condition  lasted  for  a  conside- 
rable period  even  after  death.  The  experiment 
succeeded  after  instillation  of  atropine  and  section 
of  the  sympathetic,  and  in  eyes  on  which  iridec- 
tomy had  been  performed.  Hence  these  obs^ vers 
give  their  adhesion  to  Bonders's  theory,  and  re- 
gard the  essence  of  glaucoma  as  attributable  to 
irritation  of  the  fifth  nerve,  though  it  affords  no 
explanation  of  the  frequent  inflammatory  attacks 
which  are  concomitant  In  conclusion,  the  an- 
thers are  unable  to  furnish  any  explanation  of  the 
curative  effects  of  iridectomy,  since  the  perform- 
ance of  this  operation  on  healthy  eyes  was  not 
followed  by  any  perceptible  diminution  of  pres- 
sure. It  should  be  observed,  however,  that  the 
experiments  in  ocular  tonometry,  recently  con- 
ducted at  Utrecht  by  Drs.  Dor,  Snellen,  and  Mon- 
sich,  and  by  Prof,  Donders,  show  very  different 
results.  These  inquirers  fbund  that  iridectomy 
was  always  followed  by  marked  decrease  of 
pressure. 
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Ne  quid  nlmis." 


PB0FE8S0B  LISTER'S  LATEST  0B8EBYATI0NS. 

-  There  can  be  but  one  opinion  as  to  the  impor- 
tance and  interest  of  the  observations  of  Professor 
Lister  on  the  antiseptic  treatment  of  wonnds,  or 
the  ligature  of  arteries  on  the  antiseptic  principle. 
Whether  surgeons  accept  Mr.  Lister's  conclusions 
or  not,  they  must  admit  the  candor  with  which 
he  reports  all  details  of  his  experiments,  and  the 
scientific  strictness  and  seyerity  with  which  he 
observes  phenomena.  His  paper  last  week  is  far 
more  than  a  mere  contribution  to  practical  sur- 
gery. It  enlarges  our  ideas  of  life,  and  the  extent 
to  which  the  living  tissues  may  be  made  to  assi- 
milate organic  substances.  And  it  is  a  perfect 
model  of  the  way  in  which  a  practical  art  may 
be  advanced  by  sound  minute  physiological  ob- 
servation. We  have  been  accustomed  to  regard  a 
ligature  as  a  foreign  body,  more  or  less  irritating, 
according  to  the  materifd  of  which  it  consisted, 
but  albeit  a  foreign  body  exciting  suppuration,  and 
only  fit  to  be  roughly  removed  by  the  surgeon. 
Professor  Lister's  experiments  lead  us  to  think 
of  a  ligature  as  capable  of  being  absorbed  as  dead 
tissues  are  absorbed*  or  encapsuled  as  a  metal 
bullet  might  be,  or  incorporated  with  the  tissue 
of  the  artery.  In  the  case  in  which  the  carotid 
artery  in  the  calf  was  ligatured  in  two  places,  in 
one  with  strips  of  peritoneum,  and  in  the  other 
with  fine  catgut,  a  month  after  the  operation,  the 
animal  having  been  killed,  the  ligatures  were 
found  to  have  been  transformed  into  bands  of 
living  tissue.  **  The  two  pieces  of  catgut  which 
bad  been  tied  round  the  vessel  had  become,  as  it 
were,  fused  together  into  a  single  fleshy  band, 
inseparably  blended  with  the  external  coat  of  the 
artery."  The  ligature  of  peritoneum  was  in  like 
manner  continuous  in  structure  with  the  arterial 
wall.  The  organization  of  these  ligatnres,  so 
evident  to  the  naked  eye,  was  confirmed  by  mi- 
croscopical examination  of  what  remained  of  the 
ligatures.  Only  one  drop  of  pus  escaped  from 
the  wound  from  first  to  last. 

When  we  compare  Professor  Lister's  results 
and  conclusions,  in  regard  to  the  antiseptic  prin- 
ciple, with  those  of  other  surgeons,  it  is  impossible 
not  to  be  struck  with  the  difference  between 
them  and  him.  The  physiological  phenomena 
described  by  him  are  something  most  unusual: 
almost  entire  absence  of  pus  and  of  signs  of  in- 
flammatory thickening,  and  the  incorporation  of 
ligatures  used  with  living  tissues,  are  results  very 
different  from  the  coarse  and  tedious  processes  of 
old  surgery.  But  it  will  be  objected  they  cannot 
t>e  obtained  by  other  surgeons.  Be  it  so.  All 
that  we  can  say  is  that  they  are  obtained  by  Mr. 
Lister,  and  that  he  attributes  them  to  a  refined 
and  scrupulous  carrying  out  of  the  antiseptic 
principle.  He  looks  upon  suppuration,  putrefac- 
tion, and  all  the  coarser  processes  in  wounds,  as 
resulting  from  the  presence  of  organic  germs, 
which  he  takes  most  unwonted  pains  to  destroy 
by  carbolic  acid  in  various  forms.  We  could 
wish  that  he  had  repeated  his  experiment  on  the 
calf,  with  all  the  conditions  alike,  excepting  the 
antiseptic  precautions.    Still  it  remains  true  that 


Professor  Lister  has  obtained  results  which  are 
as  novel  as  they  are  beautiful  and  important,  and 
that  he  carries  out  the  antiseptic  principle  in  a 
way  in  which,  as  far  as  our  knowledge  goes,  no 
other  living  surgeon  or  physiologist  does,  Lemaire 
nut  excepted.  We  commend  his  paper  to  the 
careful  study  of  the  profession. 


VELOCIPEDES. 

Some  fifiiy  years  ago,  vehicles  of  German  con- 
struction with  the  above  title  appeared  in  England 
and  became  the  rage.  They  obtained  their  name 
from  being  impelled  by  the  feet  with  great  cele- 
rity, the  rider  being  seated  astride,  and  stiiking 
the  tips  of  his  toes  upon  the  roadway.  Partly 
because  of  the  numerous  accidents  which  befell 
the  riders  and  offered  a  fertile  field  to  our  old 
caricaturists,  partly  also  because  of  the  great  wear 
and  tear  of  shoe  leather  which  it  necessitated, 
and  partly  also  because  of  the  physical  damage 
which  it  was  sometimes  supposed  to  inflict  upon 
the  rider,  the  velocipede,  or  hobby-horse  (as  it 
was  sometimes  called),  gradually  went  the  way 
of  most  novelties,  and  disappeared.  Since  then, 
various  but  comparatively  unsuccessful  efforts 
have  been  made  from  time  to  time  to  introduce  a 
locomotive  machine  worked  by  the  feet  of  the 
rider.  These  have  generally  consisted  of  four  or 
three  wheeled  carriages,  the  large  hind  wheels  of 
which  were  turned  by  cranks  acted  upon  by 
treadles.  Within  the  last  few  years,  however, 
the  movement  has  taken  on  a  remarkable  devel- 
opment, and,  in  France  and  America  especially, 
velocipedes  have  become  an  established  institu- 
tion. Their  present  form  appears  to  be  a  great 
advance  upon  the  old  invention.  We  need  not 
attempt  to  describe  in  detail  the  construction  of 
the  carriage,  for  it  is  quite  certain  that  in  a  few 
days  or  weeks  they  will  be  common  enough  in 
this  country.  It  is  sufiScient  to  say  that  the 
rider,  seated  upon  a  small  leather  saddle,  balances 
himself  upon  a  carriage  which  has  only  two 
wheels,  the  one  in  front  (the  driving  wheel)  being 
much  larger  than  the  other  behind  it,  which  moves 
in  the  same  vertical  plane.  The  rider  turns  the 
driving  wheel  by  means  of  his  feet,  which  are 
placed  upon  pedals  movins  small  cranks  attached 
to  the  axis  of  the  wheel.  This  wheel  can  be 
turned  to  the  right  or  left  by  means  of  a  horizon- 
tal bar,  with  handles  at  its  extremities  for  the 
hands  of  the  rider.  The  hind  wheel  can  be  fixed 
at  will  by  a  skid  brought  to  bear  upon  it  by  an 
ingeniouR  mechanism.  The  speed  attained  by 
these  machines  in  France  has  been  as  high  as 
seven  miles  and  a  half  in  half  an  hour,  and  there 
seems  to  be  no  doubt  that  ten  or  twelve  utiles  an 
hour  is  easily  accomplished.  We  have  lately  had 
an  opportunity  of  examining  velocipedes  and 
seeing  them  in  use.  Our  attention  was  especially 
directed  to  the  character  of  the  muscular  exercise, 
and  the  degree  in  which  the  use  of  this  carriage 
might  be  open  to  the  charge  which  was  freely 
brought  against  the  old  Velocipede,  of  inducing 
hernia.  So  far  as  our  investigation  went,  the  re- 
sults were  very  favorable.  It  seemed  to  us  that 
the  muscles  of  the  body  generally,  not  those  of 
the  lower  limbs  alone,  were  brought  easily  into 
play,  and  the  mode  of  locomotion  promised  a 
very  agreeable  method  of  taking  useful  and  health- 
ful exercise.  The  position  of  the  body  and  the 
mode  of  using  the  legs  do  not  seem  likely  to  pro 
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duce  that  violent  action  of  the  abdominal  mus- 
cles which  was  necessitated  by  the  old  velocipede, 
and  which  was  liable  to  cause  protrusion  of  the 
intestines.  We  should,  however,  add  that  the 
exercise,  like  all  gymnastic  feats,  requires  tor 
safety  that  it  should  be  carefully  regulated,  that 
a  high  rate  of  speed  should  only  be  gradually 
acquired,  and  that  great  efforts  should  be  studi- 
ously avoided.  With  these  limitations,  we  cannot 
see  any  probability  of  danger  to  health  in  the 
employment  of  the  velocipede.  No  doubt  it  is 
best  fitted  for  the  young  and  active,  for  very  few 
learners  escape  a  considerable  number  of  falls, 
which  are  not  easily  borne  by  those  in  whom  age 
has  diminished  the  elasticity  of  the  frame.  In- 
deed, the  most  ardent  velocipede  riders  (and  the 
pursuit  has  become  qnite  a  passion  in  France)  do 
not  recommend  it  with  any  earnestness  to  those 
who  have  passed  forty  years. 


THE  BEPUTED  CUBE  OF  BNAKE-BITE. 

The  very  gravest  doubts  have  been  thrown  upon 
the  asserted  efficacy  of  the  **  ammonia  ^^  treatment 
of  snake-bite,  by  Dr.  Fayrer,  the  professor  of  Sur- 
gery in  the  Medical  College  of  Bengal.  This 
gentlemam  has  recently  injected  into  the  veins  of 
a  dog  bitten  in  the  thigh,  by  a  fresh,  full-grown 
spectacled  cobra,  a  solution  of  strong  ammonia, 
as  directed  by  Professor  Halford ;  in  addition,  he 
exhibited  another  dose  by  the  month.  In  44 
minutes  and  15  seconds  the  dog  died.  Similar  re- 
sults were  obtained  with  pigeons.  Dr.  Fayrer  says 
that  death  is  rather  later  than  usnal  in  those  cases 
in  which  ammonia  is  given,  perhaps ;  but  the  bene- 
fit of  the  drng  is  very  small,  though  further  experi- 
ments may  show  that,  given  in  larger  and  freer 
doses,  it  may  be  of  service.  Dr.  Fayrer  has  per 
formed  the  exact  experiment  which  we  wished, — 
that  is  to  say,  he  has  applied  the  antidote  to  the 
oase  of  the  bite  by  a  known  and  highly  poisonous 
snake.  There  were  donbts  in  Professor  Halford's 
cases  as  to  the  exact  degree  of  venomous  power  of 
the  snakes  which  had  bitten  his  patients.  A  fair 
bite  from  a  fresh  cobra  is  known  to  entail  certain 
death,  and  the  possession  of  the  power  on  the  part 
of  a  remedy  to  prevent  evil  consequences  is  at  once 
the  best  proof  of  its  antidotal  qnalities.  Dr.  Fay- 
rer has  likewise  experimented  with  the  antidote 
in  the  possession  of  a  servant  of  Colonel  Showers, 
to  which  we  recently  referred,  and  finds  that  it  is 
utterly  useless. 


dbir  |apm. 
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No.  III. 

HOSPITAL  ADMISSIONS  AND  DISMISSALS. 

Two  incidents  have  been  lately  described  in 
the  Paris  papers,  which  dispose  of  the  popular 
idea  that  the  hospital  ward  is  as  open  to  all  as 
the  highway.  There  are  difficulties;  for  we  have 
tlie  story  of  a  poor  sick  canderge  carried  half 
round  Paris  from  hospital  to  hospital,  and  finally 
borne  back  to  the  miserable  home  in  despair. 
The  sick  concierge  had  one  advantage  over  the 


sick  London  pauper,  however ;  he  was  carried  in 
a  comfortable  litter,  for  litters  are  always  held 
in  readiness  at  the  Maisons  de  Secours.  When  a 
poor  sick  person  is  to  be  removed  from  home  to 
the  hospital,  men  from  the  Maisons  de  Secours  of 
his  quarter  repair  to  the  sick  bed,  and  effect  the 
removal  upon  a  decently  tented  litter ;  so  that  if 
the  case  be  a  grave  one,  and  the  least  disturbance 
of  the  patient  to  be  avoided,  he  is  not  distressed 
in  the  least.  Bed  and  patient  are  borne  away 
together.  Strangers  in  Paris  must  have  oftea 
observed  melancholy  processions  of  poor  rela- 
tives following  a  litter  carried  by  two  hospital  or 
A<(sistance  men,  threading  their  way  along  the 
crowded  boulevards,  or  through  the  narrow 
streets  that  only  a  few  years  ago  led  to  the  H6tel 
Dieu.  Sometimes  sisters  of  charity  —  skilled, 
zealous  nnrses  of  the  poor — are  in  the  wake  of 
the  litter. 

I  hafe  described  the  out-door  sick  relief  Let 
me  now  touch  upon  the  new  regulations  which 
M.  Husson  issued  in  April,  1867,  for  the  admis* 
sion  of  patients  to  the  Paris  hospitals,  and  for 
their  discharge.  In  his  address  to  the  governors 
of  the  hospitals,  the  Director  recounts  how  he  has 
been  often  under  the  necessity  of  dwellins  on  the 
precautions  which  are  requisite  in  the  admission 
and  discharge  of  patients  *  and  one  or  two  recent 
incidents  of  improper  rejection  of  applicants  prove 
that  either  the  regulations  are  not  perfect  yet,  or 
that  they  are  misunderstood. 

The  basis  of  all  the  laws  for  the  admission  of  pa- 
tients to  French  hospitals  is  contained  in  a  minis- 
terial circular  which  was  issued  as  far  back  as 
June  31st,  1840.  By  the  terms  of  this  circular, 
the  administrator  on  duty  is  responsible  for  the 
admission  of  poor  patients,  <*  guiding  himself  as 
far  as  possible  by  the  advice  of  the  doctor  on 
duty.''  The  director  of  the  Assistance,  and  his 
representative  directors  located  in  the  hospitals, 
are  responsible  for  the  admission  of  patients. 
The  doctors  are  advisers  simply.  Urgent  cases 
are  under  a  special  law,  the  hospitals  being  di- 
vided into  general  and  special  establishments. 
The  direccors  are  bound  to  take  care  that  even 
the  urgent  cases  are  remitted  to  their  proper 
hospital.  Patients  who  apply  for  admission  to 
a  hospital  must,  when  their  case  is  not  nrgent, 
direct  their  application  to  the  central  office  of  the 
Assistance.  If  the  case  of  an  applicant  be  such 
that  his  admission  to  some  establishment  is  ur- 
gent, and  there  is  no  room  in  his  proper  hospital, 
he  is  sent  to  the  nearest  establishment,  provided 
always  that  his  transfer  and  the  necessary  delaj 
in  treatment  will  not  prejudice  his  case.  When 
the  urgency  of  the  case  is  evident,  and  the  patient 
requires  immediate  treatment,  and  has  been  sent 
from  a  first  hospital  for  want  of  room  in  it,  he  can 
on  no  account  be  refused  at  the  second.  The 
authorities  are  bound,  at  any  inconvenience,  to 
provide  a  bed  and  attendance  for  him.  In  cases 
of  accidents,  the  hospital  must  provide  for  the 
immediate  relief  of  the  case  presented,  whatever 
its  condition  may  be.  Beds  must  be  rigged  up 
in  any  coruer  if  all  the  wards  be  full.  They  are 
over-fnll  sometimes.  At  the  Lariboisi^re,  a  few 
days  ago,  1  noticed  one  ward  with  supplementary 
beds  packed  close  together.  In  short,  I  repeat, 
the  accident  cases  must  be  admitted  to  the 
nearest  hospital,  whether  it  be  a  general  or 
special  establishment,  or  whether  the  sufferer  be 
old  or  young,    As  the  law  says,  regulations  and 
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classifications  disappear  before  the  unfortnnate 
exigencies  of  humanity.  Before  1856,  the  com- 
Diissaries  of  police  often  threw  the  administrators 
of  on  hospital  into  confusion  by  sending  sick  per- 
sonii,  or  persons  feigning  sickness,  with  orders 
that  they  should  be  instantly  admitted.  In  this 
way  the  regulations  of  the  Assisitance  were  broken 
tbrongh,and  very  often  decrepid  men  and  women 
or  false  invalids  —  cases  for  the  Hospice  or  the ! 
Depdt  de  Mendicity — were  foisted  upon  the  hos- 
pital authorities.  A  circular  of  the  prefect  of 
police  put  an  end  to  this  conflict  of  authority  in 
October,  1856,  and  tlienceforth  the  cases  sent  to 
the  hospital  by  the  police  were  subjected,  like 
any  others,  to  the  regulations  of  the  Assistance. 
In  the  case  of  old  or  decrepid  people,  the  hospital 
authorities  are  bound  to  direct  the  friends  of  the 
sufferer  in  the  forms  necessary  to  his  admission  to 
the  asylum  open  to  his  case.  The  function  of  the 
police  commissary,  when  he  knows  that  there  is 
a  case  of  dire  distress  or  sickness  in  his  qnarter, 
is  to  report  it  to  the  director  of  the  Assistance, 
that  it  may  be  at  once  attended  to.  In  conse- 
quence of  this  harmonious  action  of  the  police 
with  the  Assistance  authorities,  it  is  impossible 
that  cases  of  death  upon  bare  boards,  or  from 
neglect  of  parish  officers,  should  occur  in  Paris. 
When  I  asked  M.  Husson  whether  death  from 
starvation  or  death  from  medical  or  Assistance 
neglect  were  possible  within  his  Jurisdiction,  he 
answered,  that  it  could  occur  only  through  the 
neglect,  the  almost  inconceivable  neglect,  of 
friends  and  neighbora  Any  person  taken  ill  in 
the  street  must  be  admitted,  if  the  case  requires 
it,  to  a  bed  in  a  hospital,  and  the  police  are 
bound  to  carry  the  stricken  person  thither. 

In  his  new  circular,  M.  Husson  draws  the  spe- 
cial attention  of  hospital  doctors  and  administra- 
tors to  the  strict  line  of  duty  which  they  are 
bound  to  observe  in  all  cases  of  illness  in  the 
public  streets,  or  of  accidents.  He  warns  them 
by  two  cases  which  had  lately  occurred.  Two 
men  were  conveyed  by  the  police  to  two  hospi- 
tals, and  both  were  examined  and  rejected.  One 
died  almost  immediately  afterwards  in  a  guard 
house,  and  the  other  on  his  way  to  another  hos- 
pital. M.  Husson,  while  admitting  that  in  each 
case  the  strict  form  of  an  examination  had  been 
complied  with,  suggests,  and  suggests  as  a  warn- 
ing for  the  future,  that  a  sufficiently  careful  and 
complete  diagnosis  had  not  been  made.  And  he 
requests  that  in  similarly  urgent  cases  the  hos- 
pital authorities  should  be  a  little  more  patient, 
and  keep  the  case,  if  only  for  a  few  hours,  to 
watch  it.  "  If,"  he  says,  humanely,"  there  should 
be  no  vacant  bed  in  the  hospital,  put  the  sufferer 
in  one  of  the  consultation  rooms  for  the  momenf 
And  here  I  find  again  evidence  of  that  general 
spirit  of  kindness  which  tempers  every  depart- 
ment and  every  establishment  of  the  Assistance — 
a  spirit  which  seems  to  be  exactly  in  unison  with 
that  which  shone  through  all  the  enlightened 
efforts,  for  the  consolation  and  reclamation  of  the 
poor,  made  by  the  late  Count  Rumford.  In  his 
essay  on  **  Fundamental  Principles  of  Establish- 
ments for  the  Poor,"  he  observes  that  it  appears 
"no  body  of  laws,  however  wisely  framed, ban, in 
any  country,  effectually  provide  for  the  relief  of  the 
poor  without  the  voluntary  assistance  of  individu- 
als ;  for  though  taxes  may  be  levied  by  authority  of 
the  laws,  for  the  support  of  the  poor,  as  well  to  re- 
claim the  vicious  as  to  comfort  and  encourage 


the  despondent,  those  demonstrations  of  concern 
which  are  always  so  great  a  consolation  to  per- 
sons in  distress  cannot  be  commanded  by  force. 
On  the  contrary,  every  attempt  to  use  force^  in 
such  cases,  seldom  fails  to  produce  consequences 
direstly  contrary  to  those  intended."  The  Count 
insists  throughout  that  effectual  relief  for  the  dis- 
tresses of  the  poor,  and  the  sovereign  remedy  for  the 
numerous  evils  to  society  which  arise  from  the  pre- 
valence of  mendicity,  indolence,  poverty,  and  mis- 
ery, among  the  lower  classes ;  must  be  derived  from 
the  charitable  and  voluntary  exertions  of  indi- 
viduals. And  these  must  be  educated — of  pure 
morals  and  of  tender  heart.  But  this  theme  is 
foreign  to  my  present  purpose;  or  I  might  show 
how,  while  we  in  England  have  utterly  failed  in 
reclaiming  the  tramp  and  the  mendicant,  because 
of  the  bad  spirit  of  our  laws  on  vagabondage,  and 
of  the  hostile  and  cruel  temper  in  which  an  exclu- 
sive society  has  dealt  with  those  who  are  unfor- 
tunate rather  than  vicious,  or  at  worst  are  only 
vicious  because  they  have  been  unfortunate, — the 
kindlier,  and  at  the  same  time  more  rational,  code 
which  sways  mendicancy  in  France  has  almost 
as  effectually  cleared  its  streets  and  roads  from 
hereditary  vagabonds  as  Count  Rumford  swept 
the  streets  of  Munich  some  seventy  years  ago. 
But  before  such  a  change  shall  come  in  England, 
a  political  reform  that  will  advance  men  who 
know  the  poor  to  the  government  of  the  poor 
remains  to  be  brought  about 

A  special  rule  is  framed  for  the  treatment  of 
the  epileptic  and  consumptive.  The  hospital 
administrator  is  directed,  in  the  case  of  an  epilep- 
tic fit,  to  receive  the  patient  with  the  greatest 
care,  to  place  him  in  a  convenient  room,  and  put 
a  nurse  to  watch  over  him  ;  and,  under  no  pretext, 
to  let  him  leave  the  hospital  before  he  has  so  far 
recovered  as  to  be  able  to  reach  his  home  in 
safety.  Consumptive  patients  are  admitted  to 
the  hospital  only  so  long  as  ti.ere  is  hope  that 
medical  treatment  may  be  efficacious;  but  the 
ordinary  cases  are  treated  by  the  Assistance  doc- 
tors in  the  patient's  own  home.  Should  a  poor 
creature  in  the  last  stage  of  consumption,  with- 
out proper  food  or  fuel  or  lodging,  be  presented  at 
the  hospital  gates,  the  authorities  are  bound  to 
throw  them  open;  for,  where  there  is  no  hope  of 
recovery,  remains  the  Christian  duty ;  and  a  bed 
must  be  found  and  everything  afforded  that  can 
give  ease  to  the  last  moments  of  the  sufferer. 

The  case  of  a  sick  man  from  the  country,  who 
applies  at  a  Paris  hospital,  is  specially  provided 
for.  The  case  is  often  that  of  an  individual  who 
has  travelled  purposely  from  his  own  province  to 
the  capital,  to  throw  himself  as  a  charge  upon  the 
Paris  Assistance.  If  he  is  really  sick  and  requires 
medical  treatment,  he  is  admitted;  while  the 
police  adopt  measures  to  have  him  returned  to  the 
department  and  commune  to  which  he  belongs. 
It  has  been  found  necessary  to  oppose  with  rigor 
the  tendency  of  country  patients  to  get  to  the 
Paris  hospitals,  since  these  hospitals  are  con- 
structed to  supply  beds  only  to  the  sick  poor  resi- 
dent in  the  capital.  The  same  remark  applies  to 
the  asylums,  and  to  the  aged  and  infirm.  In 
special  cases,  where  it  is  deemed  necessary  by 
the  departmental  or  communal  authorities  to  send 
a  patient  to  Paris,  the  authorities  of  his  locality 
are  bound  to  defray  the  cost  of  his  carriage  and 
the  cost  of  the  Paris  hospital  bed;  the  latter 
being  about  two  francs  per  diem.    The  patient 
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himself  isliabl&to  defray  this  expense  wheahe  is 
able. 

The  new  regalation  with  regard  to  strangers 
within  the  gates  of  Paris,  is  dictated  in  terras 
that  do  honor  to  that  administrator  whose  heart 
and  head  are  alike  admirable.  When  a  stranger 
falls  ill  in  Paris,  and  the  illness  is  serious,  requir- 
ing immediate  or  prolonged  treatment,  M.  Hnsson 
requires  that  they  should  be  admitted  to  hospital 
comforts  in  conformity  wich  tbe  law  of  the  7th  of 
August,  1851.  The  usual  course  is  to  communi- 
cate with  the  representative  of  their  nation — with 
their  ambassador  or  consul, — who  is  requested  to 
discharge  the  Tery  moderate  hospital  fees.  But 
when  the  case  is  an  exceptional  one,  or  of  partic- 
ular interest  from  a  scientific  point  of  view ;  or, 
again^  when  the  predicament  of  the  patient  is  one 
specially  worthy  of  sympathy,  the  Assistance 
accords  an  unconditional  admission.  M.  Husson 
remarks,  proudly :  '*  The  hospitals  of  Paris  have 
always  willingly  paid  a  heavy  tribute  to  science 
and  to  humanity  by  receiving  and  treating  at 
great  cost  patients  who  had  claims  elsewhere, 
and  none  upon  them;  and  they  will  never  aban- 
don this  mission,  although  it  entails  an  important 
annual  sacrifice.'' 

Remark,  I  pray,  with  how  much  care  the  direc- 
tor provides  against  anything  like  unpleasant  or 
hostile  meetings  between  police  agents  and  hos- 
pital porters  or  door-keepers.  These  functiona- 
ries are  directed  to  receive  every  application 
from  police  commissaries  with  politeness — with 
*^une  himne  f)olante  marqueeJ^  In  cases  of  con- 
troversy as  to  the  admissibility  of  the  patient 
presented  after  the  preliminary  examination  by 
the  house-student  on  service,  the  administrator 
can  still  admit  the  case,  and  afford  any  temporary 
relief  he  may  deem  necessary,  even  when  the 
house-surgeon  refuses  to  certify  for  it. 

The  foregoing  are  the  regulations  for  the  ad- 
mission of  patients  to  the  Paris  hospitals  Let 
ns  now  glance  at  the  regulations  which  govern 
the  discharge  of  patients  or  their  transfer  to  asy- 
lnm&  Of  course  the  mass  of  patients  are  simply 
discharged  on  a  certificate  of  convalescence  sign- 
ed by  the  physician  or  surgeon  on  duty.  But 
there  is  a  very  important  and  at  the  same  time 
troublesome  class  of  patients — namely,  the  in- 
firm :  those  poor  creatures  who  are  incapacitated 
by  chronic  disease  or  crippled.  These  are  the 
patients,  these  and  the  aged,  for  whom  the  Sal- 
p^tridre,  (for  women)  and  the  Bic^tre  (for  men) — 
the Incnrables  Hommes  and  the  Incurables  Fem- 
mes — are  destined.  The  comfort  of  these  retreats 
for  the  poor,  aged,  and  infirm  is  naturally  much 
coveted ;  and,  as  naturally,  intrigues  are  set  up  to 
obtain  admission.  Infirm  people  will  gain  ad- 
mission to  an  hospital,  by  a  clandestine  procedure, 
for  the  cure  of  some  passing  ailment.  Once  in 
the  hospital  it  seems  they  will  go  the  length  of 
giving  up  their  room  and  selling  their  furniture, 
even  by  the  agency  of  their  own  children  who 
are  capable  of  supporting  them,  so  that  they  may 
appear  to  be  homeless  as  well  as  helpless ;  and  so, 
on  their  recovery  from  their  passing  ailment,  get 
admission  to  an  asylum  over  the  heads  of  more 
deserving  applicants.  The  Assistance  authorities 
have  done  their  utmost  to  confound  the  authors 
of  these  little  plots.  A  careful  inquiry  is  made 
into,  the  position  of  the  relatives  of  the  infirm 
patient  who  has  been,  or  is  about  to  be,  discharged 
from  Uie  hospital.    When  the  relatives  are  able 


to  support  their  infirm  member,  they  are  leqoestod 
to  do  so.  Should  they  refuse,  the  poor  creatare 
is  still  dismissed  from  the  hospital.  The  hospital 
administrator  is  ordered  to  have  the  discharged 
patient  conveyed  home,  accompanied  by  an  hos- 
pital servant  or  nurse  chosen  for  the  purpose  on 
account  of  his  or  her  conciliatory  manners  and 
tact  Should  the  relatives  peremptorily  refuse  to 
receive  the  patient,  and  be  deaf  to  the  reoion* 
strance  of  the  hospital  attendant,  the  outcast  is 
carried  back;  for  the  new  instructions  include 
this  sentence:  *' Under  no  circumstances  what- 
ever, the  ingratitude  of  children,  nor  theindifiTer- 
ence  of  kindred,  may  an  infirm  person  be  aban- 
doned at  his  closed  door,  or  even  that  of  his  own 
children,  who  owe  him  protection.  Impress  this 
fundamental  rule  on  your  agents."  The  police 
as  well  as  the  hospital  authorities  insist  on  the 
reception  of  the  infirm  patient  at  his  home,  and 
at  the  same  time  the  Assistance  authorities  make 
the  mtnatest  inquiries  into  the  circumstances  of 
the  family ;  and  they  hasten  the  infirm  member's 
admission  to  an  asylum,  where  the  burden  of  his 
maintenance  at  home  appears  to  be  intolerable. 

The  hospital  administrator  is  requested  to  pay 
special  attention  to  consumptive  patients.  They 
are  not  to  be  got  rid  of  hastily  to  make  room  for 
other  patients,  and  when  they  are  approaching 
their  end,  or  their  weakness  is  so  great  that  it  caa 
be  best  assuaged  at  the  hospital,  they  may  on  no 
account  be  moved.  These  general  regulations 
are  addressed  by  the  director  of  the  Assistance 
Pnblique  to  the  heads  of  the  Paris  hospitals  in  a 
circular,  which  these  heads  are  instructed  to  snb- 
mit  to  the  entire  hospital  p^rsonr^l^  so  that  the 
servants  of  all  degrees  may  act  harmoniously  in 
the  spirit  of  theni ;  and  the  director  adds  that  be 
will  be  always  at  hand  and  watchful  to  see  that 
they  are  thoroughly  carried  out. 

1  I  ■!--  --- _-__ ■ 

^Ma%  m)i  Itotkes  of  $oolts. 

The  American  Journal  of  Medical  Sdencee,  £d« 
ited  by  Isaac  Hays,  MJD.  Philadelphia:  Henry 
C.  Lea,  Sansom-street  London :  Tr&bner  and 
Co.,  Paternoster-row. 

TTie  Richmond  and  Louiwiile  Medical  Journal. 
Edited  by  E.  S.  Gaillard,  M  D.,  Professor  of 
General  Pathology  and  Pathological  Anatomy 
in  his  Kentucky  School  of  Medicine,  &c,  Louis- 
ville, Ky. 

The  New  York  Medical  Journal,  Edited  by  W. 
A.  Hammond,  M.D.,  and  E.  S.  Bunster,  M.D. 
New  York :  D.  Appleton  and  Co.,  Grand-street. 
London :  Trubner  and  Go. 

Th^  8t.  Louie  Medical  and  Surgical  Journal, 
Edited,  in  conjunction  with  M.  L.  Linton,  M.D., 
Professor  of  the  Principles  and  Practice  of 
Medicine  at  St.  Louis  Medical  College,  by  G. 
Baumgarten,  M.D. 

The  Quarterly  Journal  of  Psychological  Medicine 
and  Medical  Jurisprudence.  Edited  by  W.  A. 
Hammond,  M.D.  New  York.  Trabner  and  Co., 
London.    April,  1869. 

It  is  with  a  feeling  akin  to  depression  rather 
than  with  exultation  that  we  regard  the  way  in 
which  book  succeeds  book  and  oeriodical  follows 
periodical  in  the  medical  worla.  We  turn  over 
the  pages  of  some  one  or.  other  of  the  various  ab- 
stracts or  retrospects  of  medical  science,  and  we 
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isk  ourselves,  How  maoh  of  all  this  may  be  term- 
ed false  work — ^imperfect  observation,  conjectafe, 
or  hasty  generalisation?  How  few,  comparatively, 
are  the  really  good,  the  sterling  products  of  an 
honest,  able,  and  well-disciplined  mind. 

Among  the  large  number  of  periodicals  which 
appear  from  time  to  time  on  our  table,  we  find 
those  published  by  our  Transatlantic  friends  not 
the  least  interesting.  They  usually  manage  to 
combine  the  practical  and  the  novel.  Ameri- 
can physicians  and  surgeons,  however  much  they 
may  love  theory  and  cultivate  pathology,  do  not 
appear  to  forget  that  their  main  object  is  the 
cure  of  disease.  They  have  directness  of  aim, 
and  in  their  desire  to  hit  the  mark  they  are' very 
willing  to  try  the  use  of  a  new  weapon  or  the  em- 
ployment of  a  new  drug.  We  have  before  us  a 
batch  of  periodicals  of  different  sizes  and  varying 
interest.  We  trust  we  are  not  blinded  by  natioufd 
vanity,  or  actuated  by  feelings  of  Jealonsy,  when 
we  say  that  the  American  periodicals,  taken  as  a 
whole,  are  inferior  to  those  of  our  own  country. 
We  give  the  Americans  great  credit  for  their 
keeping  steadily  in  view  the  practical  objects  of 
our  profession;  but  they  are  inferior  to  ourselves 
in  the  exercise  of  the  critical  faculty ;  and  we  are, 
it  is  to  be  feared,  in  this  conntry,  owing  to  the  in- 
crease of  literature  of  all  kinds,  fast  losing  it 
likewise,  from  lack  of  time  to  weigh  a  subject  as 
patiently  and  thoroughly  as  a  truthful  and  search- 
ing criticism  requires. 

Having  spoken  candidly  of  our  neighbors'  fall- 
ings and  confessed  our  own,  let  us  turn  to  the 
periodicals  before  us.  The  first  on  our  list  is  a 
Well-known  quarterly  publication,  containing  a 
really  good^r^cw  of  the  current  medical  litera- 
tnre,  American,  English,  and  foreign.  It  is  cheap, 
well  edited,  and  the  criticisms  are  decidedly  much 
above  the  average. 

As  specimens  of  the  Biehfiumd  and  Loui»viUe 
Medical  Journal  we  take  two  numbers— one  for 
February  of  the  present,  and  the  other  for  Sep- 
tember of  last  year.  In  the  first  we  have,  among 
other  things,  a  well-written  paper  by  Dr.  Chaill6, 
Professor  of  Physiology  in  the  University  of  Lou- 
isiana, on  the  <*  Physiology  of  the  Cerebral  Circu- 
lation; some  good  clinical  records;  abstracts  of 
oases;  and  an  interesting  letter  from  Berlin,  de- 
tailing the  doings  of  Virchow,  Traube,  Cohnheim, 
and  other  Prussian  medical  celebrities.  The 
other  number  of  the  Journal — that  for  September 
—opens  with  a  good  paper  by  Prof.  Jones,  of  the 
University  of  Nashville,  on  the  **  Changes  of  the 
Blood  in  Hospital  Gangrene;"  with  others  on 
«  Diphtheria,"  the  «  Presence  of  TrichinsB  in  the 
Domestic  Fowl,"  a  case  of  "  Extra-Uterine  Preg- 
nancy," &c.  Dr.  Jones  holds  that  hospital  gan- 
grene may,  in  its  mode  of  origin,  be  of  local  or 
constitutional  character.  As  regards  the  latter, 
he  shows  that  in  crowded  wards  the  disease  may 
be  propagated  within  the  system,  and  prove  fatal 
before  much  local  change  has  ensued.  If  we  re- 
member aright.  Dr.  Marston,  of  the  Royal  Artil- 
lery, advanced  a  similar  vieSv  in  some  papers 
detailing  his  medical  experience  of  the  Crimean 
wounded  soldiers. 

The  8t,  LouU  Medical  and  Surgical  Reviete  is  a 
bi-monthly  publication.  The  numbers  before  us 
are  pretty  good ;  but  scarcely  equal  in  merit  to 
some  we  have  seen. 

The  current  number  of  the  Quarlerlif  Journal 
of  Psychological  Medicine  and  Medical  Juriepru* 


denee  is  a  remarkably  good  one.  It  contains  a 
long  article  on  the  Physiology  and  Pathology  of 
the  Cerebellum,  by  the  editor,  to  which  we  intend 
to  revert;  an  essay,  by  Dr.  Calkins,  on  Judicial 
Execution  for  Capital  Crimes,  in  which  the  prin- 
cipal modes  of  punishment  in  all  ages  and  coun- 
tries are  described  in  a  very  interesting  manner; 
a  paper  on  the  Influence  of  Methomania  upon 
Business  and  Criminal  Responsibility,  by  Dr. 
Rogers;  one  on  the  Intermarriage  of  Relations, 
by  Dr.  Allen,  who  strongly  opposes  such  inter- 
marriages, on  the  ground  that  they  have  a  dete- 
riorating influence  upon  both  the  mental  and 
physical  attributes  of  the  offspring;  and,  lastly,  a 
capital  article  on  Pascal,  by  Dr.  Edwards  Clark, 
in  which  he  reviews  the  chief  points  of  the  recent 
Newton-Paspal  controversy. 


Jfottign  dkanings. 


THB  LIMIT    OF    BXPEBIHIBNTS    OK  THB  LIVING. 

The  experiments  to  which  we  allude  are  related 
in  the  Deutsche  Arch,  /.  Klin,  Med.^  vol.  iv.,  parts 
5  and  6, 1868,  and  quoted  by  the  Allg.  Med.  Cen- 
tral  Zeit.,  Berlin,  Feb.  10th,  1869.  Dr.  von 
Trautvetter  was  anxious  to  learn  how  high  injec- 
tions per  anum  could  be  forced  up  the  intestinal 
canal,  and  he  experimented  upon  the  dead  body 
animals,  and  living  individuals.  From  trials  on 
the  dead  subject,  and  by  employing  solutions  of 
salts  which,  by  coming  in  contact,  give  rise  to 
vivid  and  well-known  colors,  he  came  to  the  con- 
clusion that  the  fluid  injected  reaches  to  the 
junction  of  the  colon  with  the  small  intestine, 
when  the  ii^ection  is  forced  up  by  means  of  the 
long  tube.  With  the  ordinary  canula  the  fluid 
penetrated  only  to  the  lower  part  of  the  descend- 
ing colon.  All  this  is  very  instructive  and  very 
proper ;  but  now  comes  an  ugly  feature.  Anxious 
to  ascertain  how  far  the  injection  penetrated  in  a 
living  individual,  M.  von  Trautvetter  selected  a 
woman  of  twenty-eight,  almost  in  articulo  mortis 
from  cavities  in  the  lungs.  Into  the  intestinal 
canal  of  this  unfortunate  woman  the  author  in- 
jected about  150  cubic  inches  of  a  solution  of  fer- 
rocyanide  of  potassium  (the  strength  is  not  men- 
tioned). As  the  patient  had  long  suffered  from 
diarrhoea,  no  fear  was  entertained  as  to  any 
feculent  masses  arresting  the  injection.  The 
patient  died  an  hour  afterwards  whether  from  the 
progress  of  the  disease,  or  the  injection  (which 
latter  might  have  hastened  the  woman's  end)  is 
not  clear.  Twenty-four  hours  afterwards  the 
autopsy  took  place ;  and  by  pouring  a  solution  of 
sesquichloride  of  iron  into  the  bowel,  the  whole 
of  the  large  intestine  (or  at  least,  we  suppose,  the 
mucous  membrane)  presented  an  intensely  blue 
color.  Now,  has  M.  von  Trautvetter  overstepped 
the  limits  of  fair  experimentation?  This  is  a 
matter  for  grave  discussion.  Experiments  on 
dogs  had  the  same  results.  Would  not  these 
trials  have  been  amply  suflScient? 

KASO-PHABTKOBAL     POLTPU8;     SUOOBSSFVL 

RBMOVAL. 

M.  L.  Thomas,  of  Tours  (France),  submitted  to 
the  Surgical  Society  of  Paris,  a  short  time  ago, 
the  case  of  a  boy  of  sixteen,  who  for  the  previous 
eighteen  months  had  been  affected  with  a  fibroma, 
probably  implanted  in  the  basilar  process,  stretch- 
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ing  down  to  the  left  cheek,  and  having  invaded 
the  sinus  maxillaris.  M.  Thomas  considered  that 
the  superior  maxilla  would  have  to  be  sacrificed 
before  attempting  to  remove  this  large  growth. 
This  was  done  whilst  the  patient  was  under  the 
influence  of  chloroform,  ana)8thesia  being  so 
cleverly  kept  up  that  the  patient  was  unconscious 
to  the  end.  The  posterior  naris  was  first  plugged 
on  the  affected  side,  and  all  the  parts  were  de- 
tached before  the  palate  process  was  divided. 
The  removal  of  the  polypus  offered  no  difficulty. 
The  case  turned  out  very  favorably,  and  no  relapse 
has  taken  place,  though  several  mouths  (a  com- 
paratively short  time)  have  elapsed  since  the 
operation.  It  would  appear  that  in  England  these 
large  polypi  are  rare,  as  we  seldom  hear,  amongst 
the  many  surgical  operations  performed  in  Lon- 
don or  in  the  country,  of  removal  of  the  superior 
maxilla  for  the  extirpation  of  nasal  polypi. 

FERFOBATIKO  ULCER  OF  THB  FOOT. 

Mr.  Hancock  read  a  valuable  paper,  at  a  meet- 
ing of  the  Medical  Society  of  London,  a  short 
time  ago,  on  this  peculiar  ulcer.  The  author  had 
collected  a  few  cases  from  the  practice  of  the 
French  surgeons,  and  mentioned  one  of  his  own. 
As  these  cases  are  decidedly  rare,  we  are  there- 
fore induced  to  extract  the  following  from  a  late 
number  of  the  Gazette  des  Hopitaux  (Jan.  9th, 
1869) : — M.  Masbrenier  had  to  treat  a  man,  fifty 
years  of  age,  who  had  performed  on  foot  a  Journey 
of  500  miles.  The  patient  perceived  that  a  corn 
had  formed  on  the  plantar  region.  As  it  gave 
pain  he  pared  it,  and  found,  underneath,  a  small 
ulcerated  cavity,  of  a  red  color,  and  containing 
serous  fluid.  On  the  patient's  application  to  M. 
Masbrenier,  the  ulcer  was  as  large  as  a  three- 
penny-piece, surrounded  by  hard  epidermis,  very 
thick,  and  of  a  yellow  color.  It  was  situated 
over  the  metatarso-phalanseal  articulation  of  the 
third  metatarsal  bone.  Walking  was  very  painful. 
Lunar  Caustic  was  applied,  and  the  indurated 
epidermis  removed,  a  fair  prospect  of  a  cure 
being  evident.  The  case  is  not  complete  in  this 
shape;  for,  considering  what  has  taken  place  in 
other  cases  of  the  kind,  it  is  very  likely  that  some 
caries  of  bone  will  ensue. 

SPINA  bifida;  injection  of  iodine  ;  recovbrt. 

The  rule  is  that  these  cases  die.  M.  Roux,  of 
Meximieux  (France)  has  recently  published  in  the 
Bulletin  de  Therapeutique  the  case  of  a  girl,  six 
weeks  old,  presenting  this  deformity.  The  tumor 
hung  from  the  extremity  of  the  sacrum  to  the 
lower  third  of  both  thighs.  The  author  first 
made  an  exploratory  puncture,  and  removed  about 
an  ounce  of  a  limpid  fluid.  He  tried  then  the  fol- 
lowing plan.  An  assistant  was  desired  to  hold 
the  tumor  in  such  a  manner  as  to  occlude  the 
opening  into  the  spinal  canal ;  the  operator  then 
injected  an  ounce  of  the  following  solution :  Dis- 
tilled water,  eleven  drachms;  tincture  of  iodine, 
three  drachms;  and  iodide  of  potassium,  180 
grains.  The  liquid  was  left  ^vq  minutes  in  the 
sac,  the  latter  being  kneaded  with  the  hand  of  the 
operator.  The  solution  was  then  withdrawn  to 
the  last  drop  by  the  exhausting  agency  of  the 
syringe.  This  proceeding  succeeded  so  well  that, 
in  a  fortnight,  there  was  only  a  hard  nucleus  left 
no  larger  than  a  walnut.  M.  Roux  attributes  his 
success  to  the  occlusion  of  the  canal,  and  to  the 
withdrawal  of  the  very  last  drop  of  the  injected 
fluid. 


POPLITEAL  ANEURISM  IN  A  DIABETIC  PATTBlfT. 

"Prof.  Verneuil  brought  before  the  Academy  of 
Medicine  of  Paris,  recently,  the  case  of  a  middle- 
aged  man,  upon  whom  he  succeeded  in  solidifying 
a  popliteal  aneurism  by  means  of  partial  com- 
pression of  the  vessel,  and  flexion  of  the  limb. 
The  case  presented  peculiar  interest,  as  M.  Ver- 
neuil was  called  in  after  mechanical,  and  also 
digital,  pressure  had  not  only  failed,  but  had 
given  rise  to  gangrene  of  the  parts  upon  which 
the  pressure  had  been  applied.  The  author  was 
struck  with  the  idea  that  both  the  existence  of 
the  aneurism  and  the  gangrene  were  connected 
with  diabetes.  The  urine  was  examined,  aod 
found  loaded  with  glycose.  The  ligature  could, 
therefore,  not  be  thought  of,  so  M.  Verneuil,  in 
spite  of  its  many  difliculties,  tried  flexion  of  the 
limb.  This  was  carried  out  with  great  caution, 
on  account  of  the  pain  it  occasioned;  and  as  the 
progress  was  slow,  the  vessel  a  little  above  the 
popliteal  space  was  intermittently  compressed  hj 
a  conical  pad,  the  base  of  which  rested  on  the 
bed,  the  limb  lying  on  its  apex  by  its  own  weight. 
A  complete  recovery  took  place,  both  from  the 
diabetes  and  the  anenrism,  after  a  protracted 
period.  Much  credit  is  due  to  Prof.  Verneuil  for 
the  sagacity  with  which  he  made  out  the  real 
origo  mali. 


Ittfos  Items,  Pebital  jfatts,  ^c. 


Bboxidb  or  PoTAssitJM  nr  Epzlbpst  — Fatal  Errsors 
OF  Tabtab  Emetxo.— The  last  namber  of  the  Beporta  of 
the  Hedloo-ChirurglcAl  Society  of  Bordeanz  states  that  an 
epileptic  woman,  who  tooJE  for  one  year  bromide  of  potas- 
slnm,  in  doses  varying  tsom.  thirty  grains  to  an  ounce  per 
diem,  at  last  fell  a  Tlotim  to  the  debilitating  effects  of  thia 
salt,  and  died  in  a  state  of  prostration.  The  same  paper 
mentions  a  case  in  which  three-fonrths  of  a  grain  of  tar- 
tariced  antimony,  giTcn  in  three  tumblers  of  water,  pro 
duced  severe  sickness,  weakness  of  pulse,  hiccup,  gradual 
sinking,  and  death  in  thirty-six  hours.  M.  Chereau,  who 
mentions  the  case  in  V  Union  MidicaU  of  Jan.  21st,  gives 
neither  the  age  nor  the  sex  of  the  patient. 

iKTBBirATiOHAL  liBBidHB.  —  The  Spanish  Government 
have  Just  conceded  to  all  Portuguese  regular  practitioners 
the  right  of  settling  and  exercising  their  profession 
throughout  Spain  ;  and,  it  is  added,  certUlcates  of  studies, 
obtained  in  Portugal,  will  be  received  by  the  Spanish  uni- 
versities. By  another  decree,  medical  men  of  aU  nationt 
may  practise  in  Spain,  by  producing  their  diploma,  and 
paying  the  entrance  money  of  lOO  crowns.  On  the  frontiers 
between  Belgium  and  Holland  practitioners  may  attend 
patients  in  either  country,  by  virtue  of  a  new  and  very  sen- 
sible arrangement, 

A  Ladt  Apothboabt.  —  a  young  woman  named  Dou- 
mergue  has  just  passed  an  examination  before  the  Academy 
of  Montpeller  in  the  section  of  pharmacy,  and  been  ad- 
mitted, with  one  of  the  first  numbers,  to  follow  the  lectures 
on  botany,  chemistry,  toxicology,  and  elementary  physics. 

A  NovBLTT  IB  HABOXira.— An  American  paper  states  that, 
"in  the  case  of  Carswell,  recently  executed  in  Oneida 
county,  for  murdering  a  girl,  the  hangman  put  his  victim 
under  the  Influence  of  annsthesia,  and  so  projected  him 
into  eternity." 

A  TBI.BOBAX  firom  Hong-Kong  reports  that  the  cul- 
tivation of  the  poppy  has  been  prohibited  in  China  by  an 
Imperial  edict. 
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LECTURE  II.— Part  III. 

ON  OSOANIO  AFFECTIONS  AND  INJURIES  OF  THE     j 
SPINAL  CORD,  PRODUCING  SOME  OF  THE 

SYMPTOMS  OF  SPINAL  HEMIPLEGIA.  { 

Symptoms  which  can  show  in  what  lateral  half  of 
the  spinal  cord^  in  the  cervical  region^  is  lo-  ' 
eated  a  disease  or  an  injury — Tkoo  principal 
symptoms  in  eases  of  a  lesion  in  both  sides  of  > 
the  spinal  eord,  but  more  extensive  in  one  than 
in  the  other — Distinction  between  the  places  of 
passage  of  nerves  of  the  upper  and  those  of  the 
lower  limbs,  in  the  upper  part  of  the  spinal 
cord — Two  cases  of  incised  wound  of  the  upper 
part  of  the  cervical  region  of  the  spinal  cord —  ' 
Remarks  on  the  causes  of  death  in  one  of  these 
cases — Case  of  rheumatic  affection  of  the  spine  ' 
producing  paralysis  of  motion  in  one  arm  and 
anasthesia  in  the  other. 

The  facte  and  the  dednctions  arrived  at  in  the 
beginning  of  this  lecture  render  it  perfectly  cer- 
tain that,  in  a  case  of  evident  disease  of,  or  injury  ' 
to,  the  spinal  cord,  if  we  find  several,  or  even  only 
one,  of  the  following  symptoms,  we  can  positively 
conclude  that  the  lesion  is  located  in  one  of  the 
lateral  halves  of  the  spinal  cord,  and,  still  more, 
we  can  surely  know  in  which  of  these  halves  it 
exists. 

1st.  A  paralysis  of  voluntary  movements  limited 
to  one  of  the  lateral  halves  of  the  body  shows 
that  the  lesion  is  in  the  corresponding  half  of  the 
apinal  cord.  i 

2nd.  A  paralysis  of  the  mnseular  sense  in  one 

(i9) 


only  of  the  lateral  halves  of  the  body  shows  also 
that  the  lesion  is  in  tbe  corresponding  half  of  the 
spinal  cord. 

3rd.  A  paralysis  of  the  vaso-motor  nerves, 
chiefly  evidenced  by  an  elevation  of  temperature 
in  one  of  the  lateral  halves  of  the  body,  equally 
shows  that  the  lesion  is  in  the  corresponding  half 
of  the  spinal  cord. 

4th.  HypersBsthesia  —  i.  e.,  an  increased  power 
of  feeling  and  not  pain  —  in  one  of  the  lateral 
halves  of  the  body,  clearly  indicates  also  that  the 
lesion  is  in  the  corresponding  half  of  the  spinal 
cord. 

5th.  The  various  ocular  and  facial  symptoms, 
which  we  know  as  effects  of  the  paralysis  of  the 
cervical  sympathetic  nerve  —  i.  «.,  vascular  dila- 
tation, elevMion  of  temperature,  hypersBsthesia, 
partial  closure  of  the  eyelids,  constriction  of  the 
pupil,  etc., —  in  one  of  the  lateral  halves  of  the 
head  and  face,  positively  show  also  that  the  lesion 
is  in  the  corresponding  half  of  the  spinal  cord. 

6th»  Anaesthesia  in  ope  of  the  lateral  halves  of 
the  body  leaves  no  doubt  that  the  lesion  is  in  the 
opposite  half  of  the  spinal  cord» 

One  of  these  symptoms  alone  (if  it  were  possible 
that  a  lesion  iu  a  lateral  half  of  the  spinal  cord 
should  produce  only  one  of  them)  would  be  quite 
sufficient,  in  a  case  such  as  I  have  supposed,  to 
show  in  which  lateral  half  of  that  organ  exists  a 
lesion.  A  fortiori,  then,  in  those  cases  in  which 
we  know  tnat  a  disease  or  a  lesion  is  in  the  spinal 
nervous  centre,  when  several  of  these  symptoms, 
or,  of  course,  all  of  them,  coexist,  no  doubt  what- 
ever can  remain  as  regards  the  lateral  half  which 
is  the  seat  of  the  lesion. # 

The  facts  I  have  brought  forward  in  this  lecture, 
and  the  dednctions  I  have  drawn  from  them,  give 
also  a  strong  foundation  to  the  two  following 
propositions,  relating  also  to  oases  in  which  it  is 
known  that  an  injury  or  a  disease  exists  in  tiie 
spinal  cord: 

1st.  When  a  paralysis  exists  on  both  sides  of 
the  body,  in  a  greater  degree,  however,  in  one 
than  in  the  other,  the  lesion  is  in  both  sides  of  tlie 

*  In  another  part  of  this  lecture,  when  diecnssing  the 

anestion  of  the  value  of  theee  sjrmptoma  in  the  comparative 
iagnosis  of  cerebral  and  spinal  hemiplegia,  I  will  show 
the  importance  of  the  coexistence  of  all,  or  at  least  of  seve- 
ral, of  them,  to  establish  that  the  spinal  cord,  and  not  the 
brain,  iB,  then,  the  seat  of  the  lesion. 
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spinal  cord,  but  chiefly  in  the  side  corresponding 
to  that  of  the  greater  degree  of  paralysis. 

2nd.  TV  hen  a  complete  or  very  marked  ansBsthe- 
sia  exists  in  one  of  the  lateral  halves  of  the  body, 
with  some  diminntion  of  sensibility,  instead  of 
hypersesthesia,  in  the  other  half,  the  lesion  exists 
chiefly  in  the  lateral  half  of  the  spinal  cord  cQr- 
responding  to  the  side  of  least  aneethesia,  bnt  it 
extends  slightly  to  the  other  half  of  the  spinal 
nervoQS  centre. 

With  the  help  of  these  last  two  propositions 
and  of  the  six  others  previously  given,  it  will  be- 
come evident  to  any  one  studying  the  cases  I 
have  related  in  my  first  lecture,  that  they  really 
were,  as  I  have  asserted,  cases  in  which  the  lesion 
existed  either  only  or  chiefly  in  one  of  the  lateral 
halves  of  the  cervical  region.  It  being  positively 
proved  that  such  was  the  seat  of  lesion  in  these 
cases,  they  become  as  valuable  as  if  an  autopsy 
had  confirmed  the  diagnosis,  and  they  may  serve 
as  types  of  the  kind  of  paralysis  I  intended  to 
illustrate  in  the  preceding  lecture. 

This  demonstration  will  also  serve  the  purpose 
I  have  in  view  in  the  present  lecture  —  namely,  to 
show  how  certain  lesions  of  the  spinal  cord  will 
produce  some  of  the  symptoms  of  spinal  hemiple- 
gia, and  not  the  others.  If,  for  ipstanee,  an  organic 
affection  or  an  injury  is  limited  to  a  part  only  of 
the  transverse  extent  of  a  lateral  half  of  the  spi- 
nal marrow,  in  the  cervical  region,  the  symptoms 
will  be  slighter  in  intensity  and  less  numerous 
than  in  cases  whore  the  whole  transverse  extent 
of  the  spinal  nervous  centre  is  injured  or  diseased. 
On  the  other  hand,  if  a  lesion  (from  disease  or 
injury) 'occupies  the  whole,  or  nearly  the  whole, 
of  the  transverse  extent  of  a  lateral  half  of  the 
spinal  cord,  and  also  a  part  of  the  other  half,  in 
the  cervical  region,  symptoms  will  exist  in  both 
sides  of  the  body. 

Before  relating  the  cases  I  intend  to  report  in 
this  lecture,  I  must  say,  that  although  some  im- 
portant symptoms  are  not  mentioned  in  the  history 
of  a  case,  they  may  have  existed,  and  either  been 
unknown  to,  or  neglected  by,  the  reporter  of  the 
case.  The  fact  that  medical  men  will  sometimes 
overlook  even  a  most  important  symptom  is  t^'^11 
shown  by  a  case  published  by  the  eminent  French 
surgeon,  Boyer,  which  I  will  presently  relate^  and 
in  which  the  existence  of  ansethesia  in  the  side 
of  the  body  opposite  to  that  of  an  injury  to  the 
spinal  cord  was  discovered  only  by  a  mere 
accident. 

Other  features  of  organic  affections  or  injuries 
in  the  cervical  region  of  the  spinal  cord  deserve 
notice  before  I  come  to  the  history  of  the  cases  I 
intend  to  relate  in  this  lecture :  I  mean  some  pecu- 
liarities, on  which  I  will  insist  hereafter,  as  no 
attention  has  been  paid  to  them  either  by  physi- 
ologists or  medical  men,  notwithstanding  the 
important  physiological  and  pathological  conclu- 
sions they  lead  to.  I  will  only  say  now,  that 
these  peculiarities  are — 1st,  that  a  lesion  in  the 
upper  part  of  the  cervical  region  of  the  spinal  cord 
can  produce  ansBtbesia  in  the  lower,  or  in  the 
upper  limbs,  according  to  its  location,  and  that, 
consequently,  the  conductors  of  sensitive  impres- 
sions for  the  lower  extremities  do  not  pass  through 
the  8ame  part  of  the  spinal  nervous  centre  as  those 
of  the  upper  extremities;  2nd]y,  that  a -lesion,  in 
the  upper  part  of  the  cervical  region  of  the  spinal 
marrow,  can  produce  paralysis  of  voluntary  move- 
ment in  the  lower  limbs  alone,  or  in  the  upper 


limbs  alone ;  and  that  consequently  the  conduc- 
tors serving  to  that  kind  of  movement  for  the 
upper  extremities  do  not  pass  through  the  same 
part  of  that  nervous  centre  as  those  going  to  the 
lower  extremities. 

After  thiA  rather  long  preamble  I  come  to  the 
history  and  discussion  of  some  cases  of  organic 
affections  of,  or  injury  to,  the  spinal  marrow,  pre- 
jronting  several  of  the  symptoms  of  the  complete 
and  genuine  spinal  hemiplegia  described  in  the 
previous  lecture. 

I  will  first  relate  the  case  of  Boyer,  already 
alluded  to,  giving  it  almost  entire,  on  account  of 
its  importance. 

Case  17.  Wourid  of  the  upper  part  of  the  eer- 
vical  region  of  the  spinal  eord,  on  the  right  tide ; 
paralysis  of  voluntary  movement  on  the  same  side ; 
anasthesia  on  the  left  side. — A  drummer  of  the 
Paris  National  Guard  was  wounded  by  a  sabre, 
thrown  at  him  from  behind.  The  point  entered 
the  neck  in  its  superior  and  posterior  part  The 
wounded  man  at  onoo  felt  his  legs  giving  way, 
and  fell.  The  next  day  he  was  brought  to  the 
Charity  hospital.  The  wound,  two  inches  long, 
was  situated  at  the  posterior  and  lateral  part  of 
the  right  side  of  the  neck,  immediately  below 
the  occi  pital  bone.  The  right  upper  limb  had  com- 
pletely lost  the  power  of  motion ;  but  it  had  retained 
all  its  sensibilUy.  The  right  inferior  limb  seemed 
to  be  a  little  weakened;  bnt  its  sensibility  was 
quite  normal.  Respiration  was  somewhat  uneasy ; 
the  pulse  was  frequent,  strong,  and  full. 

On  the  fourth  day  the  weakness  of  the  lower 
limb  had  completely  disappeared;  the  patient 
could  slightly  extend  the  forearm,  but  was  unable 
to  flex  it. 

On  the  thirteenth  day  the  patient  had  recovered 
his  general  strength, and  walked  about;  but  the 
paralysis  of  the  right  upper  extremity  remained 
unchanged.  Playing  with  a  nurse^  who  pinched 
himy  he  found  that  the  left  side  of  his  body  was 
anasthetic.  He  told  me  so  the  next  day,  and  I 
observed  the  following  facts:  —  The  lef*  irtferior 
limb  and  the  l^ft  side  of  the  trunk  had  thsir.  na- 
tural sige^  movements,  and  nimbleness;  but  the 
patient  had  no  feeling  whatever  when  the  skin  of 
those  parts  was  pinched,  pricked,  and  even  cut. 
Pins  were  pushed  to  the  depth  of  three  or  four 
lines,  and  the  man  whose  face  was  turned  away, 
had  no  notion  that  anything  was  done  to  him. 
He,  however,  had  some  kind  of  feeling,  but  only 
extremely  obsoure  and  faint,  when  a  large  surface 
of  skin  was  touched,  as  was  the  case  when  a  whole 
hand  was  placed  upon  the  skin  and  moved  to  and 
fro.  This  anaesthesia  existed  every  where  in  the 
foot,  the  leg,  and  the  th'gh,  on  the  left  side;  it 
was  complete  also  on  the  left  side  of  the  abdomen; 
but  it  ceased  abruptly  at  the  median  line  both  in 
the  front  and  the  back  of  the  body,  with  this  re- 
markable  peculiarity,  that  near  that  line,  when 
the  patient  was  pinched  od  the  lefl  side,  he  af- 
firmed that  he  felt  a  slight  sensation  in  the 
corresponding  point  on  the  right  side. 

There  was  an  equally  complete  lack  of  sen- 
sibility at  the  base  of  the  cliest;  but  a  little 
higher  an  obtuse  sensation  began  to  be  perceived, 
and  became  more  and  more  powerful  when  the 
exploration  was  carried  upwards,  so  that,  at  the 
level  of  the  fourth  rib,  the  skin  had  a  degree  of 
sensibility  equal  to  that  of  the  rest  of  the  body. 
The  upper  left  limb  was  in  a  perfectly  normal 
state.    Twenty  days  after  the  accident  the  patient 
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left  the  hospital,  cared  of  the  wound  in  the  neck, 
and  having  no  pain  or  stiffness  in  that  part;  hat 
the  arm,  forearm,  and  hand,  on  the  right  side,  were 
almost  completelj  paralysed,  and  the  left  side 
(trunk  and  lower  limb)  was  in  the  same  state  of 
anesthesia  which  has  been  described.  A  few 
months  later  he  came  to  see  me;  his  condition 
had  hardly  changed. 

This  case,  like  several  others  I  have  related^ 
shows  that  a  division  of  a  part  of  the  spinal  cord, 
even  high  up,  not  far  from  the  madnlla  oblongata, 
can  be  borne  without  any  bad  influence  on  the 
great  organic  functions.  It  presents  these  two 
most  essential  symptoms  of  spinal  hemiplegia — 
1st.  Paralysis  of  voluntary  movement  on  the  side 
injured.  2nd.  AnsBsthesia  on  the  opposite  side. 
The  fact  that  the  paralysis  was  almost  entirely 
located  in  one  of  the  limbs  (the  right  arm),  and 
that  the  anaesthesia  was  confined  to  the  left  side 
of  the  trunk  and  the  left  lower  limb,  shows  that 
the  lesion  occupied  only  a  part  of  the  right  side 
of  the  spinal  marrow,  above  the  origin  of  the 
nerves  of  the  upper  limbs. 

It  is  a  feature  of  importance  in  this  case  that 
respiration  was  so  little  disturbed.  Evidently 
the  cord  was  injured  above  the  origin  of  the 
phrenic  nerve,  and  (as  I  will  show  in  another 
lecture)  a  great  part  of  its  lateral  column  was 
dividea.  Had  Schiff's  theory  been  true,  respira- 
tion should  have  been  notably  impaired  in  the 
right  side  of  the  chest-.  * 

In  the  following  case,  one  of  the  most  prominent 
features  of  spinal  hemiplegia  was  not  noted, 
althou;^h  it  must  have  existed,  at  least  in  some 
degree:  I  moan  ansBsthesia  on  the  opposite  side  to 
that  the  of  injury.  It  is  not  stated  that  it  existed, 
but  there  is  no  statement  also  that  sensibility  per- 
sisted, and  most  likely,  as  in  the  above  case,  no 
search  was  made  to  ascertain  whether  sensibility 
had  been  at  all  disturbed  in  that  side  of  the  body. 
The  case,  however,  is  a  most  interesting  one,  and 
excited  a  good  deal  of  attention  at  the  time  of  its 
first  publication  by  B^gin.  I  only  give  a  summary 
of  the  case. 

Cask  18.  Transverse  division  of  the  right 
antero-lateral  column  of  the  spinal  cord  at  the 
level  of  the  sixth  pair  of  nerves;  paralysis  of 
motion  in  the  corresponding  sidSy  with  conservation 
of  sensibility,  —  L  was  wounded  on  the  21st 
()ctober,  1840,  at  the  posterior  part  of  the  neck. 
He  fell  at  once  on  the  right  side,  and  tried  vainly 
to  get  up.  The  next  day  he  was  brought  to  the 
Val  de  Gr&ce  Hospital,  where  Dr.  B6gin  saw  him. 
He  had  no  pain,  and  complained  only  of  some 
feeling  of  numbness  in  the  right  side.  The  suc- 
ceeding day  it  was  ascertained  that  the  wound, 
which  had  healed,  was  transverse,  V6  millimetres 
long,  on  the  right  side,  at  the  level  of  the  fifth 
cervical  vertebra,  24  millimetres  from  the  spinous 
process  of  tliat  side. 

There  was  a  feeling  of  heaviness  in  the  right 
thoracic  limb,  with  formication  in  the  hand,  lie 
could  with  difliculty  move  the  arm  and  forearm ; 
but  the  fingers  were  half  flexed,  could  not  be  ex- 


*  I  found,  long  affo.  thftt  the  lateral  colnmns  of  the  spinal 
marrow,  which  SchtfT  snpiKwes  to  be  the  ozdy  ohannelB 
between  the  encephalon  and  the  respiratory  mnBCles,  can 
be  diTided  tranevereely  without  any  impairment  of  res- 
piration, and  that,  in  moat  instancea,  there  is,  on  the 
contrary,  an  increased  power  in  the  diaphragm  and  other 
inspiratory  moscles  after  snch  a  lesion  abOTe  the  origin  of 
the  phrenic  nerre.  (See  **  Archives  de  Physiologic  Normale 
et  Pathol.  ,'*  1869,  p.  29tf.} 


tended,  and  he  could  only  imperfectly  close  them 
on  anything.  The  right  abdominal  limb  was  com- 
pletely  deprived  of  movement.  Sensibility  wcu) 
quite  normal  in  the  limbs  and  trunk  on  that  side. 
Visceral  functions  were  in  a  perfect  condition. 
Bespiration,  however,  after  having  been  normal 
for  three  or  four  days,  became  quick  and  diflSicult, 
and  death  occurred  from  apnoea. 

Autopsy,  —  A  fragment  of  a  knife  was  found 
lodged  in  the  spine,  the  point  entering  the  posterior 
part  of  the  pharynx  between  the  sixth  and  seventh 
cervical  vertebrsQ,  and  the  base  firmly  fixed  in  the 
right  lamina  of  the  sixth  vertebra.  The  right 
side  of  the  spinal  cord  had  been  divided  obliquely 
from  the  line  of  origin  of  the  posterior  roots  to  the 
anterior  median  sulcus. 

In  this  case  the  instrument  had  injured  the 
spinal  cord  obliquely  from  behind  forward,  di 
viding  the  lateral  and  the  anterior  white  columns 
and  the  anterior  grey  cornua  on  the  right  side, 
but  had  left  uninjured  the  whole  white  posterioi 
column  and  a  good  part  of  the  central  grey  mattei 
and  of  the  posterior  cornua  on  the  same  side. 
The  fact  that  the  posterior  column  was  not  in- 
jured explains  why  there  was  no  increase  in  the 
sensibility  on  the  side  of  the  wound.  It  is  much 
to  be  regretted  that  the  state  of  sensibility  in  the 
opposite  side  was  not  recorded,  as  the  autopsy 
showed  so  well-defined  a  lesion  that  it  would 
have  been  most  interesting  to  know  exactly  the 
effect  on  sensibility  in  that  side.  There  must 
have  been,  at  least,  some  ansBsthesia,  although 
some  part  of  the  grey  matter  remained  undivided. 
Had  a  thorough  examination  been  made,  some 
ansBStliesia  would  also  have  been  found  in  the 
right  arm,  owing  to  the  injury  that  some  roots  of 
the  sixth  or  seventh  pair  of  nerves  must  have 
suffered  both  outside  and  inside  of  the  right  half 
of  the  spinal  cord.  If  we  compare  the  case  with 
the  other  cases  of  incised  wound  of  that  organ 
which  I  have  related,  we  find  that  death  occnrred 
quickly  in  this  case  and  not  in  the  others — a  dif- 
ference the  cause  of  which  is  chiefly,  if  not 
entirely,  in  the  fact  that  there  was  a  foreign  body 
irritating  the  spinal  marrow  in  this  case,  while 
there  was  no  such  thing  in  the  other  cases.* 

The  following  case  differs  from  the  two  pre- 
ceding in  this  respect:  that  the  cause  of  the 
symptoms  was  an  organic  affection,  and  not  a 
wound.  It  differs,  also,  from  them  in  this  other 
important  feature :  that  Dr.  Charles  B.  Badcliffe, 
who  observed  it,  knew  my  views  pretty  well 
when  he  saw  the  patient,  and  therefore  paid  atten- 
tion to  some  symptoms  which  otherwise  might 
not  have  been  noticed.  I  will  only  give  here  a 
summary  of  the  case. 

Cask  19.  Paralysis  of  the  right  arm,  with  hy- 
perasthesia,  and  a  slight  elevation  of  temperature ; 
considerable  aneasthesia  of  the  left  arm,  —  Short 
and  thin  man ;  head  twisted  to  the  right  shoulder, 
and  jaws  clinched  by  muscular  spasm.  He  can, 
by  strong  effort,  separate  his  teeth  and  turn  his 
head  round  a  little.  Mastication  impossible,  and 
swallowing  difficult  from  spasm  in  the  throat. 
From  the  occiput  to  the  fourth  or  fifth  cervical 
vertebra  there  is  a  hard  swelling,  not  tender  on 
pressure,  but  painful  when  the  neck  is  turned. 


*  This  cause  of  difference,  as  I  will  show  elsewhere,  is 
extremely  important  as  r^iards  the  treatment  of  fracture 
of  the  spine  by  removal  of  the  broken  pieces  of  bone, 
which  may  act  like  the  foreign  body  in  the  al^^ove  oMe,  and- 
oanse  death  by  irritating  the  spinal  cord. 
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Tht  Tight  arm  i*  almoH  entirely  paralj/eed,  and 
itt  enlaneoua  tentibiSty  appeari  to  be  decidedly 
exaggerated;  the  left  arm,  on  the  eoatrary,  pre- 
gcmei  itt  potter  of  eohtntary  ntoEfmcnt,  and  itt 
evtaneon*  eentibUity  it  in  a  great  meature 
abolished.  Keflei  moTenieiits  can  be  eicited  in 
both  Brin»,  eepecinllf  in  theleft.  The  right  hand 
and  arm  are  a  trifle  warmer  than  the  left.  No 
difference  between  the  two  aides  of  the  face  as 
regards  warmth  and  vaseularity ;  pnpila  eqoal. 
No  head  symptomB;  no  weaknesa  or  numbness  in 
the  legs ;  biiidder  and  rectum  normal. 

After  a  few  months  the  head  was  still  a  good 
deal  tarocd;  but  mastication  and  deglutition  were 
unattended  with  difficulty,  and  the  rtglit  arm  was 
still  somewhat  weak  and  the  left  nuinh. 

in  this  case  a  pressure  from  ontaide  apon  the 
right  side  of  the  cord  produced  theavmptoms.  I 
will  not  now  speak  of  the  peculiar  feature  that 
the  apper  limbs  alone  were  affected,  as  1  shall 
soon  have  to  revert  to  that  point,  and  will  then 
speak  again  of  this  case. 
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ON  DIBTORTIOKS  OF  THE  TBtmK   AND  NECK. 

Lateral  curvature  of  the  ipine  {continued). — 
The  pathological  conditions  which  resalt  from 
lateral  curvature  of  tlie  spine  ma;  be  divided 
into  those  effects  which  are  produced  immediately 
upon  the  spine  and  trunk,  and  those  which  are 
consequent  upon  these  changes. 

Confirmed  lateral  curvature  is  not  parelf  a  lat- 
eral deviation;  for  so  soon  as  the  curves  become 
more  or  less  permanent,  the  vetebrra  which 
involved  in  them  become  rotated  on  their  axe 
such  a  manner  that  the  anterior  sarfaces  of  the 
bodies  of  the  vertebrte  occupy  the  convexities  of 
the  curves,  and  consequently  present  more  or  less 
laterally.  In  a  severe  case,  such  as  that  from 
which  Fig.  24  was  taken,  the  anterior  enrfaces  of 
the  bodies  of  the  vertebrte  have  undergone  such 
an  amount  of  rotation  that  they  have  acquired  a 
lateral  tuetead  of  their  normal  direction,  and  oc- 
cup7  the  greatest  convexities  of  the  curves.  Bat 
although  the  bodies  of  the  vertebrce  may  have 
become  thus  rotated,  the  spinous  processes  may 
perhaps  undergo  only  alight  change,  so  as  acarcely 
to  indicate  a  lateral  curve.  These  points  are 
well  shown  in  Figs.  23  and  26,  especially  in  the 
dorsal  curve,  which,  if  traced  by  a  novice,  would 
scarcely  be  recognised  as  a  spinal  curve,  although 
the  tiodies  of  the  vertebrce  are  rotated  to  the  ex- 
tent of  nearly  a  quarter  of  a  circle.  Perhaps, 
however,  the  course  of  the  spiooua  proceasea  ' 
the  lumbar  portion  of  the  spine  is  even  mi 
remarkable,  considering  the  greater  rotation 
which  has  taken  place  in  this  portion  of  the  spine 
— rotation  equal  to  one-fourth  of  a  circle.  Tlias 
it  IB  that  a  spiral  twist  of  the  spinal  column  may 


Ist  to  a  very  great  extent  through  rotation  of 
the  bodies  of  the  vertebrn,  without  the  apices  of 
the  spinoas  processes  describing  a  corresponding 


onrve.  It  is  important  to  remember  this  circnin- 
stence ;  for  many  become  hopelessly  deformed, 
because  the  mode  in  which  siiinal  curves  are 
fbrmed  is  not  rightly  nnderatood. 

While  alaterol  deviation  of  the  apine  ia  inci- 
pient only,  the  intervertebral  cartilages  become 
compressed  laterally,  and  they  recover  their  form 
when  the  superiaeumbent  pressure  is  removed; 
Just  as  is  well  known  to  occur  in  health,  when  a 
man  of  ordiunry  stature,  who  has  been  in  an  up- 
right position  during  the  whole  day,  loses  from 
half  an  inch  to  three-fourths  of  an  inch,  through 
the  compression  which  takes  place  of  the  inter- 
vertebral substances,  and  which  he  regains  only 
after  some  hours  spent  iu  a  recumbent  posture. 

When,however,  these  intervertebral  substances, 
become  unequally  compressed,  and  this  elTect  is 
continued  from  day  to  day, they  lose  inameaauro 
their  elasticity,  and  do  not  recover  their  full  form 
during  the  period  of  repose,  but  remain  somewhat 
compressed  and  wedge-shaped.  Curvature  is 
then  permanent,  and  rotation  of  the  bodies  of  the 
vertebrra  comtueuces.  The  bodies  of  the  vertebrte 
are  not  all  in  the  same  measnre  rotated ;  but  those 
are  most  rotated  which  are  nearest  to  tliecentreof 
the  curve,  and  that  vertebra  which  is  central  is 
rotated  and  most  wedge-shaped.  This  ia  shown 
in  Fig.  27,  where  the  vertebra  in  the  centre  of  the 
lumbar  curve  is  represented  as  rotated  to  the  ex- 
tent of  one-fourth  of  a  circle  and  wedge-shaped, 
while  those  above  and  below  are  both  less  rota- 
ted and  less  wedged -shaped.    And  in  the  same 
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e  interrortebral  BDbitances  which  enter  '      On  the  conveit  side  of  the  curve  this  bone  is 
thrust  Dp,  (tnd  is  placed  obliquelj',  through  the 


These  chongea  in  form  of  the  vertebrfc  during 
the  derelopinent  of  a  lateral  Hpioal  curve  are 
verj  remarkable;  but  the  most  striking  change 
which  taken  place  in  relation  to  spina)  curvatare 
is  that  which  is  effected  in  the  ehape  of  the 
thorax.  The  ribs  necessarily  follow  the  altered 
positions  of  the  vertebras  to  which  thej  are 
attached,  and  undergo  a  movement  of  rotation 
backwards  on  the  convex  aide  ofthe  curve,  bo  that 
their  angles  are  rendered  more  prominent,  and 
they  beeumo  more  horizontal  in  their  direction, 
while  the  intercostal  spacea  become  wider  than 
in  their  norma!  state;  but  on  the  concave  side  of 
the  curve  the  ribs  sink  and  become  flattened,  the 
intercostal  epaoee  also  become  more  or  less 
eiTaced  through  overlapping  of  the  ribs,  and  the 
ribs  are  carried  foward,nDdDecomeprominent  on 
the  anterior  and  lower  part  of  the  chest.  On 
both  sides  of  the  cheat  the  ribs  are  fiattened;  bnt 
ou  the  convex  side  of  the  curve,  iu  consequence 
of  the  rotation  of  the  vertebre  into  the  convexity 
and  of  the  flattening  of  the  ribs,  the  lung  ia  mnch 
compressed.  Through  these  changes  in  the  form 
of  (he  thorax,  and  others  which  are  coinoideot 
with  them,  the  capacity  of  the  chest  is  dimin- 
ished. Alsa  the  appearance  of  distortion  is  mnch 
increased  by  the  prominence  of  the  acapnia. 


increased  angularity  of  the  ribs,  and  It  is  stil 
futher  raised  by  muscular  action. 

The  pelvis  is  not  materially  affected  in  an  ordin- 
ary instance  of  lateral  curvature  of  the  spine.  It 
becomes  oblique,  as  has  been  already  observed; 
and  wheu  Che  superincurabent  weight  is  unequally 
transmitted  to  the  ground,  it  becomes  slightly- 
flattened.  When,  however,  the  pelvis  ia  effected 
with  rickets,  it  becomes  flattened  from  above 
downwards,  both  by  the  superincumbent  weight 
and  by  the  resistance  of  the  lower  limbs  ;  so  that 
the  space  between  the  promontory  of  tbe  sacrum 
and  the  symphysis  of  the  pahes  ia  diminished. 

A  case  of  this  description  is  on  record,  where  it 
was  necessary  to  perform  the  cesarean  section, 
in  which  the  pelvis  was  so  mnch  deformed  that  a 
bell  of  one  inch  in  diameter  would  not  pass 
through  the  brim. 

1  will,in  the  second  place,  proceed  to  consider, 
cursorily,  the  changes  which  result  to  the  parts 
contained  within  the  compressed  thorax,  and  to 
those  which  are  attached  to  the  trunk  itnelt^ 

The  thoracic  space,  on  the  convex  side  of  the 
curve,  is  diminished  by  the  flattening  of  the  ribs, 
and  by  the  rotation  of  the  bodies  of  the  vertebra; 
and  tbe  heart  ia  in  consequence  somewhat  dis- 
placed towards  the  concave  side  of  the  curve. 

Respiration  is  considerably  affected;  and  in 
consequence  of  the  imperfect  expansion  of  the 
chest  and  lungs,  the  right  aide  ofthe  heart  be- 
comes dilated,  and  the  blood  ia  insufEciently 
aerated. 

The  aorta  follows  the  infleotioDs  of  the  vertebrie 
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in  spiDal  carvatnre.  It  is  bound  down  to  the 
spine  by  its  branches,  and,  therefore,  always  fol- 
lows the  curves  of  the  spine.  Its  course,  under 
these  circumstances,  is  well  shown  in  a  prepara- 
tion numbered  3416  in  the  museum  of  the  Royal 
College  of  Surgeons.  In  a  practical  point  of  view, 
this  course  of  the  aorta  may  appear  to  be  a  mat- 
ter of  only  small  importance.  It  deserves  to  be 
remembered,  however;  for  in  a  thin  person,  with 
the  convexity  of  the  lumbar  curve  towards  the 
right  side,  the  aorta  may  be  felt  immediately 
under  the  finger,  lying  out  of  its  normal  course, 
and  to  the  right  of  the  umbilicus.  I  have  known 
the  pulsation  of  the  artery  to  suggest  ideas  of 
aneurism. 

Together  with  severe  lumbar  curvature,  there  is 
always  found  obliquity  of  the  pelvis.  This  ob- 
liquity of  the  pelvis  is  not  a  simple  tilting  to  one 
side  (one  side  being  raised  while  the  other  is  de- 
pressed), but  ^here  is  at  the  same  time  a  Blight 
movement  of  rotation  of  the  pelvis  itself^ — which, 
indeed,  is  necessitated  by  the  circumstance  of  the 
lumbar  curve  and  the  rotation  of  the  lumbar  verte- 
br» ;  so  that  the  anterior  superior  spinous  pro- 
cess of  the  ilium  is  not  only  raised  above  that  of 
the  opposite  side,  but  it  is  also  in  advance  of  it 

In  the  female,  this  obliquity  is  of  less  import- 
ance than  in  the  male;  but  in  the  male  the  trian- 
gular ligament  of  the  urethra  together  with  the 
rest  of  the  pelvis,  being  twisted, the  direct  course 
of  the  urethra,  behind  tlie  ligament  no  longer  cor- 
responds with  that  in  front  of  it.  This  twisted 
condition  of  the  urethra  may  cause  an  impedi- 
ment to  the  introduction  of  a  catheter  into  the 
bladder;  and  it  should  always  be  borne  in  mind 
when  stricture  of  the  urethra  exists  in  such  a  case. 
Whenever  in  cases  of  severe  lumbar  curvature  it  is 
required  that  an  elastic  catheter  shall  be  used,  this 
is  always  withdrawn,  moulded  into  a  double  curve, 
similar  to  the  urethral  curve. 

The  treatment  of  lateral  curvature  can  only  be 
undertaken  with  advantage  when  the  cause  of 
the  curvature  is  understood,  and,  further,  when  the 
order  in  which  the  various  curves  have  been 
formed  is  understood. 

It  must  be  obvious  to  all  who  reflect  on  the 
subject  that  it  is  useless  to  endeavor  to  remove  a 
spinal  curve  whilst  the  cause  of  curvature  yet 
remains; for,  even  should  the  curve  be  removed, 
it  will  recur  so  soon  as  the  means  which  were 
adopted  to  remove  it  are  discontinued,  and  the 
same  cause  will  immediately  again  distort  the 
spinal  column  in  the  same  manner  as  before. 
Thus,  let  us,  for  instance,  suppose  tiiat  some 
affection  of  the  lower  limbs  has  occasioned  ob- 
liquity of  the  pelvis,  a  primary  lumbar  curve  and 
a  compensating  dorsal  curve.  The  treatment 
which  was  formerly  adopted  was,  without  refer- 
ence to  the  cause  of  curvature,  to  make  pressure 
on  the  convexity-  of  the  dorsal  curve.  This  mode 
of  treatment  was  not  only  useless,  but  positively  in- 
jurious: it  increased  the  lumbar  curve,  and  flat-- 
tened  still  more  the  flattened  ribs. 

The  course  of  treatment  which  should  be 
adopted  is,  in  the  first  instance,  to  remove  the 
cause  of  the  obliquity  of  the  pelvis.  Whatever 
this  may  be — whether  it  be  some  affection  of  the 
foot,  knee,  or  hip, — it'  should  be  treated  and  re- 
moved, if  not  before,  at  least  at  the  same  time  as 
the  lumbar  curve  is  being  treated.  Again,  when 
the  dorsal  is  the  pritrary  curve,  it  may  be  treated 
by  means  of  a  portable  instrument,  while  the  lum- 


bar curve  is  supported  by  another  portion  of  th® 
same  instrument  In  this  form  of  curvature,  mus- 
cular exercises  are  useful  to  develop  the  muscles 
on  the  concave  side  of  the  curve. 

The  treatment  of  spinal  curvature  should  be 
undertaken  so  soon  as  the  slightest  distortion  is 
perceived.  It  is  difficult  to  remove  a  spinal  curve 
at  any  time;  especially  it  becomes  difficult  when 
the  disposition  to  curvature  is  inherited,  and  it 
can  only  be  removed  when  mechanical  means  are 
rightly  directed  to  this  end.  It  was  with  good 
reason  that  Sir  Benjamin  Brodie  said:  *' The 
treatment  of  the  disease  cannot  be  begun  too 
soon  after  the  first  signs  of  spinal  curvature 
are  perceptible."  * 

A  slight  curvature  of  the  spine  is  by  some  con- 
sidered to  be  a  matter  of  such  trivial  importance 
as  to  be  unworthy  of  attention.  It  is  a  very  se- 
rious error  to  offer  such  advice,  however,  and  in 
later  years  it  must  occasion  great  distress.  How- 
ever trivial  spinal  curvature  may  appear  in  the 
commencement,  its  course  is  necessarily  to  pro- 
duce increasing  deformity,  with  more  or  less  pain, 
and  impairment  of  the  general  health.  So  little 
are  the  laws  of  equilibrium  understood,  that  it  is 
imagined  by  some  that  a  wry-neck,  or  a  "growing 
out"  shoulder,  or  an  oblique  pelvis  is  an  affair  ot* 
small  importance,  and  that  distortion,  will  proba- 
bly not  increase  beyond  that  which  is  at  the  time 
observed.  Some  even  are  bold  enough  to  imagine 
that  a  child  will  *'grow  out"  of  these  distortions. 
These  are  delusions  which  observation  quickly 
dispels.  When  curvature  of  the  spine,  from  what- 
ever cause,  has  commenced,  it  must  go  on  increas- 
ing until,  by  the  formation  of  compensating  curves, 
the  equilibrium  of  the  body  is  restored. 

Having  explained  how  pathological  spinal 
curves  are  formed,  and  how  they  are  compensated, 
so  that  the  equilibrium  of  the  body  may  be  re- 
stored, I  will  proceed  to  consider  the  application 
of  mechanical  means  to  the  removal  of  spinal 
curves. 

So  long  as  a  spinal  curve  is  incipient,  it  may 
not  be  necessary  to  have  recourse  to  mechanical 
support  to  the  spine  itself;  but  it  may  be  sufficient 
to  remove  the  exciting  cause  of  distortion,  and  to 
develop  the  muscular  system  by  means  of  well- 
directed  exercises.  When,  however,  these  meas- 
ures are  found  insufficient,  support  should  be  given 
to  the  spine  itself  without  more  delay. 

If  it  be  a  fact  that  one  curve  is  first  formed,  and 
that  others  are  formed  as  compensatory  of  this 
primary  curve— and  no  one  can  doubt  it  who  has 
watched  these  cases  attentively, — then  it  should 
follow  that  treatment  must  in  the  first  instance  be 
directed  es2>ecia]ly  to  the  removal  of  this  primary 
curve;  for  to  remove  a  secondary  curve  without 
giving  efficient  support  to  the  primary  curve  is  the 
most  certain  mode  that  could  be  devised  of  in- 
creasing the  original  curve.  Having  determined, 
then,  which  is  the  primary  curve,  force  should  be 
applied(not  on  the  greatest  convexity  of  the  dor- 
sal curve,  to  flatten  still  more  the  ribs  and  render 
the  sternum  prominent)  in  that  direction  which 
shall  tend  to  restore  the  positions  of  the  ribs,  and 
also  to  restore  the  vertebra),  which  have  under- 
gone some  rotation.  This  is  most  effectively  done 
by  applying  the  force  to  be  used  to  the  lower  aro 
of  the  curve,  both  of  the  primary  and  of  the  sec- 


«  Leoiores  on  Diatortion  of  the  Spine  not  connected  with 
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omlarj  curve,  when  the  curves  are  formed  from" 
below  upwards;  and  when  they  are  formed  from 
above  downwards  the  lower  arc  of  the  dorsal 
curve  should  be  supported,  and  the  upper  arc  of 
the  lumbar  curve.  When  the  combined  forces  of  a 
well  adapted  instrument  are  mat^e  to  act  in  the 
directions  now  indicated — namely,  obliquely  to- 
wards the  centre,  they  tend  to  unbend  the  prim- 
ary curve.  The  movement  which  is  thus  com- 
menced in  the  primary  curve  is  often  greatly  as- 
sisted by  muscular  action  on  the  compensating 
curve.  In  this  manner  the  several  curves  are  at 
the  same  time  acted  on  and  unfolded. 

The  time  which  is  necessary  for  the  completion 
of  this  unfolding  process  depends  on  the  degree  of 
fixity  of  the  curve,  and  on  the  ability  to  bear  the 
treatment  Some  never  shrink  from  a  well-fitting 
instrument,  while  others  cannot  bear  effective 
pressure.  Among  the  later  are  those  who  suffer 
from  rickets.  Again  some  cases  are  necessarily 
incurable,  and  they  must  be  recognised  from  the 
beginning;  such  as  those  which  are  produced  by 
inflammation  and  its  results  within  the  thorax, 
frofn  congenital  malformation,  and  also  where  an- 
chylosis has  taken  place,  whether  in  angular  or  in 
lateral  curvature ;  for  in  the  former  a  slight  lateral 
curve  not  unfreqnently  forms  above  and  below  an 
irregular  union,  and  in  the  later,  bauds  or  bosses 
of  bony  matter  are  thrown  out,  uniting  two  or 
more  vertebrse. 

It  is  not  necessary  in  this  place  to  say  that  it  is 
of  the  utmost  importance  to  attend  to  the  general 
health  in  the  class  of  cases  now  under  considera- 
tion, for  constitutional  treatment  is  especially 
needed  where  there  is  debility,  and  debility  and 
rickets  are  the  principle  predisposing  causes  of 
spinal  curvature.  At  the  same  time,  therefore, 
that  mechanical  treatment  is  undertaken  in  order 
to  remove  deformity,  constitutional  treatment 
should,  so  far  as  is  possible,  be  made  conducive 
to  the  restoration  of  health. 
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The  importance  to  medical  men  of  a  knowl- 
edge of  the  diseases  of  children  is  so  self-evident 
and  universally  admitted,  that  it  is  quite  un- 
necessary for  me  to  say  one  word  on  the  subject 
The n6ctf«9»^^,  however,  of  the  diseases  of  children 
being  made  the  subject  of  special  study  on  the 
part  of  students,  whatever  may  be  the  opinions 
held  thereon,  is  practically  disavowed  by  all  our 
licensing  boards.  Whilst  an  intimate  knowledge 
of  the  origin  and  distribution  of  all  the  nerves  of 
the  body  is  demanded  of  you  in  your  examina- 
tions, you  may,  if  you  choose,  be  perfectly  igno- 
rant of  the  physiological  peculiarities  of  the  ner- 


vous system  in  a  cbild.  Whilst  it  is  required  of 
you  to  know  bow  and  when  to  put  forth  your 
hand,  if  possible,  to  save  the  life  of  th(9  child  be- 
fore it  is  born,  it  is  quite  unnecessary  that  you 
should  have  been  told  how  to  sustain  and  foster 
that  life  amid  the  far  more  numerous  dangers 
that  surround  it  in  the  early  period  of  its  self 
existence.  Before  you  obtain  your  diploma,  you 
must  now  give  proof  at  the  bedside  of  your  famil- 
iarity with  the  sounds  of  health  and  disease  in 
the  adult  chest,  and  your  power  of  eliciting  by 
interrogation  the  ailments  of  your  patient-  but  it 
is  unnecessary  that  you  should  have  acquired  the 
like  power  over  the  very  different  means  to  be 
employed  in  obtaining  the  same  information  re- 
garding the  child.  The  consequence  is,  that 
medical  men  pass  from  our  colleges  into  the  prac- 
tice of  their  profession,  to  find  themselves,  in  the 
majority  of  instances,  specially  deficient  in  that 
very  branch  which  not  only  forms  the  larger  pro- 
portion of  their  practice,  but  in  which  also  the 
greatest  mortality  exists. 

Anomalous  as  is  this  state  of  affairs,  this  is  not 
the  occasion  npon  which  I  would  enlarge  on  the 
topic  in  a  legislative  point  of  view.  We  have 
here  an  important  blank  in  your  curriculum  of 
study,*  which  is  left  for  you  to  fill  up  how  and 
when  you  can ;  and  I  cannot  better  preface  this 
course  of  lectures  than  by  showing  wherein  lie 
the  necessity  and  advantage  of  making  the  Dis- 
eases of  Children  a  subject  of  special  study,  and 
that,  too,  while  yet  you  are  students,  before  your 
leisure  is  curtailed  by  the  nnremitting  calls  of 
your  profession. 

The  experience  of  those  who  have  not  so  pre- 
pared themselves  may  be  thus  briefly  stated. 
The  system  of  iiiterrogation  which  they  have 
hitherto  employed  proves  qnite  insuflBcient  for 
the  end  in  view.  Physical  signs  are  found  to 
vary  both  as  to  actual  presence  and  diagnostic 
value.  Prognostic  indications  are  equally  at 
fault.  In  fine,  the  whole  language  of  disease  in 
early  life  is  found  to  be  a  dialect,  with  many  idio- 
matic expressions^  with  which  they  are  unfa- 
miliar. 

The  study  of  medicine  may  be  compared  to 
that  of  a  language.  Your  knowledge  of  the  lat- 
ter may  extend  no  further  than  to  make  your 
wants  known,  and  enable  you  to  make  your  way 
through  the  country  where  it  is  spoken  ;  or  yon 
may  have  advanced  a  little  further,  and  be  able 
to  read  without  diflUculty  any  of  its  ordinary  lit- 
erature ;  or,  still  further,  your  acquaintance  may 
have  become  so  intimate  that  you  are  familiar 
with  all  its  idiomatic  expressions,  and  can  ana- 
lyse the  writings,  and  enter  into  the  true  spirit 
of  the  best  authors.  So  in  medicine:  your 
knowledge  may  be  but  sufficient  to  pass  muster, 
and  enable  yon  to  get  along  in  the  world  3  or,  by 
dint  of  experience,  yon  may  acquire  a  readiness 
and  tact,  but  be  ignorant  of  the  laws  upon  which 
it  is  based.  Bnt,  better  still,  by  making  your 
own  every  new  ray  of  light  which  the  advance- 
ment of  our  science  is  throwing  around,  you  may 
daily  lessen  the  groping  in  the  dark  and  routine 


*Althongh  attendance  is  required  on  a  course  of  lectnr  s 
on  **  Mldwifbry  and  the  Diseases  of  Women  and  ChUdrtn,** 
the  last  part  of  the  sabjeot  never,  in  Edinburgh  at  iJl 
events,  embraces  such  a  review  of  the  subject  as  Is  contem 
plated  in  tiie  lecture.  Sometimes  it  is  never  touched  npon, 
and  rarely  extends  further  than  the  management  of  the 
child  during  the  first  week  of  life. 
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in  practice  of  inhioh  we  still  have  so  mnch  to 
mourn. 

Now  the  differences  between  the  diseases  of 
children  and  those  of  adults  are  pretty  much 
those  which  lie  between  two  dialects  of  the  same 
language ;  and  a  practitioner  trying  to  treat  chil- 
dren, without  some  previous  study,  is  like  an 
Englishman  attempting  to  read  the  works  of 
Burns  without  a  knowledge  of  Scotch.  With  the 
aid  of  a  glossary  the  one  may  make  out  the  sense, 
but  he  cannot  fully  enter  into  the  feeling,  and 
must  miss  much  of  the  beauties;  so  the  other,  by 
means  of  a  handbook,  may  treat  the  disease,  but 
there  is  much  which  he,  too,  misses  and  cannot 
see.  What,  moreover,  he  is  most  likely  to  miss 
is  that  which  aifects,  not  only  the  present,  but 
the  future  of  his  patient,  and  what  in  one  member 
of  a  family  may  throw  light  on  the  affections  of 
the  others. 

The  great  advance  which  the  science  of  Medi- 
cine has  made  does  not  merely  lie  in  the  dis- 
crimination and  accurate  description  of  the  va- 
rious affections  which  are  met  with  ;  although  in 
this  much  has  been  done.  It  has  been  much  in 
fashion  of  late  to  exhume  from  ancient  writings 
the  description  of  diseases,  for  the  purpose  of 
showing  the  acuteness  of  observation  and  inti- 
mate knowledge  of  the  fathers  of  our  art.  But  to 
me  these  descriptions  are  but  as  dry  bones  when 
compared  with  the  science  of  the  day  which  has 
brought  them  together,  bone  to  its  bone,  and  not 
only  clothed  them  with  flesh,  but  imparted  to 
them  a  living  principle, — which  has  recognized 
among  the  disassociated  diseases  of  our  nosologi- 
cal classification  the  actions  of  one  and  the  same 
morbid  agency :  or,  regarding  it  from  another 
point  of  view,  wnich  has  enabled  us  to  discrimi- 
nate in  local  manifestations  of  the  same  character 
the  effects  of  very  different  causes. 

It  is  a  matter  for  Just  pride  to  be  able  to  say, 
with  regard' to  the  progress.of  medicine,  that  we 
have  consigned  to  the  grave  the  **  entity  of  di- 
sease,'' and  that  the  occurrence  of  so-called  **  idi- 
opathic'' affections  is  every  day  becoming  more 
and  more  rare.  But  while  I  would  thus  express 
the  advance  of  medicine,  there  is  much  in  our 
teaching  and  in  our  text-books  that  tends  to  fos- 
ter in  our  minds  the  idea  of  "  entity,"  and,  from 
lack  of  knowledge,  to  increase  the  supposed  idio- 
pathic nature  of  local  affections.  Now,  Judging 
from  my  own  experience,  there  is  no  field  of  med- 
icine better  adapted  for  studying  disease  in  the 
light  of  which  I  now  speak  than  the  diseases  of 
children.  The  frequency  of  the  diathetic  states, 
and  the  readiness  with  which  they  can  be  de- 
tected, from  their  well-marked  characters  in 
childhood,  render  the  study  of  our  subject  one  of 
the  best  means  of  extending  our  views  as  to  dis- 
ease, and  of  throwing  much  light  upon  the  patholo- 
gical phenomena  which  are  met  with  in  after-life. 

An  appreciation  of  the  part  which  the  consti- 
tutional state  plays  in  disease  is  daily  gaining 
ground  in  reference  to  children,  and  marks  the 
most  important  advance  made  regarding  their 
diseases.  This  is  in  a  great  measure  due  to  the 
stimulus  given  to  their  study,  and  opportunity  for 
observation  afforded  by  the  establishment  of 
special  hospitals  fur  their  treatment.  As  the 
time  at  our  disposal  is  so  limited,  it  will  be  im- 
possible for  me  to  enter  into  minute  detail  regard- 
ing all  the  affections  incident  to  childhood.  But 
I  believe  it  will  be  more  to  your  becefit  if  I  en- 


deavor to  review  them  in  the  light  of  that  ad- 
vancement of  which  I  have  spoken,  and  pat  yon 
in  possession  of  the  means  whereby  you  can  look 
beyond  the  mere  local  affection,  and  detect  the 
character  of  that  constitutional  state  which  is  the 
primary  source  of  the  disease  and  through  which 
alone  you  can  expect  successfully  to  treat  it. 
This,  together  with  an  acquaintance  with  the. 
special  physiological  and  pathological  peculiari- 
ties, make  up  an  amount  of  foreknowledge  which 
every  one  should  possess  before  entering  on  prac- 
tice, and  which  only  can  be  attained  by  making  a 
special  study  of  the  subject. 

Before  entering  upon  our  course  I  would  have 
you  elearly  to  understand  what  it  is  we  are  about 
to  study.  I  once  heard  the  remark  made  that 
"  there  is  not  much  to  be  learned  about  children : 
there  are  a  few  diseases  not  met  with  in  the 
adult ;  and  there  is  the  modification  of  doses  ac- 
cording to  age.''  I  trust  such  narrow  ideas  are 
not  common.  Some  of  the  diseases  which  occur 
in  childhood  are  peculiar  to  that  period  of  life, 
but  by  far  the  larger  number  are  common  to  all 
ages.  The  term  ^  diseases  of  children  "  does*not 
define  our  study  :  it  is,  dUease  cts  it  is  in  children, 
whatever  its  nature  may  be,  the  modifications  de- 
rived from  peculiarities  in  the  physiological 
state, 'the  difference  in  the  symptoms,  and  the 
significance  of  the  physical  signs. 

No  better  illustration  of  the  necessity  for  a  spe- 
cial study  of  our  subject  can  I  give  than  that  of 
phthisis — a  disease  common  to  all  periods  of  life, 
yet  which  may  exist  to  the  most  advanced  stage 
in  the  child  without  one  of  the  pathognomonic 
signs  which  are  found  in  the  adult,  and  on 
which  so  much  importance  is  laid.  No  question 
is  in  reality  more  difficult  to  give  a  positive  an- 
swer to,  none  where  a  nicer  appreciation  of  all 
the  manifold  elements  is  required,  than  to  say 
whether  tubercle  does  or  does  not  exist  in  chil- 
dren. All  the  general  indications,  even  to  ex- 
treme emaciation,  may  occur  from  other  causes ; 
while  the  results  of  the  physical  examinations  are 
often  uncertain  or  nil. 

Again,  what  more  common  at  all  periods  of 
life  than  pneumonia  ?  yet  the  physiological  pe- 
culiarities of  childhood  are  at  every  step  stamped 
upon  the  affection  at  that  age.  From  the  rapid 
diffusion  of  morbid  acts  in  infancy,  what  to-day 
seems  a  trifling  catarrh  may  to-morrow  be  pneu- 
monia. The  reaction  in  the  system  takes  place 
rapidly,  and  is  out  of  all  proportion  to  the  mate- 
rial lesion.  Symptoms  which  in  the  adult 
would  indicate  a  lesion  of  serious  character  may  be 
induced  from  a  trifling  cause,  such  as  the  pres- 
ence of  worms  in  the  bowel.  From  the  intimato 
sympathetic  relations  of  all  the  parts,  symptoms 
of  serious  derangement  of  other  organs  may  draw 
the  attention  entirely  away  from  the  chest,  and 
you  may  thus  be  at  a  loss  to  say  what  is  the  na- 
ture of  the  disease.  Again,  the  progress  of  symp- 
toms is  rapid,  the  physical  signs  are  evanescent; 
and  soon  you  may  be  gratified  to  find  remission 
of  the  symptoms.  The  rapidity  of  breathing  has 
gone,  the  fever  is  less,  and  you  may  be  induced 
to  give  a  favorable  prognosis.  Next  day  the 
child  is  dead,  and  by  saa  experience  you  learn 
the  fact  that  in  children  reaction  may  suddenly 
become  lowered  without  a  favorable  chnge 
having  taken  place  in  the  disease. 

These  two  illustrations  I  have  given  will  suf- 
fice to  show  that  a  knowledge  of  disease,  as  it  is 
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in  adulta,  ^lU  ia  no  way  prepare  yon  to  com- 
bat affections  in  childhood,  although  designated 
by  the  same  name.  Also,  that  a  mere  knowl- 
edge of  symptoms,  as  detailed  in  systematic 
works,  is  insufficient  when  brought  face  to  face 
with  the  disease  under  varying  physiological  and 
pathological  states  of  the  constitution. 

Let  us  briefly  glance  at  the  principal  peculiari- 
ties which  mark  the  period  of  childhood. 

The  first  and  chief— from  which,  in  fact,  all 
the  others  spring — is,  that  childhood  is  the  pe- 
riod of  rapid  growth  and  development.  This 
growth  and  development  takes  place  in  a  constant 
and  regular  manner  :  and  there  is  a  normal  stan- 
dard whereby  we  Juage  of  a  child's  constitutional 
state.  There  are  certain  deviations  from  this 
standard,  quite  consistent  with  health,  but  of 
great  importance  as  indications  of  the  constitu- 
tional type  and  diathetic  state  which  the  child 
has  inherited;  while  there  are  otiiers  which  at 
once  manifest  a  morbid  action  already  present 
Here,  then,  at  the  first  step,  we  have  a  point  of 
great  practical  importance— one  which  you  will 
have  almost  daily  to  bring  into  practice,  and 
which  supplies  one  of  the  most  important  keys 
to  the  elucidation  of  many  affections  in  the  early 
years  of  life. 

As  the  various  parts  of  the  body  are  undergo- 
ing development  and  growth  they  are  structu- 
rally incomplete,  and  therefore  functionally  im- 
perfect Each  system,  then,  demands  special 
study  as  to  its  relative  condition. 

In  the  process  of  digestion,  what  more  impor- 
tant than  the  knowledge  of  the  proper  diet  as 
suited  to  the  age?  Yet  nowhere  is  the  student 
instructed  in  this  most  essential  point,  while  he  is 
soon  to  become  the  authority  to  whom  many  an 
anxious  mother  is  to  look  for  guidance.  Many 
are  the  little  details  relating  to  food  which  medi- 
cal men  are  left  to  acquire  in  the  course  of  ex- 
perience, at  a  cost  to  the  patients  they  are  in  the 
mean  time  called  upon  to  treat;  and  many  errors 
thus  receive  the  support  and  authority  of  1|he 
profession.  Many  of  the  affections  of  infancy 
are  due  to  improper  feeding,  and  may  be  satis- 
factorily treated  by  Judicious  regulation  of  diet 
alone. 

In  the  respiratory  system  there  exists  a  com- 
bination of  circumstances  which  surrounds  this 
most  important  function  with  risks  and  perils 
unknown  in  after  years.  In  the  youns  child  the 
chest-walls  are  comparatively  soft  and  yielding. 
The  muscular  system  is  feeble.  There  is 
frailty  with  marked  excitability  in  the  nervous 
supply  or  respiratory  force,  and  the  pulmonary 
vascular  system  partakes  in  the  impressionable 
nature  of  the  vascular  system  in  general.  There 
is  consequently  found  great  variety  in  the  charac« 
ter  of  the  respiration  consistent  with  health; 
whilst  a  knowledge  of  the  signs  which  indicate 
disease  becomes  more  important  The  clinical 
interest  in  auscultation  increases  as  the  child 
gains  in  age;  while,  as  compared  to  more  ad- 
vanced yearS)  the  sounds  heard  in  the-  chest  are 
quite  idiomatic  in  their  expression  of  morbid 
states.  No  one»  therefore,  is  able  to  interpret 
correctly  their  meaning  without  very  considera- 
ble experience  and  practice.  Before  placing  the 
ear  to  the  chest,  moreover,  there  is  much  impor- 
tant information  to  be  obtained  by  an  ocular  ex- 
amination of  the  chest  as  to  its  form  and  the 
character  of  the  respiration — iofonnation  otlteu 


more  important  than  that  obtained  by  ausculta- 
tion, and  which  is  not  limited  merely  to  the  res- 
piratory system,  but  affords  indications  also  as  to 
the  constitutional  state  of  the  child.  In  the 
adult  such  information  is  more  obscure,  and  is 
often  lost;  while  many  indications  so  obtained 
are  peculiar  to,  or,  so  to  speak,  idiomatic  in 
childhood. 

The  development  of  the  nervous  system  is  at 
birth  complete  only  as  regards  those  portions 
concerned  in  the  vegetative  process.  All  the 
purely  animal  functions  are  in  abeyance  ;.but  the 
perfecting  process  takes  place  with  extreme  rapid- 
ity, and  just  in  proportion  to  this  rapidity  is  the 
liability  to  morbid  action.  The  sympathetic  and 
spinal  portions  predominate,  and  possess  increased 
sensibility.  The  effect  of  a  stimulus  is  therefore 
greater  and  more  diffused  than  in  the  adult, 
giving  rise  to  important  physiological  and  patho- 
logical peculiarities.  The  condition  known  by 
the  term  <*  shock''  is  accordingly  more  frequent, 
and  we  see  children  succumb  to  a  burn  or  scald 
as  rapidly  as  do  adults  from  the  effects  of  light- 
ning. All  surgeons  also  are  glad  to  get  their 
child-patients  safely  off  the  operating-table,  and 
the  first  few  hours  after  the  operation  over.  The 
presiding  and  controlling  power  of  the  encepha- 
lon  is  less  marked,  and  produces  the  greater  ten- 
dency to  reflex  actions,  to  convulsions,  spasms, 
and  some  forms  of  paralysis.  To  the  peculiari- 
ties of  the  nervous  system  are  also  to  be  traced 
many  others  which  belong  to  a  more  general 
pathology. 

The  blood  forming  function  demands  special 
study  in  infancy.  But  here  our  knowledge  is 
very  deficient  From  the  activity  of  the  glandu- 
lar system  it  may  be  readily  understood  that 
there  shonld  exist  an  increased  tendency  to  alter- 
ations in  the  blood.  As  a  process  in  itself, 
therefore,  it  demands  special  attention  in  all  di- 
seases, and  the  great  liability  to  rapid  deteriora- 
tion is  a  point  which  must  constantly  be  kept  in 
view  in  treatment  In  the  course  of  a  few  hours, 
under  an  acute  disease,  its  characters  may  be- 
come so  altered  as  to  demand  the  whole  atten- 
tion, while  the  local  lesion  mnst  be  placed  in  the 
background.  In  the  study  of  therapeutics,  this 
peculiarity  has  not  been  sufficiently  kept  in  view. 
No  better  illustration  can  I  give  you  than  in  the 
employment  of  mercury.  It  is  a  general  belief 
that  children  bear  its  administration  better  than 
adults;  that  they  are  not  so  liable  to  be  constitu- 
tionally affected  by  it.  No  more  ruinous  error 
exists.  Twelve  grains  of  grey  powder,  or  six 
of  the  green  iodide,  are  sufficient  to  establish  its 
constitutional  effect  in  a  child.  But  its  action 
must  not  be  tested  upon  the  gums  nor  upon  the 
bowels.  In  children  one  of  the  earliest  danger- 
ous manifestations  is  in  producing  an  annmio 
effect— one  I  have  seen  produced  by  the  doses 
mentioned, — and  for  indications  of  which  its  ad- 
ministration must  be  carefully  watched. 

In  addition  to  the  By8tem!c  differences  I  have 
mentioned,  there  exists  a  chain  of  general  pecu- 
liarities, which  modifies  and  gives  a  special  char- 
acter to  all  morbid  phenomena: — 

1.  There  is  greater  activity  of  all  the  vital, 
processes. 

2.  Through  the  extreme  sensibility  of  the  ner- 
vous system,  the  sympathetic  relations  of  every 
part  are  more  extensive  and  acute. 
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3.  There  exists  with  all  a  frailtj  of  the  vital 
powers,  readily  excited  and  soon  exhausted. 

This  chain  of  physiological  conditions  produces 
a  corresponding  chain  of  pathological  peculiar- 
ities : — 

1.  The  exciting  causes  of  disease  act  more 
readily. 

2.  Morbid  action  is  more  active  and  rapid,  and 
is  more  liable  to  become  diffused;  the  progress 
of  symptoms  also  is  accordingly  rapid,  and  the 
physical  signs  evanescent. 

3.  Reaction  takes  place  rapidly,  and  is  often 
out  of  all  proportion  to  the  material  lesion. 

4.  Reaction  often  suddenly  becomes  lowered 
without  a  favorable  change  having  taken  place 
with  regard  to  the  disease. 

5.  There  may  also  be  a  want  of  accordance 
between  the  reaction  and  the  lesion — such  as 
pneumonia  and  pleurisy,  w^ich  extensive  effusion, 
without  acute  symptoms.  This  fact  does  not 
contradict  the  others  I  have  mentioned,  for  when 
it  occurs  there  is  previous  disturbance  in  the 
normal  pliysiological  relations  of  the ,  various 
parts. 

6.  The  frequency  with  which  after  death  no 
structural  lesion  is  found,  or  where  lesion  exists 
in  one  organ  alone, — <*  death  being  less  frequently 
the  result  of  the  material  disorders  than  of  the 
blow  given  to  a  weak  organisation  by  a  too  con- 
siderable dynamic  reaction.  '^  As  a  corollary  to 
this  last  remark,  I  would  state  that,  in  the  course 
of  many  diseases,  a  period  often  arrives  when 
the  special  characters  of  the  disease,  in  relation 
to  treatment,  must  be  submerged  before  the  more 
important  general  conditions  of  the  patient. 

I  cannot  enter  furtlier  at  present  into  this  sub- 
ject; but  in  the  due  appreciation  of  these  facts 
in  their  application  to  special  diseases,  and  in  the 
modification  of  treatment  demanded  thereby,  you 
have  a  vast  field  of  study  before  you — one  which 
you  can  alone  overtake  by  giving  special  atten- 
tion thereto. 

To  understand  fully,  and  to  be  able  properly 
to  treat  disease  as  it  is  in  children,  requires  more 
than  a  knowledge  of  symptoms  and  the  power 
of  diagnosing  the  various  local  affections.  You 
must  acquire  the  power  of  recognising  the  re- 
lation between  the  local  lesion  and  the  consti- 
tutional state.  This  remark  no  doubt  holds  good 
with  regard  to  the  treatment  of  diseases  at  all 
ages ;  but  in  the  child,  far  more  than  in  the  adult, 
must  it  be  constantly  kept  in  view ;  and  it  oftener 
occurs  that  the  treatment  must  be  guided  more 
by  the  general  state  than  by  the  material  lesion. 
Further,  it  more  frequently  happens  that  the  whole 
question  of  diagnosis  depends  more  upon  what 
is  the  constitutional  type  and  condition  of  the 
child  than  on  the  local  symptoms.  A  child  has  a 
large  tumid  abdomen,  and  diarrhcsa,  with  other 
indications  of  bad  health.  Is  this  tabes  mesenteri- 
ca,  or  due  to  a  functional  disorder  ?  or  is  it  a  part  of 
the  rachitic  state?  In  fact,  in  all  disorders  where 
derangements  of  the  stomach  and  bowels  are  the 
prominent  symptoms,  the  diagnosis  and  treatment 
entirely  depend  upon  the  constitutional  charac- 
ter of  the  child.  In  another  case  there  is  dulness 
and  harsh  respiration  over  the  upper  portion  of 
the  lung.  Does  that  Indicate  tubercle,  or  the  re- 
mains of  an  old  inflammation  ?  A  child  becomes 
languid  and  unwilling  to  play;  is  dull,  heavy, 
ana  irritable;  the  digestive  system  is  deranged: 
there  is  irregular  feverish  heat.    By  what  must 


you  be  guided  in   your   diagnosis   and  progno- 
sis? 

It  is  from  neglect  of  viewing  disease  in  relation 
to  the  constitational  state  that  many  are  led  into 
error.  It  is,  moreover,  a  point  upon  which  our 
books  are  generally  deficient,  the  various  affections 
being  discussed  in  detail  in  reference  to  the  organs 
affected.  The  determining  the  point  of  relation 
between  the  local  lesion  and  the  constitution  is, 
as  before  remarked,  one  regarding  which  much 
progress  has  been  made  within  the  last  few  years. 

Formerly,  in  children,  all  depraved  conditions 
of  the  constitution  and  their  concomitant  diseases 
were  put  down  as  struma,  scrofula,  or  tuberculosis, 
the  terms  being  used  in  an  indefinite  and  general 
way  and  were  each  regarded  to  mean  pretty  much 
the  same  thing.  What  Sir.  William  Jenner  did 
in  determining  the  difiTercoce  between  typhus  and 
typhoid  fevers  has  the  accurate  observation  and 
clear  mental  power  of  that  master-mind  also  done 
in  this  department  of  our  science.  The  key-note 
supplied  by  him  in  his  Lectures  on  Rickets  and 
Tuberculosis  bids  fair  to  bring  into  harmony  our 
confused  and  discordant  pathological  views  re- 
garding the  diathetic  states,  and  has  given  a  well- 
founded  distinction  to  the  terms,  the  effect  of 
which  can  already  be  traced  in  the  writings  of 
those  who  have  succeeded  him. 

One  important  point  is  worthy  of  attention. 
The  distinctions  he  would  draw  between  scro- 
fulosis,  tuberculosis,  and  rickets,  are  not  based 
upon  pathological  products  alone;  but  first  upon 
an  essential  difference  in  the  histogenetic  or  tissue- 
forming  process ;  secondly,  on  the  clinical  history ; 
and  lastly,  and  more  as  a  confirming  test,  on  the 
pathological  results. 

To  many,  in  the  reception  of  these  opinions,  is 
the  stumbling-stone  that  the  distinctions  we  would 
make  are  not  absolute  and  universal,  and  that 
there  is  no  hard-and-fast  line  that  can  be  drawn. 
But  is  not  the  same  thing  observed  elsewhere, 
and  no  such  doubt  exists  ?  What  absolute  Jand 
universal  distinction  can  be  drawn  between  the 
animal  and  vegetable  kingdoms?  "And,  how- 
ever widely  their  more  advanced  members  may 
be  separated,  there  can  be  no  denial  that  plants 
and  animals  are  connected  by  common  char- 
acters.'^  The  existence  of  "  a  most  intimate  and 
close  alliance ''  does  not  negative  the  distinction 
between  animals  and  vegetables,  and  can  be  no 
objection  to  the  distinction  between  scrofulosis 
and  tuberculosis  when  studied  clinically  in  w^ ell- 
defined  instances. 

Before  entering  further  on  this  subject,  I  may 
remark  that  much  confusion  has  arisen  from  re- 
garding many  local  diseases  as  scrofulous  where 
there  is  no  primary  constitutional  affection,  and 
which  are  merely  examples  of  chronic  inflamma- 
tion set  up  by  local  causes  (Uolme^  on  *<  Surgical 
Diseases  of  Children,''  Ist  ediiion,p.  337).  Such  ca- 
ses do  not  come  under  the  term  of  diathetic  diseases, 
and  we  must  be  careful  not  to  argue  from  them. 
The  constitution,  no  doubt,  may  become  affected, 
but  it  is  secondary,  and  shows  the  importance  of 
being  able  to  determine  the  relation  between  the 
local  le,sion  and  the  constitutional  state. 

As  illustrating  the  practical  bearing  of  the  dis- 
ti notions  we  would  draw,  I  would  quote  from  Mr. 
Holmes'  work  on  the  ^*  Surgical  Diseases  of  Cliil- 
dren.''  Speaking  of  the  question  of  surgical  in- 
terference, he  says :  *'In  such  cases  the  distinctions 
above  laid  down  become  important.    If  there  is 
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evidence  of  tubercular  oonsnraption  or  q{  mes- 
enterio  disease,  leading  to  the  inference  that  the 
child  is  the  subject  of  tuberculosis,  it  is  generally 
undesirable  to  operate;  and  even  in  cases  in 
which  the  prevalence  of  the  local  symptoms  in- 
duces the  surgeon  to  give  the  child  the  chance  of 
recovery  which  the  removal  of  the  disease  will 
afford,  his  prognosis  must  be  very  reserved.  In 
scrofulous  patients,  on  the  contrary,  the  diseased 
parts  may  be  removed  with  almost  as  good  pros- 
pects of  immediate  recovery  from  the  operation, 
as  far  as  I  have  noticed,  as  in  other  cases,  and 
with  great  benefit  to  the  general  health.  In  the 
third  class  of  cases,  where  the  disease,  though 
called  strumous,  is  really  only  the  local  result  of 
injury,  fatigue,  or  exposure,  its  removal  by  opera- 
tion is  at  once  followed  by  restoration  to  perfect 
health,  and  to  the  average  expectation  of  life.'' 

Tuberculosis  and  scrofulosis  are  specially  dia- 
thetic diseases  of  early  life,  and  should  be  there 
studied,  and  not  through  pathological  anatomy 
alone,  but  rather  in  reference  to  the  primary  nu- 
tritive process,  the  modifications  they  give  rise 
to  in  disease  common  to  both,  their  symptomatic 
aflfeotions,  and  the  modifications  in  treatment 
thereby  demanded.  In  fine,  it  is  by  the  clinical 
history  more  than  by  the  pathological  results  that 
questions  as  to  differences  of  constitutional  states 
are  to  be  determined.  Moreover,  it  is  in  early 
life  that  the  purest  examples  are  met  with  before 
other  latent  or  engrafted  influences  come  into 
play,  and  before  the  tissues  take  on  other  degen- 
erations thereby  induced,  and  which  are  not  met 
with  in  children.  All  these  circumstances  tend 
to  complicate  the  problem  and  jobscure  the  results 
to  be  gained  when  carried  on  with  reference  to 
adults  only. 

The  general  characters  which  represent  these 
different  constitutional  states  have  hitherto  had 
special  reference  to  diathesis — a  term  which  in- 
volves  in  many  minds  a  special  proclivity  to,  or 
latent  condition  of,  disease.  There  are  instances 
where  such  is  the  case — where  every  precaution 
will  not  avail  to  avert  the  development  of  the  spe- 
cial morbid  action.  But  there  are  others  where 
some  of  the  general  characters  are  distinctly 
marked,  yet,  under  ordinary  circumstances,  no 
morbid  action  is  set  up.  Such  characters,  there- 
fore, must  be  considered  compatible  with  perfect 
health,  and  not  necessarily  predicating  disease ; 
but  they  still  are  found  to  impart  an  exemption  to 
some,  and  greater  predisposition  to  other  ordinary 
affections,  and  considerably  modify  the  diseases 
common  to  all.  I  therefore  prefer  to  speak  of  these 
as  indications  of  constitutional  type — a  tenn  in- 
volving no  pathological  idea. 

The  characters  of  the  type  differ  in  no  respect 
from  those  of  the  diathesis,  except  in  degree. 
They  are  founded  upon  peculiarities  in  the  his- 
togenetic  or  tissue-forming  power;  and  can  best 
be  studied  while  that  process  is  most  active — 
before  the  tissues  have  reached  maturity.  The 
necessity  of  taking  the  histogenetic  character  as 
a  basis  of  classification  of  diathesis  or  consti- 
tutional type,  and  not  the  ultimate  and  often  very 
complex  results  of  pathological  anatomy,  is  well 
exemplified  in  the  study  of  phthisis  in  children. 
Two  forms  are  met  with,  each  belonging  to  different 
types.  Studied  in  the  pathologic^  theatre  alone, 
they  give  rise  to  endless  debates,  and  rer^nlt  in 
nothing  but  confusion ;  but  studied  clinically, 
essential  differences  are  established.     To  quote 


from  a  recent  writer:  ** These  two  types  of  body,^ 
in,  which  phthisis  occurs,  *'are  very  distinct;  but 
they  are  not  antagonistic.  Tubercular  formation 
may  occur  as  an  accompanying  phenomenon  of 
either,  and  either  may  be  marked  by  that  form  of 
pulmonary  phthisis  known  by  the  name  of  scrofu- 
lous pneumonia.  But  of  the  two,  in  the  tubercu- 
lous diathesis  there  is  an  especial  tendency  to  the 
former  disease ;  in  the  scrofulous  diathesis,  to  the 
latt.ei.'^* 

In  one  typical  order  the  histogenetic  process 
is  characterised  by  a  precision  and  exactness  of 
execution,  without  any  superabundance  of  ma- 
terial; imparting  a  fineness  of  texture  and  slen- 
derness  of  build:  and  Just  in  proportion  as  the 
character  of  precision  and  fineness  increases,  so 
the  diathetic  tendencies  increase. 

In  another  type  the  characters  are  a  lesser  de- 
gree of  precision,  the  employment  of  a  larger 
amount  of  material,  with  consequently  a  coarsen 
and  thicker  or  looser  texture  and  a  heaviness  of 
build;  and  Just  in  proportion  as  these  characters 
increase  is  the  diathetic  state  developed,  it  may 
be  under  an  inherited  or  an  acquired  influence. 

Before  determining  the  constitutional  character 
of  a  child,  in  addition  to  these  general  peculi- 
arities must  be  taken  others  obtained  from  th(^ 
succession  and  rate  of  the  various  evolutions  of 
development,  according  to  the  standard  before 
referred  to,  as  regards  dentition,  the  muscular 
powers,  and  the  mental  faculties.  In  these  these 
are  certain  deviations  quite  consistent  with  health, 
yet  of  great  practical  import.  When  the  period 
of  such  changes  is  past,  it  is  often  necessary  to 
inquire  particularly  of  the  mother  regarding  them ; 
and  without  thus  correcting  the  impressions  de^ 
rived  from  the  general  physiognomy  you  are  apt 
to  fall  into  error  by  leaving  out  an  important  item 
— it  may  be  good  or  bad — in  your  calculation. 
Thus  both  scrofulosis  and  rickets  are  marked  by 
the  characters  of  the  second  order,  but  there  are 
important  differences  between  them  as  regards 
dentition  and  ossification ;  and  while  in  the  first 
the  characters  are  more  likely  to  be  permanent, 
in  the  second  the  defective  character  of  nutrition 
generally  passes  off  as  the  development  advances; 
each  also  has  its  own  distinct  pathological  tenden- 
cies. 

The  characters  which  mark  the  healthy  nu- 
trition of  the  individual  continue  through,  and 
determine  the  nature  of  the  defects  of  that  pro- 
cess under  the  action  of  morbid  agencies.  By 
an  inate  difference  in  character  of  that  power 
which  presides  over  the  development  and  deter- 
mines the  form  and  duration  of  life  of  every  tissue 
can  we  alone  explain  the  differences  in  effect  of 
one  and  thesame  influence  in  different  cases.  Thus 
improper  nourishment  and  other  bad  hygienic 
influences  do  not  develop  rickets  in  every  child. 
In  some  cases  the  bones,  instead  of  becoming 
large  and  soft,  are  extrenrely  small  and  firm,  while 
their  epiphyses  are  scarcely  if  at  all  larger  than 
the  shaft.  In  others  the  bones  are  unaffected, 
but  the  skin  and  subjacent  tissues,  with  the  lym- 
phatic glands,  take  on  diseased  action. 

This  constitutional  character  does  not  merely 
determine  the  form,  or  give  a  predisposition  to 
certain  affections;  but  I  believe  that  all  diseases, 
whether  general  or  local,  receive  the  impression 
of  the  constitntioual  type.  This  can  be  easily  ob- 
served in  inflammatory  affections  open  to  inspec- 
tion, as  in  catarrhal  ophthalmia  and  affections  of 
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the  throat.    In  the  first  class,  which  I  before  de- 
scribed, the  characters  are  first  those  of  irritation, 
without  any  great  relaiation,  followed,  when  the 
action  is  over,  by  a  speedy  return  to  the  normal 
state,  or  with  a  weakened  functional  power  with- 
ont  change  of  structure.    In  the  second,  irritation 
is  less  severe,  and  soon  over;  but  relaxation  and 
tumefaction  takes  its  place,  with  a  tendency  to 
become  chronic,  the  structural  change  remaining 
long  after  the  primary  action  has  subsided.    In 
all  affections  thus  open  to  inspection,  material 
characters  are  found  to  modify  the  morbid  ac- 
tion according   to  the    constitutional  type    and 
conditions.    In    disease«<,   however,    which    we 
cannot  so  observe,  the    same  differences  have 
not  yet  been    discriminated;    but  more  extend- 
ed clinical  observation  will,  no  doubt,  increase 
our  power  in  this  direction,  and  it  must  ever  be 
by  studying  them  in  the  light  of  the  constitutional 
•type.    Of  this  I  am  certain,  that  bronchitis,  pneu- 
monia, and  all  other  internal  affections  differ  in 
character,  when  occurring  in  tubercular,  scrofnlar, 
rickety,  or  syphilitic  children,  us  much   as  do 
inflammations  of  the  eye.    Our  treatment  also 
mnst  ever  be  faulty  if  we  do  not  regard  the  consti- 
tution in  which  they  occur. 

At  times  there  may  be  some  difficulty  in  deter- 
mining the  predominant  constitutional  character 
from  those  of  healthy  nutrition  alone;  but  the 
want  is  often  supplied  by  studying  those  of  the 
pathological  processes  when  they  arise.  We  can 
also  often  infer  the  character  of  the  altered  nu- 
trition of  parts  hidden  from  sight  by  those  of  tis- 
sues we  can  see,  or  from  those  known  to  belong 
to  the  special  type.  Just  as  we  infer  the  char- 
acter of  a  nervous  affection  in  a  person  suffering 
from  some  external  syphilitic  lesion,  so  we  may 
draw  conclusions  as  to  the  inflammatory  nature  in 
the  chest  of  a  person  bearing  the  marks  of  a  scro- 
fulous or  a  tubercular  constitution. 

Whooping-cough  affords  an  excellent  subject 
for  therapeutic  study,  viewed  in  the  light  of  which 
I  now  speak.  The  characters  before  mentioned 
may  also  here  be  traced  in  different  cases  of  this 
disease.  In  the  one  class  it  is  increased  irri- 
tability, or  a  state  of  irritation,  without  any  great 
relaxation;  in  the  second  it  is  relaxation  and  tu- 
mefaction ;  while  in  a  third  neither  of  these  char- 
acters specially  predominates,  but  the  defect  is 
that  of  depression,  with  great  tendency  to  blood 
degeneration.  The  indications  for  treatment  ought 
to  be  derived  from  these  primary  conditions,  and 
not  from  such  complex  expressions  as  spasm,  or 
frequency  and  severity  of  cough,  &c.,  as  each 
may  be  produced  under  widely  different  states 
of  the  system.  No  disease  is  more  complex  in 
character,  and  none  shows  better  how  vain  it  is 
to  attempt  always  to  meet  the  same  symptoms 
with  one  remedy.  Guided  by  the  characters  al- 
luded to,  remedies  of  directly  opposite  nature  are 
indicated  in  different  cases;  and  we  have  some 
explanation  of  the  very  various  results  obtained 
by  those  who  use  indiscriminately  the  one  remedy 
in  all  cases.  Past  investigation  into  the  thera- 
peutics of  whooping-cough  has  failed  in  a  great 
measure  from  no  notice  having  been  taken  of  the 
constitutional  state  of  the  child  with  whom  one 
remedy  or  another  has  been  tried.  Not  in  this 
disease  only,  but  in  all  others,  if  we  are  ever  to 
obtain  accuracy,  must  increased  attention  be  paid 
to  tbis' point  in  our  observations;  and  this  must 


be  m^  apology  for  having  entered  so  largely  on 
the  subject  on  this  occasion. 

Let  me  make  a  few  remarks,  in  conclusion,  on 
the  general  subject  of  therapeutics.    In  this  de- 
partment, also,  great  and  rapid  progress  has  of 
late  been  made,  as  may  be  Judged  by  the  dif- 
ferences between  the  earlier  and  later  editions  of 
works  on  diseases  of  children.     Here,  also,  the 
importance  of  a  special  study  is  manifest    It  is 
not  to  acquire  the  knowledge  of  the  doses  pro- 
portionate to  the  age,  and  how  to  make  them 
palatable,  that  your  study  must  be  confined.     If 
you  recall  to  mind  the  great  differences  in  the 
physiological  relations  of  childhood,  you  will 
see  how  necessary  it  is  that  treatment  should  be 
adapted  not  in  amount  merely,  but  also  in  kind. 
To  take  for  illustration  the  one  point  of  reaction. 
Remember  what  I  told  you — how  it  is  often  ex- 
cessive and  out  of  all  proportion  to  the  material 
lesion — how  symptoms  of  the  most  alarming  char- 
acter may  arise  from   simple  causes, — and  you 
will  at  once  see  the  necessity  of  being  on  your 
guard  lest  the  apparent  urgency  of  symptoms 
betrays  you  into  too  heroic  treatment.    Again, 
remembering  how  liable  the  frame  is  to  succumb, 
not  so  much  from  the  amount  of  lesion,  as  from 
the  blow  given  to  the  frail  organisation, — you 
will  see  how  guarded  must  be  your  efforts  to  allay 
the  excess  of  action.    Remember,  too,  the  great 
rapidity  of  disease  in  children  *    and  while  you 
carefully  refrain  from  undue  interference,  you 
must  be  ready  to  act  promptly   and  v/ith.  con- 
fidence when  required. 

There  is  in  our  treatment  generally  too  great  a 
tendency  to  regard  all  the  {.henomena  of  disease 
as  necessarily  morbid,  and  to  attack  them  by 
our  remedies;  whereas  they  are  often  physi- 
ological in  nature,  and  dependent  upon  the  phy- 
siological relations  of  the  various  organs.  In 
children  these  are  exceedingly  intimate ;  and  I  < 
believe  much  injury  is  often  done  by  the  exhi- 
bition of  antimony  and  other  depressing  agents 
to  subdue  fever,  which  in  amount  is  but  the 
expression  of  the  physiological  peculiarity  of  the 
child.  From  the  greater  liability  to,  and  the 
great  danger  of,  the  depression  which  follows,  it 
is  better  to  meet  the  increased  action  by  sustaining 
from  the  first  the  vital  powers,  than  by  the  lev- 
eling-down  process  of  depressants.  You  will 
accordingly  find  that  in  pneumonia  and  bron- 
chitis, for  instance,  constant  hot  fomentations 
and  nutritious  diet,  and  anodynes  when  required, 
have  supplanted  the  use  of  bloodletting,  antimony, 
and  mercury.  These  agents,  however,  are  not  to 
be  entirely  discarded — each  has  its  place;  and 
this  is  what  you  have  to  study — to  know 

*<  fhe  seasons  when  to  toke 
OooMlon  bj  the  hand." 


Mercury,  the  much-abused  remedy  both  in  lec- 
turing and  in  practice,  is  one  of  very  great  utility, 
even  in  scrofulous  affections;  but  you  will  no- 
where find  in  books  the  proper  indications  for  its 
einployment. 

Tlie  heroic  use  of  antimony  is  now  greatly  given 
up,  but  I  feel  confident  that  its  employment  in 
small  doses  as  an  expectorant  and  diaphoretic  is 
still  too  general,  and  that  as  such  it  is  contra-indi- 
cated by  the  peculiarities  of  children  of  which  I 
have  spoken,  while  the  same  effect  can  be  obtained 
by  less  dangerous  remedies.  With  regard  to  ex- 
pectorants in  general,!  believe  their  division  into 
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depressants  and  stimnlants,  and  the  opinioii  that 
the  latter  class  should  never  be  used  while  the  affec- 
tion is  acute,  are  fruitful  sources  of  harm.  But  I  can- 
not at  present  enter  into  these  questions.  I  trust, 
however,  that  I  have  said  sufficient  to  show  that 
a  special  stndj  of  therapeutics  also  is  necessary, 
and  that  a  knowledge  of  our  art,  as  applied  to  the 
adult,  is  insufficient  and  unreliable  when  brought 
to  bear  on  disease  under  different  physiological 
relations.  The  captain  who  can  skilfully  ride 
through  the  storms  in  the  wide  ocean  is  not  the 
best  to  pilot  his  vessel  through  the  intricate  chan- 
nels of  our  coast;  and  there  are  many  sunken 
rocks  and  rapid  currents  around  the  shores  of 
time  which  endanger  a  frail  bark  before  it  gains 
the  open  sea  of  life. 


€lmm\  '§tt\mt 


ON 


PARALYSIS  WITH  APPARENT 
MUSCULAR  HYPERTROPHY 


By  Balthazar  W.  Foster,  M.D., 

PbysiclAn  to  the  General  Hospital,  and  Professor  of  Medi> 
cine  in  Queen's  College,  Birmingham. 


Gentlemen. — You  have  lately  had  the  op- 
portunity of  observing  three  cases  of  a  peculiar 
form  of  paralysis,  which  you  have  often  heard  me 
speak  of  in  the  wards  as  Duchenne's  paralysis. 
Dr.  Dnchenne  ^de  BoulogneJ,  to  whom  we  owe 
our  chief  knowledge  of  the  aisease,  has  called  it 
Paralysie  musculaire  pseudo-hypertrophique ;  and 
the  English  equivalent  of  this  name  is  probably 
the  best  descriptive  title  of  the  affection.  The 
fiistory  of  one  of  the  cases,  a  very  typical  one,  I 
will  now  read,  and  we  shall  then  be  in  a  position 
to  clearly  recognise  the  special  features  of  the 
disease,  and  to  learn  in  what  respects  it  differs 
from  other  conditions  with  which  it  has  been 
hitherto  confounded. 

Some  three  months  ago  a  man  brought  a  dull 
strumous-looking  boy,  aged  nine  years,  into  the 
out-patient  room,  to  be  treated  for  a  weakness  in 
the  lower  limbs.  He  stated  that  the  boy  walked 
imperfectly ;  that  he  often  fell  down,  and  could 
not  raise  himself  again  without  assistance,  and 
could  not  get  up  stairs;  "but,''  said  the  father, 
*<his  health  is  good,  and  his  limbs  are  not  wasted 
— he  lias  capital  legs.''  These  statements  attracted 
my  attention.  The  boy  was  stripped,  and  then 
the  gastrocnemir  and  glutei  nmscles  were  seen  to 
be  greatly  enlarged.  They  were  firm  to  the  touch, 
and  stood  out  in  bold  relief  when  contracting. 
As  the  boy  stood  erect,  the  lumbo-sacral  curve 
was  exaggerated,  and  the  legs  were  widely  sepa- 
rated. Ilis  gait  was  waddling  and  straddling, 
the  body  balanced  on  each  leg  alternately;  and  as 
he  walked  gingerly  on  his  toes,  the  heels  never 
touching  the  grouRd,the  effect  was  most  grotesque. 
The  boy  was  admitted,  and  the  following  history 
obtained  from  his  parents,  who  are  both  healthy, 
have  never  had  syphilis,  and  have  no  history  of 
paralysis  in  their  families.  The  patient  is  one  of 
eight  children,  of  whom  one  died  in  infancy  of 
scarlatina.  Two  boys  older  than  the  patient  are 
strong  and  healthy,  and  a  boy   and  two  girls 


younger  are  also  healthy,  but  tlie  youngest  is 
weakly.  The  mother  says  the  boy  in  the  hospital 
was  a  healthy,  well-developed  baby ;  that  he  has 
never  had  convulsions  or  any  kind  of  fits;  and  has 
never  been  ill,  except  with  diarrhoea  (which  he 
had  badly)  and  measles.  He  was,  however,  very 
weak  as  an  infant  on  his  legs,  and  was  quite  two 
years  old  before  he  walked  alone,  and  for  a  long 
time  afterwards  was  always  stumbling  and  falling 
as  he  walked.  He  improved  in  this  respect,  and 
was  able  when  six  years  of  age  to  walk  nearly  a 
quarter  of  a  mile,  resting  frequently  and  support- 
ing himself  by  the  wall.  He  was  sent  to  school, 
but  was  very  dull;  and  finally  was  allowed  to  re- 
main at  home,  as  the  other  boys  frequently 
pushed  him  down  in  order  to  observe  his  gro- 
tesque and  futile  efforts  to  raise  himself.  He  wa« 
never  able  to  run  or  mount  the  stairs.  When  six 
years  old,  his  legs  began  to  increase  in  size.  His* 
arms  were  always  weak:  he  could  never  cut 
up  his  food  like  other  cnildren.  His  appetite 
was  always  good.  He  never  lost  power  over  the 
bladder  and  rectum. 

In  the  hospital  the  boy  was  found  to  be  dull  in 
intellect,  but  cunning;  his  speech  was  slow,  his 
hearing  slightly  defective,  and  his  vision  myopic. 
The  physical  examination  of  his  chest  and  abdo- 
men det<3cted  nothing  abnormal.    The  urine  was 
healthy;  the  bowels  regular.    The  appetite  was 
good ;  during  his  stay  in  the  hospital  he  gained 
fiesh.    The  teeth  were  irregular ;  the  central  in- 
cisors  slightly  serrated  at  their  margin ;  the  de- 
cayed stumps  of  the  first  lateral  incisors  unshed. 
On  examining  the  locomotor  system  the  integu- 
ment of  the  lower  extremities  was  noticed  to  be 
remarkably  mottled,  patches  of  purplish   color 
alternating  with  white.    This  condition  did  not 
extend  to  the  trunk,  and  was  but  slightly  marked 
in  the  upper  extremides.    The  bones  and  joints 
were  well  formed.    The  muscles  of  the  head  and 
neck  were  apparently  healthy ;  those  of  the  upper 
extremity  were  small  and  flabby,  especially  the 
flexor  muscles  of  the  arm  and  forearm.    The  pec- 
torals were  also  small.    The  erector  muscles  of 
the  spine   were  hypertrophied  and  hard.    The 
glutei  muscles  were  also  greatly  hypertrophietl ; 
the  muscles  of  the  thigh  were  firm,  but  not  in- 
creased in  size.    The  muscles  of  the  calf  were 
greatly  enlarged ;  the  body  and  tlie  two|heads  of 
the  gastrocnemii  showed  in  bold  relief  during 
contraction  beneath  the  thin  skin  which  covered 
them.    The  calves  measured  eleven  inches  in  cir- 
cumference; the  thighs,  twelve  and  a  half.    The 
muscles  of  the  calf  contracted  with  considerable 
power,  as  estimated  by  the  resistance  they  offered 
to  flexion  of  the  foot;  while,  on  the  contrary,  the 
flexor  muscles  of  the  foot  were  easily  overcome. 
The  muscles  of  the  upper  extremities  were  found 
to  be  feeble,  the  grasp  weak  on  both  sides,  and 
the  power  of  the  bicipites  small.    When  the  boy 
stood  erect  the  feet  were  separated  about  ten 
inches ;  the  heels  did  not  touch  the  ground ;  the 
boy  could  not  stand  on  his  heels  even  when  sup- 
ported, he  naturally  stood  and  walked  on  his  toes. 
His  equilibrium  was  so  unstable  that  a  very  slight 
touch  sufticed  to  upset  him,  and  when  down  he 
could  only  occasionally  raise  himself  without 
assistance.    He  generally  crawled  to  the  nearest 
bed  in  the  ward,  and  placing  his  feet  against  the 
leg  of  the  bedstead  or  part  of  the  wall,  as  a  point 
(f'  appui,  raised  himself  first  on  his  hands  and 
feet,  then,  by  placing  a  hand  on  each  leg  alter- 
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nately,  he,  aa   tt  were,  climbed  op   liimBelf, 
gained  the  erect  posture,  the  spinal  erector  n 
olea  bulging  iargelj  all  the  time,  but  powerles 
aid.     When  the  boy  fell,  he  fell  all  in  a  heap 
sitting  down  he  sat  down  suddenly,  and  could 
only  rise  again  by  using  his  arms.    After  walkin| 
across  the  ward  two  or  throe  times   the  pecali 
arities  of  hia  gait  were  exaggerated,  the  efforts 
more  labored,  and  the  perils  of  the  journey  in- 
creased. The  photographs  before  you  give  a  very 
fair  idea  of  the  boy's  Bgnre.  (Figa.  1  &,  2.)    In  one 


respect  they  are  very  imperfect:  the  feet 
placed  too  closely  together.  The  artist  when  he 
brought  the  photographs  to  me, remarked  that"  it 
was  a  very  troublesome  Job,  for  the  boy  repeatedly 
fell  down."  lu  reality  the  artist  had  been  trying 
to  make  the  boy  stand  with  his  heels  too  close  to- 
gether, and  after  repeated  trials  had  found  it  im- 
possible to  obtain  any  closer  approximation  than 
that  seen  in  the  figures;  whenever  the  basis  of 
support  was  still  further  narrowed,  the  hoy  swayed 
about  and  fell. 

Such  is  a  pretty  full  account  of  the  case.  The 
diagnosis  was  dear.  The  enlarged  and  hardened 
muscles,  the  history  of  previous  weakness  of  the 
legs  coming  on  without  appreciable  cause,  the 
separation  of  the  legs  in  the  erect  posture,  the 
talipes  equinus,  the  curved  back,  and  the  peculiar 
gait,  formed  an  assemblage  of  symptoms  too  com- 
plete to  admit  of  a  doubt. 

DDcheDne,in  his  admirable  memoir  on  this  sub- 
ject, has  divided  the  course  of  the  disease  into 
three  stages:  1st,  of  muscolar  weakness;  2nd,  of 
muscular  hypertrophy ;  3rd,  of  general  paralysis. 
In  the  case  before  ns  we  have  a  distinct  account 
of  two  of  these  stages.  The  first  stage  varies  in 
duration:  it  lasted  in  this  case  from  the  earliest 
infimcy  up  to  the  sixth  year.  In  the  other  cases  yon 
hare  seen  it  began  later :  in  one  it  lasted  between 
two  and  three  years;  in  the  other,  scarcely  as  maay 
months.  The  second  stage  begins  with  hypertro- 
phy, commencing  in  the  calves,  and  extending  to 
the  gluteal  andlnmbarmnscles.  Sometimes  nearly 
all  the  muscles  are  affected ;  but  the  enlargement  is 
more  commonly  limited.  In  some  cases  the  hy- 
pertrophy is  not  considerable,  and  may  escape  the 
attention  of  parents,—  as  in  the  case  of  two  brothers 


of  one  of  the  patients  here.  This  stage  may  last 
for  years;  the  muscles  enlarge  for  n  year  or  ao, 
and  then  reinain  stationary,  their  power  not  being 
diminished  by  the  enlargement.  Tn  the  third 
stage  the  loss  of  mnscnlar  power  increases,  the 
upper  extremities,  if  hitherto  intact,  grow  weakei, 
and  the  enlarged  muscles  decrease  in  size.  The 
patients  cannot  stand  ;  they  sit  or  lie  down,  and 
gradually  lose  all  power  of  motion,  till  at  last 
some  intercurrent  dlsea.se  carries  them  off.  The 
boy  whose  case  I  have  read  is  now  entering  this 
stage ;  his  muscular  power  is  decreasing,  and  since 
he  has  left  tho  hospital  this  has  been  very  decided. 
The  question  occurs, — How  is  it  that  muscles, 
apparently  80  much  increased  in  size,  can  effect 
80  little?  The  mnsclesof  the  gluteal  region  were 
enormous;  and  yet  the  alternate  balancing  of  the 
body  on  eiiber  side  indicated  feebleness  in  the 
middle  and  small  gluteals.  By  meaua  of  the 
Inmbo-sacral  curve,  the  shoulders  and  upper  part 
of  the  trunk  were,  in  the  erect  posture,  placed  in 
a  position  posterior  to  the  sacrum,  and  the  line 
of  gravity  thns  thrown  backwards.  When  this 
curve  was  diminished,  the  boy  fell  forwards^  and 
could  only  raise  himself  by  resting  his  hands  upon 
hif  thighs,  and  Jerking  himself  backwards,  the 
hypertrophied  spinal  muscles  bulging  a!!  the  while 
in  impotent  contraction.  To  those  who  first  ob- 
served tbe  disease,  the  dead-house  seemed  the 
only  place  where  a  satisfactory  answer  conld  be 
obtained ;  but  German  observers,  with  an  enterpris- 
ing boldness,  cutout  pieces  of  muscle  from  some 
of  their  patients.  Duchenne,  however,  adopted 
a  more  humane  plan,  and  devised  a  little  in- 
stmment— the  "  emport-piSce  histologiqoe," — by 
means  of  which  specimens  of  muscle  can  be  easily 
and  almost  painlessly  obtained  from  tbe  living 
subject.  I  pro-^nred  this  instrument;  and  my 
colleague,  Mr.  Bartleet,  removed  a  specimen  for 
me  from  the  gluteal  region.  The  piece  of  mnscle 
was  very  pale;  and  alter  it  was  treated  by 
chromic  ncio,  as  Duchenne  recommends,  the  mi- 
croscope showed  us  a  considerable  increase  in 
the  interstitial  connective  tissne,  and  a  remarkable 
development  of  wavy  fibrons  tissue.  Tbe  mns- 
cular  fibre  did  not  appear  to  be  much  altered ;  fat- 
globules  were  seen  near  to,  but  not  connected  with, 
the  muscular  6bre,  A  second  specimen  was  ex- 
amined by  Professors  Bartleet  and  Bracey;  and  to 
the  latter  1  owe  the  drawing  (Fig.  3)  which  shows 
themuacnlarflbrealmost  wholly  deprived  of  trans- 
verse striation,  hut  with  distinct  longitndinal 
atrisB,  and  surrounded  by  a  quantity  of  wavy 
fibrous  tissne,  very  like  yellow  elastic  tissne;  a 
few  fnUglobuIes  and  small  cells  were  also  visible 
between  the  fibres.  Duchenne  has  figured  similar 
appearances,  and  attributes  the  hypertrophy  and 
hardening  of  the  muscle  to  this  developement  of 
iuterstitifll  oonneotive  tissue.  The  wavy  fibres,  he 
suggests,  may  be  formed  in  some  cases  by  degene- 
rated sarcolemma,  The  esse:;tial  change  in  all 
the  muscles  appears  to  be  this  increase  of  con- 
nective tissue.  In  the  earlier  stages  the  transverse 
striation  is  only  slightly  affected.  Now  these 
microscopical  appearances  distinguish  theaffection 
from  one  with  which  it  has  been  hitherto  ooq- 
fonnded — "wasting  palsy," — in  which  the  mus- 
cnlor  degeneration  is  decidedly  fatty.  Wasting 
palsy,  moreover,  is  not  frequent  in  infancy ;  bnt 
when  it  does  occur,  it  begins  by  attacking  tbe 
mnscles  of  the  face,  and  follows  a  slow  and  de- 
aendiog  course,  dissecting  out  separate  groups  of 


STRUCTURE  OF  TUE  ADULT  HUMAN  VITREOi- 


itingcles.  The  wasting  is  also  in  direct  pro|>or- 
tion  Co  tlie  Inss  of  power.  Infantile  parnljiU  ma/ 
be  mistahen  for  the  diaease  under  notice-  but  the 
sodden  invasion,  the  occurrence  of  febrile  syuip- 
toms,  and  the  oompleteneas  of  tbe  paralysis,  at 
first, are  genetallj  sufficient  to  distinguish  it  The 
electro-ma  scalar  contractility  is  also  impaired, 
while  in  tbe  earlier  stages  of  paralysis  with  appa- 
rent hypertrophy  it  is  nnsfiected.  Our  observa- 
tions coincide  on  this  point  with  those  made 
olsewhere.  Yon  might  bo  easily  led  to  suppose, 
from  the  iDtelloctnal  dullness  which  has  marked 
onr  patients  here,  that  the  seat  of  the  primary 
lesion  In  these  cases  is  in  the  brain.  This  view 
was  at  one  time  hold,  but  post-roortetn  inquiry 
has  failed  to  support  IL  In  the  esse  before  us,  a 
careful  ophtbalinoacopie  examination  made  by 
Profeasor  Sulcmion  gave  only  negative  results. 
The  pecnllar  state  of  the  cspillnry  circulation  on 
the  eurfaee  of  the  lower  limbs,  which  has  been 
mentioned,  has  also  been  remarked  in  Germany, 
and  the  prevailing  hypothesis  at  present  is  thai' 
this  condition  indicates  some  lesion  of  the  vasu- 
motor  system  to  which  the  disease  is  due. 
That  mechanically  induced  congestion  is  gene- 
rally followed  by  the  excessire  development  of 
connective  tissne  is  a  law  which  has  much 
evidence  in  its  favor,  and  the  sclerosis  of  the 
mnscles  in  these  cases  may  be  another  exam- 
ple of  its  action.  The  observations  made  on  the 
boy  when  in  the  hospital  generally  showed  the 
temperature  of  the  thighs  lo  be  a  little  above 
the  normal  standard,  nsnall;  coiaoiding  with 
that  of  the  axilla.  I  had  at  one  time  an  idea  that 
these  esses  might  possibly  be  another  ^mauifes- 
tatioD  of  hereditary  syphilis,  and  conseqnently  a 
carefiil  eiamination  of  all  the  patients  and  their 
families  wos  made.  The  teeth  of  the  boy  whose 
esse  I  have  read  were  irregular,  and  tbe  central 
incisorsslightly  serrated,  but  by  no  means  notched. 
In  only  one  case  has  a  fairly  characteristic  cen- 
tral incisor  been  seen.  In  nono  of  the  three  fami- 
lies to  which  the  children  belong  has  a  history  of 
syphilis  been  found;  and  in  none  of  the  brothers 
and  sisterauf  either  of  the  patients  have  aypbilitic 
teeth  or  traces  of  keratitis  been  discovered.  As 
far  as  our  present  observation  goes,  tbe  disease  ia 
oonBned  to  children.    It  may  oconr  in  infancy. 


or  it  may  appear  as  late  a^ 

year.  There  can  be  no  doubt  1!*8*""*"Pon  the 
character  of  the  malady  in  some  cl^  "'«  hydro- 
whose  case  we  have  considered  to-daf"*'""  •* 
a  healthy  family;  but  another  boy,  who  w.-**'" 
the  hospital  some  months  ago,  was  the  thirJ'? 
his  family  affected.  In  this  instance  the  two 
other  brothers  became  completely  paralysed,  and 
were  carried  off  by  intercarrent  diseases  at  sixteen 
and  seventeen  years  of  age.  According  to  the 
mother's  statement  one  of  her  brothers  was  simi- 
larly  affected,  and  died  when  thirteen  years  of 
age.  The  girls  of  this  family  have  escaped,  and 
continental  experience  points  to  the  much  greater 
fremiency  of  the  disease  in  boys. 

Next  as  4o  treatment.  Paralysis  with  appa- 
rent mnscnlar  hypertrophy,  whou  once  fully  de- 
veloped, tends  sorely  and  steadily  to  a  fatal 
termination.  All  the  evidence  hitherto  ooileo- 
ted  confirms  t  is.  There  is,  however,  according 
to  Dnchenne,  s  saving  clause  to  a  complete  ad- 
mission of  powerlessness  on  our  part.  He  has 
succeeded  in  curing  two  cases  in  the  first  stage 
by  faradisation  of  the  muscles,  which  acts  most 
probably  by  rendering  the  capillary  circulation 
more  active,  and  lessening  the  venous  stasis, 
which  favors  the  production  of  connective  tissue. 
Our  patient,  admitted,  as  he  was,  at  an  advanced 
period  of  the  second  stage,  was  treated  with 
iodide  of  potassium,  iron,  and  cod-liver  oil.  He 
improved  for  a  few  weeks  after  admission,  pro- 
bably more  on  account  of  the  improved  diet  than 
the  drugs.  The  daily  use  of  magneto-electriolty 
was  afterwards  tried,  bat  no  good  results  wore  ob- 
tained, and  when  discharged  the  boy  had  cer- 
tainly not  improved'  When  the  pathogeny  of  the 
disease  is  more  advanced  our  therapeutics  will  he 
)  perfect.  Careful  observation  will  achieve 
this,  and  each  of  yon  may  aaaist  in  the  work. 


Original  |Paptrs. 

OK  THE  STRUCTURE  OF  THE  ADULT  HU- 
MAN VITREOUS  HUMOR. 

By  Da  Tin  Smith,  M.D.,  M.R.C.S. 


(0nHBiKd/h»  nhrnarf  ITn.—p.  M.) 

THE   SELATION  OF  THB  VITElOca   HUUOH  TO  IN- 

TRAOGULAE  TBNBION. 

As  the  vitreous  hamor  is  one  of  the  chief  agents 
which  contribates  to  the  fulness  of  the  globe  of 
the  eye,  the  relation  which  it  bears  to  the  healthy 
hardnessof  the  latter  comes  next  under  considera- 
But  as  the  aqneous  humor  and  crystalline 
also  contribute  a  smell  share  in  the  produc- 
tion of  intraocular  tension,  these  last. mast  also  be 
passed  in  review  during  the  discussion. 

Intraoculsr  tension  is  essentially  based  upon  the 
distending  force  of  the  fluids  of  tbe  eye,  enclosed 
by  membrane  and  tiasne,  which  give  tbem  the 
cbarBct«rof  a  spherical  solid  body.  It  presupposes 
two  conditions— first  the  distending  force  of  the 
fiuids;  and,  second,  the  reaction  of  the  membra- 
s  sphere  upon  the  fluids.  Both  of  these  forces 
in  constant  operation  in  the  healthy  eye,  and 
between  them,  in  beallh,  an  eqnilibriam  exists. 
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nately,  be,  aa  it  v^c^  the  ascendanoj.    The  last 
gained  the  erecfc^ongidered  flret. 
aid.    Wu^pf**  "/  a^ion  of  the  Limiting  Mem- 
•fof  the  EyebaU  vpon  the  Samort  of  the 


The  contenta  of  the  eyeball — the  aqaeoas 
bnmor,  crystslllne  leas,  aod  vitreoaa  humor — 
are  eaolosed  within  a  stractareless  capdcle,  which 
ecrvea  to  bound  aoil  limit  them,  and  unite  them 
intoaglassy!iphere(Fig,  5).  That  segment  of  the 
aphere  which  corresponds  to  the  posterior  heini- 
pphere  goes  under  tlie  name  of  hyaloid  membrane 


0,  StractiireleuBiembnile  orzinn.  : 


F,  OrjiiH 


a.Llg.n 


(b)  ;  that  in  the  anterior  hemisphere,  the  posterior 
elattie  lamina  of  the  tomea  (A).  These  mem- 
branes are  united  in  the  ciliar;  body  (d),  which 
throws  the  two  segments  into  a  sphere.  This 
nnion  may  be  demonstrated  by  maliiiig  a  sec- 
tion or  the  tunics  of  the  eyeball  in  their  thick- 
ness, parallel  to  the  coarse  of  the  ciliary  pro- 
cesses. In  snch  e  preparation  the  posterior 
elastic  lamina  (a),  after  surrounding  the  anterior 
chamber  in  front,  aa  a  honiogeDeous  structureless 
membrane  l-2000th  to  l-SMOih  of  an  inch  in  Ihick- 
ness,  is  observed,  at  the  margin  of  the  cornea,  to 
become  fibrous  and  to  divide  into  three  parts. 
Onepartencircles  theriniof  the  anterior  chamber, 
limitioB  the  fluid  which  it  contains,  and  passes 
into  the  base  of  the  iris  and  into  the  ciliary  body : 
in  the  latter  of  which  sitnations  it  tfecomesblendeu 
with  the  fibrous  processes  of  the  zone  of  Zinn. 
Of  the  other  parts,  the  greater  gives  origin  to  the 
ciliary  muscle,  which  is  also  inserted  into  the 
ciliary  Ijody;  while  the  lesser  portion  (ej  enters 
the  sclerotica,  enclosing  the.  canal  of  Schlemm. 
By  the  latter  attachment  the  sclerotic  is  indirectly 
connected  with  the  ciliary  circle.  Again,  the 
hyaloid  membrane  (b),  after  encircling  the  poste- 
rior hemisphere,  as  a  thin  transparent  membrane 
is  firmly  bound  down  to  tlie  ciliary  body  ;  where 
it  increases  in  thickness,  and  goes  under  the  name 
of  the  structureless  membrane  of  Zinn  (c)  from  its 
discoverer.    This  anion  iselfeoted  by  strong  fi*-—- 


which  are  given  off  from  the  external  sarfnce  of 
the  latter,  pass  into  the  sabstaoce  of  the  ciliary 
body,  and  meet  those  already  referred  to,  coming 
from,  the  posterior  elastic  lamina  of  the  coroea. 
Tbns,  then,  these  two  membranes  become  united 
in  the  ciliary  circle,  and  form  a  stroctoreless 
sphere,  the  function  of  which  is  essentially  that 
of  limiting  the  homors  wliich  it  encloses.  For 
brevity  of  description  I  shall  call  this  sphere  the 
■.queo'tu  caprule  of  the  eye. 

The  jiarts  contained  within  the  sqneous  cap- 
ule  are,  the  aqueous  humor,  iris,  crystalline  lens, 
and  vitreous  humor.  It  is  divided  into  twoeeg- 
ments  by  the  lens  (f)  and  its  ligaments  (a  b); 
but  the  division  is  such  as  to  admit  of  a  certain 
amount  of  imbibition  between  the  two  hemi- 
spheres. Thislatter  fact  isof  theless  importance, 
as  the  flnid  in  the  two  hemispheres  is  chemically 
and  physically  alike,  comes  fl-om  the  one  source, 
disteni^  both  hemispheres  with  an  eqoal  degree 
of  force,  and  its  amonnt  io  both  is  regulated  by 
the  same  principals. 

The  vitreous  tissue  in  the  posterior  segment, 
and  the  posterior  elastic  lamina  of  the  cornea  in 
the  aoterior  segment,  confer  upon  the  aqneons 
capsule  the  property  of  elasticity  in  a  high  degree, 
so  that  ft  is  able  to  resume  its  original  shape  after 
it  has  been  altered  by  any  of  the  physiologica! 
"  "''ms  of  the  eye.  The  elasticity  of  the  vitreous 
e  has  been  already  averted  to  (vol.  ii.  1868, 
p.  378),  Further  evidence  that  is  posBessed  of  this 
physical  property  might  be  mnhiplied.  I  will  only 
mention  one  other  eiample.  Place  a  fragment  of 
reous  between  two  slips  of  glass,  previously 
dered  opaque  by  a  week  solution  of  nitrate  of 
rer,  to  enable  its  action  to  be  more  readily  ob- 
served. On  pressing  the  glasses  in  contact  the 
vitreoas  tissue  is  observed  to  expand,  and  on  re- 
moving the  pressure  ii  inutantly  regains  its  former 
size.  The  hyaloid  membrane  is  not  eitensible, . 
though  it  bears  a  greater  strain  than  might  be  at 
first  supposed,  The  elasticity  of  the  limiting 
membrane  of  the  anterior  hemisphere  is  a  well- 
established  fact.      The  elastic  structures  of  the 


sphere.  In  the  healthy  state  of  parts  it  is  always 
ful!,oiFaring  in  front  a  sraoolli  soiface  for  the  per- 
fect refractioQ  of  the  rays  of  li^ht,  and  behind  for 
the  close  adaptation  of  the  retina  which  is  spread 

But  not  only  is  the  aqueons  capsule,  in  health, 
always  full,  but  the  fiuid  which  it  encloses  sub- 
jects it  to  a  distending  force,  asainst  which  it 
reacts  in  an  eqnal  degree.  The  distending  force 
to  which  the  anterior  hemisphere  is  subjected  is 
often  illustrated  in  practice  in  cases  of  ulceration 
of  the  cornea.  The  posterior  elastic  lamina,  in 
these  cases,  in  losing  the  support  of  the  lamellated 
tissue  in  front,  may  often  be  observed  to  protrude 
through  the  bottom  of  the  ulcer  in  the  form  of  a 
vesical.  This  is  caused  by  the  distending  force 
of  the  fluid  within.  I'he  distending  force  of  the 
vitreons  body  is  illustrated  by  the  pressure  effects 
on  the  central  veio  of  the  retina.  In  the  normal 
state  of  parts  the  central  artery  and  vein  of  the 
retina,  as  they  pass  over  the  optic  disc,  are  raided 
above  its  surface,  and  are  in  direct  contact  with  the 
hyaloid  membrane,  even  projecting  somewhat  into 
the  substance  of  the  vitreous.  In  such  circnm- 
Stance  the  artery  does  not  show  any  signs  of  pol- 
sation,  but  the  vein  doe:)  in  many  cases ;  and  in  all 
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the  latter  is  flattened  by  the  pressure  of  the  vitre- 
ous, and  piilsation  is  easily  provoked  in  it.  Now, 
the  pulsatiou  of  bloodvessels,  in  any  case,  arises 
from  the  resistance  which  the  walls  of  the  vessels 
or  outlying  structures  give  to  the  distending  force 
of  the  blood.  While,  in  the  eye,  therefore,  the 
distending  force  of  the  vitreous  humor  is  insuffi- 
cient to  compress  the  arteria  centralis  retin»  to 
that  degree  which  will  give  rise  to  pulsation,  it 
is  sufficient  to  flatten  the  vena  centralis  retinas, 
and  to  give  rise  to  pulsation,  or  an  intermittent 
current  of  blood  over  the  optic  disc.  As  the  vein, 
in  this  case,  is  as  much  subjected  to  the  pressure 
of  the  vitreous  as  if  it  were  in  the  centre  of  the 
humor,  an  index  of  the  distending  force  of  that 
body  is  thus  obtained,  which  may  be  roughly 
estimated  as  equal,  or  sliffhtly  superior,  to  the 
lateral  pressure  of  the  blood  in  the  smallest  veins. 

The  distending  force,  however,  to  which  the 
aqueous  capsule  is  subjected  by  the  fluid  which  it 
encloses  is  confined  within  the  capsule  itself;  out- 
side the  capsule  the  distending  force  ceases  to 
exist.  This  may  be  illustrated  by  the  following 
experiment:  In  a  dying  person,  or  in  a  body  im- 
mediately after  death,  when  the  heart  is  either 
failing  in  power  or  has  ceased  to  beat,  the  only 
obvious  physical  difference  in  the  eye  in  such  a 
case  and  that  of  a  person  in  the  vigor  of  life  is, 
that  the  choroid  has  partially  emptied  itself  of 
blood,  and  the  sclerotica  has  become  soft  from  the 
want  of  support  within.  In  such  circumstances, 
if  pressure  be  made  on  the  eyeball  with  the  two 
forefingers,  the  vitreous  is  felt  as  a  hard  globular 
body  within  the  eye,  apparently  of  its  normal 
position  and  size.  Now  if  the  vitreous  communi- 
cated any  distending  force  beyond  the  hyaloid 
membrane  to  the  outer  tunics  of  the  globe,  or  if 
the  latter  reacted  by  an  elastic  force  upon  the  vi- 
treous  body,  the  tension  of  the  eyeball  would  not 
diminish  in  the  ratio  of  the  weakness  of  the  heart's 
impulse,  but  the 'place  of  .the  receding  current  of 
blood  would  be  taken,  in  the  one  case,  by  the  dis- 
tending vitreous,  in  the  other  by  the  contracting 
tunics.  That  the  distending  force  of  the  fluids  of 
the  eye  is  borne  entirely  by  the  aqueous  capsule 
and  structures  within  it,  is  also  deducible  from  the 
difference  between  the  form  of  the  eyeball  in 
health  and  that  which  it  assumes  in  some  diseases. 
In  the  normal  eye  the  aqueous  capsule  forms  a 
sphere  (of  which  the  cornea  constitutes  a  seg- 
ment), the  radios  of  which  is  somewhat  less  than 
that  of  the  sclerotica,  and  which  cuts  the  latter  at 
its  Junction  with  the  cornea.  The  cornea  there- 
fore is  more  convex  than  the  sclerotica,  and  at 
the  line  of  junction  a  idight  depression  exists,  on 
account  of  the  angle  which  the  two  structures 
form  with  each  othar.  The  sclerotica  forms  no 
part  of  the  sphere,  and  therefore  can  sustain  no 
part  of  the  distending  force  of  the  fluids  of  the  eye ; 
for  if  it  did,  the  cornea  and  sclerotica  would  be 
segments  of  a  sphere  having  the  same  radius. 
But  when  the  aqueous  capsule  becomes  enlarged 
by  a  superabundance  of  fluid,  such  as  occurs  in 
glaucoma,  the  lesser  sphere  (the  aqueous  capsule) 
becomes  enlarged,  so  that  the  distending  force 
formerly  borne  by  it  comes  to  bear  upon  the  sclero- 
tica: in  a  word,  the  lesser  sphere  merges  into 
that  of  the  sclerotica,  and  as  a  consequence,  the 
cornea  takes  on  the  curve  of  the  latter  tunic,  the 
depression  which  normally  exists  at  the  junction 
of  the  two  structures  becoming  obliterated. 

As  the  distending  force  in  both  hemispheres  of 
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the  aqueous  capsule  is  the  same,  pressure  upon  the 
cornea  with  the  two  forefingers  elicits  the  hydro- 
static pressure,  and  consequently  the  tension  to 
which  its  entire  circumference  is  subjected.  Ac- 
cordingly, the  tension  of  the  aqueous  capsule  may 
be  ascertained  by  causing  the  person  under  exami* 
nation  to  close  the  eyelids,  on  the  upper  of  which 
the  surgeon  places  his  two  forefingers,  and  presses 
upon  the  cornea  as  if  he  were  examining  for  flue- 
tuation.  The  resistance  which  the  cornea  gives 
to  the  pressure  of  the  finger  is  an  index  of  the  dis- 
tending  force  to  which  both  hemispheres  of  the 
aqueous  capsule  is  subjected.  The  tension  of  the 
cornea  in  health  should  be  first  learned,'  and  used 
as  a  standard,  to  which  the  exalted  or  diminished 
degrees  of  tension  which  it  acquires  in  various 
diseases  may  be  compared.  The  formuleB  first 
adopted  by  Mr.  Bowman  for  noting  the  tension  of 
the  sclerotica  may  be  employed  also  for  the  cor- 
nea, but  as  these  are  well  known. to  ophthalmic 
surgeons  I  need  not  refer  to  them  here. 

There  still  remains  for  consideration  a  part  of 
the  aqueous  capsule,  which  .is  of  vital  importance 
to  the  healthy  tension  of  the  globe,  and  for  the 
explanation  of  some  of  the  physiological  actions  of 
the  eye. 

In  the  healthy  eye,  the  aqueous  capsule,  as  has 
been  said,  is  always  full ;  but  the  membrane  which 
surrounds  the  posterior  hemisphere  (the  hyaloid) 
is  inextensible,  so  that  a  slight  increase  of  fluid 
would  rupture  it,  and  produce  disorganisation  of 
the  retina,  which  lies  upon  its  outer  surface.    As 
rupture  of  the  hyaloid  is  a  condition  which  pro- 
bably rarely  happens,  even  in  considerable  disten- 
sion of  the  vitreous  cavity,  the  question  naturally 
arises.  How  is  this  untoward  circumstance  pre- 
vented?   This,  as  well  as  other  questions  relating 
to  intraocular  tension,  is  solved  by  a  knowledge  of 
the  structure  and  actions  of  the  ciliary  body.    To 
understand  this,  however,  it  will  be  necessary, 
first  to  enter  shortly  into  the  consideration  of  the 
elements  which  go  to  form  the  structure  of  this 
important  part.    Make  a  vertical  section  of  the 
tunics  of  the  eyeball  in  their  thickne«is, ' one- 
eighth  of  an  inch  from  the  margin  of  the  cornea, 
and  transversely  as  regards  the  ciliary  processes 
(Fig.  6).    In  tlie  substance  of  the  ciliary  body, 
and    between  the    layers  of   the    bloodvessels, 
there  are  observed   bands  of  elastic  tissue  (f) 
the  fibres  of  which  have  an   annular  direction 
to  the  front  of  the  globe,  and  have  points  of  at- 
tachment at  short  distances,  so  that  by  contract- 
ing they  diminish  the  diameter  of  the  ciliary 
body.    Fasciculi  of  the  same  tissue  are  observed 
ki  the  sulci  of  the  ciliary  processes  (e)  which  pa^s 
between  and  connect  the  adjoining  ridges  of  the 
latter,  the  evident  function  of  which  is  to  co-ope- 
rate with  the  annular  fibres  above  referred  to  in 
approximating  the  ciliary  processes.    As  the  zone 
of  Ziun  (b)  is  not  an  elastic  membrane,  it  can- 
not stretch   as  the   ciliary  processes  separate; 
but  to   make  up  for  this  apparent  deficiency, 
iti  dips  into  the  sulci   between  the  ridges,  be- 
coming   tense   when    the    latter    separate,  and 
loose   when    they  approximate.    Besides    these 
structures,  all  the  tunics  of  they  eyeball,  with- 
out exception,  have  a  connection  with  the  ciliary 
body:  the  retina  by  means  of  the  granular  mem- 
brane (D)  described  by  Bowman;  the  choroid  by 
means  of  the  ciliary  processes;  the  sclerotica  in- 
directly by  means  of  the  fibres  nroceeding  from 
the  posterior  elastic  lamina,  ana  which  enclose 
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tbe  cannl  of  ScMeinni  {Fig.  5,b),  and  the  cornea 
which,  witti  the  cilinrj  body,  forma  part  of  the 
aqoeoQs  sphere  itself.  The  ciliary  body  is  also 
the  part  from  which  the  haniori  of  the  eye  are  re- 
plenished. The  mnltjplioity  of  parts  which  enter 
into  the  conetrDCtioD  of  the  corpus  ciliare  confer 
upon  it  imporUint  actions  which  we  will  now 
discnss. 

Fig.  6. 


tctlDD  of  lbs  Tonic*  of  th<  Eyeball  our  tbe  ei 


I  olllarj  prooaiMi. 


(a)  The  ciliary  body,  contracting  by  virtue  of 
the  elastic  fibres  wliich  it  contains,  must  act 
equally  apon  the  posterior  elastic  lamina  and  the 
hyaloid,  and  therefore  maintain  an  eqaal  tension 
in  the  anterior  and  posterior  heniispheres  of  tbe 
globe;  for  it  forms  the  connecting  link  between 
the  two.  The  posterior  elastic  lamina  and  the 
vitreons  tissue  themselves  eiert  a  certain  degree 
of  resiliency  npon  the  flnid  of  the  aqueous  capsule, 
but  they  are  powerfully  nsaialed  in  their  opera- 
tion by  the  elastic  atractores  of  the  ciliary  pro- 
cesses. It  is  by  these  combined  forces  that -the 
aqneons  capsule  of  the  eye  acqoirea  the  character 
of  a  solid  aphere  with  the  least  expenditure  of 
distending  force  within.  The  posterior  elastic 
lamina,  being  supported  in  front  by  the  lameliated 
tissue  of  tbe  cornea,  h  capable  of  resisting  a 
greater  degree  of  intraocalar  pressure  than  the 
hyaloid  of  the  posterior  hemisphere.  This  is  im- 
portant in  so  far  aa  the  ciliary  uinsole  taices  its 
origin  from  It  at  the  margin  of  the  cornea,  and  It 
enables  ua  to  explain  why  effasion  takes  place  by 
preference  Into  the  posterior  hemisphere  rather 
than  into  the  anterior,  in  cases  in  which  the  dis- 
position to  effusion  into  both  hemispheres  is  other- 

(J)  The  elastic  property  of  tbe  ciliary  body 
shifts  npon  itself  a  great  part  of  the  distending 
-Orceof  the  vitreous  body,  and  prevents  the  deli- 


retina  from  being  compresjed  between  tbe 
3US  on  tbe  one  hand,  and  tbe  resisting  over- 
tying  tunics  on  the  other.     A  provision  of  this 
sort  is  necessary,  for  the  retina  is  composed  of 
elements  extremely  brittle.     The  rodi  more  espe- 
'  cially  have  this  property,  which  are  anpposed  by 
I  their  vibrations  to  give  rise  to  the  perception  of 
I  light;  and  in  the  whole  extent  of  the  retina  they 
are  arranged  in  point   of  direc- 
tion parallel  to  the   distending 
force  of  the  vitreous.    If  there 
fore  the  distension  of  the  vitreous 
fell  upon  the  retina,  the  roda,  in 
opposing  their  slender  stems  to 
iU  full  force,  nonid   inevitably    . 
be  broken.    Again,  a  very  slight 
pressure  npon  the  retina  is  found 
to  produce  great  disturbance  of 
Its  functions     This  may  be  ob- 
seried    by    pressing  the    finger 
on  the  anterior  part  of  the  eye- 
ball the  merest  touch  of  which 
la  communicated  to  the  posterior 
hemisphere   of   the  globe,  and 
causes  a  luminous  spectrum   to 
appenrbefore  the  eye.  The  same 
effect   IS    prodaoed    in   diseases 
which    induce  mnch  distension 
ot  thk  hyaloid  membrane,  or  in- 
creased fulness   of  the  choroid. 
Nou  It  has  been  already  shown 
(page    416)    that    the    vitreous 
withiu    the   hyaloid    membrane 
does  poswss  a  distending  force, 
but  that  It  IS   prevented  ftom 
being cominniiioateu  beyond  the 
™""""  to  lb.  hy^o,(i    membrane    and    from 
3  0  0  Hidaei  ot  the   compressing  the  retina.     This  is 
of  the  ^iDi  DpoD  niainly  owing  to  the  elasticity 
of  thBeiliuT  pro-  of  the  vitreous  tissna  and  ciliary 
E    o.^cut'e^diol  body,  which  aet^  inthefollow- 
I  coDjiiDotif*.  ing  manner.    The  highly  elastic 

vitreous  tissoe,  in  springing  from 
the  ciliary  processes,  is  surronnded  by  the  hyaloid 
membrane,  which  is  also  bound  down  to  the  same 
part;  but  the  hyaloid  is  perfectly  inexten^ible,  in 
which  case  the  distending  force  of  the  humor  is 
thrown  back  upon  the  ciliary  processes  and 
causes  them  to  dilate.  This  is  the  only  yielding 
part  of  the  aqueous  capsule  In  the  posterior  hem. 
isphere,  and  therefore  the  pressure  of  the  vitreous 
falls  upon  a  part  practically  outaide  the  retina. 

But  the  ciliary  processea  contain  nnnierons 
bloodveBselB  which  are  liable  to  be  compressed. 
The  presRure  of  the  vitreous,  in  falling  chieSy  on 
tbia  part,  evades  the  vessels  of  the  ciliary  pro- 
cesses by  the  arrangement  of  the  zone  of  Zinn. 
The  vesaele  of  each  ridge  fo)  pass  almost  in 
straight  lines  from  behind  fbrwards,  leaving  the 
interspaces  free  of  vessels.  The  interspaces  are 
spanned  by  elastic  fibres  (k),  which  allow  the  pro- 
cesses (o  separate  by  slight  pressure  from  within: 
and  the  zone  of  Zinn  (b)  in  dipping  into  eACh  ot 
the  furrows,  allows  the  distending  force  of  the 
vitreous  fluid  to  be  applied  in  a  wedge-like  form 
to  the  spaces  where  no  vessels  exist. 

Thus,  by  the  elastic  structure  of  the  corpns 
ciliare^  are  avoided  the  Injurious  consequences 
which  would  result  if  the  pressure  of  the  vitreons 
humor  were  applied  equally  over  tbe  whole  cir- 
cumference of  the  posterior  hemisphere;  for  in 
front  of  the  ora  lerrata  the  trne  retinal  elementa 
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have  ceased  to  ezisti  and  here  also  a  provision 
obtains  whereby  its  bloodvessels  are  not  com- 
pressed. 

(c)    The  ciliary  body  is  a  movable  stractare 
which,  by  expanding  and  contracting,  accommo- 
dates, within  certain  limits,  the  capacity  of  the 
aqneoQs  capsale  to  variations  in  the  amount  of 
fluid.    It  is  probable  that  the  amount  of  vitre- 
ous fluid  varies  somewhat  in  health;  at  all  events, 
it  is  certain  that  it  does  so  in  disease ;  and  yet  in 
either  case  we  do  notdnd  slight  increase  or  diminu- 
tion of  its  amount  frodncmg  much  disturbance  of 
vision,  such  as  we  won.d  expect  if  the  retina  were 
subjected  to  variations  of  pressure.   The  elasticity 
of  the  ciliary  body  suggests  the  explanation.    The 
manner  in  which  it   accomplishes  this  may  be 
practically  illustrated  by  observing  the  change  of 
shape  which  takes  place  in  the  vitreous  body  dur- 
ing its  maceration  in  water.    For  this  purpose  an 
eye  of  one  of  the  larger  quadrupeds  is  best,  as  in  it 
the  etfects  produced  are  more  readily  observed 
than  in  the  human  eye.    Let  the  tunics  of  the  eye 
of  such  an  animal  be  removed  from  the  vitreous 
body,  so  as  not  to  disturb  the  plaitings  of  the 
zone  of  Zinn,  and  let  the  vitreous,  with  the  crys- 
talline lens  enclosed  in  its  capsule,  be  macerated 
in  water  to  which  the  least  quantity  of  some  pre- 
servative fluid  has  been  added.    After  a  few  days 
the  anterior  facing  of  the  hyaloid  becomes  more 
distended  with  fluid,  the  crystalline  lens  in  its 
capsule  is  advanced  forward,  the  fibres  which  for- 
merly  bound   the  plaitings  of  the  zone  jof  Zinn 
have   given  way,  and   the  plaitings  themselves 
have  become  obliterated;  in  fine,  the  vitreous  body 
has  absorbed  some  ,of  the  water  in  which  it  is 
macerated,  and  has  distended  its  anterior  facing 
while  the  hyaloid  which  corresponds  to  the  ret- 
ina has,  to  all  appearance,  remained   the  same. 
And  though  the  ciliary  processes  cannot  be  seen 
by  an  observer  in  the  living  eye,  the  changes 
which  take  place  in  the  shape  of  the  globe,  and 
in  the  position  of  some  of  its  contents,  enable  ns 
to  infer  that  the  former  expand  and  advance  for- 
ward when  the  vitreous  becomes  superabundant. 
As  has  been  already  stated,  the  aqueous  capsule 
(or  lesser  sphere  of  which  the  cornea  forms  a  seg- 
ment and  into  which  the  ciliary  circle  is  woven) 
bears  the  distending  force  of  the  fluids  of  the 
eye;  but  when  the  vitreous  is  increased  the  lesser 
sphere  necessarily  enlarges,  and  ultimately  merges 
into  that  of  the  sclerotica,  so  that  the  pressure  is 
now  borne  equally  by  the  cornea  and  sclerotica. 
As  a  consequence  of  this,  the  depression  which 
normally  exists  at  the  Junetion  of  the  cornea  and 
sclerotica  becomes   oblite>*ated,  the  crystalline 
lens,  which  is  attached  to  the  ciliary  circle  by 
ligament,  is  dragged  forward  throngli  the  pupil, 
and  the  iris  is  pressed  nearly  in  contact  with  the 
cornea — changes  which  could  hardly  take  place 
without    the  oiliary   processes    expanding  and 
advancing  forwards  as  the  pressure  within  the 
hyaloid  increases  fh)m  the  accumulation  of  fluid 
behind.    The  changes  here  represented  are  those 
observed  in  the  advanced  stage  of  acute  glaucoma, 
and  vision  in  such  cases  may  be  nearly  destroyed 
from  preseure  on  the  retina ;  hot  every  variation 
in  the  distension  of  the  hyaloid  occurs  in  the 
earlier  stages,  and  as  showing  the  oonservative 
action  of  the  ciliary  body  in  warding  olf  the 
increased  pressure  from  the  retina  in  the  slighter 
forms,  the  crystalline  lens  may  be  somewhat  ad- 
Ximced,  the  tension  of  the  anterior  hemisphere 


considerably  increased,  accompanied  with  some 
flattening  of  the  cornea,  but  in  which  no  excava- 
tion of  the  optic  disc  has  occurred,  nor  hardly  any 
impairment  of  the  function  of  the  retina. 

Another  effect  of  the  increase  of  fluid  within  the 
hyaloid,  and  of  the  advance  of  the  ciliary  processes 
just  described,  is  the  displacement  of' a  certain 
amount  of  blood  contained  in  these  organs,  nnd  in 
the  ciliary  muscle.  This  becomes  a  matter  of  neces- 
sity, as  the  sclerotica  is  not  distensible  to  the  or- 
dinary forces' that  are  applied  to  it  from  within. 
The  exit  of  the  blood  in  such  circumstances  is 
provided  for  by  tbe'dftterier  oiliary  veins  which 
emerge  from  the  anterior  part^  of  the  sclerotica, 
and  are  invariably  observed  to  be  greatly  enlarged 
when  intraocular  tension  is*  increased. 

But  the  amount  of  vitreous  fluid  may  also  de- 
ereasej  within  certain  limits,  without  disturbance 
of  vision,  and  this  ^Iso  is  explained  by  the  elas- 
ticity of  the  ciliary  processes.  In  this  case  the 
ciliary  processes  contract  upon  the  diminished  vit- 
reous, falling  back,  and  approaching  with  their 
apices  the  margin  of  the  crystalline  lens;  and 
from  the  connection  which  the  retina,  choroid, 
and  sclerotica  have  with  the  ciliary  body,  they 
are  likewise  acted  upon  in  an  equal  degree.  By 
this  means  the  hyaloid  membrane  is  kept  tense, 
and  to  it  are  maintained  the  close  adaptation  of  the 
ocular  tunics.  We  have  an  illustration  of  this 
state  in  advanced  age,  in  which  all  the  fluids  of 
the  body,  as  well  as  those  of  the  aqueous  capsule, 
are  diminished,  and  which  is  one  of  the  causes 
which  contribute  to  the  production  of  presbyopia 
in  the  aged,  the  hypermetropia  acqnisita  of  Bon- 
ders. In  exaggerated  degrees  of  atrophy  of  the 
vitreous,  the  ciliary  processes  fail  to  contract  upon 
the  contained  fluid,  and  in  such  cases  the  hyaloid 
is  shrivelled,  and  the  retina,  which  should  be 
spread  out  into  an  even  sheet,  is  thrown  into  folds. 
The  explanation  of  this  pathological  condition 
seems  to  be  this;  that  the  inflammatory  action 
which  produces  the  atrophy  of  the  vitreous,  de- 
stroys, at  the  same  time,  the  motive  power  of  the 
ciliary  processes. 

From  what  has  been  said  under  this  head,  the 
elastic  expansion  and  contraction  of  the  ciliar> 
processes  which  follows  the  increa^  or  diminu- 
tion of  the  vitreous  fluid,  is  to  the  vitreous  body 
what  the  coils  of  elastic  tissue  of  the  bloodvessels 
are  to  the  blood  within  the  arterial  system  ;  it  is 
the  part  on  which  the  distending  vitreous  chiefly 
falls,  and  which  accommodates  the  capacity  of 
the  hyaloid  to  variations  in  the  amount  of  fluid 
which  it  may  undergo. 

(d)  The  ciliary  processes  and  vitreous  tissue 
antagonise  the  action  of  the  ciliary  muscle  in  the 
accommodation  of  the  eye  for  near  objects. 
From  the  position  of  the  ciliary  muscle,  and 
from  the  orij^n  and  insertion  of  its  fibres,  it 
would  appear  that  during  its  action  in  the  accom- 
modation of  the  eye  tor  near  objects,  the  ciliary 
processes  must  be  advanced  towards  the  Junction 
of  the  cornea  and  sclerotica ;  and  as  the  structure 
of  the  vitreous  humor  takes  its  origin  from  these 
organs  by  membranous  segments,  which  become 
blended  with  the  hyaloid  in  the  equator  of  the 
globe,  the  form  of  the  vitreous  body  will  be  also 
somewhat  altered  by  the  same  means.  Now,  sup- 
posing this  to  be  the  case,  the  effect  of  the  elastic 
force  of  the  ciliary  body  and  vitreous  tissue  will  be 
to  bring  these  parts  back  to  their  original  position 
and  form  whenever  the  ciliary  muscle  has  ceased  to 
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act  This  force  inherent  in  the  ciliiirj circle  and 
vitreous  tisaQe  would  seem  to  antagoniee  the  ac- 
tion of  the  ciliarj  muscle  in  the  Hame  way  as 
the  elastic  tissne  of  the  pulmonar;  vesioles  anta- 
gouises  the  inspiratory  muscles  in  respiration, and 
induces  the  condition  of  rest  which  follows  the 
accommodative  action  of  the  eye. 

But  from  the  connection  which  the  ciliary  pro- 
cesses have  with  the  crystalline  lens,  these  organs 
appear  to  have  an  important  eSect  in  inducing 
that  change  t>f  form  of  the  latter  which  corrects 
distantial  abberration.  It  is  regarded  as  proved 
by  most  philosophers,  that  the  anterior  surface  of 
the  crysUlline  lens  increases  in  convexity,  and 
that  the  posterior  sorface  undergoes  little  or  no 
change  of  form,  during  the  esercise  of  the  eye  on 
near  objects.  As  the  explanation  of  this  cbauge 
has  been  sought  for  in  vain,  it  is  hoped  that  the 
knowledge  of  the  following  stracture  may  assist 
in  clearing  a p  the  mystery.  In  the  clear  space 
between  the  ciliary  processes  (Fig.  T)aDd  the  rim 

Fig.  7 
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of  the  lens,  but  in  the  substance  of  the  vitreous,  is 
a  sone  of  strong  Bbres  (c),  each  of  which  arises 
from  the  blunt  ends  of  the  ciliary  processes,  and 
are  implanted  into  the  posterior  capsnle  near  its 
border.  These  Gbres  lie  behind  the  beantifully 
transparent  ligament  of  the  lens,  from  which  they 
are  score ly  distinguishable.  Indeed  they  seem 
to  have  been  so  confounded  by  Otto  Becker,  who 
appears  to  have  observed  them  in  the  living  sub- 
ject, t>ut  who  took  them  for  the  foldings  of  the 
zonula  Zinnii.  For  detecting  these  fibres  in  the 
dead  snbject,  ftrst  the  cornea,  then  the  iris,  and 
then  the  anterior  capsule  of  the  lens,  may  he 
remoTed  to  their  eitrerae  border,  and  the  lens 
itself  lifted  wholly  from  its  bed.  The  posterior 
hemisphere  of  the  globe  may  then  be  divided 
transversely  into  an  anterior  and  a  posterior  seg- 
ment, the  former  being  retained  for  examination. 
After  removing  the  greater  part  of  the  vitreoas 
from  the  anterior  segment,  the  latter  is  to  be 
placed  on  a  glass  slide  and  treated  with  dilate 
nitric  acid.  The  parts  left  are,  the  ciliary  pro- 
ceases,  the  zone  of  Zinn,  the  posterior  capsule  of 
the  lens,  and  the  fibres  under  investigation,  the 
latter  of  which  may  be  readily  observed  with  an 
object-glass  of  moderate  power.  I  have  not  ob- 
served ouy  of  the  fibres  passing  between  the 
ciliary  processes  and  the  anterior  capsule  of  the 
lens;  but  their  place  wonld  appear  to  be  taken  in 
the  latter  situation  by  the  scspeasory  ligament, 
which  is  inserted  into  the  anterior  capsule  a  lit- 
tle way  from  its  margin.    Thus  it  may  be  said 


that  there  aretwo  ligaments  of  the  lens:  ooeof  th« 
anterior  and  the  Other  of  the  posterior  oapsule- 
Now,  supposing,  as  before,  that  in  the  accommoda- 
tion of  the  eye  for  near  objects  the  ciliary  pro- 
cesses are  drawn  forward  by  the  ciliary  inusole, 
the  first  effect  upon  the  crystalline  body  will  be 
a  traction  upon  its  entire  border  from  behind  for- 
wards ;  but  as  the  septum  between  the  anterior 
and  posterior  hemispheres  renders  the  immediate 
displacement  of  the  aqueous  homorim possible,  thn 
lens  will  not  be  moved  forward  by  this  force. 
In  these  circamstances  the  posterior  capsule  will 
only  be  more  closely  applied  to  the  crystalline 
body,  but  the  ligament  of  the  anterior  capsule 
will  be  slaokeued,  while  the  anterior  capsule  itself 
will  become  Riore  convex  from  its  innate  ten- 
dency to  curl  upon  itself,  moulding  to  the  furrn 
which  it  takes  the  soft  lenticular  substance  on 
which  it  rests.  After  the  action  of  the  ciliary 
muscle  ceases,  and  on  the  ciliary  processes  falling 
back  to  their  position  of  rest,  a  traction  back- 
wards will  be  brought  to  bear  apon  the  anterior 
capsule,  in  oonsequeuce  of  whicn  it  will  be  ren- 
dered more  tenets,  and  the  increased  convexity 
(acquired  by  the  preceding  action]  overcome, 
while  the  strain  upon  tlie  thin  and  less  elastic 
posterior  capsnle  will  be  removed. 


ON  THE  DIAGNOSTIC  VALUE  OF  THE 
OPHTHALMOSCOPE  IN  "TUBERCULAR" 
MENINGITIS. 

Br  T.  Cliptord  Allbutt,  M.A.,  M.D.,  Cantab., 

Ptmlclui  to  bbe  Lead!  lahnnuj,  eta. 

In  some  forms  of  encephalic  disorder — as  in 
chorea,  for  instance — the  ophthalmoscope  gives 
us  little  or  no  help ;  in  other  forms — as,  for  exam- 
ple, in  general  paralysis  or  encephalic  tumonr — 
its  discoveries  haveimptHlant  pathological  mean- 
ingx;  in  other  forms,  again,  the  ophthalmoscope 
may  give  ns  most  valuable  help  in  diagnosis,  and 
this  is  the  case  in  some  kinds  of  meningitis. 
During  the  last  few  years  I  have  given  a  great 
deal  of  time  and  care  to  the  investigation  of  the 
states  of  the  eye  in  meningitis,  and  I  hope  to  be 
able  to  show  that  my  pains  have  not  been  thrown 
away.  I  wish  now,  however,  to  speak  only  of 
that  form  of  meniagi^s  which  is  called  "tubercn- 
lar,"  for  it  is  upon  this  fbrm  that  I  have  the  most 
important  statements  to  make. 

I  began  to  nse  the  ophthalmoscope  iu  menin- 
gitis as  a  help  to  the  general  stndy  of  that  most 
important  disease.  1  hod  long  been  convinced 
that  tubercular  meningitis,  as  a  disease  of  chil- 
dren, is  more  common  and  less  naiformly  ftita) 
than  is  generally  supposed.  In  its  milder  forms, 
however,  it  is  very  difflonltof  diagnosis:  and  as 
before  the  discovery  of  the  etetbosoope  the  di- 
seases called  phthisis  were  supposed  to  be  almost 
invariably  fatal,  because  the  cases  which  were 
so  well  marked  as  not  to  admit  of  doubt  were 
fatal,  while  the  nature  of  milder  cases  which  ad- 
mitted of  recovery  were  open  to  qneetion,  so  is  it 
now  with  taberoular  meniugitis.  Those  cases 
which  present  no  difficulty  of  diagnosis  are  the 
extreme  forms  which  kill,  while  those  which 
admit  of  recovery  Are  not  to  be  diagnosed  with 
certainty.    Can  the  ophthalmoscope  help  cs  i  e 
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tfais  difficalty,  and  may  we  hope  to  see  it  play  in 
tubercular  meningitis  the  part  which  is  played 
by  the  stethoscope  in  tubercular  pneumonia? 
The  help  we  get  from  the  stethoscope  is  this:  A 
patient  who  has  been  languid  for  some  months, 
who  has  lost  weight,  whose  appetite  and  diges- 
tion have  been  uncertain,  and  who  may  have  spit 
a  little  blood,  or  have  coughed  a  little,  comes  for 
our  opinion.  We  then  examine  the  chest  with 
the  stethoscope.  We  may  find  nothing,  not  in- 
frequently we  do  find  nothing,  and  in  such  cases 
we  cannot  go  beyond  a  guess  in  onr  diagnosis, 
although  the  subsequent  course  of  events  may 
prove  that  the  lungs  were  actually  diseased.  Or, 
again,  the  stethoscope  may  put  us  in  possession 
of  evidence  which  establishes  the  diagnosis,  and 
enables  us  to  ascertain  that  the  lungs  are  dis- 
eased— a  certainty  which  is  not  to  be  shaken  by 
any  subsequent  course  of  events,  even  if  they  ter- 
minate in  recovery. 

Now  I  think  I  am  in  a  position  to  say  that  we 
get  some  such  help  as  this  from  the  eye  mirror 
in  tubercular  meningitis;  that  the  mirror  enables 
us  to  learn  something  more  concerning  the  clini- 
cal history  of  meningitis  than  we  know  already, 
and  that  this  additional  knowledge  wilUbring 
about  some  change  in  onr  views  and  opinions 
concerning  the  frequency  and  the  curability  of 
this  formidable  disease. 

In  my  lectures  lately  published  in  the  Medical 
Time$  and  OoBette,  1  described  the  modes  of 
origin  of  ischssmia  papilarum,  of  optic  neuritis, 
and  of  atrophy.  I  need  not  again  go  over  this 
ground  to  show  that  in  meningitis  the  exudation 
at  tlie  base  of  the  brain  may  press  upon,  or  the 
inflammation  may  involve,  the  cavernous  sinus, 
and  slacken  the  ebb  of  the  blood,  in  which  cases  we 
have  ischflamia  only.  Or  the  inflammation  may 
creep  down  the  nerve  and  cause  neuritis  optici, 
or  may  creep  mainly  along  the  sheath  and  cause 
perineuritis.  Or,  again,  it  may  both  interfere 
with  the  sinus,  and  so  with  the  ophthalmic  vein, 
and  may  likewise  creep  down  the  nerve:  in  such 
a  case  we  should  have  ischssmia  followed  by  neu- 
ritis. Finally,  these  states  may  be  followed,  and 
probably  will  be  followed,  by  atrophy  ;  but  it  is  not 
probable  that  simple  severance  of  the  continuity 
of  the  nerves  ever  so  occurs  in  meningitis  as  to 
cause  a  primary  atrophy  of  the  discs — an  atrophy, 
that  is,  without  forerunning  congestion  or  inflam- 
mation. The  anterior  subarachnoid  space  is  a 
district  which,  as  we  know,  is  especially  one  of 
the  districts  of  tubercular  meningitis,  and  the 
chiasm  a  seldom  escapes.  In  their  backward 
course,  from  the  chiasma  up  to  the  tnbercula 
quadrigemina,  we  know  also  that  the  tracts  are 
closely  invested  by  the  highly  vascular  pia  mater, 
and  that  they  are  in  ffreat  measure  dependent 
Qpon  it  for  their  nutrition.  Inflammation  of  the 
membranes  upon  the  tracta,  chiasma,  or  optic 
nerves,  therefore,  not  only  creeps  up  to  the  eye 
and  presents  its  characteristic  cell  proliferation, 
but  it  also  cuti  off  nutriment  firom  the  nervnles. 
This  compound  mode  of  change  I  have  several 
tiroes  verified  with  the  microscope,  and  have  seen 
the  gross  connective  tissue  of  neuritis  enclosing, 
not  crushed  nerve-filaments,  but  empty  or  hall- 
empty  spaces  from  which  the  filaments  were 
withering  or  had  withered  away.  This  condition 
is  best  seen  in  some  more  chronic  cases. 

It  is,  I  believe,  the  opinion  of  most  if  not  all 
physicians,  that  tubercular  meningitis  is  invaria^ 


bly  fatal.  I  see,  for  instance,  that  Dr.  Wilks,  in 
his  recent  lectures  on  Diseases  of  the  Nervous 
System,  repeats  and  adopts  this  opinion.  Many 
medical  men,  however,  while  upholding  this 
belief,  will  nevertheless  say,  that  in  the  course  of 
their  practice  they  have  seen  one  or  two  cases 
much  resembling  tubercular  meningitis  whicii 
recovered.  The  mere  fact  of  the  recovery  makes 
them  doubt  their  own  diagnosis,  and  makes  them 
suppose  that  the  case  which,  had  it  been  fatal, 
would  have  been  unhesitatingly  called  tubercular 
meningitis,  cannot  have  been  meningitis  because 
recovery  followed.  Indeed,  it  is  well  known 
that  the  diagnosis  of  tubercular  meningitis,  even 
in  well-marked  cases,  may  often  be  very  doubtful. 
Children  not  infrequently  present  symptoms 
much  like  those  of  meningitis,  but  which  tnrn 
out  to  be  mere  functional  disc^rders,  or  which 
prove  to  be  significant  of  cerebral  diseases  of 
other  forms.  And  as  this  is  true  of  cases  which 
present  very  decided  symptoms,  much  more  is  it 
true  of  cases  presenting  indefinite  symptoms. 
The  fever,  the  headache,  (he  scream,  the  vomit- 
ing, the  perturbed  sleep,  the  strabismus,  and  other 
decided  symptoms,  followied  by  death,  point  un- 
doubtedly to  tubercular  meningitis,  and  to  an  ex- 
treme case.  But  does  meningitis  occur  only  in 
extreme  forms  ?  or  may  it  occur  in  milder  forms 
which  end  in  recovery?  In  milder  forms  we 
might  have  occasional  but  not  urgent  vomiting, 
some  pain  in  the  head,  but  not  violent  pain, 
£Ome  start! ngs  in  the  sleep,  or  even  slight  passing 
cmvulsive  attacks;  but  all  these  taken  together 
may  well  be  attributed  to  some  disorder  far  less 
formidable  than  tubercular  meningitis.  Hence,  as 
I  have  said,  it  appears  that,  at  present,  meningitis 
can  only  be  diagnosed  with  certainty,  or,  indeed, 
with  any  great  degree  of  probability,  in  its  ex- 
treme forms,  which  extreme  forms  are  of  course 
largely  fatal. 

The  important  question  for  us  now  to  decide  is, 
whether  we  have  any  means  of  detecting  with 
certainty  the  presence  of  meningitis  in  those 
slighter  cases  where  we  can  now  only  guess  at  it, 
or  can  scarcely  even  guess:  and  in  which  cases 
we  need  not  expect  to  find  a  large  percentage  of 
mortality.  It  is  here,  I  think,  that  the  ophthal- 
moscope comes  to  our  assistance,  and  gives  us 
the  same  kind  of  help  in  detecting  incipient  or 
slight  degrees  of  tubercular  meningitis  that  the 
stethoscope  gives  us  in  detecting  those  incipient 
or  slight  degrees  of  ulcerative  change  in  the 
lungs,  which  without  it  are  beyond  certain  diag- 
nosis. When  a  patient  is  seized  with  vomiting, 
headache,  convulsions,  and  other  symptoms  of 
much  meningitis,  and  when  at  the  same  time,  on 
examination  with  the  ophthalmoscope,  I  find  con- 
gestion of  the  optic  disc  and  retinal  vessels,  which 
is  nearly  always  the  case,  then  I  have  no  hesitation 
in  saying  that  the  patient  is  suffering  from  me- 
ningitis at  the  base  of  the  brain,  and  the  autopsy 
proves  the  diagnosis  to  be  correct.  Suppose, 
however,  that  a  child  is  liable  to  occasional  vom- 
iting of  a  "  pnrpoeeless"  kind,  and  attended  with 
but  little  nausea ;  suppose  him  to  be  liable  to  a 
evening  fever,  and  to  be  rather  restless,  or  some- 
times very  restless  at  n'ghts;  suppose,  more- 
over, that  he  complains  of  pain  in  the  head  from 
time  to  time  of  a  kind  which  drives  him  for  a 
few  hours  only  fh>m  his  companions  and  his 
games,  or  perhaps  for  a  day  or  two ;  suppose, 
again,  that  his  temper  changes,  and  from  being  a 
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good  child  he  becomes  irritable  or  even  positively 
mischievoQ9,  while  at  the  same  time  his  memory 
does  not  develop,  and  he  is  quite  anable  to  fix 
his  attention  npon  his  school  wgrk  ;  suppose,  far- 
ther, that  he  suffers  from  spasmodic  movements 
during  his  sleep,  or  even  fronj  full  convulsions, 
and  that  the  ch|ld  nevertheless  recovers  from 
this  state,  and  returns  either  to  full  health,  or  to 
health  of  body  with  more  or  less  ii^ured  mental 
faculties, — should  we  call  such  a  case  meningi- 
tis? Now,  I  have  had  many  such  cases  under 
my  care,  and  I  have  records  of  several  in  which 
the  ophthalmoscopic  appearances  were  noted 
throughout,  and  in  which  I  found  those  same 
signs  in  very  well  marked  degrees,  which  I  have 
also  described  as  occurring  in  undoubted  cases  of 
meningitis,  proved  by  autopsy.  Is  it  not  proba- 
ble that  in  thes^  ca«es  we  have  also  meningitis — 
a  meningitis  less  severe  than  that  which  proves 
fatal,  but  meningitis  nevertheless?  The  main 
difficulty  I  have  to  contend  with  in  supporting 
my  view  of  these  cases  is,  that  by  the  very  nature 
of  them  I  am  shut  out  from  any  appeal  to  the 
post-mortem  table.  It  may  one  day  happen  that 
some  patient  of  mine,  who  has  passed  through 
these  states  of  ill-health,  may  die  from  other 
causes,  and  give  me  the  opportunity  of  verifying 
or  disproving  my  hypothesis ;  as  yet  no  such  op- 
portunity has  presented  itself. 

I  will  relate  one  case,  however,  which  fulfils 
these  conditions  to  some  extent— a  case  in  which 
I  diagnosed  meningitis  in  a  first  attack,  and 
the  child  recovered,  but  died  :om  a  subsequent 
attack. 

Master  0 ,  aged  six  years,  was  under  the 

care  of  Mr.  Maun,  of  Leeds,  for  obscure  head 
symptoms,  suggestive  of  meningitis.  At  the 
same  time  I  was  seeing  another  boy.  Master 

R ,  also  under  Mr.  Mann's  care,  fbr  similar 

symptoms.  A  few  days  afterwards  I  was  re- 
quested to  see  Master  0 likewise,  so  that  I 

followed  the  two  cases  together  with  Mr.  Mann 
throughout  their  course.  Both  boys  complained 
of  fitful  headache ;  intolerance  of  light;  occasional 
purposeless  vomiting,  sometimes  severe;  both 
had  much  restlessness  and  starting,  and  both  had 
slight  occasional  attacks  of  a  more  convulsive 
character.  Now  in  both  the^e  boys  I  found  with 
the  mirror  the  condition  I  have  described  as  is- 
chssmia  papillsB,  and  I  accordingly  diagnosed 
meningitis  in  both.  Both  the  boys  recovered  in 
a  few  weeks,  and  I  saw  them  both  on  several  oc- 
casions subsequently  in  my  own  house,  where  I 
also  made  repeated  examinations  of  the  eyes. 
The  ichodmia  slowly  subsided,  leaving  a  whitish 
look  about  the  discs,  which  threatened  in  Master 
R — r-  to  become  actual  atrophy ;  but  the  danger 
subsided,  and  the  sight  remained  good  so  long  as 
I  had  hitti  under  my  notice.  His  recovery  oon- 
tinues,  though  his  mother  stated  when  I  last  saw 
him  that  he  still  suffered  from  some  mental  inca- 
pacity, and  a  little  irritability  of  temper.    In  the 

case  of  Master  0 ^  the  ischsemia  of  the  discs 

slowly  subsided.  He  walked  several  times  to  my 
house  with  his  mother,  a  distance  of  at  least  a 
mile,  and  he  joined  in  the  sports  of  his  fellow- 
boys  and  girls.  One  day  he  came  into  the  house 
complaining  of  his  head,  and  the  old  symptoms 
of  meningitis  returned.  I  again  saw  him  with 
Mr.  Mann,  and  discovered  optic  nonritis.  In 
this  attack  he  died,  and  we  obtained  a  post- 
mortem examination.    We  found  meningitis,  and 


the  mischief  was  apparently  of  two  dates.  There 
was  a  layer  of  dense  stringy  lymph  aboat  the 
chiasma,  matting  it  tightly  down,  and  the  mem- 
branes in  the  neighborhood  were  condensed, 
opaque,  and  adherent.  Smeared  all  over  these 
parts  again  were  fresh  soft  layers  of  lymph; 
and  there  were  marks  of  recent  inflammation  in  the 
Sylvian  fissure,  and  all  along  the  base  down  to 
the  medulla.  The  central  parts  were  softened, 
and  the  ventricles  full  of  fluid.  I  found  descend- 
ing neuritis  in  the  optic  nerves,  and  fatty  de- 
generation in  the  tracts  and  tnbercula  quadrige- 
mina.  I  can  scarcely  resist  the  conclusion  that 
both  these  boys  suffered  from  tubercular  menin- 
gitis, limited  in  the  first  instance  to  a  small  part 
of  the  base  of  the  brain,  and  that  from  this  they 
both  recovered  under  the  treatment  by  cod-liver 
oil  and  iodide  of  iron,  which  we  prescribed ;  but 
that  the  recovery  of  the  boy  0 was  only  tem- 
porary, and  was  followed  by  relapse  and  death, 
the  autopsy  proving  that  the  second  attack,  at 
least,  was  undoubtedly  meningitis. 

I  could  bring  forward  at  least  a  dozen  more 
cases,  fully  noted,  in  which  I  suspect  that  menin- 
gitis has  existed  or  now  exists  in  a  chronic  form, 
my  auspicion  being  .founded  upon  the  svmptoms 
and  supported  by  the  ophthalmic  indications. 
To  relate  them,  however,  would  not  add  any- 
thing of  importance  to  that  which  I  have  already 
written,  and  would  take  up  mnch  time  and 
space.  I  may  state,  however,  that  in  examining 
the  eyes  of  a  number  of  idiots — not^congenitally 
idiotic,  but  with  idiocy  due  to  disease— I  have 
found  that  a  certain  proportion  of  them  present 
those  changes,  or  their  results  in  the  optic  discs 
which  I  commonly  find  after  meningitis;  while, 
as  1  have  said,  symptoms  of  ment^  deteriora- 
tion or  arrest  formed  a  prominent  feature  in  the 
after-history  of  several  of  the  cases  which  1  ex- 
amined during  the  supposed  acute  stages.  May 
not  many  of  the  idiots  in  our  asylums  be  the 
victims  of  a  long-past  meningitis,  which  has  left 
permanent  injury  behind  it  in  the  brain,  bnt^ 
which  has  not  destroyed  life  ? 

I  have,  however,  to  notice  two  objections 
which  seem  to  withstand  the  hypothesis  I  have 
proposed.  The  first  is,  that  until  the  ophthalmo- 
scope has  been  used  more  extensively,  and  its  in- 
dications checked  by  a  much  greater  number  of 
autopsies  than  at  present,  we  cannot  say  with 
certainty  what  inferences  may  be  drawn  from 
the  neuritic  or  ischeamic  states  of  the  discs. 
Neuritis  must  always  mean  structural  disease,* 
perhaps,  of  greater  or  less  extent,  but  states  of 
schnmia  may  hereafter  be  found  to  accompany 
states  of  disturbed  cerebral  circulation — of  en- 
cephalic congestions,  for  example, — which  might 
give  rise  also  to  the  cerebral  symptoms  I  have  de- 
scribed, and  again  subside,  leaving  not  a  trace  be- 
hind. This  brings  me  to  the  second  and  very  serions 
objection :  That  thickenings  and  adhesions  of  the 
meninges  at  the  base  of  the  brain  are  rarely  re- 
corded as  old  lesions  in  post-mortem  descriptions. 
It  may  be  that  oar  attention  has  not  been  directed 
to  this  point,  and  that  sach  changes  may  be 
found  more  frequently  if  looked  for  more  care- 
fully ;  or  it  may  be,  that  the  membranes  clear  np 

*  I  maat  guard  this  itatement.  It  seems  certain  that 
some  cases  of  optlo  neuritis  present  themselres  to  the 
ophthalmic  surgeon  ia  which  the  nearitis  is  significant  of 
no  other  change  than  its  own.  8nch  cases  do  not  £sll  onder 
the  physician's  care,  but  Mr.  Halke  has  informed  me  of 
one  or  two. 
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after  a  long  interval  of  time;  or,  again,  the  new 
formations  may  in  time  shrink  into  filmy  or 
thready  extensions  which  scarcely  attract  notice. 
Pathologists  have  not  yet  looked  carefully  for 
evidences  of  old  meningitis;  but  now  that  I  have 
put  the  qnestion  distinctly  forward,  I  hope  we 
shall  soon  have  that  number  of  able  observers  at 
work  which  only  can  settle  a  point  of  so  mnch 
difficulty. 

I  have,  however,  the  pleasore  of -(quoting,  the 
following  opinion  of  Dr.  Cfioh'tifnBi'OwTie;  whose 
vast  opportunities  of  observation  at  .'Wakefield, 
and  whose  ability  and  rsfcilh.  in  ihe  use.'of  them, 
need  not  ray  poor  testimony, 'but  give  great 
value  to  his  statements.  I' may  say  that  I  made 
no  mention  whlttevehto  Dr.  Browne  of  my  views 
on  the  matter, 'but  'simply  put  to  him.  the  'tb>ee 
short  queeliohs  which  are  given  with  his  replies 
in  fall.    .       '  -.'"•''' 

1.  Whether  you  think  idrocy  Is  often  to  be 
traced  to  tubercular  raeningHis  x)f.pa6t.yeRr3  ? 

«<  I  have  seen  a  tew  oases  of  idiocy  wiaich  were 
di««tinctly  referable  to  tubercular  meningitis  in 
early  years,  and  a  considerable  number  of  cases 
in  which  I  suspected  a  similar  causation,  but 
could  obtain  no  satisfactory  proof  of  it.  When 
tubercular  meningitis  is  so.  severe,  and  well 
marked  as  to  be  diagn^BBdy  it  generally  ends  fa- 
tally. It  is  only  when  it  is  so  limited,- subacute, 
or  masked  as  to  escape  reoognitton  th;it  it  is 
likely  to  pass  into  permanent  fbrms  of  mental  de- 
rangement or  impairment,  and  then  its  previous 
existence  can  only  be  inferred;  I  am  qtrite  per- 
suaded in  my  own  mind  that  partial  and  strbaoute 
attacks  of  tubercular  meningitis  in  infiincy  and 
childhood  are  much  more  frequent  than  is!  ordi. 
narily  suspected,  and  are  sometimes  responsible 
for  cerebral  abnormalties  which  the  anatomists 
are  in  the  habit  of  attributing  to  synostosis  et  hoc 
genus  homne.  I  am  satisfied  that  they  consti- 
tute the  transition  stage  through  which  precocious 
children  pass  into  dulness  or  imbeoility  of. intel- 
lect. A  little  prodigy  of  wit  add  learning  loses 
health  and  weight,  complaiuff  of  vague  feelings 
of  sickness,  giddiness  or  drowtiness,  and  suffers 
from  night  terrors,  paroxysms  -of  f  oge  or  balluci. 
nations.  Uis  stomach  or  bowels  are  said  to  be 
deranged.  He  emerges  from  this  trifiing  illness 
bereft  of  his  superior  powers,  stupid,  ineducable, 
lethargic,  or  perhaps  a  partial  idiot.  Tubercular 
meningitis  has  been  quietly  and  covertly  at  work 
undermining  his  brain  and  sapping  his  facul- 
ties, wHile  no  one  dreamt  of  its  presence.  I 
have  somewhere  published  a  case  of  moral  insan- 
ity (idloey  of  the  moral  sense  and  hypertrophy  of 
the  animal '  propensities)  which  was  distinctly 
traceable  to  an  attack  of  tubercular  meningitis : 
and  I  have  met  with  many  oases  of  perversion  o^ 
character  and  liability  to  insanity  which  could 
be  followed  up  to  the  same  source.  I  have  no 
hesitation,  then,  in  classing  tubercular  ml&niogi- 
tis  as  one  of  the  causes  of  idiocy,  although  I  would 
not  certainly  give  it  the  highest,  nor  perhaps 
even  a  middle  place,  amongst  these,  supposing 
them  to  be  arranged  in  their  order  of  frequency. 
The  causes  of  idiocy  are  very  numerous  and  va- 
rious, and  I  am  not  prepared  as  yet  to  marshal 
them  in  their  proper  order," 

2.  Whether  any  of  the  cases  of  idiocy  which  I 
(Dr.  Allbutt)  examined  with  the  ophthalmoscope 
were  likely  to  be  such  cases  ? 


''Of  the  idiots  whom  jou  examined  here,  it 
seems  to  me  highly  probable  that  Talbot  (No.  4) 
and  Milner  (No.  8)  may  have  to  date  their  idiocy 
from  attacks  of  tubercular  meningitis.  I  have 
no  positive  information  on  the  subject,  but  shall 
make  inquiries  and  report  to  you."* 

3.  Did  you  ever  find  traces  of  old  meningitis  at 
the  base  in  cases  of  idiocy  ? 
,  "  My  own  experience  in  the  morbid  anatomy  of 
idiocy. is  but  limited,  bat  I  am  aware  that  the  ap- 
pearances to  which  you  refer — bands,  adhesions, 
&c.,  as  also  thickening  of  the  arachnoid,  and 
miliary  tubercles  of  the  pia  mater — have  been 
found  in  autopsies  on  idiots.  I  examined  the 
body  of  an  idiotic  boy  in  the  Warwick  Asylnin 
som^  years  ago,  arid  found'great  thickening  of  the 
arachnoid,  adhesions  between  the  liemispheres 
and  anterior  and  middle  lobes  (at  fissure  of  Syl- 
vius), with  fibrous  bands  at  the  base,  thickening  of 
the  velum  interpositnm,  and  remarkable  enlarge- 
ment of  the  pituitary  body.  These  changes  must 
surely  have  been  due  to  meningitis,  and  to  this  I 
set  them  down  at  the  time.  I  had  no  history, 
however,  to  verify  my  impression.  In  another 
idiotic  lad,  whom  I  also  examined  in  the  War- 
wink  Asylum,  and  whose  case  I  published  in  the 
Edinburgh  Medical  Journal  for  March,  1865,  I 
noted  firm  adhesion  of  the  dura  mater  to  the 
skull,  especially  along  the  median  line,  and  great 
thickening  of  it  posteriorly,  thickening  of  the 
arachnoid,  pallor  of  the  grey  matter,  and  a  glis- 
tening appearance  and  unnaturally  firm  consis- 
tence, entire  absenccof  the  septum  lucidum,  and 
congestion  and  redness  of  the  fioor  of  the  fourth 
ventricle;  weight  of  brain  thirty-five  ounces  and 
a  halt" 

These  notes  of  Dr.  Browne's,  forwarded  to  me 
in  his  entire  ignorance  of  the  object  of  my  inqui- 
ries; are  very  interesting  and  important.  The 
medical  officers  of  any  asylum  which  receives 
idiots  might  make  very  useful  observations  on 
this  subject 

The  final  question  i8,^How  constant  are  the 
evidences  of  the  ophthalmoscope  in  undoubted 
cases  of  tuberculous  meningitis  ?  My  opportuni- 
ties of  examination  \n  such  cases  are  not  fre- 
quent; and  this  question  could  be  answered  far 
better  by  physicians  of  such  institutions  as  the 
Children's  Hospital  in  Great  Ormand-street.  In 
addition  to  the  cases  which  have  occurred  in  my 
own  practice,  however,  some  of  the  medical  men 
in  this  district  have  also  been  so  kind  as  to  place 
cases  of  tubercular  meningitis  at  my  disposal  for 
examination.  I  find  that  ophthalmoscopic  ex- 
aminations seldom  annoy  the  child,  except  during  a 
paroxysm  of  headache;  and  they  rather  pi  ease  the 
l»arents,  who  think  we  are  looking  into  the  brain. 
I  have  examined  the  eyes  in  about  twenty-five 
cases  of  tubercular  meningitis  of  undoubted  char- 
acters, which  were  watched  through  their  course, 
and  ended  in  death.  I  do  not  include  the'indefi- 
nite  number  of  cases  which  I  have  seen  once  or 
twice  at  the  hospital  or  at  the  dispensary,  and 
have  not  followed  up.  In  every  one  of  those 
twenty-five  cases  I  found  ophthalmic  changes; 
and  I  generally  found  them  on  the  first  examina- 
tion.   The  changes  were,  most  commonly,  marked 

*  Both  these  cases  presented  marked  changes  of  the 
optic  disc.  See  my  report  on  the  Bjes  of  Idiots,  published 
In  the  last  volome  of  we  Transactions  of  the  Medical  and 
Chlmrgical  Society. 
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degreea  of  bjpersBmia  of  the  retinal  vessels, 
which  become  swollen,  dark,  and  tortuons. 
Those  changes  were  often  traced  up  to  the  fnll 
development  of  ischflemia,  which  appeared  next 
in  frequency.  Optic  neuritis  I  found  in  about 
twenty-five  per  cent.,  as  it  occurred  distinctly  in 
six  cases.  In  five  of  the  cases  I  was  present  at 
the  autopsy,  and  found  the  usual  mischief  at  the 
base  of  the  brain,  in  the  Sylvian  fissures,  around 
the  ventricles,  and  so  on.  It  is  somewhat  re- 
markable that  I  should  not  have  met  with  any 
exception  to  the  rule  of  concurrence  of  the  eye- 
symptoms  with  the  encephalic  mischief;  but  my 
numbers  are  far  too  small  for  any  dogmatism. 
On  one  occasion,  when  I  was  talking  the  matter 
over  with  Mr.  Carter,  he  said  that  he  had  a  case 
of  tubercular  meningitis  then  under  his  care  at 
Stroud,  in  which  no  eye-symptoms  were  present. 
He  promised  to  examine  the  child's  eyes  again 
and  again  till  death,  and  to  secure  a  post-moitem 
if  possible.  He  was  kind  enough  to  do  so,  and 
to  place  the  case  at  my  disposal.  There  was  no 
mischief  at  all  about  the  anterior  part  of  the 
base  of  the  brain ;  but  there  was  mischief,  small 
in  quantity  and  slight  in  degree,  about  the  cere- 
bellar pia  mater,  especially  between  its  hemis- 
pheres.   The  optic  nerve  was  not  congested. 

This  remarkable  exception  tends  to  prove  the 
rule  we  should  anticipate— namely,  that  tubercu- 
lar meningitis  is  only  revealed  to  the  mirror  when 
it  invades  the  anterior  and  inferior  parts  of  the  en- 
cephalon;  and  that  the  eye-symptoms,  though 
the  rule,  are  yet  in  reality  accidental,  and  depend 
upon  the  locality  of  the  mischief.  In  Mr. 
Hulke's  cases,  published  in  the  sixth  volume  of 
the  Ophthalmic  Hospital  Roports,  part  ii.,  I  find 
four  cases  in  which  meningitis  was  known  or 
supposed  to  coexist  with  optic  symptoms.  One 
of  these  patients  recovered.  In  another  case 
death  followed ;  and  in  this  optic  neuritis  was 
succeeding  the  "  Stanungs''  papilla,  as  in  my  case 

of  Master  0 ,  but  had  not,  as  in  my  case, 

reached  the  disc.  Mr.  Hulke  points  out  that  this 
Stauungs  papilla,  or  ischtemia  papillsB,  is  not 
therefore  pathognomonic  of  iutra-cranial  tumor, 
as  has  been  supposed  by  Graefe,  but  here  oc- 
curred as  a  consequence  of  meningitis  of  tlie 
base.  I  pointed  out  the  same  thins  in  my  lect- 
ures «  On  Optic  Neuritis,"  published  in  the  Medi- 
cal Times  and  Gazette, 

Leeds,  April,  1660. 

P.  S. — Some  of  my  readers  have  expected  me 
to  refer  to  tubercle  in  the  choroid  as  sympto- 
matic of  tubercular  meningitis,  and  Dr.  Moxon 
has  been  so  kind  as  to  send  me  an  account  of 
such  a  case  which  recently  occurred  in  Guy's 
Hospital.  Several  such  cases  have  been  shown 
of  late  at  the  societies  also.  Tubercle  in  the 
choroid  is  of  little  value  as  a  diagnostic  sign;  it 
has  only  the  corroborative  value  that  tubercle  in 
the  lung  would  have;  and,  on  the  other  hand,  it 
is  of  far  too  rare  occurrence  to  make  its  absence 
worth  noting.  As  a  pathological  event,  how- 
ever, it  is  interesting  and  instructive. 


REMARKS  ON  THE  ANTISEPTIC  TREAT- 
MENT OF  WOUNDS. 


Bt  E.  R.  Bickebsteth,  F.RC.S.,  Edin., 

SuZgeon  to  the  Lirerpool  Boyal  Infirmary. 


LIGATURE   OF  THE  CAROTID,  ETC. 

The  editorial  remarks  regarding  the  antiseptic 
treatment  of  wounds  contained  in  The  Laitcrt, 
in  which  comment  is  made  on  the  discrepancy  of 
the  results  obtained  by  Mr.  Lister  and  by  other 
Burgeons,  induce  me  to  notice  briefly  the  result 
of  my  personal  experience  in  this  matter.  '  And  I 
do  this  with  the  more  pleasure  as  it  affords  me  the 
opportunity  of  recording  the  first  cases  in  which 
the  antiseptic  catgut  ligature  has  been  success- 
fully used  on  the  human  subject 

Before  detailing  these  cases,  I  would  remark 
that  for  several  years  I  have  used  carbolic  acid 
in  various  forms  in  the  treatment  of  severe 
Wounds,  and  have  the  utmost  confidence  in  its 
power  in  preventing  putrefaction  and  the  inflam- 
matory processes  dependent  on  disorganisation. 
One  case  vividly  impressed  on  my  mind,  and 
which  I  can  never  forget,  occurred  in  the  summer 
of  1867.  A  man  was  admitted  into  my  wards, 
with  his  right  hand  terribly  crushed  and  lacerated 
by  being  caught  between  the  cog-wheels  of  ma- 
chinery. Several  of  the  metacarpal  bones  and 
the  phalanges  of  all  the  fingers  were  more  or  less 
extensively  fractured,  and  the  soft  parts  were 
generally  so  much  contused  and  detached  that 
amputation  appeared  inevitable.  The  thumb, 
however,  and  its  metacarpal  bones  were  uninjure J, 
and  I  should  have  proposed  to  preserve  this  mnch 
had  it  not  been  that  the  soft  parts  around  were  so 
lacerated  that  it  seemed  doubtful  whether  suffi- 
cient living  structure  could  be  obtained  to  form  an 
efficient  covering.  In  order  to  gain  time  for  de- 
termining this  point  I  resolved  to  wait,  expecting 
that  a  line  of  demarcation  would  presently  form, 
and  indicate  how  much  texture  was  irrecoverably 
destroyed.  The  hand  was  placed  on  a  pillow 
covered  with  macintosh,  and  irritation  with 
carbolic^acid  lotion  (one  part  to  forty)  was  con- 
stantly maintained  by  means  of  bottles,  with  strips 
of  lint  hanging  from  their  necks,  suspended 
from  the  cradle  placed  over  the  limb.  Day  after 
day  I  careAilly  looked  at  the  parts,  but  failed 
to  find  any  indication  of  inflammatory  action, 
either  in  the  hand  or  in  the  arm  above.  There 
was  not  the  slightest  redness  or  swelling,  or  even 
constitutional  irritation.  Every  thinglook^  ex- 
actly as  it  did  when  first  put  on  the  pillow,  and 
I  even  began  to  hope  that,  after  all,  the  whole  of 
the  hand  might  be  saved.  At  length,  on  the 
twelfth  day,  wishing  to  examine  the  progress  and 
condition  of  the  parts  more  minutely,  I  ventured 
to  raise  the  limb,  and  then,  to  my  disgust  and 
astonishment,  it  was  obvious  enough  that  the 
whole  hand  was  absolutely  devoid  of  life.  That 
such  a  state  could  have  been  maintained  for 
twelve  days  without  any  visible  signs  of  change 
in  the  injured  part  or  in  the  limb  above,  and 
without  any  constitutional  symptoms,  was  indeed 
wonderful;  and  that  the  absence  of  putrefaction 
and  consequent  inflammation  was  due  to  carbolic 
irrigation  was  abundantly  shown  by  these  phe- 
nomena rapidly  supervening  after  irrigation  was 
discontinued,  and  the  parts  wrapped  in  a  poultice 
preparatory  to  amputation. 
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Aneurism  of  the  carotid;  Hunterian  operation^ 
with  antiseptic  catgut  ligature^  both  ends  being  cut 
off;  complete  primary  union  within  a  week ;  cure, 

— William  R ,  aged  thirty-two,  was  admitted 

into  my  wards  on  the  3rd  April,  suffering  severely 
from  aneorism  of  the  right  carotid.  It  had  origi- 
nated near  the  bifurcation  twelve  months  before, 
but  had  not  enlarged  materially,  or  caused  any 
serious  inconvenience,  till  three  weeks  before 
admission,  when  a  sudden  increase  took  place, 
due  probably  to  rupture  of  the  sac.  When  ad- 
mitted, the  tumor  was  the  size  of  a  large  orange : 
it  overlapped  the  angle  and  base  of  the  Jaw,  ana 
extended  downwards  to  within  an  inch  and  a 
half  of  the  top  of  the  sternum.  Its  lateral  di- 
mensions were  equally  extensive;  and  internally 
the  tumor  encroached  on  the  pharynx  so  much 
that  the  unfortunate  patient  was  almost  unable 
to  swallow  or  to  speak.  He  was  continually 
expectorating  his  saliva,  and  was  in  such  pain 
and  distress  as  to  be  unable  to  lie  down  or  sleep. 
His  pulse  was  constantly  above  100,  and  his 
countenance  indicative  of  great  distress. 

Aconite,  digitalis,  and  opium  were  severally 
administered,  and  alike  failed  to  afford  any  relief; 
and  as  it  was  evident  that  the  man  had  not  many 
days  to  live  unless  relieved,  I  determined  to  tie 
the  common  carotid  without  delay.  Even  this 
measure  afforded  but  slight  prospect  of  cure,  for 
symptoms  indicative  of  perverted  action  in  the 
brain  had  already  set  in.  On  the  day  before 
admission,  his  sight,  previously  good  in  both  eyes, 
had  almost  gone  from  the  right  one ;  the  pupil 
was  dilated  and  nearly  insensible,  and  there 
was  a  slight  divergent  strabismus. 

On  the  6th  of  April  I  tied  the  common  carotid, 
about  an  mc\  and  a  half  above  the  sternum, 
with  fine  catgut,  previously  prepared  with  carbolic 
acid,  according  to  the  directions  of  Mr.  Lister. 

The  operation  was  more  difficult  and  tedious 
than  usual,  owing  to  the  limited  space  and  to  a 
peculiar  arrangement  of  the  bloodvessels.  The 
aneurism-needle  was,  in  the  first  instance,  passed 
round  an  artery  fully  as  large  as,  and  exactly  in 
the  situation  of,  the  carotid  trunk;  and  I  was 
about  to  encircle  it  with  the  ligature,  when  I 
observed  that  its  compression  In  no  way  influ- 
enced the  ]>ul8ation  in  the  aneurismal  tumor.  A 
little  further  examination  and  dissection  then 
revealed  the  true  carotid,  which  lay  exactly  in  the 
same  plane  as,  and  parallel  to,  but  outside,  the 
vessel  before  dennded.  It  was  very  much  eu> 
larged,  being  as  big  as  the  forefinger  between  the 
second  and  third  Joint.  Around  this  the 
ligature  was  safely  carried,  tied  tight,  and  both 
ends  cut  short  olf.  During  the  operation  care 
was  taken  that  all-  sponges  and  everything  used 
were  washed  with  carbolic  lotion  (one  part  to 
forty  of  water).  After  all  oozing  of  blood  had 
ceased,  the  edges  of  the  wound  were  brought 
together  by  several  silver  sutures,  washed  again 
with  carbolic  lotion,  and  neatly  adjusted;  and 
then  a  piece  of  lint,  three  folds  in  thickness,  and 
large  enough  to  overlap  the  line  of  incision  at 
least  two  inches  in  every  direction,  thoroughly 
soaked  in  carbolic  oil  (one  part  in  five  of  oil), 
was  applied  and  carefully  adjusted,  so  as  to  rest 
evenly  on  the  irregular  surface.  Over  this  again 
a  somewhat  larger  piece  of  lint,  similarly  pre- 
pared, was  placed;  and  then  upon  this  two 
thicknesses  of  gutta-percha  tissue.  Cotton  wad- 
ding and  a  bandage  completed  the  dressing. 


It  is  unnecessary  to  give  a  daily  report  of  the 
progress.  It  is  sufiScient  to  mention  that  each 
day  the  patient  improved  in  condition  and  in 
comfort,  and,  after  the  fourth  day,  was  able  to 
swallow  with  comparative  ease;  the  pulse  grad- 
ually declined  in  frequency,  and  the  expression 
became  one  of  comfort  and  thankfulness. 

The  local  treatment  consisted  in  maintaining  as 
far  as  practicable,  absolute  rest;  but  this  was  a 
matter  of  difficulty,  for,  owing  to  the  encroach 
meot  of  the  tumor  on  the  pharynx,  the  patient  was 
harassed,  as  before  the  operation,  with  constant 
cough  and  desire  to  expectorate.  Each  day,  the 
dressings,  except  the  under-fold  of  Unt^  were 
carefully  removed.  This  under-fold  was  well 
smeared  over  with  the  carbolic  oil,  and  care  taken 
to  let  a  little  of  the  oil  get  beneath  its  margins 
all  round ;  and  then  fresh  lint  soaked  in  the  oil 
was  put  upon  it:  gutta-percli a, cotton- wool,  and  a 
bandage  a^  before.  Such  was  the  daily  routine. 
No  serum,  pus  or  discharge  of  any  kind  escaped. 
On  the  seventh  day  I  ventured  to  remove  the 
under-fold  of  carbolic  lint,  taking  care  to  let  a 
quantity  of  the  carbolic  oil  run  under  it  as  I 
lifted  it  up.  The  entire  line  of  incision  appeared 
to  have  united  by  primary  union ;  there  was  not 
one  drop  of  discharge.  In  fact,  it  looked  exactly 
as  I  had  left  it  when  first  covered  up.  Under 
cover  of  the  oil, I  then  removed  all  tlie  sutures; 
and  probably  I  might  then  have  dispensed  with 
any  further  dressing  to  the  part,  but  I  wished  to 
be  quite  secure , and  feared,  if  I  did  so,  tiiat  the 
points  of  suture  might  infiame,  and  suppuration 
spread  thence  to  the  deeper  parts  of  the  recently 
healed  wound.  I  therefore  decided  to  reapply  the 
carbolic  dressing,  as  before,  for  a  few  days  longer. 
Five  d aye  afterwards,  I  again  removed  the  under- 
lint,  and  found  every  part  so  perfectly  sound  and 
firm  that  no  further  precaution  was  required. 
There  was  no  swelling  and  no  thickening  of  tis- 
sues; nothing,  indeed,  except  a  simple  linear 
cicatrix,  such  as  must  have  occurred  had  the 
incision  merely  extended  through  the  skin. 

The  consolidation  and  absorption  of  the  aneu- 
rismal tumor  progressed  most  satisfactorily. 
At  the  end  of  three  weeks  the  patient  was  allowed 
to  leave  his  bed.  The  sight  of  the  right  eye 
greatly  improved,  although  the  squint  remained. 
He  left  the  hospital  on  the  13th  of  April,  cured. 

(Jo  h€  eOMltlMMd.) 


CLINICAL  NOTES  FROM  LECTURES  IN  THE 
COURSE  OF  CLINICAL  INSTRUCTION 
AT  ST.  MARY'S  ^OSPITAL. 


By  Hatnes  Walton,  F.R.C.S., 

Sargeon  to  the  Hospital. 


I  select  for  to  day's  remarks,  gentlemen,  some 
cases  of  amputation  that  have  been  in  my  wards. 
They  illustrate  a  theory  usually  inculcated  in 
the  rules  laid  down  about  amputations  of  the 
limbs;  while  at  the  same  time  they  show  a  greater 
extension  of  recognised  principles,  and  therefore, 
thus  far,  exhibit  novelty.  They  will  too,  I  hope, 
establish  in  your  memory  the  value  of  a  thera- 
peutio  measure  which  is  seldom  used,  because 
very  little  is  known  about  it.  I  have  said  so 
mao^  at  different  times  about  these  patients  du- 
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ring  my  visits,  that  perhaps  yoa  anticipate  much    ulations.    In  nine  weeks  the  man  left  the  hospital, 


that  is  to  come;  hut  practical  facts  cannot  he  re 
iterated  too  often  in  the  ears  of  students. 

That  there  is  scope  for  choice  in  the  position 
at  which  an  amputation  should  he  done,  apart 
from  the  after-condition  of  a  patient  as  regards 
his  use  of  a  memher,  is  verified  in  these  well- 
known  contingpucies,  —  that  in  proportion  to  the 
size  of  the  part  at  which  the  amputation  is  made, 
is  the  risk  to  life,  and  therefore  the  danger  in- 
creases as  the  trunk  is  neared:  also  chat  pjsBmia, 
the  cause  of  nearly  half  the  ueaths  in  these  ope- 
rations, is  more  likely  to  occur  when  a  large  hone 
is  cut  through. 

It  is  my  desire  to  show  how  I  have  adhered 
to  this  doctrine  of  **  selection,"  while  I  have  de- 
parted from  some  of  the  ordinary  details,  espe- 
cially that  which  requires  the  lines  of  incision  to 
be  carried  through  sound  integuments;  and  to 
prove  so  far  as  the  opportunities  I  have  had  maiy 
be  taken  as  proofs,  that  advantageous  fesuks  hikv<e 
been  obtained  by  my  practice. 

The  first  patient  of  whom  I  shall  speak  had  his 
foot  grojjnd.off  near  to  the  anklA.joint,  the  astra- 
galus and  the  os  calcis  being  cut  through.  The 
integuments  on  both  sides  of  the  heel  were  bruised 
and  cut,  andthe  posterior  tibial  artery  probably 
divided  close  to  the  internal  malleolus.  Ampu- 
tation at  the  ankle-joint  would  scarcely  have 
been  successful,  because  enough  sufficiently  healthy 
integument  was  not  to  be  had.  Am;..utation 
above  the  Joint  next  ofl:*ered  itself  in  the  rou- 
tine of  surgery.  Looking  at  all  the  risks  of 
this,  and  the  peculiar  risk  of  primary  ampu- 
tation in  a  robust  adult,  I  hesitated,  and  ulti- 
mately determined  to  trim  the  stump,  get  what 
integuments  I  could,  and  to  trust  the  result  of 
healing  partly  to  adhesion,  and  parly  to  gran 
ulation  of  the  bone.  You  should  be  told  that  in 
the  operation  of  amputation  at  the  ankle-joint 
the  healing  is  by  granulation,  and  sloughing  is 
always  imminent;  and  that  the  worst  results  as 
regards  sloughing  occur  after  accidents  like  those 
betore  us,  so  that  my  patient  was  scarcely  in 
a  worse  position  than  if  his  ankle  had  been 
amputated  under  the  most  favorable  mechanical 
circumstances. 

It  was  requisite  to  smooth  the  bones,  and  I  ap- 
l)lied  the  saw  as  far  back  as  I  could,  without 
opening  the  ankle-joint,  in  order  to  have  less  sur- 
face to  be  covered.  When  the  soft  parts  were 
adjusted,  and  plaster  was  used,  there  was  a  bit  of 
astragalus  not  covered,  and  which  was  left  to  heal 
by  granulation.  I  divided  the  tendo  Achillis,  and 
put  the  limb  on  a  splint.  You  know  how  much 
value  I  attach  to  supporting  a  stump  after  ampu- 
tation. Gutting  through  the  cancellous  texture  of 
a  bone  is  less  dangerous  as  regards  pyaomia,  con- 
secutive phlebitis,  and  suppuration,  than  when 
the  medullary  cavity  is  opened ;  and  the  remark 
applies  in  sawing  through  short  bones.  Light 
tepid  poultices  were  applied.  On  the  fourth  day 
some  sloughing  spots  appeared}  and  the  leg  was 
much  swollen. 

Now  was  introduced  the  treatment,  of  so  much 
value,  to  which  I  have  alluded — viz.,  irrigation. 
The  thread  syphons  were  at  work  night  and  day. 
Within  twenty-four  hours  improvement  was  ap- 
rent  The  leg  was  less  swollen,  the  veins  were 
less  prominent,  and  the  constitutional  symptoms 
better.  In  fourteen  days  every  part  of  the  wound 
which  was  not  adhered  was  covered  with  grau- 


walking  with  a  stick. 

The  next  two  cases  were  the  subjects  of  mach 
interest  to  all  the  students.  They  were  remarka- 
ble for  being  admitted  about  the  same  time,  the 
one  two  days  after  the  other;  for  the  exact  simi- 
larity of  the  accidents,  both  occurring  in  young 
men  of  the  same  age,  of  the  same  size,  and  of  the 
same  occupation ;  And  were  remarkable,  too,  for 
equally  good  results. 

While  working  at  machinery,  each  of  these 
men  had  his  hand  ground  off  at  the  wrist.  One 
was  admitted  the  day  after  the  other.  Two 
courses  were  open  to  me  here — either  to  ampu- 
tate through  the  forearm,  or  at  the  wrist,  and  to 
trim  the  torn  and  scanty  integuments,  and  cover 
the  denuded  cartilages  as  well  as  I  could,  and  to 
trust  the  result  to  healing  of  the  soft  parts  by 
granulation,  and  covering  of  the  cartilages  by  the 
same  process. 

i[n  tlra  first  ease,  I  disarticulated  the  carpal 
bones,  and  shaved  off  the  projecting  extremities 
of  the  radius  and  of  the  styloid  process  of  the 
ulna.  In  the  other,  I  removed  the  wrist,  but  left 
the  radius  and  ulna  intact  After  a  few  days  there 
was  some  evidence  of  sloughing  in  each  case  and 
irrigation  was  commenced.  In  a  week  the  pa- 
tients left  their  beds,  and  irrigation  was  done 
during  the  day,  while  they  were  seated  in  arna- 
chairs. 

You  know  that, the  rapidity  with  which  these 
cases  progressed  was  a  iparvel  to  every  one.  Af- 
ter the  granulations  were  Jjiofoughly  established, 
you  remember  how  I  strapped  the  parts  and  left 
off  the  irrigation.  I  pointed  out  to;  you  the  ad- 
vantages which  these  men  ei\joyed  in. having  the 
full  length  of  their  forearms,  and  exoellent.sturaps, 
with  good  and  healthy  cicatrices.  Both  left  the 
hospital  just  six  weeks  after  admission. 

The  last  patient  to  be  introduced  to  your  notice 
is  now  lying  in  the  hospital.  He  jumped  out 
of  a  railway  carriage  when  insane,  and  his  foot 
was  ground  off.  lUther  than  cut  through  the 
bones  of  the  leg,  I  preferred  to  amputate  at  the 
ankle-joint,  although  I  could  not  get  quite  integu- 
ments enough  to  form  flaps  that  could  be  placed 
in  apposition  at  every  point.  It  was  evident,  there- 
fore, that  some  of  the  wound  would  have  to  heal 
by  granulating  over  bone.  On  the  first  indication 
of  a  little  unhealthiness  about  the  stump,  irriga- 
tion was  applied.  You  know  how  well  he  is 
doing.  He  left  his  bed  the  fourteenth  day,^d 
during  the  daytime  he  is  in  a  semi-sitting  position 
in  an  arm-chair,  the  irrigation  still  going  on. 

The  cicatrices, which  are  inseparable  from  heal- 
ing by  granulations  on  an  exposed  surface  are  less 
healthy  than  integument,  and  are  more  prone  to 
be  destroyed  by  accident  or  disease.  A  cicatrix 
is  but  an  imitative  tissue  of  that  which  it  sup- 
plies, and  is  inferior  in  every  respect.  This  im- 
perfection must  be  met  by  having  the  part  care- 
fully guarded.  In  dealing  with  torn  and  lacerated 
integument  in  the  manner  in  which  I  have  de- 
scribed, a  case  is  not  likely  to  pass  through  its 
several  phases  without  some  amount  of  sloughing, 
by  which  is  separated  that  portion  of  integument 
which  is  too  much  damaged  to  live;  and  you 
must  be  prepared  for  this.  Understand  fully  that 
I  am  not  endeavoring  to  attach  more  value  to  this 
kind  of  practice  than  it  is  really  worth ;  I  am 
merely  introducing  to  you  a  resource  that  is  not 
generally  made  available.    Its  application  has  a 


.^, — 1 


427 


DR  ALLISON  ON  DIAGNOSIS  OF  HANGING. 


limit;  and  your  judgment  and  common-sense  must 
decide,  in  any  gi^en  case,  whetiier  you  shonld 
resort  to  it,  or  amputate  through  the  long  bones 
of  the  limb.  It  is  less  liicely  to  find  favor  in  the 
eyes  of  young  operators,  because  it  is  anything 
but  a  showy  proceeding  in  an  operating  theatre. 
If  amputations  as  generally  done  were  devoid  of 
risk,  and  always  united  by  first  intention,  we 
should  have  all  that  could  be  desired.  A  quick- 
healing  process  is  very  uncertain,  and  there  is 
more  failure  of  it  than  success.  I  have  over  and 
over  again,  drawn  your  attention  to  the  distress- 
ing condition  of  a  patient  when  his  stump  sloughs 
and  the  extremities  of  the  bones  are  ezposed. 

A  few  words  about  the  irrigation.  I  do  not 
pretend  to  know  much  about  this,  as  I  am  yet  a 
learner.  I  have  not  applied  it  in  more  than  a 
dozen  cases ;  but  of  its  advantage,  wherever  hoj 
sloughing  is  going  on,  I  am  quite  certain :  it 
stops  the  process  as  by  magic.  Lives  may  be 
saved  through  it  by  the  checking  of  pyaemia. 
Instead  .of  the  foul  materials  which  are  .generated 
being  allowed  to  accumulate,  as  they  do  in  a  poul- 
tice, and  undergo  decomposition,  they  are  washed 
away  as  soon  os  they  are  formed.  I  have  looked 
in  vain  among  the  surgical  works  within  my  reach 
for  a  description  of  irrigation  in  these  cases.  As 
a  means  ibr  applying  cold,  the  process  has  been 
in  use  for  many  years;  and  I  believe  it  was  more 
used  formerly  than  now.  My  apparatus  has  con- 
sisted of  a  small  reservoir,  from  which  hung  some 
worsted  threads ;  and  the  water  was  thereby  con- 
veyed  by  drops  to  the  diseased  part,  over  which 
was  laid  a  piece  of  linen,  with  the  lower  edge 
hanging  free,  so  that  there  should  be  no  impedi- 
ment to  the  escape  of  the  fluid  and  the  foul  ma- 
terials. A  gutta-percha  sheet  received  the  drip- 
ping, and  conveyed  it  to  a  ves&el  on  the  floor.  I 
have  never  employed  carbolic  acid  or  any  other 
drug  with  the  water. 

Mr.  Thomas,  one  of  our  students,  has  invented 
a  nice  apparatus  for  the  pnrpose,  which  is  effec- 
tual, secure,  and  easily  managed.  It  is,  too,  cheap, 
costing  only  16«.  It  is  a  metallic  reservoir,  capa- 
ble of  holding  half  a  gallon  of  water;  to  which  is 
attached  a  tap,  with  a  transverse  perforated  cylin- 
der. The  dropping  of  the  water  is,  therefore, 
easily  regulated.  That  part  of  the  contrivance 
with  which  I  am  most  pleased  is  the  stand  on 
which  the  reservoir  rests.  This  consists  of  two 
thin  metallic  curved  bars,  which  cross  the  bed, 
and  are  attached  to  each  side  of  the  bed-frame  by 
thumb-screws.  By  this  arrangement  the  appa- 
ratus can  be  placed  as  high  or  low  over  t|he  bed 
as  desired ;  and  the  reservoir  can  be  pushed  from 
side  to  side,  by  sliding  it  on  the  bars.  When 
warm  water  is  used,  the  heat  is  kept  up  by  a  non- 
radiating  material,  with  which  the  vessel  is  sur- 
rounded. 
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By  Andbbw  Allison,  M.D., 

One  of  the  Honorary  BnrMon«  t>  the  Lloyd  Dtopeneery, 

BrldlingtoB. 


.  Questions  of  medical  Jarispradenoe  have  not 
hitherto  occupied  a  verv  prominent  place  in  oH? 
periodical  literature.  The  practical  interest  taken 
in  medico-legal  subjects  is  limited  to  a  few  ex- 


perts, and  the  general  practitioner  is  seldom 
employed  in  the  higher  branches  of  forensic  medi- 
cine. Gentlemen  who  have  been  educated  in 
Scotland  often  neglect  to  cultivate  a  competent 
knowledge  of  chemistry  and  physiology  in  their 
application  to  the  detection  of  crime.  Caledonian 
students  affect  to  believe  that  their  altitude  in 
scientific  attainments  will  warrant  a  degree  of  in- 
difference to  th9  less  v&ttractive  branches  , of  ^n 
encumbered  education.  ^  Such  persons,  in  after- 
life, gerieraliyexhibit  a  notable  ignorance  of  tKe 
.able  teachings  of  the  northern  schools. 

In  Scotland,  coronors'  inquests  are  unknown: 
but  in  England  they  are  of  daily  occurrence,  and 
medical  practitioners  are  liable  to  be  summoned 
to  give  evidence  as  often  as  scientific  diflSculties 
are  involved  in  such  investigations.  When  the 
professional  referee  manifests  any  degree  of  ig- 
norance or  oscillation  in  his  testimony,  the  Jury 
Invariably  draw  conclusions  adverse  to  the  pro- 
fessional reputation  of  the  witness,  and  the  facts 
which  the  ii^uiry  .ought  to. establish  are  some- 
times obscured  by  his  unsound  dednptions. 

Before  proceeding  to  comment  upgn  tfiie  fallacy 
of  marks  upon  the  throat  as  a  diagnostic  sigh  of 
hanging,  I  shall  take  the  liberty  of  reasoning 
somewhat  analogically  on  to  the  question  which 
I  am  desirous  of  ventilating.  In  morbid  states  of 
the  nervous  system,  expressed  by  neuralgic  pains, 
the  tolerance  of  anodynes  is  proportioned  to  the 
pathological  lesion.  For  example,  in  tic- doloureuz, 
a  large  dose  of  opium  may  be  administered  with- 
out even  giving  rise  to  a  sense  of  drowsiness; 
whereas,  m  the  physiological  state,  this  dose 
would  in  all  probability  produce  decided  symp- 
toms of  narcotism.  Thus,  by  graduating  the  dose 
to  the  urgency  of  the  disease,  the  exees9^  if  any, 
is  alone  liable  to  detection.  This  fact  serves  to 
show  the  characteristic  impressions  produced  in 
opposite  states  of  the  organism.  By  gauging  the 
quantity  of  calomel  capable  of  being  converted 
into  the  bichloride  of  mercury  in  the  stomach, 
the  therapeutic  properties  of  the  alternative  are 
obtained,  and  that  only  which  is  in  excess,  and 
disproportione<l  to  the  action  of  the  gastric 
chlorides,  can  be  detected  as  a  snbchloride  in  the 
intestines.  In  like  manner,  by  regulating  the 
amount  of  strychnine  taken  into  the  stomach  for 
killing  purposes  only,  all  traces  of  the  alkaloid 
disappear  from  the  body  at  death ;  and  that  por- 
tion, if  any,  which  remains  unabsorbed  can  alone 
be  detected  by  the  analyst.  In  hanging  or  stran- 
gulation, provided  the  constricting  force  applied 
be  moderate,  and  not  continued  beyond  th^ex- 
tinction  of  life,  no  furrow  of  the  cord  is  usually 
apparent  upon  the  neck;  for  it  mndt  1^  reinetri- 
bered  that  the  mark  is  a  post-mortem  produc.tioii, 
and  not  invariably  present  as  a  dia<;nostic  sign  of 
hanging,  unless  the  drop,  be  considerable,  or  the 
suspension  continued  beyond  the  actual  death  of 
the  individual.  I  was  recently  summoned  to  a 
woman  who  had  suspended  herself  by  means  of  a 

Eiece  of  sheep-netband,  who  was  cut  down  by 
er  husband  before  life  was  extinct  No  marie  of 
the  ligature  was  ever  visible,  and  had  she  died, 
and  the  cord  been  secreted,  the  cause  of  death 
might  have  remained  a  mystery  for  want  of  the 
alleged  diagnostic  mark  upon  the  neck,  and  the 
attention  of  the  coroner's  jury  probably  directed 
to  some  unintelligible  spasm  of  the  heart  as  the 
supposed  cause  of  the  visitation.  Had  this  wo- 
man been  suspended  for  a  longer  time,  the  post- 


J 


428 


REMOVAL  OP  TWO  LOOSE  CARTILAGES  FROM  THE  KNEE-JOINT. 


mortem  mark  would  then,  no  doubt,  have  been 
visible.  On  another  occasion,  I  was  called  to  a 
man  who  hanged  himself  by  means  of  a  plough- 
string.  He  was  absent  from  his  family  only  six 
minutes,  and  when  he  was  cut  down  no  print  of 
the  cord  was  afterwards  found  upon  the  neck. 
Indeed,  in  the  case  of  this  drunkard,  had  a  homi- 
cidal act  taken  place  by  hanging,  and  the  real 
caase  of  death  been  concealed,  the  alleged  diag- 
nostic cord  mark  could  have  thrown  no  light  on 
the  manner  of  his  death.  8ome  years  ago,  I  saw 
a  weighty  farmer,  who  had  been  suspended  for  a 
few  minutes.  At  the  inquest  no  perceptible 
ecchymosis,  or  mark  of  the  halter,  was  then  ob> 
servable.  A  person  may  be  murdered  by  hanging 
or  strangulation,  and  the  absence  of  a  mark  only  | 
indicate  that  the  ligature  had  been  removed  as 
soon  as  life  became  extinct,  or  before  the  post- 
mortem indentation  had  been  developed.  As  in 
the  cases  of  opium,  calomel,  and  strychnine, 
already  alluded  to,  the  excess  of  those  drugs  only 
manifests  their  detectible  presence  in  the  system  ; 
80  the  excess  of  hanging,  beyond  that  which 
causes  death,  alone  gives  rise  to  the  character- 
istic secondary  impression  of  the  cord.  The 
presence  of  a  groove  encircling  the  neck  only 
proves  that  it  was  originated  after  death,  and  not 
that  hanging  was  the  primary  cause  of  the  ca- 
lamity. A  few  years  ago,  mechanical  force  was 
applied  to  a  gentleman's  throat  at  Scarborough, 
which  he  survived  for  several  days:  and  as  the 
signs  of  the  outrage  were  but  slightly  displayed 
externally,  several  medical  gentlemen  of  the 
borough  imagined  the  original  cause  of  death  to 
be  apoplexy,  forgetting  that  the  living  tissue  will 
resist  impressions  which  the  post-mortem  condi- 
tion will  readily  yield  to.  The  Judge  who  tried 
the  culprits  in  this  case  was  of  opinion  that  death 
was  primarily  caused  by  strangulation. 

The  conclusions  which  I  draw  from  a  full  con- 
sideration of  such  transactions  are — that  death, 
in  the  case  either  of  strangling  or  hanging,  is  so 
sudden,  that  the  production  of  a  mark  of  the  cord, 
in  auy  of  its  peculiar  forms,  takes  place  after 
death.  Indeed,  the  track  of  the  cord  is  a  purely 
cadaveric  phenomenon,  and  its  value  exceedingly 
questionable  as  a  diagnostic  proof  either  of  sui 
cidal  or  homicidal  hanging.  A  body  cut  down 
as  soon  as  life  has  become  extinct  will  hardly  ex- 
hibit any  external  signs  of  violence;  whilst  a 
dead  subject,  suspended  for  five  minutes,  will 
afterwards  manifest  mummification  of  the  mark 
of  the  cord,  the  result  of  evaporation  from  the 
body,  and  must,  therefore,  be  a  post-mortem  pro- 
duction. In  diagnosing  death  from  hanging  or 
strangulation,  where  no  marks  are  visible,  the 
medioal  Jurist  mnst  take  into  consideration  the 
surrounding  circumstances  of  the  whole  case,  and 
then  proceed  to  satisfy  himself,  pathologically, 
whether  apoplexy,  asnhyxia,  or  neuro-paralysis, 
were  conditions  immediately  concerned  in  arrest- 
ing life.  Under  such  an  ordeal  the  medical 
inquisitor  will  be  able  to  deduce  conclusions  satis- 
factory to  a  Jury,  and  creditable  to  his  own 
forensic  sagacity. 

Bridlington,  May.  IMO. 


A  CASE  IN  WHICH  TWO  LOOSE  CARTI- 
LAGES WERE  REMOVED  BY  SEPARATE 
OPERATIONS  FROM  THE  LEFT  KNEE- 
JOINT  OF  THE  SAME  INDIVIDUAL  ;  RE- 
COVERY,  WITHOUT  AN  UNFAVORABUS 
SYMPTOM. 


Bt  Holmbs  Coote,  F.R.C.S., 

Surgeon  to  St.  Bartholomew's  Hospital. 


On  the  20th  of  March  I  met  by  appointment, 
Mr.  Worship,  of  Riverhead,  to  operate  on  a  pa- 
tient of  his,  who  was  suffering  from  the  presence 
of  a  loose'  cartilage  in  the  left  knee-joint.    As  ire 
proceeded  to  the  residence  of  the  patient,  Mr. 
Worship  inquired  of  me  whether  I  had  ever  met 
with  a  case  in  which  two  coexisting  loose  carti- 
lages had  been  observed  in  the  articulation  of  the 
knee.  I  replied  in  the  negative;  although  I  knew 
no  reason  against  the  possibility  of  such  an  oc- 
currence.   I  had  seen  numerous  loose  bodies  In 
the  hip-Joint  of  an  aged  female,  who  had  died 
after  many  years'  suffering  from  rheumatic  artb- 
ritis;  and  I  liave  since  found  out  that  which  I 
did   not   at   the  time  remember — namely,  that 
Morgagni  had  related  the  particulars  of  a  case  in 
which,  after  death,  twenty-five  of  these  bodies 
were  found  in  the  knee-joint  of  a  woman  who 
died    of   apoplexy.     I    noticed,   however,   that 
some   doubt   still    remained   in   Mr.   Worship's 
mind  whether  there  were  one  or  more  than  one 
in  the  knee  of  the  patient  in  question. 

On  arriving  at  the  house,  I  found  the  patient 
to  be  a  tall,  well-made  young  man  of  seventeen 
years  of  age.  The  usual  symptoms  were  present, 
so  that  he  feared  to  take  any  active  exercise. 
The  patient  having  been  put  on  a  couch,  the  loose 
cartilage  was  soon  found  near  the  inner  condyle ; 
but  in  a  moment,  owing  to  some  slight  movement 
of  the  limb,  it  disappeared.  After  a  short  manipu- 
lation, we  found  one  on  the  outer  side  of  the 
Joint, —  which  we  both,  I  believe,  regarded  as  the 
same  one  first  felt,  having  only  shifted  its  position 
from  one  side  to  the  other.  I  at  once  transfixed 
it  with  a  long,  sharp,  and  strong  needle.  The 
patient  then,  at  his  own  desire,  inhaled  chloro- 
form, and  became  insensible.  I  made  a  longitu- 
dinal incision  down  to  the  synovial  membrane 
over  the  cartilage,  and,  raising  the  latter  on  the 
end  of  the  needle,  pushed  it  outwards.  A  very 
limited  incision  through  the  synovial  membrane 
allowed  me  to  push  the  cartilage  out  of  the  joint 
The  needle  was  then  removed,  and  the  wound  at 
onoe  closed  by  three  metallic  sutures,  by  strips 
of  plaster,  and  by  a  thick  layer  of  colodion.  Mr. 
Worship  put  the  limb  on  a  back-iron  splint,  and 
suspendea  it  to  a  cradle — such  as  is  in  common 
use  at  St.  Bartholomew's  Hospital.  The  limb 
was  not  disturbed  for  a  week;  and  Mr.  Worship 
informed  me  that  in  the  seven  days  the  wound 
was  closed. 

Soon  after  rising  from  his  bed  this  gentleman 
discovered,  to  his  great  disappointment,  that 
there  was  a  second  loose  cartilage  in  the  same 
knee.  Indeed,  there  was  every  reason  to  believe 
that  the  cartilage  first  felt  on  the  inside  of  the 
Joint  was  the  same  as  that  which  now  remained, 
and  prodaoed  the  usual  feeling-of  pain  and  dis- 
comfort. 

I  met  Mr.  Worship  at  Riverhead  on  April  13th, 
bat  we  failed  to  find  the  oartilage  after  the  roost 
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protracted  examination.  The  patient  ascribed 
the  faihire  to  the  fact  of  his  having  kept  his  bed 
for  the  last  three  days,  when,  as  he  said,  the  car- 
tilage got  into  some  space  whence  it  could  not 
be  shaken.  On  the  17th  I  again  went  down  by 
appointment,  when  the  cartilage  wan  found,  trans- 
fixed by  the  needle,  and  removed  in  precisely  the 
same  manner  as  the  former.  The  after-treatment 
differed  in  no  respect ;  no  unfavorable  symptom 
supervened,  and  the  gentleman  is  now  well. 

The  cartilage  first  extracted  was  thin  and  oval, 
and  equalled  in  circumference  the  last  joint  of  a 
man's  thumb.  That  removed  by  the  second  ope- 
ration was  smaller  than  the  other,  concave  on 
one  side  and  convex  on  the  other. 

The  case  here  related  is  in  many  respeclk 
worthy  of  consideration.  In  the  first  place,  it 
offers  some  evidence  to  prove  that  loose  carti- 
lages within  the  Joints  have  more  than  one 
manner  of  formation.  I  will  just  allude  to  the 
wild  idea  that  they  may  be  formed  of  a  *'  solidi- 
fied precipitate  from  the  synovia."  Such  an 
hypothesis  speaks  for  itself,  and  is  Its  own 
condemnation.  These  bodies  are  for  the  most 
part  formed  in  the  synovial  fringes,  where  they 
are  nourished,  and  they  grow  until  detached  by 
accidental  movements  of  the  limb.  They  consist 
of  bbro-cartilage  and  of  earthy  concretions,  but 
not  of  true  bone.  Nor  do  they  seeiti  to  me  to 
increase  in  size  after  having  been  once  fairly 
detached.  On  the  contrary,  I  fancy  I  have  ob- 
served that  in  the  older  eases  they  become 
shrunken,  yellow,  and  opaque.  The  peduncle  of 
attachment  is  soon  obliterated.  But  the  second 
fibro-cartilage  seemed  to  me,  from  its  shape  and 
general  appearance,  to  have  been  a  portion  of 
hjpertrophied  articular  cartilage — as  if  it  had 
been  an  outgrowth  from  the  margin  of  the  articu- 
lar cartilage  covering  the  extremity  of  the  femur, 
and  had  by  some  accident  been  detached  or 
chipped  off. 

Whatever  may  be  the  explanation,  the  case  is 
worthy  of  notice. in  its  practical  bearing  as  to  the 
possibility  of  there  being  two  loose  cartilages  in 
the  same  joint — a  fact  impossible  to  determine, 
except  upon  the  supposition  that  the  patient  or 
the  surgeon  may  have  had  the  luck  to  find  them 
both  within  the  grasp  of  his  hand  at  the  same 
moment. 

Much  has  been  written  on  the  mode  of  remov- 
ing these  loose  cartilages.  The  dangers  attending 
a  penetrating  wound  of  a  joint  are  well  known ; 
and  of  all  Joints,  that  of  the  knee,  being  the  largest, 
gives  as  greatest  cause  of  anxiety.  Hence,  we 
hear  of  valval ar  incisions,  of  subcntnneous  sec- 
tions, &o.,  that  the  risk  of  admitting  air  into  the 
joint  may  be  avoided. 

The  removal  of  the  loose  cartilage  by  a  long 
subcutaneous  incision,  as  practised  by  Mr.  Square, 
has  the  advantages  attending  all  subcutaneous 
operations^  but  it  is  not  quite  so  easy  of  aocom* 
plishment,  nor  can  it  be  so  promptly  performed 
as  the  operation  by  direct  incision.  The  only 
troublesome  consequence  which  I  have  known  to 
supervene  has  been  a  low  fonn  of  inflammation 
in  the  snbcutaneous  areolar  tissue,  followed  by 
repeated  attacks  of  ulceration  of  the  skin. 

The  mode  of  operating  which  I  adopted  in  this 
case,  and  have  repeated  in  other  instances,  effects 
the  removal  of  the  loose  cartilage  without  any 
interference  with  the  interior  of  the  Joint;  while 
the  immediate  closure  of  the  wound  puts  the  di- 


vided parts  into  that  condition  most  favorable 
for  recovery.  Seven  days  sufficed  for  perfect 
union. 

Among  many  surgeons  the  free  employment  of 
antiseptics,  both  during  and  after  operations,  finds 
much  favor  at  the  present  day :  and  in  this  very 
operation  now  under  consideration,  Mr.  Lister 
advocates  the  use  of  the  carbolic-acid  oil  (one 
part  in  six).  Contrary  to  the  view  thus  enter- 
tained, I  believe  that  in  cases  of  blood-poisoning 
the  septic  material  enters  the  system,  not  from 
the  secretions  of  the  wound,  but  by  means  of  the 
infected  atmosphere,  and  through  the  lungs. 
Hence,  I  reserve  antiseptic  agents  for  cases  in 
which  some  manifest  unpleasant  odor  has  to  be 
corrected.  In  a  case  related  by  Mr.  Lister  in  the 
Qlasgow  Medical  Journal,  Nov.  1868,  and  treated 
upon  the  antiseptic  method,  the  operation  of  re- 
moving a  loose  cartilage  from  the  knee  was 
performed  on  July  2d,  and  the  patient  pronounced 
well  on  the  12th — a  period  of  ten  days.  In  the 
case  related  by  me,  in  each  operation  union  was 
complete  in  a  period  of  seven  a  ays. 

Finally,  I  believe  that  when  we  have  to  deal 
with  a  case  in  which  two  loose  cartilages  are 
contained  in  one  Joint,  it  is  better,  unless  both  be 
in  close  contact,  to  remove  them  by  separate  ope- 
rations, than  to  make  two  openings  consecutively 
on  opposite  sides  of  the  limb. 

Margaret-itreet,  OkvendlBh-sqiiBre,  May,  1S60. 


NOTES  ON  THE  DISEASES  OP  ANIMALS 
IN  A  STATE  OF  CONFINEMENT. 


By  S.  M.  Bbadlet,  M.R.C.S., 

Lecturer  on  Compftr»tlYe  Anatomy  »t  the  Boyal  School  of 

Medicine,  Manchester. 


So  much  light  has  been  thrown  upon  human 
physiology  by  the  study  of  comparative  physiology 
and  experiments  in  corpore  tih\  that  we  may 
reasonably  expect  that  a  proportionate  increase  of 
light  will  be  thrown  upon  the  knowledge  of 
human  pathology  by  the  observation  of  the  dis- 
eases which  affect  the  lower  animals.  To  be 
strictly  accurate,  it  is  perhaps  the  etiology  of  dis- 
ease that  is  likely  to  be  especially  benefited  by 
this  study,  as  animal  therapeutics  at  present  are 
not  in  a  highly  satisfactory  condition.  My  own 
observations  have  been  limited  to  the  animals 
that  have  suffered  (and,  I  am  able  to  add,  as  a 
rule  have  died)  at  the  fiellevue  Gardens.  I  have 
found  that  these  animals,  all  in  an  artificial  state 
of  more  or  less  close  confinement,  exhibit  a  re- 
markable tendency  to  develop  certain  diseases  to 
which,  so  far  as  is  known,  they  are  not  liable  in 
a  wild  state,  and  which  may  consequently  be 
regarded  as  the  result  of  bad  air  and  improper 
food.  I  propose  very  briefly  alluding  to  some  of 
those  diseases,  aud  for  this  purpose  shall  take  the 
four  great  classes  of  vertebrata  sequentially. 

Fishes. — ^The  most  interesting  disease  that  af- 
fects captive  fish  is  the  development  of  a  fungus 
upon  the  gills.  The  fungus,  which  commences 
upon  the  free  edge  of  the  branchisB,  increases  in 
size  until  it  completely  blocks  up  the  internal  be- 
tween the  contiguous  gills,  and  the  fish  so  affected 
dies  as  completely  choked  as  if  it  were  burked. 
When  examined  microscopically,  the  fungus  pre- 
sents the  appearance  of  beaded  cells,  characteristiG 
of  low  forms  of  vegetable  life.    The  disease  is 
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contagious.  Now.  all  thin  appears  to  me,  not  a 
carioQB  point  of  merely  fanciful  interests,  but  a 
fact  of  some  importance  to  the  practical  physician ; 
for  *^  the  opiuioA  is  gradually  gaining  ground  that 
the  malarious  fevers  of  hot  districts,  yellow  fever, 
dysentenr.  and  cholera,  are  all  caused  by  the 
aa^l^  <MF  aiSerent  ap^oles  of  fungi  and  infusoria. 
ta  the  late  epid#n>o  ol  Uyv  in  the  Mauritius, 
ftmi^  corre^pfiiitM:  WtiMMe  found  in  the  Grand 
River  iTT)M[|tiiiili»  ^ftrr  intestinal  canal."  The 
^^^^^M/ffk^^^fi^  ^'^  death,  however,  amongst 
confineansrt/are  want  of  w^ygen  and  want  of 

REPTTtfA.  —  !PiAercn!ar  disease  occupies  the 
first  rank  in  importance  and  frequency  of  the 
ailments  to  which  the  reptilia  are  liable;  and,  as 
Dr.  Crisp  (who  had  paid  more  attention  to  the 
subject  than  anyone  else)  has  pointed  out,  the  in- 
testines, liver,  spleen,  and  kidneys  are  more  com- 
monly affected  than  the  lungs.  The  tubercular 
matter  is  generally  very  soft. 

Reptiles  in  confinement  are  also  liable  to  a 
peculiar  form  of  stomatitis.  The  parts  about  the 
mouth  swell;  there  is  a  viscid  discharge;  the 
mucus  membrane  of  the  mouth  and  adjacent 
part4  becomes  ulcerated ;  it  is  eminently  conta- 
gious, and,  as  a  rule,  fatal:  altogether  strongly 
reminding  one  of  glanders  in  the  horse.  Although 
this  disease  may  be  occasionally  tuberculous,  I 
believe — and  I  base  my  belief  on  its  evidently 
contagious  character  and  occasional  curability 
— that  it  is  by  no  means  invariably  so. 

IBiRDS — One  of  the  most  striking  diseases  to 
which  confined  birds  are  liable  is  a  rheumatic  in- 
flammation of  the  joints;  the  phalangeal  articu- 
lations being  the  favorite  sites  of  attack.  Wading 
birds  are  more  prone  to  this  affection  than  any 
others,  and  this  may  probably  be  accounted  for 
by  the  small  amount  of  blood  which  circulates 
through  their  slender  shanks,  and  the  small  power 
they  consequently  possess  of  resisting  cold.  The 
disease  generally  commences  in  winter,  the  joints, 
if  not  very  much  injured,  frequently  recovering 
themselves  in  summer.  The  affected  joints  swell ; 
the  limb  becomes  distorted;  and  if  the  disease 
goes  on  to  any  extent,  the  foot  at  last  reminds  one 
of  nothing  so  forcibly  as  the  hand  of  an  old 
washerwoman  badly  affected  with  rheumatic  arth- 
ritis. In  a  Dad  case,  the  phalanges  at  length  rot 
off  one  by  one,  and  the  bird  has  at  last  to"  stump 
it ''  on  its  tarso-metatarsal  bone.  Some  birds — 
and  this  applies  especially  to  ducks  and  hens — 
are  subject  (as  the  result  of  close  confinment  and 
overfeeding)  to  fits  of  apoplexy,  technically  called 
*'  megrims."  After  death  the  brain  is  found 
gorged  with  blood,  and  occasionally  there  is  cere- 
.  bral  hffimorrhage. 

Taking  birds  en  masse^  li  may  be  stated  that 
pheasants  and  moor-fcwl  bear  confinement  the 
worst:  the  raptorial  birds  (particularly  the  falcon- 
idfls)  tne  best 

Mammalia.  —  It  becomes  necessary  now  to 
specify  the  diseases  of  some  of  the  different  or- 
ders, instead  of  taking  them  altog«>ther. 

lUtminanttct. — ^The'  diseases  of  ruminants  have 
become  of  national  importance,  and  have  been  so 
thoroughly  investigated  that  it  is  not  necessary 
for  me  to  dwell  upon  them.  Their  liability  to 
lung  affections,  epidemics  of  pleuro-nneumonia, 
Ac,  is  remarkable.  Sheep  are  very  liable  to  the 
presence  of  acephalocysts  in  various  organs; 
though  it  is  certainly  not  at  all  clear  that  this 


tendency  to  hydatid  formation  is  the  result  of 
confinement.  In  the  College  of  Surgeons  there 
are  nine  specimens  of  hydatids  in  the  sheep,  situ- 
ated in  the  lungs,  brain,  bones,  liver,  mesentery, 
and  kidney.  It  is  the  presence  of  the  Cysticercus 
tenuicollis  in  the  brain  that  makes  sheep  **  giddy" 
— giddy  it  may  well  be  with  such  **  a  bee  in  its 
bonnet." 

Of  the  diseases  of  pachyderms  I  need  say  little^ 
as  their  great  representative,  the  horse,  has  met 
with  ample  justice  at  the  hands  of  Yonatt  and 
Stonehenge.  The  hog  is  very  liable  to  the  mumps 
and  the  mange,  and  is  more  frequently  the  sab- 
ject'of  tnbercule  than  any  other  paohydern.  A 
female  Asiatib  elephant  that  I  dissected  last  year 
aiBellevue,  died  apparently  from  cystitis. 

Rodentia, — Rabbits,  when  kept  in  ill -ventilated 
hutches,  are  subject  to  a  contagions  and  very 
fatal  disease  called  the  *^  sniffles."  Its  name  is 
sufiiciently  characteristic  of  the  disease. 

Mar$upiali<i. — Kangaroos  and  opossnms  are, 
like  all  phytophagous  animals,  very  subject  to 
tubercular  affections. 

Camivora. — One  of  the  most  notable  things  to 
observe,  in  referring  to  this  order,  is  their  small 
liability  to  tubercular  affections,  as  contrasted 
with  vegetable  feeders.  They  die  from  inflam- 
matory disi^es  of  the  luiigs  and  abdominal  or- 
gans often  enough,  but  comparatively  rarely  from 
tubercle.  This  remark,  however,  does  not  apply 
to  the  carnivora  kept  in  menageries ;  here  the  in- 
tensely bad  hygiene^  the  filthy  air,  and  the  con- 
stant exposure  to  wet  and  trequent  changes  of 
temperature,  are  sufficient  to  destroy  the  soundest 
constitution ;  and  the  carnivora  so  confined  are 
very  frequently  the  subjects  of  tubercle.  The 
carnivora  are  also  very  liable  to  rickets  and  liver 
affections.  Of  six  seals  that  have  died  at  Bellevae 
within  the  last  year,  I  found  abscesses  of  the  liver 
in  five  cases.  This  may  possibly  be  partially 
accounted  for  by  the  too  frequent  and  unnatural 
feeding  they  undergo  in  a  state  of  confinement 

Quadrumana, — Everyone  knows  that  monkeys 
are  exceedingly  prone  to  tubercular  affections. 
This  fact  seems  to  me  not  merely  attributable  to 
climatic  iufluences  (powerful  though  they  an- 
doubtedly  be),  for  caged  monkeys  die  almost  as 
freely  in  hot  climates  as  in  cold;  nor  is  it  the 
result  of  rebreathing  a  polluted  atmosphere,  or  an 
unsuitable  diet,  for  in  many  gardens — notably 
those  at  Amsterdam,  the  Jardin  des  Plantes,  and 
Regent's  Park — everything  wise  is  done  in  the 
way  of  food  and  ventilation.  I  cannot  but  think 
that  the  immoral  habits  of  monkeys  are  in  a 
great  measure  the  cause  of  their  great  mortality. 
Lemurs  are  very  subject  to  cataract,  sometimes 
affecting  one  eye,  more  commonly  destroying 
both;  Monkeys  are  also  liable  to  venereal  affec- 
tions. I  have  several  times  seen  them  suffering 
from  gonorrhoea,  and  in  one  or  two  cases  have 
seen  what  I  believe  to  be  a  genuine  chancre.  I 
hope  ere  long  to  again  find  a  victim  afflicted  with 
an  ulcer  of  this  description.  In  such  case  I  shall 
not  fail  to  inoculate  him,  and  so,  perhaps,  be  en- 
abled to  finally  determine  whether  the  disease 
may  be  produced  ds  novo  by  dirty  cowmmiica- 
tion. 


DR.  EDWIN  PAYNE  ON  DRUG  ACTION. 
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Bt  Edwin  Patnk,  M.D. 


When,  as  in  the  present   time,  the  qnestions 
arise,  Shall  we  give  any  medicine  or  not?    Has 
the  medicine  done  any  good?  the  matter  with 
reference  to  the  effects  of  medicines  cannot  be 
regarded  as  unimportant  Some  medicines  appear 
to  have  an  elective  power  for  inflaencing  certain 
parts  of  the  organism  in  preference  to  others:  thas 
arsenic  exerts  its  influence  upon  the  skin  and  the 
mucus  membrane;  iodine  influences  gland  struc- 
ture.   May  we  not  attempt  to  reduce  our  empirical 
knowledge  of  drug  influence  to  some  kind  of  law, 
instead  of  leaving  it  in  such  subjection  to  the  law 
of  disorder  ?    I  am  quite  sure  that  men  who  think, 
and  who  speak'  honestly  what  they  think,  have 
been  frequently  much  disappointed  when,  after 
diagnosing  their  case,  they  proceeded  to  treat- 
ment.   A    desire   for   some    kind    of   law,  for 
something  a  little  nearer  to  certainty,  has  been  the 
thought  if  not  the  expression.    The  following 
remarks  are  advanced  with  the  idea,  not  that  such 
i:i  the  one  law  regulating  the  action  of  medicines, 
but  that  sometimes  such  a  theory  might  be  of  use 
in  regulating  the  administration  of  some  remedies, 
and  that  by  placing  points  in  various  ways,  it 
occurs  that  the  thoughts  of  other  readers  are 
started  again,  either  to  traverse  old  paths  with 
new  vigor,  or  are  found  to  strike  of  in  a  new 
direction,  at  last  leading  up  to  the  truth.    With 
these  few  prefatory  remarks  I  offer  the  following. 
The  healthy  or  unhealthy  condition  of  capilla- 
ries which  ultimately  form  our  organism,  is  that 
wherein  consists,  in  a  measure,  health  or  disease.* 
When  the  capillaries  of  any  part  are  wearied, 
they  begin  to  dilate ;  the  structure  then  gradually 
becomes  congested,  and  it  ceases,  in  a  degree  at 
least,  to  perform  its  function.  Now  these  capilla- 
ries, differing  in  degrees  of  fineness,  have  a  healthy 
condition  which  we  may  term  ^  contraction,"  and 
in  unhealthy  conditions  their  state  is  ^  dilatation." 
Suppose,  for  the  sake  of  illustration,  that  the 
healthy  contraction  is  represented  by  a  space  of 
an  eighth  of  an  inch  between  two  parallel  lines: 
then  the  first  unhealthy  departure,  that  of  irrita- 
tion, may  be  represented  by  a  dilatation  of  that 
space  to  two  eighths  of  an  inch ;  the  second  un- 
healthy stage,  that  of  conjestion,  by  a  further 
dilatation  to  three-eighths  of  an  inch  ;  and  then 
the    third    stage,  that  of   inflammation,    by  a 
further    dilatation   to  four-eighths   of  an  inch. 
This  is  the  stage  where  exudation  and  breaking 
down   of   structure    may  occur,  or    else   from 
which,  as  also  from  either    of  the    preceding 
stages,  the  capillary  returns  to  its  healthy  condi- 
tion of  contraction.    This  return  is  what  the 
proper  dose  short  of  aggravation  can  effect.    The 
remedy  which  has  what  may  be  termed  *' elective 
power"  for    the    capillary    structure    affected 
is    capable  of    accomplishing   this    return,  by 
inducing    healthy  tone  or  contraction;  but  if 
over-doses  of  that  same  remedy  be  administered, 
then  by  over-contraction  being  induced,  tone  is 
depressed  and  weakness  ensues,  and  the  various 
stages  of  dilatation  up  to  the  destruction  of  tissue 
will  follow  in  proportion  to  the  amount  of  the 
over-dose.    What  exercise  is  to  the  body  gener- 
ally, contraction  is  to  a  capillary.    What  over- 
exercise  is  to  the  body  generally — that  is  exhaus- 


tion and  weakness, — that  over-contraction  is  to  a 
capillary  —  that  is,  dilatation,  loss  of  tone, 
weakness.  Thus  quinine  can  tone  capillaries;  it 
can  contract  them.  If  this  contracting  power  is 
pushed  too  far  —  if  two  much  quinine  is  given, —  it 
becomes  a  dilator  of  these  capillaries,  and  then 
ensue  headache  and  pain  and  noise  in  the  head 
from  over-fulness  of  these  vessels  so  induced. 
Arsenic,  again,  can  tone,  contract  the  vessels  of 
the  skin  and  mucus  membrane;  but  if  given  in  too 
full  doses,  or  continued  beyond  the  contracting 
point,  then  a  state  of  dilatation  follows,  and  con- 
jestion &c.,  may  ensue;  the  eyelids  begin  to  look 
red,  and  feel  irritable.  Iodine  and  mercury  will 
be  found  to  produce  somewhat  similar  results, — 
too  much  producing  conjestion,  and  exudaiion 
following  to  relieve  the  conjested  vessels,  or 
inflammation  ending  in  destruction  or  ulceration 
of  parts. 

That  an  agent  produces  an  effect  upon  a  part — 
we  may  say  congests  it — should  not  lead  us  to 
say  it  is  not  a  safe  remedy,  but  rather  that  such 
condition  following  its  use  shows  that  it  has  a 
power  to  influence  the  capillaries  in  such  a  part; 
and  that  we  have  administered  it  in  two  large  a 
quantity,  or  continued  it  for  too  long  a  time.  We 
may  resume  its  use  after  a  time,  but  in  smaller 
quantity.  May  we  conclude  from  observation 
that  a  drug  which  will  dilate  a  capillary  has  the 
power  of  contracting  that  capillary  if  given  in  a 
smaller  quantity  ?  May  we  conclude  from  obser- 
vation that  if  we  find  evidence  of  a  conjested,  a 
dilated  condition  of  capillaries  as  the  effect  of 
disease  or  loss  of  power,  we  can  by  the  proper 
eontracting  dose  of  a  remedy,  having  elective 
power  for  that  portion  of  the  organism,  restore 
those  capillaries  to  their  healthy  degree  of 
oootraction  ? 

Another  point  of  interest  is  that  with  reference 
to  medicines  said  to  be  etunultttive.  Perhaps  we 
might  attempt  an  explanation  thus : — These  medi- 
cines remain  in  the  system,  and  then  all  at  once 
evidence  their  action.  Let  us  take  mercury  as  an 
instance.  A  pa  .lent  takes  mercury,  and  he  gets 
little  or  no  effect  from  it.  After  some  days  it  is 
discontinued  but  then,  within  a  few  hours,  he  is 
found  to  be  under  its  influence.  Now  was  the 
dose  of  mercury  here  so  excessive  that  it  caused 
overcontraction  of  the  capillaries,  and  therefore 
the  sequence — their  dilatation  ?  This  subsiding, 
the  mercury  was  found  to  evidence  its  action  all 
at  once;  because  the  capillaries,  becoming  nn- 
congested,  could  then  answer  to  its  influence. 

These  appear  to  me  to  be  points  of  interest  in 
the  study  of  drug  action,  and,  if  truly  answered 
in  the  aflSrmative,  might  aid  us  in  acquiring  a 
greater  degree  of  beneficial  certainty  in  the  ad- 
ministration of  remedies. 

TaTlatook-cresoent,  Weatbonrne-park,  liaj,  1660. 

THE  PRESENCE  OF  MUSCULAR  FIBRE  IN 
ERECTILE  TUMORS. 


Bt  Campbbll  Db  Mobgan,  F.R.S., 

Surgeon  to  the  Middlesex  Hospital. 

The  last  number  of  the  Guy's  Hospital  Reports 
contains  an  account  by  Mr.  Poland  of  an  erectile 
tumor  of  the  foot,  with  a  very  full  and  interesting 
description  of  the  microscopic  structure  by  Mr. 
Howse.    Amongst  the  elements  which  composed 
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the  tamor  was  found  striated  mascniar fibre;  and 
Mr.  Howse  believes  this  to  be  "  the  only  recorded 
case  of  its  occurrence  in  an  erectile  growth  on 
the  limbs." 

The  cases  of  erectile  tunoor  originating  in  mus- 
cle are  not  of  frequent  occurrence,  althoogh  ex- 
tension from  cutaneous  or  subcutaneous  growths 
into  the  muscular  tissue  is  not  uncommon.  In 
the  latter  case  muscular  fibre  is  never,  I  believe, 
found  as  a  constituent  element  of  the  tumor;  bat 
in  the  vascular  growths  originating  in  muscle  it  is 
often  present.  It  may  seem  bold  to  make  such  a 
statement,  considering  that  so  few  of  these  tumors 
have  been  described,  but  in  three  out  of  that  small 
number  striped  muscular  fibre  was  detected  by 
my  colleague  Mr.  Hnlke,  who  was  the  first  to 
point  out  the  presence  of  this  tissue  in  vascular 
growths.  These,  cases,  with  Mr.  Hulke's  reports 
on  the  structure  of  the  tumors,  were  published  in 
the  MedtcO'Chtrurgical  JReview  for  January,  1864. 
In  one  case,  removed  by  me,  the  tuinor  was  seated 
in  the  rectus  muscle  of  the  thigh.  In  a  woman. 
In  another  it  occupied  the  upper  part  of  the  gas- 
trocnemius, in  a  young  girl.  In  the  third,  removed 
by  Mr.  Shaw,  also  from  a  girl,  it  lay  on  the  edge, 
and  extended  some  way  into  the  interior,  of  the 
latissirous  dorsi  and  seratus  magnus,  and  the  in- 
tercostal muscle  between  the  sixth  and  seventh 
ribs. 

It  is  remarkable,  as  showing  the  infrequency  of 
these  tumors,  that  the  first  on  record  was  one 
described  by  Mr.  Listen,  in  the  twenty-sixth  vol- 
ume of  the  Medico-Chirurgical  Transactions.  In 
1864,  except  the  three  specimens  in  the  Middlesex 
Hospital  museum,  the  only  preparation  I  could 
find  was  in  the  museum  of  St.  Bartholomew's 
Hospital.  I  do  not  know  whether  Mr.  Listen's 
specimen  was  preserved;  but  there  was  not  one 
in  the  museum  of  the  Royal  College  of  Surgeons. 
Demarquay,  who  says  that  these  tumors  are  not 
rare,  could  only  collect  six  cases.  Some  of  these 
growths  are  not  distinct  tumors,  separated  by  an 
areolar  sheath  from  the  muscular  substance  in 
which  they  are  embedded,  but  are  incorporated 
with  the  muscle  as  though  they  originated  in  its 
vascular  tissue.  In  such  structures  one  might 
expect  that  the  muscular  element  would  be  pres- 
ent, though  I  do  not  know  that  it  has  been  de- 
tected. Others  of  these  growths  are,  however, 
separated  from  the  fibres  of  the  muscle  in  which 
they  are  embedded  by  an  areolar  sheath.  This 
was  the  case  in  two,  certainly,  and  perhaps 
originally  in  the  third,  of  the  specimens  examined 
by  Mr.  Hulke,  and  found  to  contain  striped  fibre. 

It  is  yet  to  be  determined  whether  these  fibres 
belonged  to  the  muscle  in  the  first  instance,  and 
Were  cut  off  from  it  in  the  advance  of  the  tumor, 
or  whether,  as  has  been  suggested  by  Mr.  Howse, 
they  were  developed  in  the  tumor  in  obedience 
to  the  law  ui\der  which  morbid  growths  so  fre- 
quently assume  the  arrangement  and  structure  of 
the  organs  near  or  in  which  they  lie.  In  the  cases 
examined  by  Mr.  Hulke,  the  fibres  resembled 
those  of  the  surrounding  muscle  in  size  and  fibril- 
lation, but  were  pale,  somewhat  granular,  and 
evidently  undergoing  degeneration.  In  Mr.  Po- 
land's case  the  fibres  were  of  variable  size,  and 
some  w^re  bified — an  arrangement  not  found  in 
the  mnscles  of  the  limbs;  and  its  existence,  per- 
il aps,  justifies  Mr.  Howse  in  the  view  he  has  taken. 

it  is  not  in  all  cases  of  vascular  growth  con- 
nected with  muscle  that  striped  muscular  fibres 


are  found.  Perhaps  it  would  be  more  correct  to 
say  that  they  are  not  to  be  found  in  all  parts  of 
such  growths.  I  recently  operated  on  a  very 
large  nasvus  which  had  grown  from  the  time  of 
birth  on  the  back  of  a  child  a  year  and  a  h^If  old. 
It  measured  about  three  inches  across  by  two 
inches  from  above  downwards.  It  was  fixed,  and 
the  skin  was  freely  movable  over  it  It  became 
very  full  and  tense  when  the  child  cried  or  strag- 
gled. I  tried  to  remove  it  by  dissection,  finding 
that  the  parts  first  exposed  could  be  separated 
readily  from  the  muscles,  the  latissimus  dorsi  and 
rhomboids,  under  which  it  lay,  and  which  had  to 
be  divided.  But  oa  setting  to  the  deep  part,  it 
was  found  so  intimately  blended  with  the  inter- 
costal muscles  that  it  could  not  be  separated  from 
them  without  opening  large  venous  sinuses,  which 
bled  profusely.  I  had  therefore  to  content  my- 
self with  transfixing  and  tying  firmly  in  four  sec- 
tions. The  mass  thus  ligatured  was  cut  away. 
The  child  made  a  good  recovery.  Mr.  Hulke 
was  again  good  enough  to  examine  the  structure 
carefully,  but  could  not  detect  any  trace  of  mus- 
cular fibre.  There  can  be  little  doubt,  notwith- 
standing, that  this  was  a  true  case  of  vascular 
tumor  originating  in  muscle,  as  all  the  parts  of  it 
which  wore  not  immediately  connected  with  mos- 
cle  were  separated  from  the  surrounding  tissues 
by  a  sheath  of  connective  tissue. 

Upper  Seymour-atreet,  May,  1600«. 


MORBUS  SATURNINUS  (LEAD-POISONING.) 


By  William  Fbaitk-Smith,  M.D.,  Lond.,  F.O.S., 

Lo>;tiirer  on  Medicine  at  the  Sheffield  School  of  Medicine, 

Physician  to  the  Sheffield  (General  Infirmary,  late 

Physician  to  the  Sheffield  Public  Hospital 

and  Dispensary. 


Seeing  in  my  hospital  and  dispensary  practice 
a  very  large  number  of  cases  of  lead-poisoning 
among  the  file-cutters  of  Sheffield,  I  have  been 
able  to  notice  one  or  two  points  worthy  of  re- 
mark:— (a)  As  to  the  mode  in  which  the  lead 
euters  the  system.  (5)  As  to  certain  rarer  symp. 
toms  of  the  disease,  (c)  As  to  the  elimination  of 
the  materies  rnorbi. 

(a)  As  to  the  mode  of  ingress.-^AR  is  well 
known,  in  the  file  trade  a  small  leaden  anvil  or 
bed,  on  which  the  file  is  held  while  being  cut,  is 
the  source  of  the  poison.  I  have  reason  to  be- 
lieve that  it  is  almost  entirely  through  the  skin 
of  the  hands  that  the  lead  penetrates.  The  file- 
cutters  generally  wear  the  nails  long,  especially 
the  thumb-nail  of  the  left  hand,  which  holds  the 
chisel  and  is  in  constant  contact  with  the  lead. 
Behind  these  appendages  a  large  quantity  of  black 
dirt  accumulates.  I  collected  some  of  this  from 
several  men,  and  had  no  difficulty  in  chemically 
detecting  lead.  Again:  having  heard  of  the  use 
of  sulphuretted  baths,  I  employed  a  solution  of 
potassium  sulphide,  applide  with  lint  and  gutta- 
percha like  a  water-dressing.  In  several  cases 
the  skin  of  the  Land  became  dyed  with  the  lead 
sulphide.  In  several  cases,  also,  in  which  this 
local  treatment  had  been  continued  many  weeks, 
it  was  very  curious  to  observe  that,  while  the  old 
nail  was  dyed  black  or  deep  hrown^  the  new  nail 
near  the  matrix  had  its  natural  white  color. 

(h)  As  to  certain  symptoms, — (1)  Lead  kidney: 
I  have  short  notes  of  two  cases  in  which  a  fugi- 
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tive  albamiDaria  was  detected.  In  these  cases 
palsy  was  the  prevailing  symptom.  They  were 
chronic  cases,  with  evidences  of  an  unasually 
high  degree  of  plumbic  saturation. — (2)  Neuralgia: 
I  have  notes  of  ten  cases  of  plumbic  neuralgia. 
Of  these,  in  seven  the  pain  was  con6ned  to  the 
left  thumb  and  hand ;  in  two  the  crural  nerve  and 
the  patellar  plexus  were  affected  very  severely; 
in  one  the  pain  was  over  the  frontal  nerve. 

(c)  As  to  elimination. —  When  I  commenced 
practice  in  Sheffield,  I  employed  the  iodide  of 
potassium  as  an  eliminative,  and  while  employing 
it  made  a  somewhat  remarkable  observation, 
which  has  been  since  confirmed  by  Dr.  Hilton 
Faggo.  A  man  came  under  my  care  with  severe 
lead-palsy.  On  examining  his  mouth  I  was  sur- 
prised to  find  the  lead  line  absent;  there  was  no 
trace  of  it,  though  I  looked  carefully  with  a  good 
lens.  I  pointed  this  out  to  th^then  house-surgeon, 
Mr.  Cooper,  and  to  one  of  my  colleagues.  The 
patient  was  placed  under  the  iodide  treatment — 
doses,  ten  grains  three  times  a  day.  In  the 
course  of  a  week  or  two  I  was  very  much  sur- 
prised to  see  little  arches  of  black  pnncta  over  the 
roots  of  the  teeth,  and  in  the  course  of  a  few  more 
days  the  blue  line  was  well  marked,  disappearing 
again  before  he  left  the  hospital,  about  six  weeks 
after  his  admission. 

Dr.  J.  C.  Hall  has  mentioned  this  case  in  his 
paper  in  the  "St  George's  Hospital  Reports." 
Dr.  Hall,  who  has  had  very  extensive  experience 
in  these  cases,  employs  a  mixture  containing  sul- 
phuric i&cid  and  sulphate  of  magnesia;  and  after 
careful  comparison  of  the  results  of  the  sulphuric 
and  iodide  treatment,  I  have  now  no  doubt  as  to 
the  superiority  of  the  former. 

The  mixture  which  I  employ,  and  which  acts 
with  remarkable  celerity  and  certainty,  is  as 
follows: — Sulphate  of  quinine,  sulphate  of  iron,  of 
each  one  grain;  strychnia,  thirty-sixth  of  a  grain; 
dilute  sulphuric  acid,  five  minims;  sulphate  of 
magnesia,  one  drachm;  water,  one  ounce:  three 
times  a  day. 

Sheffield,  May,  1S69.     ' 

ON  A  CASE  OF  COMPOUND  COMMINUTED 
FRACTURE  OF  BOTH  LEGS. 


By  William  S.  J.  H.  Munro,  M.D.,  M.R.C.S. 


James  B ,  aged  seventeen,  whilst  at  work 

in  the  Writhlington  Coal  Company's  pits  on  the 
14th  of  March,  1867,  got  both  his  legs  broken  by 
a  block  of  coal  falling  on  them,  about  midway 
between  the  knee  and  ankle-joints;  the  lower 
portion  of  each  leg  being  completely  doubled 
backwards;  the  tibia  and  fibula  in  each  proieot- 
ing  through  the  wounds;  small  pieces  of  bone 
lying  on  their  surfaces,  wnilst  a  piece  of  about  an 
inch  and  a  half  was  separated  (and  fell  on  the 
ground  when  removing  the  clothes)  from  the  lefk 
tibia. 

On  being  taken  home,  he  was  immediately 
placed  on  the  floor,  and  both  legs  brought  to  their 
normal  shape  and  length,  when  the  whole  of  the 
sound  surface  was  enveloped  in  resin  plaster  on 
moleskin,  and  a  full-length,  soft,  leather-lined 
splint  was  applied  to  the  sound  aspect  of  each 
leg, — the  injured  one  in  each  case  being  supported 
with  two  short  splints  of  similar  construction, 
and  applied  so  as  to  leave  between  their  nearest 
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extremities  as  much  space  as  would  be  necessary 
for  dressing  the  sores.  Strips  of  resin  plaster 
were  now  applied  over  the  splints,  from  the  knee 
to  the  toes  of  each  leg,  firmly  keeping  the  splints 
in  their  position,  and  the  feet  at  the  same  time 
from  swelling;  and  afterwards  removing  the  por- 
tions of  plaster  between  the  ends  of  the  short 
sphnts  on  each  leg  over  the  situations  of  the  sores. 
In  this  way  he  was  put  to  bed:  the  left  leg  laid 
in  Liston's  iron  splint,  and  the  sores  on  each  leg 
dressed  with  strong  turpentine  liniment. 

April  11th. — All  has  gone  on  well  since  the  ac- 
cident; the  sore  on  the  loft  leg  healing  rapidly, 
that  on  the  right  has  healed  so  far  as  to  admit 
the  splints  and  plasters  being  removed  from  it, 
and  to  be  put  up  in  a  strong  starch  bandage. 

30th. — The  sore  on  the  left  leg  has  healed;  have 
taken  off  the  splints  and  plaster,  and  put  it  as 
the  other,  which  is  now  so  well  that  the  patient 
can  raise  it  with  its  own  power. 

May  9th. — ^As  the  left  leg  seems  a  trifle  shorter 
than  the  other,  he  is  ordered  out  of  bed,  and  to 
go  about  carefully  on  crutches,  putting  his  weight 
on  the  right  leg,  but  merely  hanging  the  lelt  sus- 
pended from  his  neck. 

30th. — Took  the  starch  bandages  off  the  right 
leg,  which  is  now  quite  well  and  strong;  but  the 
left  leg,  though  equally  strong,  and  now  as  long 
as  the  other,  presents  the  appearance  as  if  some 
small  pieces  of  bone  must  come  away.  Ordered 
poultices  to  be  applied. 

Dec.  26th,  1868.— Seven  or  eight  small  frag- 
ments of  bone  have  come  away  (since  our  last  re- 
port) from  the  left  leg;  but  none  since  July  last, 
since  which  time  he  has  been  constantly  at  work.' 
He  is  now  quite  well,  and  has  no  shortening,  de- 
formity, or  pain  in  either  leg. 

lUdfiiock  May,  1809. 

SUBCUTANEOUS  INJECTION  OF  MORPHIA 
AND  ACONITE  IN  CONVULSIONS  AFTER 
LABOUR. 


By  R.  M.  Bowstead,  M.D. 


Amongst  the  anomalies  requiring  prompt  aid, 
none  require  the  help  of  the  accoucheur  more 
than  puerperal  convulsions.  In  country  practice 
they  rarely  occur;  yet  they  are  always  attended 
with  an  amount  of  danger,  on  account  of  the  fear 
of  effusion  on  the  brain,  or  as  a  precursory  sign 
of  puerperal  fever  or  peritonitis  following.  About 
two  years  ago  I  had  two  cases,  which  did  so  well, 
and  recovered  in  so  short  a  time,  that  I  think  it 
will  be  interesting  to  publish  the  facts,  so  that 
others  may  have  an  opportunity  of  trying  my  plan 
of  treatment;  and,  if  successful,  I  shall  be  glad  to 
hear  from  any  one  who  may  have  been  equally 
fortunate. 

A.  C ,  aged  nineteen,  was  delivered  of  a 

full-grown  child  at  10  o'clock  on  the  morning  of 
the  10th  of  April.  Her  labour  was  rather  tedious, 
but  natural,  and  I  left  her  very  comfortable.  At 
7  p.  M.  I  was  sent  for,  and  found  her  in  a  tit  of 
convulsions,  held  down  by  four  assistants.  I  ap- 
plied cold  to  the  head,  and  gave  her  full  doses  of 
antimony.  At  10  p.m.  the  convulsions  still  con- 
tinued. I  administered  a  turpentine  enema.  At 
1  A.M.  convulsions  as  bad  as  ever.  I  applied  a 
mustard  poultice  to  the  neck,  and  hot  water  bot- 
tles to  the  feet.    At  3  a.m.  the  convulsions  had 
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ceased ;  bat  the  pdtient  was  delirioas  and  wanted 
to  destroy  Ler  child.  In  aboat  an  boar  the  con- 
vulsions returned,  and  at  7  a.m.  I  found  her  as 
bad  as  ever.  I  gave  her  a  small  dose  of  morphia 
to  procnre  a  little  sleep  if  possible,  but  to  no  pur- 
pose. All  the  day  her  convulsions  continued.  I 
had  the  head  shaved,  and  ice  applied.  She  could 
take  no  support.  At  7  p.m.  I  found  her  sinking ; 
her  efforts  to  get  awaj  from  those  who  held  her 
had  exhausted  her.  I  therefore  injected  in  the 
arm  two  minims  of  aconite  (Fleming's)  and  one- 
third  of  a  grain  of  acetate  of  morphia.  In  less 
than  five  minutes  all  the  convulsions  had  ceased, 
and  she  was  quietly  sleeping.  She  slept  for  eight 
hours,  daring  which  time  she  perspired  most 
freely,  and  on  awaking  asked  for  food.  The  rest 
of  the  treatment  consisted  of  good  support,  and 
in  three  days  she  was  convalescent 

About  a  month  ago  she  was  delivered  of  an- 
other child,  and  has  done  well. 

J.  II ,  aged  twenty,  was  delivered  at  5  a.m. 

of  a  well  developed  child.  The  labour  was  natural 
At  10  A.M.  I  was  sent  for  to  see  her.  I  found  her 
held  down  to  the  bed,  she  struggling  fearfully, 
and  attempting  to  tear  her  bandage  off.  She  was 
mach  exhausted  by  her  struggles,  and  foamed  a 
great  deal  at  the  mouth.  I  could  not  get  her  to 
swallow  anything,  and  at  once  injected  into  the 
arm  the  aconite  and  morphia.  In  a  minute  all 
the  convulsions  had  ceased,  and  her  arms  fell 
down  to  her  side.  She  slept  quietly  for  seven 
hours.  When  she  awoke  I  ordered  her  beef-tea, 
with  a  little  brandy  if  faint  She  had  no  return 
of  convulsions,  and  when  I  saw  her  on  the  second 
day  she  was  convalescent. 

High  Wycombe,  May,  I860. 


RARE  CAUSE  OP  DEATH  IN  SO-CALLED 

EPILEPSY. 


Bt  G.  Mackenzie  Bacon,  M.D. 


A  man  was  admitted  as  an  ''epileptic,''  and 
after  a  series  of  fits,  increasing  gradually  in  se- 
verity, died  suddenly.  To  certify  such  a  death 
as  due  to  "epilepsy''  is  to  entirely  mistake  the 
nature  of  the  case,  as  the  post-mortem  showed, 
yet  we  cannot  doubt  that  many  cases  are  dis- 
posed of  in  this  summary  way,  much  to  the  detri- 
ment of  any  scientific  investigation  of  epilepsy. 

I  subjoin  an  outline  of  the  case,  only  remarking 
that  I  ventured  the  diagnosis  of  tumor.  A  man, 
aged  fifty,  an  itinerant  blacksmith,  was  admitted, 
under  my  care,  in  the  Asylum  on  the  17th  of  Oc- 
tober, with  the  history  of  a  blow  on  the  head, 
and  an  illness  of  only  five  days.  The  certifying 
surgeon  described  him  as  ''a  melancholic, having 
a  tendency  to  suicide,"  but  when  admitted  he  was 
in  a  state  of  restless  delirium,  and  had,  daring 
the  first  few  days,  attacks  of  slight  unconscious- 
ness,  with  syncope.  He  was  stoutish  and  aged. 
After  a  few  days  he  had  a  succession  of  convul- 
sions, like  ordinary  epileptic  fits,  and  got  rapidly 
into  a  comatose  state,  from  which  there  seemed 
little  chance  of  recovery ;  but  five  days  later  he 
rallied  somewhat,  and  took  nourishment,  though 
he  had  numerous  "fits,"  which  chiefly  affected 
the  left  side  of  the  face. 

Nov.  1st. — He  was  partly  hemiplegic  on  the 
left  side  of  the  body  and  face,  but  conscious,  and 
the  fits  did  not  reonr  so  frequently.  He  was  nmch 


weaker,  and  had  a  bed-sore  fonning.  The  pa- 
tient remained  much  in  the  same  state  till  Nov^. 
9th,  when  he  died  suddenly,  a  few  minutes  after 
the  night-watch  had  left  him. 

Post-mortem  examination, — There  was  no  sign 
of  injury  to  the  skull  or  brain.  There  was  a 
largish  collection  of  serum  in  the  ventriclesy  and 
on  slicing  the  hemispheres,  so  as  to  expose  the 
central  parts,  a  most  remarkable  difference  was 
manifest  between  the  corpus  striatum  and  optic 
thalamus  on  the  right  and  left  sides, — the  riglit 
being  very  mnch  the  larger,  and  so  filling  up  the 
ventricle  as  to  leave  very  little  of  a  cavity.  This 
enlargement  was  not  due  to  any  adventitions 
growth,  but  to  a  swollen  condition  of  the  parts. 
Dr.  Gedge,  the  demonstrator  of  minnte  anatomy 
in  the  University,  examined  the  brain  for  me  by 
the  microscope,  and  found  no  fresh  elements  nor 
signs  of  atrophy  on  the  opposite  sid^. 

County  AByium,  Cambridge,  1609. 
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CASE  OP  PARTIAL  PLACENTA  PR.EVIA 
AND  SHOULDER  PRESENTATION. 


Bt  Dr.  W.  J.  Kbnnbdt. 


On  Sunday,  13th  December,  1868,  at  10  o'clock 

A.M.,  I  was  hastily  summoned  to  visit  Mrs.  H j 

a  farmer's  wife,  residing  about  four  miles  from  my 
residence.  On  my  arrival,  I  foand  her  quite  nn> 
conscious,  pale,  and  almost  pulseless.  After  she 
was  restored  to  consciousness,  the  woman  in  at- 
tendance informed  me  that  on  the  day  previous 
she  was  seized  with  labour  pains,  each  pain  beinff 
followed  by  a  gush  of  blood,  which  continuea 
worse  up  till  my  arrival;  the  hssmorrhage  being 
80  profuse  that  the  bed  was  wet  through.  I  en- 
deavored to  ascertain  the  presentation  by  digital 
examination,  but  could  not  reach  the  os.  I  then 
introduced  my  whole  hand  into  the  vagina,  when 
I  at  once  felt  a  portion  of  the  placenta  overlying 
the  anterior  lip  of  the  os.  The  os  being  largely 
dilated,  I  introduced  my  two  forefingers  throagh 
it,  and  with  slight  force  separated  the  placenta 
from  the  cervix  to  the  extent  of  about  two  inches, 
when  the  haemorrhage  almost  ceased.  I  obtained 
some  cotton  wool,  with  which  I  made  a  plug,  and 
introduced  into  the  vagina.  In  a  short  time  I 
was  happy  to  see  my  patient  very  greatly  im- 
proved, her  color  and  pulse  being  very  natural, 
and  she  was  able  to  answer  any  questions  put  to 
her.  After  waiting  for  about  an  hour,  she  said  she 
felt  a  very  strong  bearing-down  pain.  I  removed 
the  plug,  which  showed  little  or  no  heemorrhage 
had  taken  place,  and  introduced  my  hand  into 
the  vagina  as  before.  I  found  the  membranes 
protruding  through  the  os,  and  fancied  I  felt  the 
shoulder  presenting.  I  proceeded  to  rupture  the 
membranes,  when  I  found  the  right  shoulder  was 
presenting.  As  the  os  uteri  was  still  well  dilated 
and  flexible,  I  introduced  my  hand  through  it, 
and  laid  hold  of  the  left  leg  of  the  child,  which 
came  down  quite  easily.  I  then  seized  the  right 
leg,  and  brought  both  outside  the  vagina.  I  ad- 
ministered one  drachm  of  powdered  ergot,  which 
had  the  effect  of  producing  strong  pains,  and  in 
a  short  time  my  patient  was  delivered  of  a  fine 
healthy  child.  The  placenta  came  away  quite 
easily. 

Both  mother  and  child  are  doing  well. 

Bttnqobar,  Jftnoftry,  1669. 
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ST.  MARY'S  HOSPITAL. 

A  CASE  OP  HYDATIl)  CYST  OP  THE  LIVER  ;  8T7PPUBA- 

TION ;  EVACUATION  OP  PUS  AND  HYDATIDS ; 

EXHAUSTION;  DEATH. 

(Under  the  care  of  Dr.  Sibvekino.) 

"We  were  present  at  the  antopsj  of  this  case, 
which  seemed  of  sufficient  interest  to  deserve 
recording;  and  Mr.  J.  R,  Walker  has  heen  good 
enough  to  give  ns  some  notes,  which  are  ap- 
pended. 

Arthur  D j  aged  seventeen,  admitted  Feb- 
ruary 12th,  1869,  suffering  from  pleurisy  with 
effusion.  On  admission,  the  following  history 
w^as  obtained:  —  Family  prett^  healthy.  The 
patient  has  hitherto  enjoyed  good  health.  In 
November  last  he  felt  a  pain  in  the  right  side 
and  stomach,  which  lasted  about  three  days. 
About  a  month  ago  he  felt  a  pain  again  in  his 
right  side,  which  he  compared  to  a  lump  being 
there.  This  pain  was  worse  when  he  lay  down. 
He  soon  experienced  difficulty  in  breathing  in 
going  up  stairs,  and  was  obliged  to  leave  off  work. 

On  examination,  the  right  side  appeared  the 
larger,  but  on  measurement  no  difference  was 
detected ;  the  circumference  just  below  the  nip- 
ples was  30^^  inches.  Breathing  good  over  left 
front,  also  over  the  upper  half  of  right  side,  below 
which  there  is  absolute  silence  and  dulness. 
Both  sides  seem  to  move  equally  in  respiration. 
Resonance  over  left  front  less  than  over  right 
front;  vocal  resonance  much  better  over  left  than 
right  Heart-sounds  normal.  When  he  lies  on 
his  face  the  right  posterior  lower  half  is  not 
nearly  so  resonant  as  the  corresponding  part  on 
the  left;  still  it  is  not  so  dull  as  on  the  front. 
Piflse  102,  of  medium  force.  Tongue  moist  and 
coated.  Urine  dark-colored,  not  acid;  specific 
gravity  1030;  and  contains  a  large  deposit  of 
phosphates,  but  no  albumen.  Ordered  iodide  of 
potash,  five  grains,  and  bicarbonate  of  potash,  five 
grains,  three  times  a  day;  broth,  beef-tea,  and 
milk. 

Feb.  13th. — Absolute  dulness  below  fifth  rib  on 
right  side. 

19th. —  Liver  pushed  down  below  hypochon- 
drium;  circumference  around  nipples  30^^  inches; 
sides  still  symmetrical;  respiratory  murmur  to  be 
heard  much  lower  down  than  at  first;  vibration 
has  returned  to  right  side ;  has  been  sick.  Grey 
powder,  five  grains,  each  night 

22nd. — Complains  of  pain  in  the  back ;  no  pain 
on  right  side. 

23rd. — Circumference  around  nipples  31i  ins., 
the  right  side  being  16i  ins.;  heart-sounds  nor- 
mal ;  pulse  96,  soft  and  quiet. 

March  20th. —  Between  these  two  dates  no 
particular  notes  were  taken;  the  pleuritic  effusion 


gradually  decreased,  but  the  liver  became  more 
and  more  enlarged.  At  this  time  he  was  taking 
port  wine  daily,  and  a  quarter  of  a  grain  of 
morphia  pill  at  night  On  examination  to-day 
the  edge  of  the  liver  is  to  be  felt  a  quarter  of  an 
inch  above  the  umbilicus,  and  extends  with  the 
usual  curve  to  the  right  and  left ;  the  veins  on 
the  surface  of  the  abdomen  are  much  distended; 
pain  and  tenderness  all  over  the  abdomen ;  fluc- 
tuation at  a  point  about  two  inches  above  and  to 
the  right  of  umbilicus. 

23rd. —  Great  swelling  in  right  hypochondrium ; 
fluctuation  more  distinct;  tumor  evidently  point- 
ing where  fluctuation  was  first  felt.  Urine  of  a 
yellow-reddish  color,  contains  bile,  acid,  specific 
gravity  1030. 

27th. —  The  liver  was  punctured  by  a  small 
hypodermic  syringe,  and  pus  drawn  off.  A  large 
trocar  was  then  inserted,  and  about  eight  ounces 
of  fluid,  with  small  gelatinous  masses,  was 
drawn  off.  The  canula  was  left  in  and  plugged. 
Brandy,  six  ounces  daily. 

28th. — The  syringe  was  again  inserted,  and 
two  or  three  ounces  of  a  similar  fluid  evacuated. 
Has  had  a  rather  restless  night;  pulse  128,  small 
and  wiry.  Patient  is  becoming  very  emaciated; 
countenance  anxious  and  flushed;  pain  in  the  ab- 
domen much  relieved  since  operation ;  takes  his 
food  tolerably  well.  Fish  diet,  also  six  ounces  of 
port  wine  and  six  ounces  of  brandy  daily. 

30th. — An  incision  was  made,  and  about  ten 
ounces  of  offensive  pus,  with  a  large  quantity  of 
gelatinous  masses  containing  hydatids,  evacuated 
Two  grains  of  quinine  mixture  to  be  taken  thric« 
a  day. 

31st. —  This  morning  fifty  ounces  of  pus, 
extremely  offensive,  were  discharged  (more 
remaining  behind).  The  liver  was  thus  reduced 
in  size  by  about  two  inches,  and  tension  removed. 
No  tenderness,  except  at  the  edge  of  the  wound. 
Pulse  104.    No  sleep  last  night. 

April  1st. —  Slept  well,  owing  to  an  opium 
draught,  which  was  substituted  for  the  morphia 
pill.     Pulse  112.    Eight  on  nces  of  fluid  evacuated. 

2nd. —  Sleepless  night;  pulse  127;  six  ounces 
of  fluid  evacuated. 

3rd. —  No  sleep ;  pulse  140 ;  four  ounces  of  fluid 
discharged.    Stimulants  increased. 

4th. —  Sleepless  night;  pulse  180;  cannot  take 
his  food  so  well ;  twenty  ounces  of  fluid  evacuated. 

5th. —  Passed  a  better  night;  pulse  140;  eight 
ounces  of  fluid  evacuated;  has  a  blush  of  redness 
to  the  right  of  the  incision;  carbolic  acid  (1  to 
100)  injected  without  pain;  bowels  relaxed  last 
two  days.     Stimulants  ad  libitum. 

6th. —  Pulse  180,  smaller;  cannot  take  his  food 
at  all ;  ten  ounces  of  discharge,  which  is  distinctly 
colored  with  bile. 

7th. —  Pulse  scarcely  perceptible,  180 ;  breath- 
ing labored.    Died  at  11.55  p.m. 

At  the  post-mortem  examination,  the  body  was 
found  to  be  much  emaciated,  the  outline  of  the 
liver  being  clearly  visible.  The  liver  itself 
occupied  nearly  the  whole  front  of  the  abdomen, 
and  encroached  on  the  thorax,  especially  on  the 
right  side.  It  was  generally  adherent  to  the 
front  abdominal  wall  (the  spot  of  puncture  being 
firmly  adherent).  Left  lobe  very  much  enlarged 
in  length  and  width,  but  very  thin,  and  covering 
the  stomach,  which  was  pushed  to  the  left  side. 
Right  lobe  almost  entirely  converted  into  a  cyst 
or  abscess,  the  walls  of  which  were  composed  of 
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thin  discolored  liver  tissue,  not  thicker  than 
from  one-eighth  to  one-fourth  of  an  inch — except 
below,  where  there  was  unaltered  liver  tissue. 
The  whole  upper  surface  of  the  right  lobe  was 
firmly  adherent  to  the  diaphragm;  below,  to 
kidney  and  abdominal  walls,  where  the  cyst 
burst  while  detaching  it,  whereby  several  pints 
of  fluid  escaped,  containing  pus,  with  globules  of 
lymph  and  gelatinous  cysts.  Both  lungs  were 
congested,  and  adherent  to  pleural  walls  by 
recent  adhesions,  with  effusion  in  pleural  cavities 
Other  organs  healthy. 


GREAT  NORTHERN  HOSPITAL. 

CASE  OF  CONCUSSION  OF  BRAIN,  FOLLOWED  BY 
SYMPTOMS  OF  IRRITATION  AND  A  SUCCESSION 
OF  FITS.  CONTINUING  AT  SHORT  INTERVALS 
FOR  TEN  DAYS;  QUESTION  OF  TREPHINING: 
TREATMENT  BY  ANTIMONY  ;  RECOVERY. 

(Under  the  care  of  Mr.  W.  Adams.) 

The  following  case,  for  the  notes  of  which  we 
are  indebted  to  Mr.  P.  D.  Hopgood,  is  interesting 
in  connexion  with  the  question  of  trephining 
which  so  often  arises  under  like  circumstances, 
and  about  which  there  is  still  much  difference 
of  opinion  amongst  surgeons. 

F.  P ,  aged  twenty-three,  a  healthy  and 

very  temperate  man,  was  brought  to  the  hospital, 
in  a  partially  unconscious  state,  on  Feb.  4th,  1668, 
having  fallen  from  the  top  of  a  high  cart,  striking 
his  head  against  the  pavement. .  He  was  com- 
pletely stunned  by  the  fall;  but  in  a  few  minutes 
spoke  to  those  around,  wishing  to  remain  quiet. 
A  few  minutes  after  the  accident  he  was  taken 
in  a  chair  into  a  house,  and  lefl  for  a  while. 
During  the  interval  he  walked  by  himself  up 
stairs,  undressed,  and  went  to  bed,-i- where  he 
was  found  when  the  attendants  went  to  look  after 
him.  About  an  hour  after  the  accident  he 
vomited  his  dinner,  mixed  with  some  blood.  At 
this  time  he  became  unconscious,  but  was  very 
restless,  curling  himself  up  in  bed,  and  pulling 
the  clothes  over  his  head.  Afterwards  he 
became  somewhat  sensible,  and  was  very  obsti- 
nate in  being  dressed  previous  to  being  taken  to 
the  hospital. 

The  patient  was  brought  in  a  cab  to  the 
hospital  at  6.30  p.m.  •  Directly  he  was  taken  into 
the  surgery  he  began  to  vomit  blood  in  small 
quantities,  mixed  with  food  and  fluid  from  the 
stomach.  The  surface  of  the  body  was  cold, 
with  pulse  60,  feeble,  and  he  persisted  in  curling 
himself  up,  and  pulling  the  blanket  be  was 
wrapped  in  over  his  head.  The  pupils  were 
contracted,  and  sensible  to  light.  On  examining 
the  head,  no  wound  was  found;  but  there  was  a 
distinct  depression,  about  the  size  of  a  shilling, 
on  the  posterior  part  of  the  right  parietal  bone. 
He  was  somewhat  conscious,  and  his  face  rather 
flushed.  Ordered  beef-tea  and  milk,  ice  to  the 
head,  and  hot  bottles  to  the  feet.  Reaction  took 
place  in  a  few  hours,  the  body  becoming  warm, 
and  the  pulse  rising  considerably;  breathing 
quiet.  Late  same  evening:  pulse  80,  feeble; 
breathing  quiet;  seems  inclined  to  sleep. 

Feb.  6th. —  No  more  vomiting.  Got  out  of  bed 
to  pass  water.  Complains  of  great  pain  in  the 
head.  Ordered  croton  oil,  one  minim,  immedi- 
ately; tartrate-of-antimony  wine,  twenty  minims, 
«very  four  hours. 

6th. —  No  sickness.  Pain  continues.  Bowels 
open  freely.    Surface  of  body  warm. 


7th. —  Has  had  several  fits  during  the  d&j: 
left;  side  convulsed.  Passes  motions  in  bed. 
Pulse  96,  feeble.  Fits  continue.  Catheter  passed 
twice  daily.  Ten  leeches  applied  to  temples. 
Pulse  100.    Right  pupil  dilated. 

8th. —  Pulse  84.  Breathing  inclined  to  be 
stertorous.  Left  arm  paralysed.  Pupils  contract 
with  stimulus  of  light.  Has  been  taking  tartrate- 
of-autiraony  wine,  twenty  minims,  every  four 
hours.  Skin  warm  and  perspiring.  Violent  con- 
vulsions every  few  minutes.  (In  the  fits,  the 
eyes  are  turned  up  and  to  the  left;  twitchinga  of 
face  and  whole  of  left  side.)  There  was  a  con- 
sultation with  Mr.  Gay  ta  consider  the  operation 
of  trephining.  Mr.  Adams  thought  the  symptoms 
of  cerebral  irritation  probably  depended  upon 
some  spicula  of  depressed  bone,  but  as  it  was 
difficult  to  define  the  exact  spot  at  which  the 
trephine  should  be  applied,  it  was  decided  to 
wait  for  further  symptoms. 

9th. —  Pulse  96,  very  feeble.  Pupils  sensitive 
to  light.    Breathing  quiet. 

10th. — r  Pupils  dilate  thoroughly  with  atropin  ^. 
Pulse  64.  Fits  continue  every  few  minutes; 
conscious  between  them. 

11th. —  Pulse  96.  He  is  unconscious.  Fits 
continue. 

12th. —  Fits  continue  very  frequent.  Pulse  100. 
Conscious  between  fits.  'Refuses  nourishment; 
does  not  complain  of  pain. 

13th.— Pulse  120.  Fits  very  frequent.  De- 
pression in  parietal  bone  plainly  felt.  Uncon- 
scious between  fits.  Continues  the  tartrate-of- 
autimony  wine  every  four  hours. 

14th.—  Eight  fits  during  the  day.    Pulse  120. 

15th. —  Pulse  100 ;  conscious ;  only  one  fit,  in 
which  the  whole  body  was  convulsed. 

16th. —  Six  fits  during  the  night;  passes  urine; 
pulse  96;  much  better;  quite  conscious. 

17th.  —  Left  arm  paralysed;  still  continues 
tartrate-of-antimony  wine;  sleeps  much. 

18th. —  No  fit;  talks  indistinctly ;  sleeps  a  good 
deal. 

1 9th. —  Very  comfortable. 

21st. —  Improving ;  no  fit 

25th. —  Complains  of  being  hungry. 

March  5th. —  Takes  food  well;  improving  fast ; 
remembers  nothing  about  the  accident. 

17th. —  No  bad  symptom. 

April  30th. —  Discharged  well. 

This  man  was  seen  by  Mr.  Hopgood  In 
December,  1868,  and  he  continued  in  good  health, 
and  able  to  follow  his  occupation;  but  had  had 
three  or  four  fits,  not,  however,  of  a  severe  form. 
He  suffered  from  headacho  after  stooping,  or  if 
he  took  more  than  one  glass  of  ale  daily.  He 
had  never  been  subject  to  fits  before  the  accident. 
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HOSPITAL  FOR  CONSUMPTION^ROMPTGN 

CASE   OF  FATAL  HiSMOFTYSIS ;  WITH   REMAKES. 

(Under  the  care  of  Dr.  Sandekson.) 

The  relation  of  hsBmoptysis  to  phthisis  is  one 
of  the  prominent  questions  of  the  day.    Dr.  Dong 
las  Powell  has  obliged  us  with  the  following 
notes  and  remarks  bearing  upon  it. 

R.  W ,  aged  twenty-five,  admitted  into  the 

Brompton  Hospital  Jan.  4th,  1869.  Patient  was 
a  stoker;  had  suffered  from  cough  for  three 
years;  no  hereditary  predisposition  to  phthisis; 
had  measles  when  a  child,  followed  by  bronchitis; 
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never  had  haemoptysis;  had  night-sweats  six 
months  ago,  not  since.  Weight  on  admission, 
8  st  13  lb. ;  pulse  108. 

On  examining  the  chest,  the  breath-sonnds 
were  found  to  be  everywhere  harsh,  and  crepita- 
tion was  audible  in  various  situations — namely, 
left  base,  right  supra-spinous  fossa,  and  third 
cartilage;  there  was  no  dulness  on  percussion. 

Patient  made  fair  progress,  under  treatment 
by  tonics  and  oil,  until  March,  when  the  cough 
became  more  troublesome,  and  he  lost  weight. 
On  the  Uth  of  March  he  had  hsBmoptysis  to  the 
amount  of  two  ounces.  On  the  13th  this  was 
repeated  to  the  amount  of  two  pints j  and  the  pa- 
tient died  from  exhaustion  on  the  l/th. 

Autopsy/,  thirty  hours  after  death Body  not 

%emaciated;  muscles  well  developed,  and  of  good 
color.  Heart  healthy;  an  entangled  fibrinous 
coagulum  in  the  left  ventricle  and  auricle.  Both 
lungs  adherent ;  pleura  but  little  thickened.  The 
apex  of  the  left  lung  was  partially  consolidated 
and  (edematous;  and  presented  at  its  summit 
some  pale  granular  pneumonic  nodules  of  the 
size  of  peas,  also  scattered  grey  points  surrounded 
by  pigment  At  the  upper  part  of  the  lower 
lobe,  immediately  below  the  septum,  there  was  a 
cavity  of  moderate  size,  sharply  defined,  with  a 
wall  of  firm  induration  only  one-sixteenth  of  an 
inch  in  depth.  This  cavity  contained  at  its 
lower  portion  some  clotted  blood,  and  at  its 
upper  and  inner  j^art  was  seen  a  small  pulmonary 
aneurism,  very  widely  ruptured,  the  opening  be- 
ing closed  by  partially  decolorised  coagalum.  A 
vessel  filled  with  recent  coagulum  was  traced 
from  one  of  the  main  branches  of  the  pulmonary 
artery  to  the  aneurism.  The  remainder  of  the  lung 
was  emphysematous,  with  some  scattered  horny 
points  surrounded  by  pigment.  At  different 
portions  of  the  right  lung,  but  more  particularly 
at  the  anterior  base,  were  found  patches  of  granu- 
lar pinkish  consolidation,  surrounded  by  more  or 
less  congestion  and  dark  discoloration.  These 
patches,  from  their  appearance  and  the  staining 
around  them,  had  evidently  resulted  from  lobu- 
lar inflammation  secondary  to  the  inhalation  of 
blood. 

Bemarki, — This  case  has  a  certain  value  in  its 
bearing  on  the  question  of  hssmoptysls  being  a 
cause  of  phthisis,  since  it  afiords  positive  evi- 
dence that  blood  inhaled  into  the  air-vessels  may, 
in  a  patient  strongly  predisposed  to  pulmonary 
phthisis  (the  disease  was  in  this  case  confirmed 
and  steadily  progressing),  lead  to  a  lobular  pneu- 
monia of  a  phthisical  character.  In  this  case  the 
hffimorfhage  was  the  result  of  old-standing  pul- 
monary disease,  which  had  laid  bare  a  large  ves- 
sel, and  deprived  it  of  its  natural  support;  the 
effect  of  the  haemorrhage  can  only  be  looked 
upon  as  a  determination  of  a  disease  already  pro- 
gressing in  other  parts  of  the  lung  to  a  portion  at 
yet  untouched.  This  case,  then,  though  it  gives 
a  graver  import  to  hasmoptysis  as  a  complication 
in  phthisis,  does  not  touch  the  question  raised 
by  Niemeyer,  and  brought  forward  at  the  Clini- 
cal Society  by  Drs.  Batkmler  and  Weber — viz..  Is 
phthisis  ever  the  result  of  haemoptysis  ?  Experi- 
ence alone  can  settle  this  point;  and  the  fact 
that  Drs.  W'eber  and  Ba&mler  are  satisfied  of  the 
cases  they  quote  being  of  that  origin  answers  the 
question  with  affirmation.  But  Dr.  Powell 
thinks  that  most  observers  will  agree  with  Dr. 
Weber  in  his  very  guarded  and  valuable  observa- 


tion at  the  Clinical  Society,  to  the  effect  that 
haemoptysis  is  not  so  common  a  cause  of  phthisis  as 
Niemeyer  believes.  Of  eleven  cases  of  haemop- 
tysis, not  one  was  followed  by  imflammatory 
symptoms.  His  own  opinion  is  that  haemoptysis 
is  a  most  exceptional  form  of  phthisis.  Cases  of 
broncliial  haemoptysis  are  not  uncommon,  espe- 
cially in  females  in  early  pregnancy,  commencing 
menstruation,  or  associated  with  "  menorrhagia 
and  other  serious  haemorrhages.  These  cases 
very  seldom  exhibit  subsequently  the  signs  of 
pulmonary  phthisis,  and  the  prognosis  is  very  fa- 
vorable. It  must  also  be  within  the  experience 
of  many,  how  extremely  difficult  it  frequently  is, 
even  after  very  copious  pulmonary  haemoptysis, 
to  detect  any  positive  physical  signs  of  disease; 
yet,  if  these  cases  are  watched,  signs  of  pulmo- 
nary mischief  become  evident — it  may  be  some 
months  later — at  one  apex.  In  these  cases  there 
must  be,  at  the  time  of  haemoptysis,  a  great  ten- 
dency to  lung  disease;  and  yet  the  haemorrhage 
does  not  determine  it.  On  the  contrary,  Dr* 
Powell  thinks  the  older  view  of  its  salutary  na- 
ture is  more  borne  out  by  experience.  On  the 
other  hand,  fresh  inflammatory  mischief  at  one 
base  is  very  frequently  to  be  observed  after 
haemoptysis  in  cases  of  phthisis;  hence  the  great 
importance  of  examining  the  bases  after  the  oc- 
currence of  this  accident.  In  some  of  these 
cases,  no  doubt,  the  fresh  mischief  is  the  result 
of  the  haemoptysis,  though  in  others  the  consoli- 
dation is  found  too  immediately  afterwards  for 
this  explanation  to  hold  good.  Out  of  seven 
cases  of  fatal  haemoptysis  occurring  at  the 
Brompton  Hospital  since  February,  1868,  of 
which  the  source  of  haemorrhage  has  been  care- 
fully looked  for,  in  five  it  has  been  found  to  be 
rupture  of  a  pulmonary  aneurism,  varying  in  size 
from  a  small  pea  to  a  walnut.  In  some  of  these 
cases  the  haemoptysis  had  been  repeated  and  co* 
pious,  at  intervals  varying  from  a  few  days  to  a 
month  or  longer. 

WESTMINISTER  HOSPITAL. 

QLA^NDULAB  PROLIFEROUS  CTSnO  DIbEASE  OF  THE 

BREAST  ;  AMPUTATION  ;  AOUPRESSURB    NEEDLES  ; 

CARBOLIC-ACID  DBBSSINO  ;  RECOVERY. 

(Under  the  care  of  Mr.  Barnard  Holt.) 

The  following  case  is  related  in  illustration  of 
the  use  of  acupressure  for  the  control  of  vessels, 
and  of  the  application  of  carbolic-acid  dressings. 
For  the  notes  we  are  indebted  to  Mr.  Frederick 
S.  Palmer,  house-surgeon. 

R.  B ,  aged  forty  years,  was  admitted  on 

March  4th.  She  stated  that  three  years  since, 
without  any  apparent  cause  further  than  what 
might  depend  upon  the  general  derangement  of 
her  health,  she  noticed  a  small  and  somewhat 
elastic  swelling  occupying  the  centre  of  the  left 
breast.  It  was  slightly  painful,  and  became 
more  so  if  her  dress  was  at  all  tight.  A  liniment 
was  prescribed,  which  she  employed  for  some 
time;  but  the  swelling  gradually  increased  in 
size,  and  the  pain  became  severe,  botji  upon  exer- 
tion and  during  her  monthly  periods.  Various 
kinds  of  treatment  were  adopted,  extending  over 
two  years,  but  without  diminishing  the  tumonr 
or  mitigating  the  pain ;  and  as  her  health  was 
now  suffering,  her  nights  restless,  her  appetite 
defective,  and  her  nutrition  impaired,  she  con- 
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ealted  Mr.  Holt,  who  advised  her  removal  to  the 

hospital. 

At  the  time  of  her  admission,  an  elastic  ta- 
mour,  about  the  size  of  a  small  melon,  was  de- 
tected in  the  left  breast,  with  a  oircamsoribed 
Jiardness  to  its  left  side.  The  integument  was 
adherent  over  the  whole  mass.  She  suffered 
severe  continued  pain, extending  down  the  inside 
of  the  arm;  and  upon  several  occasions  blood  es- 
caped from  the  nipple,  sometimes  in  considerable 
quantities. 

With  a  history  so  complete,  the  diagnosis, 
aided  by  the  examination,  was  not  difficult :  and 
the  disease  was  pronounced  to  be  grandular  pro- 
liferous cystic,  or  what  was  formerly  called 
"  sero-cystic  sarcoma."  The  inability  of  laying 
open  a  cyst  where  solid  matter  could  so  easily 
be  detected,  decided  Mr.  Holt  to  amputate  the  en- 
tire breast ;  as,  however,  she  was  much  emaci- 
ated, with  a  very  intermittent  pulse  and  slight 
bronchitic  cough,  Mr.  Holt  prescribed  a  tonic 
treatment,  with  daily  gentle  exercise  in  the  open 
air,  until  her  health  became  better.  This  treat- 
ment, aided  by  the  administration  of  the  bromide 
of  potassium  in  h^lf-drachm  doses  at  bedtime 
(which  produced  tranquil  sleep),  having  been  suc- 
cessful, and  the  heart's  intermission  gradually 
ceasing,  on  March  23rd  (nearly  three  weeks 
after  her  admission),  while  under  the  influence  of 
chloroform,  the  entire  breast  was  removed,  leav- 
ing the  fibres  of  the  greater  pectoral  muscle  fairly 
exposed  to  view.  Mr.  Lister's  directions  were 
rigidly  adhered  to,  and  Sir  James  Simpson's 
acupressure  needles  were  employed;  the  edges  of 
the  'wound  were  accurately  approximated,  and 
retained  by  the  continuous  suture;  no  strapping 
was  used  but  the  carbolic-acid  paste  placed  over 
the  wound.  On  the  following  day  she  suffered 
from  sickness,  the  result  of  the  chloroform,  but 
she  was  relieved  from  her  long- continued  pain. 
The  acupressure  needles  were  removed;  the 
edges  of  the  wound  were  in  excellent  apposition ; 
and  the  breast  presented  a  perfectly  healthy  ap- 
pearance On  the  fourth  day  the  wire  sutures 
were  divided  at  several  points,  and  removed 
without  difficulty;  the  edges  of  the  wound  were 
slightly  red,  but  adhesion  had  taken  place;  and, 
with  the  exception  of  one  day,  when  a  veiy  small 
quantity  (not  a  saltspoonful)  of  pus  escaped  from 
a  point  at  which  one  of  the  acupressure  needles 
had  been,  she  made  a  perfectly  good  recovery. 
She  left  the  hospital  on  April  6th  with  the  wound 
healed,  her  pain  entirely  gone,  and  her  health 
materially  improved. 

Mr.  Holt  remarked  that  this  was  a  case  in 
which  the  diagnosis  was  exceedingly  easy,  and 
where  the  x»ropriety  of  the  treatment  could  not 
be  questioned.  He  dwelt  upon  the  necessity,  in 
all  cases  where  operative  measures  were  taken,  to 
remove  the  entire  breast,  so  that  the  fibres  of  the 
pectoral  muscle  were  dissected  cleanly,  and  could 
be  easily  detected ;  for  although  the  present  dis- 
ease did  not  usually  return,  yet  there  were  aj 
sufficient  number  of  cases  recorded  to  show  that 
it  would  do  so  if  the  whole  gland  were  not  en- 
tirely removed  from  the  subjacent  muscle.  He 
alluded  to  the  plan  proposed  by  Mr.  Lister,  and 
referred  to  the  present  case  as  a  further  example 
of  its  results  in  procuring  immediate  union, — 
that  result  being  in  a  great  measure  aided  by  the 
use  of  the  acupressure  needles,  the  employment 
of  which  saved  the  patient  much  needless  pain  in 


the  after-dressing  of  the  wound.  The  continued 
suture  he  always  employs,  and  believes  it  to  be 
much  more  efficacious  than  the  interrupted  one 
as  well  as  being  as  easily  removed.  He  oonsid* 
ered  the  present  a  severe  test  of  Mr.  Lister's  plan, 
as  the  condition  of  the  patient  was  anything  bat 
favorable  for  rapid  union. 


CHARING-CROSS    HOSPITAL. 

VARICOCELE;  RADICAL  CURE. 

(Under  the  care  of  Mr.  Bar  well.) 

There  now  and  then  exist  special  reasons  why 
a  varicocele  should  be  cured ;  as  the  removal  of 
hindrance  to  recruiting,  the  occasional  accom- 
panying pain,  atrophy  of  the  testicle,  real  or 
dreaded,  the  mental  obsession  which  disease  of  ' 
the  genitals  is  apt  to  induce,  &c.  Some  cases 
presenting  one  or  other  of  these  reasons  for  surgi- 
cal interference  have  lately  presented  themselves 
at  this  hospital  among  Mr,  Farwell's  patients ; 
and  in  them  perfect  cure  has  followed  the  most 
painless  and  simple  proceeding.  In  his  practice 
he  deprecates  the  more  violent  methods, — such  as 
tying  together  veins  and  scrotum  in  two  places, 
division  of  the  former,  &c. ;  indeed,  in  the  first; 
volume  of  the  Clinical  Society's  Transaction,  a 
very  disastrous  case  resulting  from  that  operation 
is  recorded. 

The  two  subjoined  cases  give  a  sufficient  ac- 
count of  the  simpler  means,  Qot  indeed  new, 
but  to  which  hardly  enough  attention  has  been 
paid. 

Feb.  5th,  1869.— J.  C ,  aged   twenty -two, 

of  the  Coldstream  Guards:  unfit  for  duty  on 
account  of  varicocele ;  discharged,  and,  as  he  says, 
to  be  readmitted  if  cured.  The  varicocele  is  large ; 
indeed,  when  he  has  been  standing  or  walking 
about  for  an  hour,  it  is  as  large  as  an  orange. 

13th. — Mr.  Barwell  separated  the  vas  deferens 
and  sphermatic  arteries  from  the  veins,  keeping 
the  former  back  and  the  latter  forward  ;  passed  a 
needle,  armed  with  annealed  iron-wire,  behind 
the  veins — i.  e.,  between  them  and  the  vas  de- 
ferens,— beginning  on  the  outer  side  of  the  scro- 
tum, and  bringing  it  out  on  the  inner  side  of  the 
cord.  Then  the  needle  re-entered  the  orifice  of 
exit,  passed  in  front  of  the  veins,  and  came  ont 
at  the  point  where  it  first  pierced.  Thus  a  loop 
of  wire,  passed  completely  round  the  veins,  was 
lying  inside  the  scrotum,  but  involving  no  part 
either  of  the  skin  or  fascia.  It  is  this  arrange- 
ment which  renders  the  proceeding  so  painless 
and  so  safe.  The  wire,  when  not  too  tightly 
twisted  together,  compressed  the  vessels,  and  a 
clot  immediately  formed  at  the  distal  side  of  the 
tie;  the  rest  of  the  wire  was  twisted  in  the  op- 
posite direction,  round  a  roll  of  lint.  Every  day 
the  piece  of  lint  was  turned  once  round,  so  as  to 
give  an  additional  twist  to  the  wire  until  the 
20th — a  week  after  the  operation, — when  the 
whole  wire  came  away.  It  had,  therefore,  com- 
pletely cut  through  the  veins,  and  its  loop  was 
twisted  up  to  a  small  eye  that  would  have  just 
permitted  a  mustard-seed  to  pass.  There  is  no 
swelling  of  the  testicle  itself,  but  a  good  deal  of 
loose  swollen  tissue  around  its  back  part  Thi<9 
is  probably  the  severed  ends  of  the  veins.  The 
testicle  to  be  strapped. 

26th. — Swelling  very  much  diminished;  re- 
strapped. 

March  2nd. — Went  out  cured.    He  promised 
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to    present   himself  again  if  he  were  not  re- 
admitted to   the  regiment,  bat  he  has  not  re- 
tnrned. 
Other  cases  are  bat  repetitions  of  the  above, 

save  perhaps  that  of  G.  J ,  aged  nineteen, 

who  would  not  come  into  the  hospital,  althongh 
he  was  suffering  from  pain  and  was  in  great  men- 
tal distress.  Mr.  Barwell  felt  that  he  might 
trnst  this  method  even  in  oat-patient  practice, 
and  he  therefore  tied  the  veins  on  March  iSth, 
1869.  Contrary  to  his  orders,  the  lad  walked 
home,  a  distance  of  over  a  mile ;  bnt  no  bad  symp- 
toms resulted,  and  all  went  well  till  the  19th, 
when  some  pain  came  on,  and  swelling,  not  of  the 
testicle,  bat  scrotum  ;  and  on  examination  a  little 
pus  was  found  at  the  point  of  exit.  By  lifting 
the  wire  a  few  drops  were  discharged,  and  the 
pain  shortly  ceased.  On  the  22nd  the  wire  came 
away ;  and  in  a  week  more  (April  2nd),  a  hard 
lump,  about  as  big  as  a  horse-bean,  and  rapidly 
decreasing,  was  all  that  was  left  in  the  place  of 
the  old  varacocele.  By  the  14th  of  April  the 
lump  above  mentioned  had  quite  disappeared, 
and  there  was  no  sign  of  the  old  malady. 


KING'S  COLLEGE  HOSPITAL. 

IflBROnS  THIGEENINa  OF  THE  PTLOBUS ;  PEB- 
FOBATIOK  :  DEATH. 

(Under  the  care  of  Dr.  Duffik.) 

We  publish  the  following  short  note  principally 
because  of  the  effect  which  was  produced  upon 
the  patient's  distressing  symptoms  by  the  use  of 
solid  opium. 

J.  K f  aged  thirty-nine,  was  admitted  in 

November,  1868,  suffering  from  chronic  vomiting. 
She  had  begun  to  digest  her  food  badly  about 
eighteen  months  before  admission.  A  year  previ- 
ously vomiting  had  supervened,  and  rapidly  in- 
creased to  three  or  four  times  daily.  The  dys- 
pepsia had  throughout  the  languid  type,  and  no 
sufficient  history  of  hsematemesis  could  be  elici- 
ted. She  was  greatly  emaciated.  The  stomach 
was  much  distended,  reaching  half  way  between 
the  umbilicus  and  the  pubes.  The  semicircular 
greater  curvature  could  be  traced  to  the  right 
bypochondrium,  where  a  sofb,  pliable,  sharply- 
edged  tumor  was  to  be  detected,  under  which  the 
fingers  could  with  some  care  be  inserted.  This 
was  diagnosed  to  be  an  irregular  protrusion  of 
the  liver.  No  other  tumor  could  be  found.  The 
vomited  matters  were  abundant,  and  contained 
multitudes  of  sarcin».  Creosote  and  the  hypo- 
sulphate  of  soda  were  successively  given  to  check 
the  formation  of  the  latter,  without  result.  Bis- 
muth also  failed  to  check  the  sickness.  Ultimately 
solid  opium  was  resorted  to  at  the  rate  of  tliree 
to  fonr  grains  daily.  The  vomiting  fell  rapidly 
to  once  in  four  to  six  days,  the  production  of 
sarciuffi  was  materially  checked,  and  undisturbed 
nights  were  procured.  Thus  matters  progressed 
for  five  months  till  April  11th,  1869,  when  the 
signs  of  perforation  came  on,  and  she  sank  in 
twelve  hours. 

The  post-mortem  examination  showed  simple 
fibrous  thickening  around  the  pylorus,  the  orifice 
of  which  admitted  the  passage  of  the  little  6nger ; 
great  distension  with  muscular  hypertrophy  of 
the  rest  of  the  stomach.  A  punched-out  perfor- 
ation of  about  the  size  of  a  fourpenny-piece  existed 
in  the  anterior  wall  near  the  lesser  curvature. 


The  rest  of  the  mucous  membrane  appeared  per- 
fectly healthy,  no  scars  existing  at  any  part,  nor 
anything  approaching  to  tumor.  As  had  been 
diagnosed  auring  life,  the  edge  of  the  li^er  had 
simulated  a  growth  near  the  pylorus. 
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IN-GROWING  TOE-NAIL. 

This  painful  affection  is  often  a  source  of  great 
worry  to  the  medical  attendant,  as  it  is  always  a 
misery  to  the  unfortunate  patient.  Our  readers 
will  be  glad  to  know  what  kind  of  treatment  is 
found  best  in  the  large  experience  of  our  metropo- 
litan hospitals.  We  are  pleased,  therefore,  to 
have  the  opportunity  of  laying  before  them  notes 
upon  the  subject  from  five  well-known  hospital 
surgeons,  whose  ppinions  will  be  read  with  inte- 
rest and  instruction. 


KING'S  COLLEGE  HOSPITAL. 

In  slight  cases  of  in-growing  toe-nail — an  af- 
fection which  in  the  great  majority  of  instances 
has  its  seat  in  the  great  toe  only,  and  is  caused  by 
the  lateral  compression  of  the  toe  by  the  boo  t 
— Mr.  Wood  scrapes  down  the  nail  on  the  affected 
side  until  it  is  thin  and  yielding,  like  paper.  The 
thickened  skin  overlapping  the  nail  is  then 
pared  off  with  a  sharp  thin-bladed  knife  until  it 
is  close  down  to  the  raw,  but  not  so  far  as  to  draw 
blood.  A  pointed  stick  of  the  nitrate  of  silver  is 
then  applied  lightly  to  the  painful  ulcerated  chink, 
and  a  small  piece  of  lint,  rolled  up  so  as  to  fit 
into  the  groove  of  the  nail,  is  dipped  in  glycerine 
and  applied  by  means  of  a  thin  strip  of  adhesive 
plaster  or  small  india-rubber  band. 

In  cases  where  the  mischief  is  the  result  of 
hypertrophy  of  the  thick  skin  forming  the  lateral 
margin  of  the  groove,  and  without  any  deformity 
in  the  shape  or  thickness  of  the  nail  itself,  Mr 
Wood  pares  off  skin,  under  ether  spray,  to  a  level 
with  the  nail,  and  then  applies  the  pressure  as 
before  by  means  of  a  small  roll  of  lint  If  the  toe- 
nail itself  be  broad,  distorted,  irregular,  and  bent 
laterally  by  the  pressure,  the  best  plan  is  to  re- 
move a  triangular  portion  of  the  nail  itself  in  the 
middle  line,  tlie  angle  reaching  down  to  the  centre 
of  the  nail.  This  allows  the  nail  to  fold  up  and 
accommodate  itself  to  the  limited  space  without 
digging  in  at  the  edges. 

But  if  there  be  much  ulceration,  irritation,  and 
distorted  growth  at  the  matrix  of  the  nail  itself 
— which  in  long-continued  cases,  and  in  scrofu- 
lous or  syphilitic  conditions  of  the  system,  is  sure, 
sooner  or  later,  to  ensue, — the  only  plan  from 
which  effective  relief  can  be  obtained  is  by  the 
time-honored  but  excruciating  process  of  division 
into  the  quick,  down  the  nail  itself  at  the  inner 
third,  and  evulsion  of  the  affected  part  of  the 
lunula  from  the  matrix.  In  doing  so,  it  is  impor- 
tant to  get  all  that  part  of  the  root  away  entire, 
as  a  small  portion  growing  up  with  an  irregular 
angle  will  cause  a  speedy  return  of  the  disease. 
In  all  oases  it  is  important  also  so  to  regulate  and 
ease  the  boot,  during  the  renovation  of  the  nail, 
that  the  skin  should  not  again  overlap  and  be 
forced  down  upon  the  edge,  which  always  induces 
a  return  of  the  disease. 
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ST.  MARY'S  HOSPITAL 
Mr.  NortoQ  never  performs  any  operation  in 
the  treatment  of  in-growing  nails.  He  applies, 
in  the  fbllowiug  manner,  a  solution  of  liquor  po- 
tasssD  (two  drachms  to  one  ounce);  A  piece  of 
cotton-wool  is  saturated  with  the  solution,  and 
pressed  gently  down  between  the  upper  surface 
of  the  nail  and  the  soft  tissues,  which  latter  are 
usually  in  the  form  of  a  fungous  mass  of  granula- 
tions. The  solution  permeates  the  substance  of 
the  nail,  and  softens  and  pulpites  the  superficial 
cells.  The  wool  is  kept  continually  moist  with 
the  lotion,  and  the  softened  nail-tissue  is  wiped 
away  each  morning.  The  nail  in  a  few  days 
becomes  thin  and  flexible,  and  if  desired,  can  now 
be  pared  away  without  pain,  or  it  may  be  allowed 
to  remain  for  a  few  days  longer,  when  it. becomes 
entirely  removed  by  the  solution.  Mr.  Norton 
considers  it  most  essential  in  the  treatment  that 
the  lotion  be  continued  until  all  ulceration  has 
disappeared,  otherwise  the  too  early  hardening  of 
the  epithelium  becomes  again  a  source  of  irrita- 
tion, and  promotes  a  return  of  the  disease,  or 
rather  prevents  a  cure  from  being  effected. 

Of  the  several  cases  treated  by  this  method 
during  the  past  two  years,  one  of  whom  suffered 
from  in-growing  nails  on  both  great  and  both 
second  toes,  not  one  patient  has  returned  to  the 
hospital,  and,  therefore,  Mr.  Nortonbelieves  that 
in  no  case  has  there  been  a  recur-rence  of  the 
affection. 


ST.  THOMAS'S  HOSPITAL. 

Mr.  Croft  finds  that,  commonly, patients  suffer- 
ing from  this  disease  do  not  come  under  his 
notice  until  the  affection  has  been  some  time  in 
progress.  In  such  cases  it  is  his  practice  to  adopt 
the  radical  cure  advocated  by  Dupuytren,  which 
is  to  divide  the  nail  lengthways,  and  turn  out 
the  in-growing  half  of  the  nail.  In  all  but  the 
hardiest  patients  he  employs  the  ether  spray  to 
benumb  the  toe.  He  prefers  to  cut  down  the 
centre  of  the  nail  with  a  strong  short  scalpel,  and 
then  to  raise  the  half-nail  to  be  removed,  by  for- 
ceps (using  the  latter  as  a  wedge),  before  pluck- 
ing it  from  the  matrix.  In  other  cases  he  slits 
up  the  nail  with  scissors.  He  prefers  this  radi- 
cal plan  of  treatment  in  advanced  cases,  because 
it  saves  the  time  of  both  the  patient  and  surgeon, 
and  because  other  plans  include,  besides  time, 
frequent  skilled  dressings,  of  which  poor  people 
are  rarely  capable.  In  an  early  stage,  Mr.  Croll 
cuts  out  the  corner  of  the  iu-growing  nail,  cauter- 
ises the  granulations  deeply  with  nitrate  of  silver, 
places  a  small  pad  of  lint  on  the  cauterised  spot,  and 
then,  by  means  of  a  long  narrow  strip  of  plaster 
winding  round  the  toe  from  the  unaffected  side, 
fixes  the  pad  firmly  in  its  place,  at  the  same  time 
directing  its  pressure /r<w»  the  nail.  Under  this 
treatment,  well  carried  out,  he  finds  cicatrisation 
soon  takes  place.  Absolute  rest  is  enjoined.  The 
nail  requires  to  be  kept  carefully  trimmed. 

Mr.  Croft  has  just  cured,  by  the  radical  plan, 
the  brother  of  a  girl  who  had  suffered  from  in- 
growing nail  in  both  great  toes.  The  second  toe 
became  affected  some  mouths  after  the  first  had 

been  cured. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Mr.  Christopher  Heath  has  never  seen  any  good 
result  from  paring  the  center  of  the  nail,  or  ap- 
plying caustic  to  the  exuberant  granulations  over- 
lying its  margins.  He  has  always  found  the 
simplest  and  most  satisfactory  method  of  treat- 
ment to  be,  to  take  a  narrow  slip  of  the  nail  away 
with  the  scissors  and  forceps,  taking  care  to  ex- 
tract the  whole  depth  of  the  nail,  which  is  not 
always  easy  owing  to  the  sodden  condition  in 
which  the  tissue  has  been  kept  for  a  length  of 
time,  by  which  it  is  rendered  very  friable.  When 
the  edge  of  nail  thus  extracted  is  examined,  it 
almost  always  presents  a  rough  serrated  margin, 
and  it  is  this  which  causes  the  irritation.  After 
the  removal  of  the  source  of  irritation,  the  use  of 
careful  dressing  with  lint  gently  pressed  down 
by  the  eide  of  the  nail,  is  necessary  to  repress  the 
granulations,  and  the  use  of  a  lotion  of  nitrate  of 
silver  or  sulphate  of  copper  (two  grains  to  the 
ounce)  has  been  found  very  advantageous.  Mr- 
Heath  finds  it  necessary  to  warn  patients  who 
have  suffered  from  in-growing  nail  to  wear  wide- 
toed  boots,  and  to  keep  the  sulcus  between  the 
nail  and  the  flesh  clear  of  epithelium.  They 
should  be  careful  also  to  apply  for  relief  the 
moment  they  feel  uneasiness  from  the  nail,  when 
a  perfectly  painless  removal  of  a  small  portion  of 
the  nail  prevents  further  mischief. 

In  inveterate  cases, -w^here  the  nail  and  toe  are 
deformed,  the  former  being  very  much  in-curved, 
Mr.  Heath  recommends  the  removal  of  a  slip  of 
nail  on  each  side,  and  the  destruction  of  the  cor- 
responding portions  of  matrix,  under  chloroform, 
either  by  removal  with  the  scalpel,  or  the  appli- 
cation of  the  actual  cautery.  This  lays  the  pa- 
tient up  for  a  few  days,  but  effects  a  permanent 
cure.  Mr.  Heath  believes  that  it  is  never  neces- 
sary to  remove  the  entire  nail,  by  splitting  and 
avulsion*  as  is  often  recommended. 


WESTMINSTER  HOSPITAL. 

Mr.  Francis  Mason  has  had  undeT  his  observa- 
tion at  this  hospital  during  the  last  few  months 
an  unusually  large  number  of  cases  of  in-growing 
toe-naU.  Mr.  Mason  believes  that  the  plan  ordi- 
narily recommended  of  cutting  the  toe-nails  as  we 
do  the  finger-nails — that  is,  of  rounding  their  cor- 
ners— often  induces  the  condition  it  is  intended 
to  obviate.  He  has  generally  found  that  the  so- 
called  in-growing  toe- nail  has  been  primarily 
caused  by  injnry  in  trimming  the  nail.  Too  much 
of  the  corners  is  removed,  and  a  seusitive  and. 
occasionally  a  bleeding  surface  is  left.  The  pa- 
tient will  soon  after  perhaps  wear  a  tight  boot, 
or  possibly  may  take  a  long  walk.  In  the  act  of 
walking,  the  tender  surface  is  pressed  up  against 
the  slowly-growing  nail,  causing  increased  irri- 
tation, and  giving  rise  to  those  painful  granula- 
tions invariably  seen,  in  different  degrees,  in  such 
cases.  Mr.  Mason  therefore  advises  that  the  free 
edge  of  the  toe-nail  should  be  cut  square.  Res- 
pecting the  treatment  of  in-growing  toe-nail,  the 
plan  which  Mr.  Mason  has  most  confidence  in  is 
this:  A  sharp-pointed  stick  of  solid  nitrate  of 
silver  is  applied  with  some  vigor  to  the  base  or 
under-surface  of  the  painful  granulations,  and  a 
small  piece  of  dry  lint,  or  lint  dipped  in  black 
mercury  lotion,  is  then  carefully  inserted,  and  the 
whole  toe  surrounded  with  water  dressing.  An 
astringent  or  other  lotion,  according  to  circnm; 
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stances,  may  be  subsequently  employed.  The 
highly  sensitive  surface  is  thus  destroyed,  and  the 
patient  is  enabled  to  attend  to  his  business  in 
comparative  comfort.  Such  a  plan  of  treatment 
has  been  found  uniformly  successful  in  Mr.  Mason's 
hands,  and  he  believes  that  occasional  apparent 
failures  are  due  to  the  method,  not  being  tho- 
roughly carried  out.  It  should  be  remembered 
that  it  is  useless  merely  to  touch  the  surface  of 
the  granulations  with  the  caustic ;  the  base  is  the 
part  to  be  attacked.  If  the  operation  be  efficiently 
performed,  it  is  doubtless  attended  with  consider- 
able pain  for  a  moment;  but  the  pain  is  reduced 
to  a  minimum  by  the  use  of  the  ether  spray,  and 
especially  if  the  caustic  be  well  pointed,  instead 
of  being,  as  so  often  happens,  broad  or  angular  at 
the  extremity.  Evulsion  of  the  nail  is  seldom  re- 
quired for  this  condition,  being  more  suitable 
— indeed  necessary,  combined  sometimes  with  the 
free  application  ot  the  strong  nitric  acid — in  cases 
of  disease  of  the  ma'rix,  questionably  entitled 
"  onychia  maligna,''  which  is  not  unfrequently 
met  with  on  the  fingers  of  unhealthy  and  ill-fed 
children. 


Clinical  ^eterbs 


OF 
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HOPITAL  LARIBOISIERE. 

EXTENSIVE   PERFORATION   OF    THE   STOMACH.  AT- 
TENDED BY  PERITONITIS,  WITHOUT  ANY  LO- 
CALISED SYMPTOMS  DURING  LIFE. 

(Under  the  care  of  Dr.  Millard.) 

The  patient  was  a  man  of  sixty-five  years  of 
age,  and  had  led  a  tolerably  comfortable  life.  On 
entering  the  hospital,  on  February  5th,  there  was 
general  soft  oedema,  which  extended  to  the  face. 
The  urine  was  normal  and  the  heart  healthy. 
The  patient  had  never  had  hssmorrhage.  From 
what  he  said  it  was  inferred  that  the  disease  had 
made  its  appearance  four  months  previously :  there 
was  then  a  swelling  of  the  legs,  accompanied  by 
general  weakness,  and  this  swelling  had  disap- 
peared and  returned  at  different  intervals. 

On  examining  the  surface  of  the  body,  a  large 
pemphigus  bulla  was  discovered  on  the  right  leg 
whilst  the  left  showed  a  large,  sore  patch,  probably 
due  to  pemphigus. 

Feb.  20th. — For  some  days  the  patient  has  lost 
flesh  And  has  had  excessive  diarrhoea.  With  the 
increase  of  diarrhoea,  the  oedema  has  gradually 
disappeared,  and  the  change  thus  produced  adds 
to  the  emaciated  aspect  of  the  patient.  The  urine 
has  been  repeatedly  examined,  and  no  traces  of 
albumen  had  been  discovered. 

2l8t. — The  diarrhoea  disappeared  this  morning, 
and  returned  in  the  evening.  The  patient  passed 
water  without  knowing  it. 

24th. — Patient  was  in  a  moribund  condition, 
the  face  being  extremely  emaciated.  Death  oc- 
curred during  the  day  without  being  attended  by 
any  phenomenon  worthy  of  being  noted. 

Post-mortem  examination, — ^Abdomen :  General 
peritonitis,  with  a  great  quantity  of  pus,  and  soft 
false  membranes.  Liver  connected  with  the  stom- 
ach by  soil  false  membranes,  which  easily  gave 
way  as  the  liver  was  detached,  and  disclosed  a 


perforated  ulcer  of  the  stomach,  as  large  as  a 
half-franc  silver  piece.  On  separating  the  stom- 
ach from  the  transverse  colon,  another  perforated 
ulcer  was  discovered,  of  the  size  of  a  five-franc 
silver  piece.  No  effusion  of  intestinal  matter  in 
the  peritoneum.  The  liver  and  kidneys  were  in 
a«omewhat  fatty  condition.  The  heart  showed 
no  signs  of  disease,  except  some  milky  patches 
on  its  surface.  There  was  an  emphysematous 
condition  of  the  lungs.  Thick  false  membranes 
covered  the  pleura. 


*^ » ^« 


HOPITAL  NECKER. 

CESAREAN  OPERATION    POST-MORTEM  ;    BIRTH  OF 

A  LIVE  CHILD. 

(Under  the  care  of  M.  Guyon.) 

The  patient  on  being  admitted  into  the  hospital 
was  in  a  state  of  profound  apathy,  and  could 
scarcely  give  any  information  touching  her  con- 
dition. As  far  as  could  be  gathered  from  her 
random  answers,  it  appeared  that  she  first  fell  ill 
about  ten  days  before.  On  being  asked  where 
she  felt  pain,  she  pointed  to  the  stomach.  She 
had  scarcely  any  fever,  very  slight  cough,  abun- 
dant diarrhoea,  no  typhoid  maculee  on  the  abdo- 
men, and  a  furred  tongue  without  sordes.  Since 
the  beginning  of  her  pregnancy — which  was  ap- 
proaching its  end  at  the  time  of  admission — she 
had  had  several  fits  of  convulsions.  She  had  never 
had  any  attacks  before  pregnancy.  During  the 
fifteen  days  she  remained  in  the  wards  the  urine 
was  examined  several  times  without  any  traces 
of  albumen  being  ever  detected.  Eight  days  after 
being  admitted  she  had  a  convulsive  fit.  The 
attacks  subsequently  recurred  four  or  five  times 
before  the  death  of  the  patient.  They  all  took 
place  in  the  absence  of  the  surgeon  and  house- 
surgeon,  but  the  sister  of  mercy  described  them 
as  being  epileptiform  seizures,  of  a  somewhat  vio- 
lent characfer.  At  almost  every  attack  the  pa- 
tient had  fallen  out  of  her  bed,  and  during  the 
whole  time  of  the  fit  had  remained  insensible. 

The  last  attack  commenced  at  about  half  an 
hour  before  the  death  of  the  patient  She  was  in 
a  moribund  condition  when  M.  Ailing,  the  house- 
surgeon,  saw  her.  The  abdomen  was  carefully 
auscultated,  in  order  to  discover  the  fcetal  heart; 
but  the  pulse  of  the  mother  furnishing  160  beat- 
ings, it  was  impossible  to  make  out  whether  the 
child  lived.  A  few  minutes  after  the  death ^  of 
the  patient,  however,  the  Csesarean  operation 
was  performed  by  M.  Ailing  and  one  of  his  col- 
leagues, M.  Molinier.  At  first  the  child  gave  no 
signs  of  life,  but,  on  the  ordinary  means  of  resus- 
itation  being  resorted  to  the  heart  began  to 
beat,  respiratory  movements  occurred,  and  the 
child  uttered  a  cry. 

The  interesting  points  of  this  case  may  be 
summed  up  in  a  few  words :  the  intense  morbid 
condition  of  the  mother;  her  repeated  falls  from 
the  bed  without  causing  any  injury  to  her  child  ; 
a  protracted  and  violent  agony,  which  extended 
over  half  an  hour ;  and  notwithstanding  the  im- 
possibility of  detecting  the  beatings  of  the  child's 
heart,  the  speedy  determination  to  perform  the 
operation,  which  was  crowned  with  success.  A 
few  days  after  the  child  was  sent  into  the  country 
in  the  charge  of  a  wet  nurse. 

We  are  indebted  to  M.  Ailing  for  the  notes  of 
the  above  cases. 
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SHEFFIELD  PUBLIC  HOSPITAL. 

DILATATION  OF  BIOHT  SIDE  OF  THE  HEART  IN 

A  PEDESTBIAN. 

(Under  the  care  of  Dr.  J.  C.  Hall.) 

The  following  case  helps  to  illustrate  the  fact 
that  severe  training,  and  especiallj  running  con- 
duces to  dilatation  of  the  right  side  of  the  heart, 
and  aneurism.  Mr.  Algernon  Taylor  has  obliged 
us  with  the  notes. 

Richard  M — ,  aged  fifty,  was  admitted  into  the 
above  institution  on  Feb.  3rd,  1869,  with  urgent 
dyspnoea.  He  stated  that  he  had  been  for  many 
years  a  trainer  and  professional  race-runner,  and 
that  on  one  occasion  he  had  walked  a  thousand 
miles  in  a  thousand  consecutive  hours.  There 
was  no  history  of  syphilis.  He  was  a  short  muscu- 
lar small-made  man,  complaining  of  a  great  deal 
of  pain  in  the  prsQCordial  region,  and  great  diffi- 
culty of  breathing,  which  was  increased  on  the 
slightest  exertion.  There  was  slight  prominence 
of  the  cardiac  region;  rhythm  of  the  heart  irreg- 
ular; first  sound  unnaturally  clear  at  the  apex, 
second  sound  normal,  immediately  followed  by 
a  slight  murmur  heard  over  the  course  of  the 
aorta;  some  oedema  of  the  legs.  He  was  ordered 
tonics,  &c.,  and  ordinary  diet. 

On  February  2dth,  he  coughed  up  about  three 
pints  of  blood,  and  died  in  about  three  miuutes. 

Foit-mortem. — Heart:  Right  side  very  much 
dilated ;  fibres  apparently  sottened ;  left  ventricle 
slightly  hypertrophied.  At  the  back  and  upper 
part  of  the  arch  of  the  aorta,  and  pressing  on  the 
trachea,  with  which  it  communicated  by  a  small 
opening,  was  an  aneurismal  tumour,  about  the 
size  of  a  hen's  egg.    Every  thing  else  was  healthy. 


CUCKFIELD  WORKHOUSE  INFIRMARY. 

CALCULUS  IN  THE  BLADDER ;  LITHOTOMT ; 

RBCOVEBY. 

(Under  the  care  of  Dr.  C.  E.  Saunders.) 

W.  U ,  aged  sixty-two,  a  stone-breaker,  was 

admitted  Nov.  28th,  1868.  The  patient  states 
that  he  has  always  enjoyed  good  health  until  two 
years  ago,  when  he  began  to  suflfer  from  symptoms 
of  stone,  which  he  has  endured  uncomplainingly 
until  now,  when  he  declares  his  sufferings  to  be 
"  unbearable." 

On  introducing  a  sound,  a  large  smooth  calculus 
was  readily  struck.  The  prostate  was  considerably 
enlarged.  On  December  16th,  the  patient  having 
been  placed  under  the  influence  of  chloroform, 
the  lateral  operation  of  lithotomy  was  performed 
by  Dr.  Saunders,  a  large  fiat  lithic-acid  calculus 
being  removed,  the  measurements  of  which  were 
two  inches  and  seven-eighths  long,  by  one  inch 
and  a  half  broad,  and  five-eighths  of  an  inch  thick ; 
and  the  weight  one  ounce,  one  scruple,  and  five 
grains.  There  was  no  difficulty  in  finding  and 
seizing  the  stone;  but,  owing  to  its  being  flat,  the 
forceps  could  hold  it  by  tiieir  edges  only,  their 
concave  surfaces  not  being  in  contact  with  the 
stone  at  all,  and  thus  acting  almost  as  cutting  in- 
struments. A  small  portion  of  one  of  the  concen- 
tric layers  of  which  the  stone  was  composed  was 
chipped  off,  but  fortunately  at  the  extremity  near- 


est the  wound,  and  when  the  stone,  or  at  least 
that  part  of  it,  was  external  to  the  bladder,  so 
that  the  fragment  was  easily  removed  by  the 
fingers.  But  in  order  to  make  quite  sure  that  no 
detritus  remained  behind,  the  bladder  was  well 
washed  out  with  tepid  water.  A  tube  was  intro- 
duced (which  was  removed  at  the  end  of  thirty- 
six  hours)  and  the  man  removed  to  bed. 

17tli. — ^Had  a  good  night;  water  passed  freely 
and  was  quite  bloodless ;  pulse  80*  tongue  clean; 
LO  pain.  The  patient  made  a  good  recovery,  lite* 
rally  without  an  ache  or  pain;  in  fact,  the  only 
claim  the  case  has  to  notice  is  the  singular  im- 
munity there  was  from  any  constitutional  symp- 
tom subsequent  to  the  operation. 

20th. — Enjoyed  a  mutton-chop. 

Jan. — 3rd,  1869. — Wound  nearly  healed ;  water 
passes  freely  by  urethra.  Is  up  and  dressed,  "  com- 
fortable, happy,  and  enjoys  himself." 

19th. — Discharged  cured. 
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Dr.  BuBROWS,  F.R.S.,  President,  in  the  Chair. 


ON  NEPHBOTOMT  AS  A  MEANS  OF  TREATING  RENAL 

CALCULUS. 


By  Thomas  Smith,  F.R.C.S., 

ABsistanfe-Sorgeon  to  St,  BarthoJomew's  Hospital,  and  Sar^ 
geon  to  the  Hospital  for  Sick  Chlldreu. 

The  object  of  this  paper  is  to  introduce  to  the 
notice  of  the  Society,  for  discussion  and  consid- 
eration, a  method  of  treating  stones  in  the  kidney 
and  ureter,  that  the  author  deems  worthy  of  more 
thoughtful  deliberation  than  it  has  hitherto  re- 
ceived. The  operation  of  nephrotomy,  though 
mentioned  and  recommended,  with  certain  reser- 
vations, by  Hippocrates,  was  by  him  and  his 
followers  restricted  to  cases  in  which  there  was 
an  external  swelling,  cases  in  which,  as  they  ex- 
pressed it,  "  Nature  showed  the  way."  Even  in 
this  limited  application,  it  is  doubtful  if  the  opera- 
tion has  ever  been  performed,  except  for  tlie  relief 
of  renal  abscess.  So  far  as  the  author  can  ascer- 
tain, nephrotomy  has  been  but  once  employed  for 
the  extraction  of  calculi  from  the  kidney  or  ureter. 
This  case,  which  occurred  in  the  seventeenth  cen- 
tury, is  detailed  in  this  paper.  The  operation 
was  performed  on  the  person  of  Mr.  Hobson,  the 
British  consul  at  Venice,  from  whose  kidney  an 
Italian  surgeon  successfully  removed  two  or  three 
small  stones,  by  an  operation  performed  in  the 
lumbar  region.  Mr.  Hobson  subsequently  visited 
England,  and  was  seen  and  examined  in  London 
by  competent  medical  men,  who  have  ffiven  an 
account  of  the  case  in  the  ^  Philosophical  Trans- 
actions.'' In  discussing  t!.e  subject  of  the  paper, 
the  author  lays  down  as  most  desirable, — 1st,  that 
we  should  be  able  clearly  to  recognize  tlie  exist- 
ence of  stone  in  the  kidney;  and,  2ndly,  that  an 
operation  should  be  devised  for  the  removal  of 
the  stone  which  should  not  put  the  patient's  life 
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in  a  danger  disproportionate  to  the  gravity  of  his 
disease  and  his  desire  for  relief.  A  method  of 
examining  the  kidney  by  palpation  is  described 
by  which  the  anthor  has  been  able  in  one  case  to 
recognize  the  existence  of  tnbercnlar  deposits  in 
the  infundibulom  of  the  nreter.  Should  it  be  im- 
possible from  any  circumstance  to  employ  this 
method  of  examination,  so  as  to  recognize  a  renal 
calcnlns,  the  anthor  is  of  opinion  that  in  some 
cases  the  subjective  symptoms  alone  are  so  pathog- 
nomonic, that  the  diagnosis  might  be  considered 
sufficiently  clear  to  proceed  to  operation ;  since, 
by  the  plan  of  operation  recommended  in  the 
paper,  the  kidney  could  be  made  the  subject  of 
tactile  examination  without  serious  danger  to  life. 
A  plan  of  operation  is  detailed  by  which  the  pelvis 
of  the  kidney  can  be  reached  so  as  to  examine  it 
with  the  forefinger  without  injury  to  any  impor- 
tant structures. 

Whether  the  performance  of  this  operation 
would  enable  a  stone  to  be  removed  without  fatal 
damage  to  the  renal  tissue  would  (in  the  author's 
opinion)  depend  largely  upon  the  shape,  size,  con- 
nexions of  the  stone  or  stones,  and  the  physical 
formation  of  the  patient;  and  while  he  con- 
fesses that  there  are  cases  of  long-standing 
oranched  calculi  that  could  not  be  removed  with- 
but  inflicting  unjustifiable  injury  to  the  kidney  or 
the  surroundings,  yet  he  believes  that  he  has  met 
with  renal  calculi  that  could  have  been  removed 
without  any  such  violence.  If  the  conditions 
affecting  the  removal  of  the  calculus  were  unfa- 
vorable, he  believes  that  the  operation  would  re- 
veal these  conditions  without  injury  to  the  renal 
tissue,  and  could  then  be  abandoned  without 
having  placed  the  patient's  life  in  serious  danger. 

The  author  thinks  that  the  possibility  of  remov- 
ing  a  stone  from  the  kidney  by  nephrotomy  should 
first  be  decided  by  operation  on  the  dead  body  of 
one  who  has  died  with  a  stone  in  the  kidney.  He 
hopes  that  this  experience  may  shortly  be  forth- 
coming, either  by  others  performing  the  operation 
themselves  on  patients  who  may  have  died  with 
the  disease,  or  by  the  kindness  of  some  surgeon 
giving  the  author  an  opportunity  of  performing 
the  operation  under  similar  circumstances;  and 
this  is  one  of  the  chief  reasons  why  the  author 
has  made  this  communication  to  the  Society. 

Mr.  Curling  thought  the  paper,  although  unsup- 
ported by  cases,  a  most  valuable  one,  considering 
the  nature  of  the  disease.  Two  points  were  to  be 
considered,  the  practicability  of  diagnosis  and  of 
extraction.  In  children  he  thought  the  disease 
rare,  but  it  was  not  so  in  the  adult,  and  in  the 
latter  the  difficulty  of  diagnosis  was  greatest.  Still 
the  subjecfive  signs  were  pretty  certain.  *  Then, 
supposing  the  existence  of  a  stone  demonstrated, 
could  it  be  removed  ?  In  the  cutting  part  there 
was  no  very  great  difficulty  or  danger.  In  colotomy 
he  had  often  had  his  finger  on  the  kidney,  and  had 
found  no  difficulty  in  reaching  its  pelvis.  Were 
the  stone  in  the  pelvis,  there  would  be  no  great 
difficulty  in  removing  it.  But  in  the  museum  at 
the  College  of  Surgeons  there  were  plenty  of  speci- 
mens to  stagger  the  surgeon.  The  symptoms  might 
depend  on  calculi  in  the  calyces,  and  there  would 
be  great  difficulty  in  removing  these.  In  itself 
the  operation  would  be  neither  difficult  nor  dan- 
gerous, but  its  results  were  more  doubtful. 

Mr.  T.  Holmes  said  that  Mr.  Smith  had  himself 
shown  the  great  difficulty  in  diagnosing  such 
cases.    He  had  seen  the  case  referred  to,  and  had 


coincided  in  the  opinion;  yet  it  turned  out  to  be 
wrong,  as  the  swelling  was  tubercular.  This  was 
evidence  of  the  initial  difficulty.  Only  in  chil- 
dren, as  a  rule,  could  we  detect  the  stone;  but  in 
adults,  notwithstanding  the  symptoms,  how  were 
we  to  know  in  which  kidney  the  stone  was  situa- 
ted ?  In  the  case  related,  the  seat  of  the  stone 
must  have  been  known,  and  could  be  pointed  out, 
and  probably  the  stone  lay  outside  the  kidney,  so 
that  that  organ  would  not  be  out  at  all.  Further, 
calculi  frequently  existed  without  any  indication 
of  their  presence. 

Mr.  Kiallmark  thought  that,  as  to  telling  in 
which  kidney  the  stone  lay,  that  was  easy  enough 
from  the  pain;  but  even  if  the  situation  was 
known,  was  the  operation  justifiable  except  when 
suppuration  was  present? 

Mr.  Maunder  had  taken  the  opportunity  of  per- 
forming the  operation  on  the  dead  subject,  and 
found  very  little  difficulty  in  exposing  the  kidney, 
especially  on  the  right  side.  The  danger  of  an 
exploratory  operation  would  be  comparatively 
slight,  judging  from  .that  of  colotomy.  As  to 
diagnosis,  if  there  were  any  difficulty  there  would 
probably  be  found  a  stone  in  both.  Many  years 
ago,  when  dealing  with  the  subject,  he  removed 
one  of  the  kidneys  of  a  kitten,  which  did  well; 
not  so  in  the  case  of  a  grown  cat 

Mr.  Callander  asked  whioh  edge  of  the  qnadra- 
tus  he  took  for  guide;  to  which  Mr.  Maunder 
replied  that  he  took  the  outer  one. 

Mr.  C.  Moore  thought  it  important  to  make  up 
our  minds  as  to  the  condition  of  the  kidney  itself, 
as  this  were  always  important  after  an  operation. 
If  a  stone  were  present  the  kidney  would  be  proba- 
bly so  much  damaged  as  to  cause  death  itself. 
Again,  as  to  the  stage  of  the  disease:  if  the  opera- 
tion was  too  early  performed,  no  stone  might  be 
found ;  if  too  late,  it  might  bfi  unnecessary,  as  the 
stone  might  be  encysted. 

Mr.  Spencer  Wells  said  he  could  answer  the  ob- 
jection raised  by  Mr.  Moore,  as  he  had  seen  three 
cases  where  renal  calculi  had  caused  extensive 
suppuration,  yet  the  patients  had  recovered  per- 
fect health  after  the  escape  of  the  calculi.  When 
a  surgeon  in  the  navy,  he  opened  a  lumbar  abscess 
in  a  seaman;  a  large  quantity  of  pus  escaped,  and 
then  a  calculus  as  large  as  a  scarlet-runner  bean. 
Ten  or  twelve  years  ago  he  opened  an  abscess  by 
the  side  of  the  rectum  in  a  gentleman,  and  after 
the  pus  escaped,  he  removed  a  small  calculus, 
which  Dr.  Bence  Jones  examined,  and  said  was 
nearly  pure  uric  ^cid.  In  all  probability  this  had 
been  arrested  in  one  of  the  ureters  just  before 
it  entered  the  bladder.  The  third  patient  was  a 
woman  who  had  a  large  cyst  of  the  right  kidney, 
which  he  treated  by  tapping  and  drainage.  Two^ 
calculi  afterwards  passed  itito  the  bladder,  and 
away  by  the  urethra.  These  cases  proved  that 
patients  may  regain  complete  health  after  a  renal 
calculus  has  set  up  extensive  suppuration.  It  was 
even  more  likely  that  success  would  follow  nephro- 
tomy, if  a  calculus  could  be  removed  before  it  had 
caused  so  much  damage  to  the  kidney. 

Mr.  Smith,  in  reply,  admitted  the  difficulty 
both  of  diagnosis  and  extraction,  and  he  only 
suggested  the  operation  now.  The  vertical  in- 
cision was  the  easiest  No  doubt  many  calculi 
could  not  be  extracted,  but  if  these  were  very 
common  they  would  not  get  into  our  museums. 
He  would  only  operate  where  the  diagosis  was 
well-marked. 


444 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


A  THIRD  SERIES  OP  100  CASES  OF  OVARIOTOMY, 
WITH  REMARKS  ON  TAPPING  OVARIAN  CYSTB. 

By  T.  Spencer  Wells,  F.R.C.S., 

gnrgeon-in-Ordinaiy  to  H'  r  MiO^sty's  Honeehold,  and  Sur- 
geon to  the  Samaritfin  Hospital. 

The  author  has  arranged  in  a  table  all  the  cases 
in  which  he  has  completed  the  operation  of  ovario- 
tomy, from  the  206th  case  included  in  previous 
papers  to  the  300th.  In  other  tables  he  gives 
particulars  of  all  his  Incomplete  and  exploratory 
operations.  He  finds  that  the  mortality  lessens 
as  experience  increases.  Of  the  first  100  cases, 
34  died,  and  66  recovered.  Of  tlie  second  10.0, 
28  died,  and  72  recovered.  But  of  this  third 
series  of  100  cases,  only  23  died,  and  77  recovered. 

The  author  has  endeavored  to  ascertain  what 
influence  tapping  ovarian  cysts  may  have  upon 
the  mortality  of  subsequent  ovariotomy,  and  he 
has  arranged  in  a  table  all  his  cases  where  tap- 
ping had  never  been  done,  and  those  in  which  it 
had  been  done  from  once  to  sixteen  times.  The 
general  mortality  of  the  300  cases  was  28*33  per 
cent  Nearly  one-half  of  the  patients,  or  135,  had 
never  been  tapped.  In  them  the  mortality  was 
27*40  per  cent. — not  one  per  cent,  less  than  the 
average  mortality.  Rather  more  than  one-fourth 
of  the  patients,  or  78,  had  been  tapped  once.  In 
them  the  mortality  was  25*64  per  cent.  There 
were  19  who  had  been  tapped  three,  times,  and  the 
mortality  was  26*32  per  cent  Of  the  36  who  were 
tapped  twice  the  mortality  was  exactly  the  same 
as  that  of  the  group  of  cases  tapped  from  four  to 
sixteen  times, — namely,  33-33  per  cent. 

The  author  is  led  by  these  facts,  and  by  other 
considerations  discussed  in  the  paper,  to  the  fol- 
lowing conclusions: 

1.  That  one  or  many  tappings  do  not  considera- 
bly increase  the  mortality  of  ovariotomy. 

2.  That  tapping  may  often  be  a  useful  prelude 
to  ovariotomy,  either  by  giving  time  for  the  gen- 
eral health  to  improve,  or  by  lessening  shock  when 
the  fluid  is  removed  a  few  days  or  hours  before 
removing  the  more  solid  part  of  an  ovarian  tumor, 
and 

3.  That  when  the  syphon-trocar  is  used  in  such 
a  manner  as  to  prevent  escape  of  ovarian  fluid 
into  the  peritoneal  cavity,  and  of  entrance  of  air 
into  the  cyst,  the  danger  of  tapping  is  very  small. 

Dr.  West  agreed  with  Mr.  Wells  as  to  tapping 
being  of  service,  especially  as  a  preliminary  opera- 
tion which  might  satisfy  the  surgeon,  the  patient, 
and  her  friends.  In  most  cases  the  patient  cannot 
be  said  to  die  of  the  tapping.  We  were  apt  to  be 
dazzled  by  the  success  of  ovariotomy.  lie  would 
not  speak  so,  were  it  not  necessary  for  him  to,  as 
it  were,  recant  his  former  opinions.  He  could, 
therefore,  with  greater  grace  advocate  the  use  of 
Hhe  minor  operation.  He  would  ask  if  anyone 
now  used  iodine  after  tapping  ? 

Mr.  Spencer  Wells,  in  reply  to  Dr.  West,  said 
that  he  had  lately  conversed  with  M.  N61aton  and 
M.  Boinet,  who  bad  both  large  experience  in  the 
treatment  of  ovarian  cysts  by  iodine  injections, 
and  he  found  that  they  had  both  arrived  at  the 
same  conclusion  as  his  own  experience  of  seven 
cases  would  lead  to.  Of  his  own  seven  cases, 
only  one  patient  was  alive  who  had  not  since  un- 
dergone ovariotomy.  This  one  was  still  intolera* 
ble  comfort  nearly  ten  years  after  the  injection; 
but  a  rather  large  cyst  could  still  be  felt.  If  a 
cyst  was  unilocular,  with  thin  walls  and  limpid 
content,  then,  after  tapping  and  injecting  iodine, 


a  radical  cure  occadonally  followed.  But  it  was 
very  doubtful  whether  iodine  had  much  or  any- 
thing to  do  with  the  cure,  because  tapping  alone, 
without  the  use  of  iodine,  in  this  form  of  cyst 
was  also  occasionally  completely  successful.  No 
more  fluid  was  secreted,  the  cyst  collapsed,  its 
walls  probably  coalesced,  and  after  a  time  no 
trace  of  it  could  be  detected  by  the  most  careful 
examination.  When  the  contents  of  a  cyst  are 
viscid,  iodine  is  quite  useless.  In  such  cysts,  and 
in  multilocular  cysts  generally,  injections  of 
iodine  should  be  restricted  to  cases  where  for 
some  reason  ovariotomy  cannot  be  performed,  bat 
where  a  cure  may  be  hoped  for  after  suppuration 
and  drainage.  Here  washing  out  the  cavity,  once 
or  twice  a  day,  or  often er,  with  plenty  of  iodine 
in  solution,  becomes  very  useful,  by  deordorising 
the  offensive  secretions,  and  probably  by  prevent, 
ing  absorption  of  putrid  fluid  and  blood-poisoning- 

ON  THE  TBBATMENT  OF  PHTHISIB  BY  PBOLONOED 
BESIDENGE  IN  ELEVATED  BEGIONS. 

By  IIebmann  Weber,  M.D.P.R.C.P., 

Physician  to  the  Germao  Hospital. 

Dr._  Weber  premises  that  he  uses  the  term 
" phtEisis  "  to  signify  not  only  "tubercular  phthi- 
sis/' but  all  the  differenc  subacute  and  chronic 
inflammatory  processes  of  the  lungs  usually  lead- 
ing to  consumption,  especially  catarrhal  pneu- 
monia and  its  products;  regarding,  with  Thomas 
Addison,  **  inflammation  as  the  great  instrument 
of  destruction  in  every  form  of  phthisis,'^  and 
sharing,  with  some  modification,  the  view  of  Bnhl 
and  other  authors,  that  true  tuberculosis  is  not  a 
primary,  but  a  secondary  disease, — the  result,  not 
necessarily,  of  preceding  inflammation,  and  espe- 
cially of  the  cheesey  transformation  of  the  pro- 
ducts of  inflammation. 

He  understands  by  "  elevated  regions,"  those 
localities  where  phthisis,  owing  principally  to 
to  their  elevation,  does  either  not,  or  only  rarely, 
occur  auDongst  its  inhabitants ;  and  points  out 
that  the  elevation  necessary  for  producing  a  cer- 
tain degree  of  immunity  is  not  an  absolute  one, 
but  varies  in  different  latitudes,  and  seems  to 
decrease  with  the  removal  from  the  equator 
towards  th.e  poles.  He,  however,  does  not  believe 
that  there  is  any  fixed  elevation  of  immunity  for 
every  degree  of  latitude;  and  is,  further,  not  of 
opinion  that  the  elevation  in  itself  is  the  sole 
cause  of  immunity,  but  that  it  is  materially  as- 
sisted or  counteracted  by  other  climatic  elements, 
as  the  situation  of  a  place  on  table-land,  or  on  the 
top  or  on  the  slope  of  a  hill,  or  at  the  bottom  of 
a  valley.;  the  aspect  to  the  north  or  south ;  the 
configuration  of  the  surrounding  ground;  the 
nearness  of  standing  waters  or  marshy  districts, 
and  the  elevation  of  the  place  above  them;  the 
habitual  degree  of  clearness  or  mistiness  of  the 
atmosphere,  its  purity,  or  the  degree  of  admixture 
of  foreign  elements,  mechanical  and  organic;  the 
geological  structure  of  the  soil,  and  all  the  cir. 
cumstances  influencing  its  degree  of  dampness  or 
dryness,  regarding  which   subject   he  specially 

Soints  to  the  important  results  of  Bowditch  and 
Buchanan's  researches. 

The  author  then  expresses  his  astonishment 
that,  in  spite  of  the  works  of  Archibald  Smith, 
Miihry,  Hirsch,  Jourdanet,  and  others,  there  is 
still  amongst  medical  men  a  great  disinclination 
to  sending  consumptive  patients  to  high  eleva* 
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tions;  and  he  endeavors  to  prove  that  the  usual 
objections  are  entirely  unfounded ;  that  cold  is  not 
injurious  to  delicate  persons  threatened  with  con- 
sumption, but,  on  the  contrary,  often  beneficial ; 
that  it  is  not  correct  that  in  Alpine  health-resorts 
the  great  cold  of  the  winter  altogether  prevents 
invalids  being  in  the  open  air;  that  haemoptysis 
is  not  more  frequent,  but  more  rare,  in  moderately 
high  situations;  that  the  principal  morbid  pro- 
ciBsses  leading  to  consumption  are  counteracted ; 
and  that  the  tendency  to  acute  affections  (catarrhal 
and  inflammatory)  in  consumptive  conditions  is 
likewise  not  increased,  but  diminished. 

Dr.  Weber  then  gives  a  description  of  seventeen 
cases  treated  by  prolonged  residence  on  high- 
level  health-resorts,  these  being  not  selected,  but' 
all  the  cases  which  at  one  time  or  other  came 
under  his  own  observation,  and  of  which  he 
knows  the  final  result.  He  refers  to  fourteen 
other  patients,  who  are  still  residing  in  elevated 
regions,  and  regarding  whom  the  final  result  is  as 
yet  unknown.  He  has,  however,  reason  to  think, 
from  written  reports,  that  the  progress  of  these 
fourteen  cases  is  favorable.  The  treatment 
adopted  during  the  stay  on  high  elevations  was 
in  most  cases  only  dietetic  and  hygienic,  except 
during  intercurrent  acute  affections. 

The  effect  of  the  high-level  plan  may  be  de- 
scribed as  decidedly  satisfactory  in  fifteen  out  of 
seventeen  cases,  undecided  in  one,  and  unsatis- 
factory in  another.  None  of  the  patients  have 
died  in  high  elevations.  Two,  in  early  stages  of 
subacute  phthisis,  had  been,  as  shown  by  the 
post-mortem  examination,  quite  cured  by  a  pro- 
longed stay  in  their  native  mountains,  but  were 
some  years  later,  after  their  return  into  unhealthy 
localities  and  occupations,  seized  with  fresh 
attacks,  rapidly  leading  to  death.  Two  other 
patients  had  been,  to  all  appearance,  likewise 
cured  by  residence  in  high  regions,  but  were  later, 
while  living  in  low  regions,  again  attacked  by 
fresh  pneumonic  affections,  with  fatal  termina- 
tion. The  ren^ining  eleven  cases  may  be  re- 
garded, up  to  this  time  at  least,  as  cured ;  most 
of  them  had  likewise  fresh  attacks  or  relapses, 
sooner  or  later,  after  having  again  settled  in  low 
elevations ;  but  a  second  and  third  more  prolonged 
stay  on  high  ground  led,  as  far  as  can  be  judged, 
to  final  cure,  provided  the  prolonged  exposure  to 
unfavorable  influences  be  avoided.  Some  of  these 
patients  had  previously  spent  one  or  several 
winters  in  warmer,  low-level  health-resorts 
(Egypt,  Algiers,  the  Riviera),  without  having  de- 
rived the  same  amount  of  benefit  as  they  did  on 
high  ground,  where  they  were  more  free  from 
catarrhal  and  other  intercurrent  acute  affections. 
Some  had  one  or  several  attacks  of  haemoptysis 
while  in  low  elevations,  but  none  while  on  £igh 
ground.  Of  all  the  thirty-one  cases,  including 
the  fourteen  still  under  treatment,  only  one  had 
an  attack  of  haemoptysis  while  on  high  altitudes. 

The  author  does  not  regard  it  prudent  to  enter 
on  a  theory  of  the  modus  operandi.  The  agents 
are  too  numerous,  and  the  physiological  and 
chemical  researches  as  to  their  influence  on  man 
and  animals  are  insufficient.  Thus,  with  regard 
to  the  rarefaction  of  the  air,  he  alludes  to  three 
or  four  possibilities : — 1.  That,  in  order  to  inhale 
the  same  quantity  of  oxygen  as  in  low  elevations, 
the  mechanical  respiratory  action  must  be  in- 
creased. 2.  That,  without  this  increase,  the 
quantity  of  oxygen  inhaled  is  diminished,  and 


that  thus  oxidation  may  be  retarded.  3.  That, 
in  spite  of  the  diminution  in  the  quantity  of  oxy- 
gen inhaled,  the  oxidation  may  remain  the  same, 
or  become  even  increased,  by  a  greater  "mobility 
of  atoms,"  according  to  Drs.  Frankland  and  Tyn- 
dalPs  experiments  on  combustion.  Or  4.  That  a 
larger  amount  of  ozone  in  the  air  of  high  eleva- 
tions increases  its  oxidizing  power. 

Dr.  Weber  is  mclined  to  attribute  special  im- 
portance to  the  dryness  of  the  soil  and  air,  to  the 
presence  of  a  large  amount  of  ozone,  and  especially 
to  the  freenessof  the  air  from  foreign  admixtures, 
mechanical,  chemical,  and  organic,  alluding  to 
Pasteur's  experiments  on  the  air  of  different 
elevations.  The  fact  that  most  consumptive  in- 
valids in  the  Swiss  health-resorts  feel  better 
during  winter  than  during  summer,  is  likewise 
noticed,  and  the  probable  explanation  is  sought 
for  In  the  greater  intensity  of  the  beneficial  influ- 
ences just  mentioned  during  winter,  viz.,  dryness 
of  soil  and  air,  large  amount  of  ozone,  compara- 
tive absence  of  foreign  admixtures  in  the  air. 
The  author  mentions  that  some  of  the  influences 
at  work  in  the  high-level  health-resorts  exist  also 
in  some  of  the  low-level,  especially  maritime, 
health  resorts ;  and  he  does  not  wish  to  disparage 
the  latter,  which  have  their  own  advantages,  and 
only  requests  the  Fellows  of  the  Society  to  give 
an  impartial  trial  to  the  elevated|health  resorts  in 
proper  cases,  and  points  to  the  probability  of  the 
great  advantage  which  would  arise  to  the  consump- 
tive soldiers  of  the  Indian  array,  if  they  were  to 
be  sent  for  a  sufficient  length  of  time  to  the  high 
regions  of  the  Himalayas,  instead  of  being  inva- 
lided and  sent  home. 

He  then  shortly  refers  to  the  localities  suitable 
for  treatment  of  oases  of  incipient  phthisis  on 
high  ground  on  the  Cordilleras,  in  Switzerland, 
and  in  Germany,  the  number  of  which  would  soon 
be  multiplied  and  provided  with  the  necessary 
comforts,  if  the  plan  advocated  were  more  fre- 
quently adopted. 

The  following  points  are  summed  up  for  con- 
sideration. 

1.  That  the  elevated  regions  deserve  greater 
attention  in  the  management  of  consumptive  ten- 
dencies and  affections  than  they  have  hitherto 
recieved. 

2.  That  they  deserve  this  attention  not  only  as 
summer,  but  even  more  so  as  winter,  health- 
resorts. 

3.  That,  without  underrating  the  value  of 
maritime  and  other  low-level  health-resorts,  the 
elevated  localities  offer  great  advantages  in  cases 
of  early  consumption  and  tendency  to  consump- 
tion, in  the  disposition  to  catarrhal  pneumonia, 
and  the  results  of  this  disease,  particularly  the 
so-called  tubercular  (cheesey)  deposits,  and  tuber- 
cular r  pneumonic)  innltrations. 

4.  That  in  sucn  cases  the  occurrence  of  fresh 
catairhal  and  other  acute  intercurrent  affections 
appears  to  be  less  frequent  in  high-level  than  in 
low-level  health-resorts. 

5.  That  the  tendency  to  absorption  and  fibrous 
transformation  or  cicatrization  of  deposits  is  pro- 
moted, and  the  tendency  to  the  breaking  down  of 
tissues  and  formation  of  cavities  is  counteracted 
in  elevated  healthrresorts. 

6.  That  the  tendency  to  haomoptysis  is  dimin- 
ished, and  not,  as  usually  stated,  increased,  in 
elevated  localities. 

Dr.  Weber  concludes  his  paper  with  a  tribute 
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of  gratitude  to  the  late  Dr.  Archibald  Smith,  to 
whom  he  is  indebted  for  much  valaable  informa- 
tion on  medical  climatology,  especially  with  re- 
gard to  elevated  regions. 

Dr.  Symes  Thompson  said  that  the  author  had 
referred  to  various  elevated  health-resorts,  espe- 
cially in  Mexico  and  in  Peru.  He  believed  there 
were  others  in  South  Africa  that  were  even  more 
eligible.  In  the  colony  of  Natal,  the  Drakenberg 
range  attains  a  height  of  10,000  feet,  and  is 
crowned  by  table-land,  on  which  there  is  free 
movement  of  air.  The  climate  is  dry,  the  sun 
brilliant,  and  the  heat  not  excessive.  He  was 
acquainted  with  the  cases  of  two  phthisical  pa- 
tients who  had  gone  to  the  Orange  Free  State, 
and  in  whom  the  results  had  been  very  satisfac- 
tory. He  thought  it  would  be  hardly  possible  to 
determine,  in  any  locality,  the  height  at  which 
phthisis  did  not  exist;  and  he  believed  that  the 
limit  would  have  reference  to  the  isothermal  lines, 
as  well  as  to  the  elevation.  With  reference  to 
temperature,  he  rather  feared  the  effect  of  extreme 
cold,  and  leaned  towards  a  trial  of  elevated  posi- 
tions in  the  tropics.  The  long  voyage  to  the 
Cape  woald  often  be  extremely  beneficial. 

Dr.  C.  J.  B.  Williams  expressed  his  sense  of 
obligation  to  the  author.  He  believed  that  the 
notion  that  cold  was  injurious  to  delicate  people 
had  taken  deep  root  in  the  minds  alike  of  tlie 
public  and  of  the  profession,  and  would  not  easily 
be  removed.  Our  daily  experience  was  that  cold 
is  hurtful,  and  moderate  warmth  useful.  Statis- 
tics not  at  present  in  existence  were  needed  for 
the  determination  of  the  question  that  had  been 
raised.  It  would  be  necessary,  also,  to  make  a 
marked  distinction  between  prevention  and  cure, 
between  phthisis  in  esse  and  phthisis  in  posse. 
Although  phthisis  may  not  prevail  in  elevated 
regions,  that  does  not  prove  that  removal  to  them 
will  cure  the  disease.  Phthisical  patients  shrink 
from  cold  instinctively;  and  although  to  enforce 
out-door  exercise  is  one  of  our  best  hygienic  rules, 
the  difficulty  of  enforcing  it  is  that  the  phthisical 
feel  that  cold  hurts  them.  He  believed  that  great 
benefit  might  accrue  in  the  way  of  prevention, but 
that  in  developed  disease  there  wuuld  be  much 
risk.  Cold  might  easily  be  so  applied  as  to  de- 
range the  circulation,  and  to  increase  inflamma- 
tory action.  In  summer  great  benefit  was. often 
obtained  by  removal  to  a  cooler  region :  but  many 
patients  went  to  Florida,  or  came  to  this  country, 
from  Canada,  in  order  to  avoid  the  rigors  of  the 
winter.  The  speaker  concluded  a  lengthy  address 
by  a  humorous  description  of  the  discomforts  that 
might  attend  upon  a  winter  residence  in  some  of 
the  places  suggested. 

Dr.  Wilkes  observed  that  the  chief  question 
was  whether  the  benefit  might  not  be  due  to  di- 
minished barometric  pressure,  and,  it  so,  he  con- 
sidered the  fact  to  be  of  immense  importance. 
At  present  thejprofession  knew  nothing  about  the 
comparative  effects  of  exertion  or  of  quiescence 
of  the  lungs  in  retarding  or  accelerating  phthisis. 
At  present,  all  our  systems  are  founded  on  giving 
more  oxygen.  One  man  tells  a  patient  to  expand 
his  lungs :  a  second,  to  keep  them  quiet;  a  third, 
to  expana  them  in  moderation.  He  had  come  to 
the  conclusion,  long  ago  suggested  by  Dr.  Bar- 
low, that  disease  was  developed  in  proportion  to 
the  activity  of  the  organ,  and  was  arrested  by 
keeping  the  lung  quiet.  If,  in  an  elevated  posi- 
tion, where  the  barotnetric  pressure  was  dimin- 


ished, the  patient  used  his  lungs  only  half 
much,  and  thence  derived  benefit,  the  fact  vronld 
be  the  most  important  one  in  our  knowledge,  and 
would  be  worth  all  our  remedies. 

Dr.  Drysd^le  asked  how  it  was  possible  to  ac- 
count for  the  immunity  from  phthisis  of  the  in- 
habitants of  the  western  islands  of  Scotland  and 
of  Iceland,  and  suggested  that  it  might  be  due  to 
the  absence  of  towns.  If  so,  the  immunity  of  the 
inhabitants  of  elevated  regions  might  be  of  the 
same  kind. 

Dr.  Weber  replied  to  the  observations  of  the 
several  speakers. 


.  OBSTETRICAL  SOCIETY  OF  LONDON. 
Dr.  Graily  Hewitt,  President,  in  the  Chair. 


Mr.  Spencer  Wells  exibited  a  Fibroid  Out- 
growth from  the  Fundus  Uteri.  The  specimeD, 
which  weighed  34  lb.  10  oz.,  he  had  removed  a 
few  hours  before  the  meeting,  from  a  single 
woman  aged  thirty-six  years.  Eleven  years  be- 
fore, half  her  lower  Jaw  had  been  removed,  with 
a  fibrous  tumor,  by  Mr.  Pemberton,  of  Birming- 
ton.  An  abdominal  tumor  was  discovered  five 
years  ago.  It  enlarged  gradually,  and  she  was 
twice  in  the  Birmingham  Hospital.  During  the 
last  six  months  the  tumor  had.  increased  rapidly, 
and  she  became  very  weak,  and  lost  fiesh.  On 
admission  to  the  Samaritan  Hospital,  a  very  large 
tumor  was  discovered,  which  evidently  contained 
no  cyst  large  enough  to  warrant  tapping,  but 
which  did  not  feel  so  iiard  as  a  fibroid  tumor  of 
the  uterus.  No  vascular  murmur  was  audible  in 
it,  and  it  appeared  to  move  quite  independentlj 
of  a  uterons  of  normal  size.  When  the  tumor 
was  exposed,  Mr.  Wells  was  surprised  to  find  that 
it  was  not  ovarian.  It  sprang  from  the  posterior 
surface  of  the  fundus  uteri,  by  a  short  pedicle. 
This  was  secured  temporarily  by  a  clamp  forceps 
(which  was  exhibited),  and  the  tumor  was  cut 
away.  Some  bleeding  spots,  where  adhesion 
had  been  separated,  were  secured  by  an  acupres- 
sure needle,  and  the  clamp  was  removed.  Bleed- 
ing vessels  were  secured  by  harelip  pins  and 
twisted  sutures,  which  also  served  to  fix  the 
bleeding  surface  to  the  abdominal  wall  by  trans- 
fixion. Mr.  Wells  promised  to  make  the  result  of 
the  operation  known  at  a  future  meeting.  The 
specimen  was  referred  to  Dr.  Braxton  Hicks  and 
Mr.  Wells  for  report. 

The  President  considered  this  an  unusual  case. 
Fibroid  tumors  of  the  uterous  of  large  size  were 
commonly  very  hard  and  dense,  and  their  growth 
slow. 

Mr.  Worship  exibited  an  Ovarian  Cyst  which 
he  had  removed  at  the  post-mortem  examioation 
of  a  patient  who  had  suffered  for  about  ten  years, 
succumbing,  at  last,  after  two  days'  illness,  to  an 
attack  of  peritonitis.  About  a  twelvemonth  prior 
to  her  death  she  had  been  tapped,  and  eleven 
gallons  of  viscid,  chocolate-colored  fluid  drawn 
off.  At  the  post-mortem,  the  cyst  was  found  ex- 
tensively adherent  to  the  abdominal  parietes. 

Dr.  Corey  exhibited  a  lad,  aged  eleven  years, 
on  whom  he  had  successfully  performed  tracheo- 
tomy for  an  attack  of  croup  which  had  lasted 
fifly-seven  hours,  and  in  which  death  appeared 
imminent 

Dr.    Meadows  exhibited    several    instruments 
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which  he  had  received  from  Professor  Cazare-  gested  that  the  hsBmorrhage  was  probably  dae  to 
witch,  of  Charkoff.  Among  them  was  a  new  a  ruptured  varix,  and  was  not  at  all  of  uterine 
hjsterophor,  which  the  author  stated  he  had  origin.  And  in  this  opinion  the  author  agreed, 
used  with  great  success  in  cases  of  prolapsus  although  at  the  time  of  the  autopsy  the  idea  had 
uteri.  Also  two  varieties  of  intra-uterine  stems,  not  occurred  to  him.  It  was  corroborated,  more- 
made  of  vulcanite.  One  of  these  was  tubular,  over,  by  learning,  as  he  subsequently  did,  that 
and  perforated  so  as  to  admit  of  the  free  escape  the  patient  had  suffered  from  varicose  veins  of 
of  the  uterine  discharges;  the  other  was  of  a    the  thigh  and  vulva. 

spiral  shape.  The  advantages  claimed  for  these  The  President  stated  that  he  had  seen,  not  long 
were  that  they  retained  their  position  well,  and  since,  a  case  where  a  varix  just  within  the  vulva 
at  the  same  time  allowed  the  uterine  discharges  formed  a  considerable  tumor  during  pregnancy, 
to  find  their  way  down  by  the  spiral  grooves,  and  which  slight  force  would  have  ruptured. 
A  uterine  sound  was  also  exhibited,  at  the  handle  Once  also,  after  delivery,  he  had  seen  consider- 
end  of  which  was  an  oval,  concave  plate  of  bright  able  hsBmorrhage  from  a  varix  which  had  been 
polished  steel,  which  was  intended  to  serve  as  a  torn  during  the  labour,  and  the  source  of  the  loss 
metroscope.  I  was  at  first  by  no  means  obvious. 

Dr.  Rogers  exhibited  some  drawings  of  the  Mr.  Spencer  Wells  and  Mr.  Worship  referred 
ovum  of  an  early  abortion,  and  gave  ]>articular8  to  cases  in  which  they  had  seen  death  speedily 
of  the  case.  The  patient  from  whose  uterus  it  follow  the  rupture  of  a  varix  in  the  leg.  In 
had  been  thrown  off,  had  been  married  eight  Mr.  Worship's  case  death  followed  within  five 
years  without  becoming  pregnant,  and  had  suf-    minutes. 

fered  much  from  dysmenorrhoea,  which  was  ulti- ,  A  paper  waff  then  read  by  Dr.  James  Wynne 
mately  relieved  by  dilatation  and  incision  of  the  of  Guatemala  on  an  inveterate  case  of  Ulcer  of 
cervix.  This  proceeding  was  soon  followed  by  the  Cervix  Uteri  cured  by  the  application  of  Dr. 
pregnancy,  and  the  ovum  from  which  these  draw-  Richardson's  styptic  colloid  (communicated  by 
ings  were  taken  was  the  result  of  the  first  concep- '  Mr.  Spencer  Wells.)  After  giving  a  liistory  of 
tion.  The  decidua  uteri  was  of  a  very  irregular  thecase,  and  describing  the  means  of  cure  adopt- 
sbape,  with  prominent  cornua,  and  deeply  de-  ed  during  a  period  of  three  years,  without  avail 
pressed  fundus.  To  one  of  the  cornua  was  at-  — these  means  including  careful  attention  to  the 
tached  a  bundle  of  papillary  appendages,  which  general  health,  and  the  repeated  application, 
had  evidently  occupied  the  uterine  end  of  the'  locally,  both  of  the  milder  caustics  and  the  more 
Fallopian  tube,  an  unusual  circumstance,  as  the '  powerful  escharotics — the  author  stated,  that  af- 
decidua  seldom  or  never  extends  into  the  Fallo- 1  ter  reading  an  account  in  one  of  Dr.  Richard- 
pian  tubes.  The  other  cornua  was  much  smaller  son's  lectures  of  the  properties  of  styptic  colloid, 
and  nipple-shaped,  without  appendages.  The  '  he  had  thought  it  might  prove  useful  in  this  case, 
outer  surfacs  of  the  decidna  was  puckered,  but ,  He  therefore  made  use  of  it.  Its  beneficial  efi;ect 
smooth,  and' presented  li:tle  of  the  shaggy  ap- *  was  manifest  from  the  first,  and  at  the  expiration 
pearance  proper  to-its  normal  condition.  It  was  !  of  the  third  week  the  ulcer,  which  had  lasted  for 
remarkably  thick  and  tongh.-  The  inner  surface, '  seven  years, during  three  of  which  thepatient  was 
on  the  contrary,  which  is  generally  smooth,  was  '  under  his  own  care,  was  entirely  healed,  and  the 
shaggy  with  lymphy  flocculi.  The  decidua  ovi  induration  of  the  surrounding  tissue  sensibly  di  • 
was  thickened  and  puckered,  and  irregularly  at- '  minished,  The  general  health  also  began  greatly 
tached  to  the  decidua  uteri.  The  manner  in '  to  improve,  and  ultimately  became  quite  re-es- 
which  the  walls  of  the  vascular  sinuses  are  re-  tablished.  Since  tlien  he  had  used  the  styptic 
fleeted  over  the  dendritic  villi  of  the  chorion  as  ,  colloid  in  several  otlier  cases,  and  they  appeared 
firit  shown  by  the  late  Professor  Goodsir,  was  to  recover  with  more  facility  than  under  the 
very  obvious  in  some  thin  sections  of  the  decid- ;  ordinary  mode  of  treatment,  the  duration  of  heal- 


ual  membrane.  This  patient  subsequently  again 
conceived,  and  was  delivered  at  term  of  a  living 
child. 

Dr.  Murry  exhibited  a  small  Intra-uterine 
Fibrq  whcih  he  had  removed  by  the  single-wire 
6crasr 

Ml  Houghton  read  a  paper  on  a  case  of 


ing  usually  being  abridged  fully  one-half.  In 
conclusion,  the  author  expVessed  his  belief  that 
the  styptic  colloid  exercised  a  beneficial  influence 
not  only  by  excluding  air  from  the  ulcerated  sur- 
face, but  by  protecting  it  from  the  secretions  of 
the  uterus,  which  were  often  very  irritating  in 
their  nature.     And  from  the  fact  that,  although 


HcerLx,..     ^      ial  in  forty  minutes.    The  patient,  I  the  whole  effect  of  the  remedy  was  expended  upon 


aged  45,  was  eight  months  advanced  in  her  six- 
teenth pregnancy,  and  while  engaged  in  hanginj 
bed-curtains  slipped  ofl:*  the  chair  and  fell  to  the 
ground.  Profuse  haemorrhage  from  the  vagina 
at  once  occurred ;  and  before  the  author  could 
reach  her  she  had  fainted  and  died.  At  the 
post-mortem  examination  the  body  generally  was 
found  well-nourished,  but  in  an  ex-sanguine  con- 
dition; uterus  healthy ;  membranes  not  ruptured: 
placenta  attached  near  the  fundus.  No  trace  of 
coagulum  or  spot  of  blood  was  found  in  the  ute- 
rus. The  OS  was  occupied  by  a  plug  of  mucus, 
which  was  unstained  by  blood,  nor  was  there  any 
blood  in  the  vagina.  The  only  trace,  indeed  of 
blood  that  was  found  was  a  thin  layer  gluing  the 
labia  together.  The  author  communicated  the 
case  to  Dr.  Green halgh,  and  that  gentleman  sug- 


the  ulc(irated  surface,  it  having  no  power  to  at- 
tack deep-seated  tissues,  yet  the  indurated  con- 
dition of  the  cervix  entirely  disappeared,  he  drew 
the  inference  that,  in  these  cases,  the  induration 
is  caused  by  the  ulcer,  and  not  the  ulcer  by  the 
induration. 

Dr.  Murray  gave  particulars  of  some  cases  of 
uterine  ulcer,  in  which  he  had  successfully  used 
the  styptic  colloid. 

Mr.  Spencer  Wells  said  this  paper  had  been 
sent  to  him  by  Mr.  Corbet,  our  charge  d'affaires 
in  Central  America,  with  a  note,  saying  that  Dr. 
Wynne  has  long  held  a  distinguished  position  in 
South  America.  Collodion  had  long  been  used 
with  good  results,  at  the  Samaritan  Hospital,  in 
cases  where  the  lips  of  the  qs  uteri  were  excori- 
ated by  irritating  secretions  from  the  uterus.    So 
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that  collodion  itself  was  a  good  application,  but 
it  was  probably  made  better  by  the  addition  of 
tannin. 

Dr.  Wynn  Williams  remarked,  that  while  Mr. 
Wells  Ijtad  borne  testimony  to  the  good  eflfects  of 
collodion  per  se  in  abrasions  of  the  cervix  nteri, 
he  conld,  in  like  manner,  bear  strong  testimony  to 
the  great  benefit  to  be  derived  from  a  spirituoas 
solution  of  tannic  acid  (spirit  of  wine  and  tannic 
acid  in  eqnal  parts.)  Tannic  acid  acted  not  only 
as  an  astringent  bat  as  a  powerfnl  antiseptic,  and 
therefore  the  more  there  was  applied  over  and 
about  the  nicer  the  better.  He  stated  it  as  his 
belief  that  aU  the  beneficial  effects  of  the  styptic 
colloid  were  simply  due  to  the  solution  of  tannic 
acid. 

Mr.  Collingwood  stated,  that  when  practising 
in  Morocco,  he  had  in  some  severe  cases  of  ulcer- 
ation of  tlie  cervix  used,  with  the  best  effect,  a 
powerful  escharotic  formed  by  saturating  dried 
sulphate  of  zinc  with  strong  sulphuric  acid. 

Dr.  Routh  thought  that  the  ladies  of  the  harem 
rn  Morocco  must  have  uteri  very  different  from 
the  ladies  of  England  to  be  benefited  by  such 
active  treatment  as  that  alluded  to  by  the  last 
speaker.  Here,  ulceration  of  the  cervix  was  look- 
ed upon  as  only  a  concomitant  of  a  congested  or 
inflammatory  state  of  the  uterus  or  its  membrane. 
Caustics  like  potassa  fusa,  when  used,  were  to 
produce,  as  it  were,  a  larger  sore  which,  by  dis- 
charging copiously,  would  relieve  the  congestion. 
Glycerine  was  applied  in  the  same  way,  causing 
a  copious  flow  of  fluid.  But  usually  the  uterus 
was  relieved  of  its  congested  state  by  local  de- 
pletion, leeches,  or  scarifications,  before  caustics 
were  used.  In  many  cases  depletion  alone  suf- 
ficed to  cure  the  ulcer.  If  the  uterine  inflamma- 
tion was  conflned  to  the  mucuous  lining  of  the 
uterus,  which,  from  the  excoriating  qualities  of 
its  secretion,  produced  ulceration  of  the  os,  it 
sufliced  to  cure  the  first  affection,  and  the  ulcer 
would  get  well  with  ordinary  water  ablutions. 

The  President  spoke  briefiy  in  reference  to  the 
pathology  of  the  so-called  cases  of  ulceration  of 
the  cervix.  There  could  be  no  doubt  that  the 
bright,  vivid  appearance  of  the  lining  of  the  cer- 
vix which  is  often  associated  with  general  con- 
gestion of  the  uterus,  had  been  frequently  mistaken 
for  ulceration.  The  congestion  itself,  when  caus- 
ing uterine  suffering,  was,  according  to  his  own 
experience,  associated  in  nine  cases  out  of  ten, 
with  some  noticeable  and  marked  derangement 
in  the  shape  of  the  uterus.  Necessarily  this  view 
of  the  matter — and  whether  or  not  the  case  re- 
lated by  Dr.  Wynne  was  of  this  kind  it  was  im- 
possible to  say — would  induce  a  careful  scrutiny 
as  to  the  efficacy  of  a  particular  application  in  the 
treatment  of  ulceration  of  the  cervix  uteri. 

Dr.  Rogers  read  a  paper  giving  an  account  of  a 
Case  of  Elephantine  Clitoris,  which  he  had  suc- 
cessfully removed  by  the  6craseur. 
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THE  SYNTHESIS  OF  CATABACT. 

We  had  not  space  to  analyse  Mr.  Jabez  Hogg's 
paper  last  month,  and  now  supply  the  omission. 
The  author  thought  that  it  was  scarcely  possible 
for  any  synthesis  to  be  more  perfect  than  that  of 
of  sugar  cataract,  and  the  important  similarity 
which  exists  between  the  artificially  induced  and 


the  natural  disease  is  at  once  seen.  Dr.  Rich- 
ardson had  shown  the  universality  of  the  subject. 
By  saturating  the  blood  with  certain  substances, 
as  an  alkali  or  sugar,  a  change  is  brought  about 
in  the  tissues  of  the  body ;  the  eye  shares  in  the 
derangement  of  function,  nutrition  is  arrested, 
and  saccharine  or  saline  cataract  ensues.  Mr. 
Hogg  proceeded  to  argue  that  in  time  appropriate 
medicines  would  be  found  for  lenticular  opacities. 
The  author  found  that,  upon  burning  the  desic- 
cated cataractous  lens  and  viewing  the  spectrum, 
the  sodium  band  seemed  to  be  greatly  intensified, 
as  much  as  when  metallic  sodium  is  burnt;  and 
this  would  seem  to  imply  degeneration  from  ex- 
cess of  sodium  salts.  In  Mr.  Hogg's  opinion, 
many  forms  of  cataractous  disease,  besides  those 
of  the  diabetic,  are  amenable  to  medical  treat- 
ment; and  if  it  be  true  that  cataract  is  caused  by 
a  disordered  state  of  the  circulation,  and  at  all 
times  preceded  by  an  iufiaramatory  stage,  then 
there  cannot  be  a  doubt  of  the  propriety  of  at- 
tacking it  in  its  earliest  indications.  Magendie 
long  ago  regarded  the  fifth  nerve  as  very  largely 
sharing  in  the  nutrition  of  the  eye,  and  thought 
that  the  loss  of  nutrition  which  takes  place  in 
cataract  was  owing  to  some  abnormal  state  of 
this  nerve,  and  led  to  the  opacity;  and  that, 
therefore,  medical  treatment  might  be  made 
available  for  the  restoration  of  the  lost  nervous 
power.  Bernard  believes  a  change  in  the  specific 
gravity  of  the  fluids  of  the  eye  will  produce  opa- 
city, and  lays  great  stress  npon  the  physiological 
effect  of  water  in  the  organism ;  and  these,  with 
other  obseivations  of  a  similar  kind,  no  doubt  led 
to  the  practice  of  lepeated  evacuations  of  the 
aqueous,  which  Sir  David  Brewstep  and  others 
thought  might  be  the  means  of  producing  a  more 
healthy  secretion  of  fluid,  and  in  this  way  remove 
opacities.  Wardrop,  half  a  century  ago,  tried 
paracentesis  ocuU  to  remove  cloudiness  jn  the 
aqueous,  which  he  regarded  as  a  symptom  de- 
manding speedy  relief  "  for  the  purpose  of  dimin- 
ishing irritation  and  lessening  pain  and  tension 
of  the  eyeball."  The  whole  question  is,  no 
doubt,  one  of  important  surgical  and  scientific 
inquiry,  and  well  deserves  to  occupy  the  atten- 
tion of  those  whose  professional  engagements 
and  scientific  pursuits  may  afford  motive  and  op- 
portunity for  such  studies. 

The  Secretary  read  a  paper  by  Dr.  Elliott  of 
Hull,  "On  the  Effects  of  Tobacco  and  Nicotine 
on  the  Goat."  In  experiments  he  had  made,  he 
found  that  an  ounce  of  shag  tobacco  eaten  from 
his  hand  by  a  goat  had  no  effect.  He  then  inject- 
ed beneath  the  skin  of  the  neck  ten  minims  of 
nicotine.  Violent  symptoms  were  produced  in 
thirty  seconds:  loss  of  power  in  limbs,  hurried 
respiration,  muscular  tremor,  pulse  rose  from  80 
and  90  to  160,  death  momentarily  expected ;  but 
in  twenty  hours  after  the  operation  the  goat  w^as 
quite  well  again.  Dr.  Elliott  considers  that  the 
complete  loss  of  power  when  sensation  was  unaf- 
fected, and  the  heart's  action  strong,  has  a  prac- 
tical bearing  favoring  the  opinion  of  Professor 
Haughton,  that  nicotine  is  the  best  agent  we 
possess  for  the  treatment  of  tetanus  and  poisoning 
by  strychnia.  A  second  paper  followed  by  Dr. 
Lowe  of  King's  Lynn,  **  On  a  case  of  enormous 
Encephaloid  Disease  of  Right  Kidney." 
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"MODERN  MEDICINE." 


"  Modern    Medicine "  has    got    into   the    lay 
qaarterlies  and  into  the  daily  press.    And  we 
are  glad  of  it.    The  days  are  gone  by,  let  ns  hope 
for  ever,  for  medicine  to  be  regarded  as  a  mystery. 
The  "art  and  mystery  of  the  apothecary"  lives 
only  in  the  estimate  of  tlie  vulgar  and  of  the 
qaackishy  and  Medicine  is  effective  in  proportion 
as  it  is  simple,  and    commends    itself   to  the 
approval  of  sensible  people.    The  very  fact  that 
our  leading  qnarterly  Journals  devote  an  article 
to  Modern    medicine  shows  that    Medicine  is 
advancing,  that  the  aims  and  methods  of  it  admit 
of  such  a  statement  as  shall  be  at  once  interesting 
and  inteligible  to  educated  people.    We  do  not 
mean  to  encourage  people  to  study  their  own 
diseases.    This  is  an  undertaking  for  which  the 
acutest    physician    is    unfitted    as   soon  as  he 
becomes  a  patient,  and,  except  in  regard  to  the 
most  simple  complaints,  it  is  one  in  the  pursuit  of 
which  most   people  will   either  do  themselves 
harm  or  no  good.    What,  however,  we  do  advise 
people  to  study  is  health.    Health  is  a  difficult 
thing  to  define,  but  not  so  difficult  to  understand. 
Men,  and  women  too,  should  be  covetous  of  it, 
and  should  have  clear  ideas  of  what  it  consists, 
in.    They  should  wisely  consider  the  habits  and 
things  that,  without  causing  disease,  seem  to 
abate  their  amount  of  health ;  by  which  we  mean 
their  amount  of  strength,  of  intefeat  in  what  they 
have  to  do,  in  things  outside  of  themselves  and 
other  persons.    These  things  and  habits  will  be 
found  often  very  near  at  hand,  and  it  will  be  easy 
to  trace  the  relation  of  them  to  something  short 
of  the  full  degrees  of  health.    Late  hours,  scanty 
sleep,  bad  arrangements  of  meals,  little  close  bed- 
rooms, errors  in  the  use  of  stimulants,  either  in  the 
direction  of  excess  or  defect,  too  much  work  or 
too  much  pleasure,  are  the  kind  of  influences 
which  determine  the  health  of  men  and  women 
and  their  children,  and  the  study  of  which  is 
within  the  intelligence  of  all  sensible  people. 

But  now  let  us  say  a  few  words  about  modern 
Medicine  as  it  appears  to  us,  prefacing  our 
observations  with  the  admission  that  our  lay 
contemporaries  have  ably  represented  the  chief 
features  of  it,  and  that  they  write  in  a  spirit  of  res- 
pect to  Medicine  which  can  only  gratify  those 
who  have  to  practice  it.  It  seems  to  us  that,  des- 
pite the  fact  that  leading  Lords  can  be  got  to  pre- 
side at  the  dinners  of  homoeopathic  hospitals,  there 
is  yet  a  steady  growth  of  intelligence  amongst 
educated  people  as  to  the  ends  of  Medicine,  and 
the  limits  within  which  it  is  proper  and  wise  to 
interfere  with  disease.  We  shall  not  dwell  on 
the  patent  facts  that  scientific  medical  men  have 
(39) 


been  of  late  interfering  with  disease  much  less 
than  our   forefathers    did,  that  we  have  been 
leaving  it  very  much  more  to  itself,  and  making, 
or  repeating,  the  discovery  that  really  it  is  not 
such  a  deadly  thing  after  all  as  was  imagined. 
In  the  philosophical  words  of  Dr.  Alison,  "  The 
tendency  of  most  diseases,  both  acute  and  chronic, 
to  a  spontaneous  favorable  termination  has  been 
so  often  and  so  distinctly  observed,  as  to  have 
suggested  the  doctrine  of  a  vis  natures  medica- 
trimP    The  men  who  have  most  arrogantly  or  ig- 
norantly  disregarded,  and  sometimes  denied,  this 
tendency  of  disease,  are  the  homoeopaths,  who 
have  a  "specific"  for  every  disease,  and  who 
have  done  what  little  they  could  to  perpetuate  a 
blind  ignorant  belief  in  the  powers  of  mere  drugs. 
Tour  genuine  globulist  is  still  a  believer  in  the 
"art  and  mystery  of  the  apothecary;"  and  if  he 
had  his  way  we  should  get  back  into  the  slavish 
belief  in  mere  physic  which  characterised  the 
dark  ages.    Medicine  proper  uses  medicine  sub- 
ordinately  to  a  recognition  of  the  great  healing 
provision  of  the  system.    Quack  medicine  thinks 
there  is  something  in  drugs  that  cures  as  distin- 
guished from  something  in  the  system  which  is 
supposed  to  kill.    Vulgar  minds  in  physic  think 
that  the  tendency  of  disease  is  to  death ;  whereas 
even  in  bad  forms  of  disease,  there  is  an  attempt 
at  something  better,  and  in  ordinary  disease  the 
decided  tendency  is  in  the  direction  of  health. 
If  scientific  Medicine  is  open  to  the  charge  of 
having  lately  been  too  exclusively  occupied  in  the 
study  of  mere  disease,  its  nature  and  its  manifes. 
tations,  as  perhaps  it  is, — it  is  able  to  reply 
that  it  has  only  been  so  with  a  view  to  under- 
stand what  is  wanted  in,  and  what  need  there  is 
for  remedial  measures. 

Having  indicated  the  great  distinction  between 
the  scientific  spirit  in  Medicine  and  the  quackish 
spirit,    and    having    admitted    the    substantfal 
accuracy  of  the  representation  of  modern  Medi- 
cine given  in  the   Q;uarterly^  we  shall  conclude 
with  two  observations.    One  may  be  taken  in 
illustration  of  what  our  contemporary  says  — 
that  we  now  treat  the  patient  rather  than  the 
disease.    We  try  to  find  out  the  character  of  our 
patient  as  a  patient;  in  other  words,  we  try  to 
ascertain  his  diathesis  and  his  temperament,  and 
we  study  his  peculiar  ailment  in  the  light  of 
these.    The  diathetic    relations  of   disease  are 
most  important,  and  give  us  the  clue  to  some  of 
our  best  treatment,  both  preservative  and  reme- 
dial.   Modern  doctors  think  less  of  acute  disease 
than,the  old  physicians  did.    We  have  discovered 
that  this  is  not  a  very  serious  thing  per  se 
Modem  Medicine  makes  more  of  diathesis  and 
degeneration  of  organs  or  tissues  as  determining 
the  risk  to  life  in  any  given  attack.    A  shrewd 
physician,  for  example,  would  guage  the  gravity 
of  whooping-oough  very  diflferently  in  two  cases, 
—  in  one  of  which  the  child  is  healthy,  and  in  the 
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other  rachitic.  Similarly,  he  wonld  distinguish 
between  the  risk  of  pneumonia  In  a  healthy  man 
and  pneumonia  in  a  patient  with  Bright's  disease* 
or  disease  of  the  heart. 

Our  last  remark  is  this:  that  though  our 
remedies  are  less  active  or  less  perturbative  than 
they  used  to  be,  they  are  not  less  efficient  or 
numerous  than  they  were.  It  is  certain  that 
drugs  never  did  so  much  good  and  so  little  harm 
as  they  do  now.  The  scepticism  concerning  the 
power  of  medicine  is  ill-timed  in  days  when  is 
admits  of  demonstration  that  the  interval  between 
fits  of  epilepsy  may  be  extended  to  weeks  instead 
of  days,  and  months  instead  of  weeks;  that  a 
large  proportion  of  cases  of  tetanus  have  been 
remedially  influenced  by  medicine;  that  the  fatal 
tendency  of  phthisis,  in  a  large  number  of  c&sea, 
may  be  greatly  diminished  or  practically  over- 
come; that  pain  and  other  neuroses  are  more 
eflfectually  opposed  than  ever  before;  —  in  days 
when  the  treatment  of  rheumatic  fever  is  so 
enlarged  and  improved  that  a  physician  who  has 
seen  exceptionally  much  of  it  can  say,  as  he  did 
in  our  columns  of  the  1st  of  May,  <<  In  all  my  cases 
I  have  had  only  one  instance  of  original  heart- 
complication;  '^  when  the  fatality  of  simple  acute 
inflammations  has  been  almost  nullified;  and, 
generally  speaking,  when  medicine  is  a  pleasure 
and  a  strength  to  the  patient.  We  know  that 
there  is  a  fashion  of  scepticism  abroad  —  a 
atalistic  acquiescence  in  the  actual ; — but  this  is 
no  temper  for  a  physician  w^ho  has  to  do  with 
actual  conditions  that  are  very  objectionable, 
and  who  has  medicines  and  measures  within  his 
resources  which  have  accomplished  the  above 
results.  We  repeat  that  there  is  scientific  proof 
of  the  most  important  powers  in  medicines  which, 
coupled  with  clearer  notions  of  the  benignant 
tendencies  of  disease,  make  Medicine  a  more 
noble  and  a  more  hopeful  profession  than  it  has 
ever  yet  been  in  the  history  of  the  world. 

ON  PHYSIOLOGICAL  PERIODICITY. 


An  interesting  paper  on  the  periodicity  of  the 
corporeal  functions  has  recently  been  read  in  the 
Belgian  Academy  by  M.  Spring,  and  we  give  it 
in  a  condensed  form  for  the  benefit  of  our  readers. 

M.  Spring  first  speaks  of  the  blood,  and  ob- 
serves tbat  from  the  time  of  Cullen  and  Doubh 
it  has  been  clearly  recognised  that  the  heart  and 
arteries  present  two  ascending  and  two  descend- 
ing i^ods  in  the  twenty-four  hours.  The  first 
period  of  ascent  commences  at  3  ▲.  if.,  and  at- 
tains its  maximum  at  9  a.  u.  The  second  com- 
mences at  1  p.  u.,  and  culminates  at  5  or  6  p.  m. 
at  which  time,  in  disease,  an  augmentation  of  the 
fever  occurs.  The  second  maximum  is  higher 
than  the  first.  In  health,  the  difference  between 
the  maximum  and  the  minimum  is  from  tea  to 
twenty  pulsations  per  minute.     The  respiration 


varies  with  the  circulation,  so  that  there  are  two 
or  three  more  inspirations  per  minute  at  9  a.  m. 
and  6  p.  m.,  than  at  3  ▲.  if.,  and  1  p.  m.  ;  and  it  is 
to  be  noticed  that,  as  shown  by  Yierordt's  experi- 
ments, the  excretion  of  water  and  of  carbonic  acid 
is  in  inverse  proportion  to  the  number  of  Inspi 
rations.     In  like  manner,  exact  thermometrical 
observations  have  shown  that  the  temperature  of 
the  body  is  lowest  at  midnight,  and  attains  a  first 
maximam  at  from  8  to  10  ▲.  m;  whilst  a  second 
still  more  elevated  temperature  is  reached  towards 
5  or  6  p.  M.    Some  diflference  possibly  exists  in 
various  latitudes,  as  Dr.  W.  Ogle's  observation  s 
show  that  in  London  the  cycle  is  single,  the  mini- 
mum being  at  5  or  6  a.  if.,  whilst  the  maximum 
occurs  about  7  p.  if.    The  limit  of  the  variations 
is  about  three  quarters  of  a  degree  cent  (3io  Fahr^ 
Ogle).    It   is    noticeable  that   absoption    takes 
place  less  actively  in  the  descending  periods  of 
the  pulse,  respiration,  and  temperature,  to  which 
circumstance  the  more  difficult   digestibility  of 
supper   is   attributable.     Lastly,  there  is  some, 
thoQgh  still  incomplete,  evidence  that  the  excrea, 
—  as  water,  urea,  uric  acid,  sulphates  and  phosp- 
hates —  are  discharged  in  proportions  confirming 
the  view  of  a  double  semidiurnal  cyele. 

Now  to  what  is  thisremaikable  periodicity  due 
asks  M.  Spring.     Some  have  referred  it  to  the 
same  category  as  the  semidiurnal  variations  in 
.the  magnetic  needle,  and  others  to  the  similar 
variations  observed  in  the  ebb  and  flow  of  the 
tides ;  others,  again,  to  the  barometric  changes  of 
the  air:  but  these  phenomena  scarcely  bear  on  the 
subject  in  question.    The  needle,  indeed,  moves 
from  the  east  to  the  west  from  8  a.  m.  to  1  p.  m., 
and  from  the  west   to  the  east  from  1  p.  ir,  to 
midnight;  but  it  remains  stationary  through  the 
night,  and  its  revolution  is  rather  diurnal  than 
semidiurnal.    The  tides  again,  though  semidiur- 
nal, far  from  coinciding  w  ith  the  hours  of  the  max- 
ima of  the  human  circulation,  are  systematically 
retarded  some  fifty  minutes  per  diem.    The  oscil- 
lations of  the  barometric  pressure  of  the  air  are 
more  in  accord  with  the  periodical  phenomena  of 
man;  but  whilst   the  first  maximum  is  about  9 
A.  If.,  the  second  does  not  occur  till  nearly  12 
p.  If.,  and  this  is  the  highest  of  the  two.    Hence 
we  must  look  for  some  other  cause  of  the  observed 
phenomena;   and    the   diflference   which    exists 
between  the  two  semidiurnal  maxima  obliges  us, 
M.   Spring  holds,  to    admit  a  peculiar  diurnal 
periodicity  proper  to  the  human  body,  and  capa- 
ble of  being  represented  by  a  wave  which  has  only 
one  daily  minimum  and  one  maximum,  this  coin- 
ciding with  the  semidiurnal  maximum  of  the  eve- 
ning, and  rendering  it  greater  than  that  of  the 
morning.    According  to  Martin,  the  turgescence 
of  the  body  diminishes  at  night  and  increases  in  the 
morning.    The  increased  tightness  of  boots  and 
clothes  in  the  evening  is  well  known ;  and  numer- 
ous measurements  have  shown  that  the  chest  dim- 
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iuishes  three>qnarters  of  an  inch  during  sleep. 
Besides  these  variations  occurring  at  certain 
hours,  there  exists  a  diurnal  balance  or  compen- 
satorj  action,  the  effect  of  which  is  that  when- 
ever, from  any  cause,  the  quantity  of  chemical 
work  done  in  and  by  the  blood  is  augumented 
daring  the  day,  it  is  spontaneously  diminished  in 
the  night  succeeding,  and  vice  versa -j  so  that  the 
body  returns  again   to  its  previous   condition. 

Sometimes,  however,  the  compensation  is  imper- 
fect; and  then  two  days  are  required  to  make  up 
for  previous  losses,  and  we  obtain  a  bidinrnal 
periodicity,  which  was  well  shown  in  Voit  and 
Bischoff's  dog.  Tridiurnal  and  septimanary 
periodical  phenomena  undoubtedly  exist;  and 
though  little  observed  in  health,  they  frequent- 
ly become  strongly  pronounced  in  febrile  disease. 

M.  Spring  then  proceeds  to  consider  periodi- 
city as  exemplified  in  the  nervous  system;  and 
points  out  that  our  social  habits,  though  capable 
of  great  variation  to  suit  circumstances  of  our 
lives,  are  yet  essentially  governed  by  the  laws  of 
innervation,  —  of  which  the  most  prominent  are 
the  law  of  exhaustion  and  the  law  of  habit :  the 
former  influencing  in  particular  the  same  time  and 
duration  of  sleep,  almost  universally  enjoyed  dur- 
ing the  nighty  and  best  during  the  early  hours  of 
the  night;  and  the  latter  materially  modefying 
many  of  our  actions. 

Lastly,  he  refers  to  plastic  periodicity:  the 
phenomena  seen  in  the  series  of  acts  of  develop- 
ment, growth,  maturity,  decline,  and  death, — 
which  epochs  mark  the  grand  periods  of  indi- 
vidual life,  and  are  accompanied  and  indicated 
by  specific  changes,  as  the  passage  of  the  ompha- 
lomesenteric to  the  placental  circulation,  and 
thence  to  independent  life,  the  first  and  second 
dentition,  ^&c.  Independently  of  these  grand 
periods,  w^hich  occur  only  once  in  the  life  of  the 
individual,  there  are  others  less  protracted,  which 
are  repeated  with  wonderful  regularity, —  of 
which  in  animals  the  period  of  moulting,  and  in 
man  tlie  quadri- septimanary  periodical  ovulation 
of  the  female,  are  the  most  striking  instances. 

INSANITY  WITHOUT  DELUSIONS. 


For  many  years  past  a  conflict  has  been  going 
on  between  the  lawyers  and  the  alienist  physi- 
cians, in  which  the  former,  although  not  without 
a  certain  amount  of  excuse  from  the  vagueness  of 
much  of  their  opponents'  language,  have  been 
and  are  so  completely  in  the  wrong,  that  it  is 
difi&cult  to  understand  the  pertinacity  with  which 
they  adhere  to  their  position.  We  refer  to  the 
legal  doctrine  that  there  is  no  proof  of  insanity 
without  the  existence  of  delusions.  It  is  in  vain 
that  the  greatest  authorities,  backed  by  enormous 
experience  of  mental  diseases,  have  repeatedly 
declared  that  the  mind  may  be  thoroughly  un- 


hinged without  the  patient's  showing  any  exter- 
nal evidence  of  intellectnal  delusion.  With  almost 
one  consent  the  lawyers,  both  great  and  small, 
from  the  magnates  who  sit  on  the  bench  to  the 
fledglings  who  pipe  a  spiteful  treble  in  a  well- 
known  weekly  review,  incessantly  repeat  the 
parrot-cry,  that  doctors  are  mere  "theorists,"  and 
that  delusion  is  the  only  "practical"  test  which  a 
lawyer  can  accept  If  any  proof  were  needed  of 
the  persistent  bitterness  with  which  this  position 
is  maintained,  it  is  afforded  by  the  howl  which 
was  lately  raised  for  the  execution  of  the 
wretched  Bisgrove,  who  committed  a  murder 
in  a  paroxysm  of  epileptic  fury.  A  very  pleasing 
object.,  truly,  in  a  moral  point  of  view,  is  one 
of  these  literary  spitfires  in  full  blaze  against 
the  "  theorists"  who  occasionally  try  to  save  a 
totally  irresponsible  patient  from  being  hanged. 
Civilization  moves  slowly  among  lawyers,  it  is 
true;  yet  we  should  not  be  surprised  if  some  of 
these  scribes  lived  long  enough  to  be  considerably 
ashamed  cf  the  part  they  are  now  playing. 

In  the  meantime,  the  very  fact  that  every  at- 
tempt of  alienist  physicians  to  show  that  insanity 
does  not  necessarily  involve  "  delusion,"  such  as 
lawyers  recognize,  is  resisted  so  strongly,  makes 
it  the  more  necessary  that  we  should  thoroughly 
sift,  and  then  consolidate,  the  evidence  with 
which  we  hope  to  overthrow  the  mischievous  dis- 
tinction which  the  present  administration  of  the 
law  establishes.  Towards  this  kind  of  study  much 
helpful  guidance  may  be  obtained  from  a  paper 
entitled  "  Insanity  without  Delusions,"  recently 
published  by  Dr.  G.  Fielding  Blandford  in  the 
Journal  of  Mental  Science,  and  now  issued  as  a 
separate  pamphlet.  One  circumstance  which  has 
helped  to  raise  a  prejudice  against  all  theories 
ascribing  particular  impulsive  criminal  acts  to  a 
pathological  cause  is  the  unfortunate  tendency  to 
speak  of  such  cases  as  "  monomania,"  and  no 
doubt  there  is  some  excuse  for  the  incredulous 
hostility  of  lawyers  when  they  are  told  to  believe 
in  an  isolated  insane  tendency  towards  immoral- 
ity or  crime.  Dr.  Blandford  argues  well  and 
forcibly,  we  think,  against  the  idea  that  merely 
the  moral  or  emotional  qualities  of  the  mind  are 
depraved  in  any  case.  He  fully  admits  that,  after 
careful  separation  of  all  the  cases  which-  can  be 
classified  as  mania,  melancholia,  or  the  like,  there 
is  a  group  of  cases  which  peculiarly  deserve  the 
name  of  " impulsive"  or  "emotional"  insanity,  in 
which  there  is  a  total  absence  of  all  noticeable 
delusion.  But  he  proceeds  to  point  out  that,  al- 
though there  may  be  no  delusion,  there  are  real 
defects  of  intellect,  as  well  as  obvious  perversions 
of  emotion,  in  all  these  cases,  although  we  are  not 
always  able  to  connect  the  impulsive  outburst  of 
passion  or  crime  directly  with  the  intellectual 
aberration.  To  make  the  latter  plain  and  unde- 
niable should  be  the  object  of  our  examination 
when  we  are  going  to  sign  a  certificate  or  to  give 
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evidence  in  a  court  of  law.  No  doabt  this  is  cor- 
rect The  tendency  of  modern  psychologists  is 
to  deny  any  separate  entity  to  the  emotions,  and 
to  disbelieve  in  special  nervous  centres  of  emo- 
tional impulse.  Every  emotion  is  probably  the 
outcome  of  some  process  of  nerve  change,  by 
which  some  ordinary  act  of  bodily  or  of  intellect- 
ual life  is  performed,  and  is  rather  the  measure  of 
the  intensity  with  which  such  acts  are  effected 
than  anything  distinct  and  separate  from  them. 
And  so  in  those  cases  where,  at  first  sight,  the 
only  noticeable  feature  may  be  the  uncontrollable 
impulse  to  crime  or  immorality,  it  is  probable 
that  there  is  nevertheless  a  perverted  tcfea,  either 
fixed  or  occurring  suddenly  to  the  patient,  which 
really  causes  the  emotional  outburst.  It  is  most 
important,  then,  in  all  these  cases  of  **  impulsive" 
insanity,  that  th£  medical  witness  should  not  con- 
tent himself  with  proving  the  powerful  character 
of  the  insane  emotion,  but  should  endeavor  to 
demonstrate,  what  it  is  so  much  easier  for  lawyers 
and  non-medical  persons  generally  to  appreciate, 
the  intellectual  defect  which  lies  at  the  founda- 
tion of  the  patient's  character,  although  it  may 
seem  to  have  no  logical  connexion  with  any  par- 
ticular insane  act. 


ON  THE  DEVELOPMENT  OF  HEAT  IN 
INFLAMMATION. 


The  elevation  of  temperature  that  occurs  in  an 
inflamed  part,  as  in  a  carbuncle,  a  whitlow,  or  a 
stye  on  the  eyelid,  is  a  phenomenon  of  such  com- 
mon occurrence,  and  is  so  obvious  to  the  senses 
both  of  the  patient  and  those  who  surround  him» 
that  it  does  not  at  first  sight  seem  clear  how  any 
question  can  be  raised  on  the  subject.  Nor,  in- 
deed, does  it  appear  that  any  physiologist  has  dis- 
puted the  fact,  that  an  inflamed  part  is  hotter 
than  the  adjoining  or  opposite  regions ;  the  point 
in  dispute  in  regard  to  it  has  been,  whether  the 
increased  heat  is  the  result  merely  of  an  increased 
flow  of  blood  through  the  vessels  of  the  part,  or 
whether  it  is  attributable  to  increased  metamor- 
phosis of  tissue  and  processes  of  oxidation  taking 
place  in  the  soft  and  succulent  tissu&s  undergoing 
the  inflammatory  process.  The  investigations  of 
Mr.  Simon,  published  in  Holmes's  System  of  Sur- 
gery, which  were  corroborated  in  all  essential 
points  by  those  of  M.  0.  Weber,  were  supposed  to 
have  set  the  question  at  rest^  and  to  have  shown 
that  the  inflammatory  process  does  involve  a  local 
production  of  heat :  for  the  application  of  a  thermo- 
electric needle  showed,  first,  that  the  blood  passing 
to  an  inflamed  part  is  less  warm  than  the  focus  of 
inflammation  itself;  secondly,  that  the  venous 
blood  returning  from  an  inflamed  part  is  warmer 
than  the  arterial  blood  supplying  it,  though  less 
warm  than  the  focus  of  inflammation ;  and  lastly, 


that  the  venous  blood  returning  from  an  infla- 
med limb  is  warmer  than  the  corresponding  car- 
rent  on  the  opposite  side  of  the  body. 

The  subject  has  again  been  taken  up  by  M.  M- 
Jacobson  and  Bernhardt,  whose  results  are  opposed 
to  those  of  Simon  and  Weber,  whilst  they  corro- 
borate the  original  views  of  Hunter.    Their   in- 
vestigations appear  to  have  been  undertaken  with 
the  object  of  determining  whether  the  local  devel- 
opment of  heat  observed  after  ii^uries  is  suffici- 
ently intense  to  raise  the  temperature  of  the  whole 
body  to  the  degree  observed  in  the  so-called  in- 
flammatory or  traumatic  fever.    The  mode    of 
experiment  they  adopted  consisted  in  exciting 
pleurisy  of  one  side,  or  general  inflammation  of 
the  peritoneal  cavity,  by  the  injection  of  diluted 
acetic  acid  or  caustic  ammonia  in  rabbits ;  and^ 
when  inflammation  was  established,  comparing 
the  temperature  of  the  serous  sac  affected  with 
that  of  others,  or  with  that  of  the  blood  of  the 
right  or  left  heart.    In  a  preliminary  series  of 
experiments,  it  was  found'  that  great  exactness 
was  obtainable  in  ascertaining  the  temperature  of 
internal  parts  by  the  insertion  of  a  thermo-electric 
needle;  and  that,  as  a  general  rule,  the  pleural 
cavities  were  from  about  one-tenth  to  one-fifth  of 
a  degree  cent,  cooler  than  the  peritoneal  cavity, 
and  from  one-fifth  to  one-half  of  a  degree  cooler 
than  the  left  heart    It  was  therefore  clear  that  if 
a  temperature  of  more  than  one  half  a  degree 
cent,  was  present  after  inflammation  had  been  set 
up,  it  could  not  be  due  to  the  blood-current,  but 
must  rise  from  some  local  and  independent  source 
of  heat.    But  the  results  of  experiment  showed 
that,  so  far  from  any  augmentation,  there  was  a 
distinct  depression  of  temperature  in  the  inflamed 
side,  amounting  in  one  case,  when  the  pleural  sac 
was  fllled  with  flbrinous  fluid,  to  as  mftch  as  one- 
third  of  a  degree  cent,  below  that  of  the  opposite 
pleura,  about  one-half  of  a  degree  less  than  that 
of  the  peritoneum,  and  more  than  one-half  of  a 
degree  cooler  than  that  of  the  left  heart.    Again 
in  peritonitis,  the  temperature  was  less  than  that 
of  the  left  heart  by  as  much  as  two-thirds  of  a 
degree  cent,  and  in  one  case  it  fell  I'lo  cent, 
(equal  to  2o  Fahr),  below  that  of  the  blood  in  the 
left  heart. 

The  result  of  the  experiment  of  these  gentlemen 
is,  therefore,  to  fully  enbstantiate  the  remarks 
made  by  John  Hunter ;  for  we  flnd  in  turning  to 
his  treatise  ^  On  Inflammation,''  when  speaking 
of  the  heat  in  inflamed  parts,  he  remarks  that, 
"  from  all  the  observations  I  have  made,  I  do  not 
find  that  a  local  inflammation  can  increase  the 
local  heat  above  the  natural  heat  of  the  animal; 
and  when  in  parts  whose  natural  heat  is  inferior 
to  that  which  is  at  the  source  of  the  circulation,  it 
does  not  rise  so  high."  Some  still  more  recent 
investigations  by  M.  G.  Laudien,  on  the  tempera- 
ture of  wounds  of  the  extremities,  are  equally  in 
accord  with  those  of  John  Hunter,  and,  like  thd 
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proceeding,  are,  of  course,  la  opposition  to  those 
of  Simon  and  Weber :  for  he  found,  first,  that  the 
temperature  of  these  parts  in  high  inflammation 
never  quite  attained  that  of  the  internal  organs ; 
secondly,  that  although  the  temperature  of  the  in- 
flamed part  generally  exceeded  that  of  the  corres- 
ponding sound  limb,  it  was  only  to  a  slight  degree, 
and  sometimes  not  at  all ;  and,  lastly,  that  the  in- 
flamed part  was  always  lower  in  temperature  than 
the  arterial  blood  w^hich  was  about  to  supply  it. 
This  subject  seems  to  be  one  of  importance,  and  to 
deserve  attention  at  the  hands  of  our  experimental 
physiologists ;  and  we  should  be  glad  to  see  some 
trustworthy  observations  recorded  which  would 
permit  a  definite  opinion  to  be  formed. 


»^  <  ^ » 


ORIGIN  OF  EPITHELIAL  CANCER. 


In  a  recent  number  of  the  Centralblattj  a  paper 
on  the  Origin  of  Epithelial  Cancer  appears,  writ- 
ten by   M.  Leontowitsch,  in  which   he  remarks 
that,  with  few  exceptions,  observers  refer   the 
origin  of  epithelial   cancer,  or  cancroid,  to  the 
connective  tissue.    Recently,  however,  Thiersch 
and  Billroth  have  denied  this  mode  of  origin,  and 
hold  that  the  epithelial  elements  play  the  most 
important  part.    The  investigations  of  M.  Leon- 
towitsch were  conducted  on  thirty-eight  cases, 
operated  on  in  the  University  of  Charkow  during 
the  years  1865-66.    His  results  were  as  follows: 
—  The  stratum  Malpighii,  at  the  site  of  the  dis- 
ease, was  usually  normal,  and  though  sometimes 
more  or  less  atrophied,  at  the  point  of  transition 
of  the  skin  into   the  mucous  membrane  it   was 
always  very  thick.    The  sebaceous  follicles  were 
always  hypertrophied,  penetrated  deeply  into  the 
skin,  and    contained  well-developed   nucleated 
cells.    The  sudoriparous  follicles,  on  the  other 
hand,  were  essentially  unaltered.    The  muscles 
presented  two  kinds  of  alteration  —  1st,  atrophy 
due  to  the  pressure  of  the  young  cells  developing 
in  the  connective  tissue ;  2nd,  thickning  of  par- 
ticular fibres,  which  had  lost  their  transverse,  but 
retained  their  longitudinal  striation.    The  refrac- 
tive power  of  these  fibres  was  increased,  and,  as 
in  colloid   disease,  their  borders   had  become 
strongly  defined.  All  the  three  coats  of  the  blood- 
vessels, and  especially  of  the  arteries,  were  thick- 
ened and  condensed.    The  most  remarkable  ap- 
pearances, however,  were  presented  by  the  nerves. 
In  these  the  neurilemma  was  thickened,  and  pre- 
sented numerous  connective-tissue  cells;  and  in  a 
few  cases  a  diflferentiation  of  the  latter  into  epithe- 
lium cells,  which  either  invested  the  neuilemma, 
as  a  single  layer,  or  formed  cancroid  masses  uni- 
ted into  groups.    In  the  interior  of  the  nerves, 
again,  transverse  section  exhibited  a  proliferation 
of  connective-tissue  cells,  the  pressure  of  which 
has  caused,  in  places,  almost  complete  atrophy  of 
the  nerve-tubulee.    An  independent  development 


of  cancroid  appears  to  take  place  in  the  muscles 
and  fibrous  tissue.  The  masses  are  deep-seated 
and  isolated,  consisting  of  young,  and  sometimes 
of  old,  dry,  and  shining  epithelial  cells,  many  of 
the  fonner  of  which  are  in  process  of  multipli- 
cation, and  themselves  ultimately  diflferentiate 
into  epithelial  cells,  the  cells  in  the  muscular 
fibres  develop  at  the  cost  of  the  corpuscles  of  the 
muscles.  In  the  subcutaneous  fatty  tissue  the 
masses  proceed  from  the  proliferation  of  the 
cells  of  the  stroma,  and  as  they  increase  in 
number,  gradually  compress  and  produce  atrophy 
of  the  fat-cells.  M.  Leontowitsch  only  once  ob- 
served the  development  of  cancroid  in  a  lympha- 
tic gland,  and  here  also  the  epithelial  elements 
originated  in  the  connective-tissue  corpuscles  of 
the  gland-stroma.  The  epithelium  of  the  mucous 
membrane  covering  the  lips  was  always  hypertro- 
phied, and  the  broad  epitiielial  growths  could  be 
seen  even  with  the  naked  ey  e  to  dip  deeply  into 
the  submucous  tissue.  Microscopic  examination 
showed  that  the  papillad  of  the  mucous  membrane 
were  atrophied,  and  appeared  between  the  new 
growths  as  small  connective-tissue  striffi.  The 
new  growths  branch  like  roots  at  their  deeper 
part,  and  are  composed  of  cells  exactly  analogous 
to  those  covering  the  mucous  membrane.  The 
mucous  follicles  are  enlarged,  but  retain  their  nor- 
mal structure.  The  development  of  cancroid  from 
the  epithelial  cells  lining  the  mucous  follicles  was 
only  noticed  in  one  instance.  It  was  observed  to 
originate  twice  from  the  interior  of  a  sweat-gland. 
In  conclusion,  M.  Leontowitsch  states  that  out  of 
the  thirty-eight  cases  examined,  twenty  unques- 
tionably originated  from  connective  tissue  or  its 
corresponding  structures.  In  twelve  cases  it  pro- 
ceeded from  the  epithelial  structure,  and  in  six 
cases  its  origin  could  not  be  accurately  ascer- 
tained. Hence  he  is  of  opinion  that  all  the  varie- 
ties of  the  connective  tissue,  as  well  as  of  epithe- 
lium, are  capable  of  developing  cancroid. 


Pebical  Annotations. 


'*Ne  quid  nlmis." 


"  HOa-CHOL£BA." 

Earl  Cowper,  in  the  House  of  Lords,  last  April, 
asked  for  information  concerning  the  reported 
prevalence  of  hog-cholera  in  America.  Earl  de 
Grey,  in  reply,  quoted  from  a  letter  of  the 
British  Consul  at  Buffalo,  dated  March  20th,  to 
the  effect  that  the  malady  was  widely  prevalent 
among  American  swine.  The  disease,  it  is  stated, 
had  been  detected  in  a  large  drove  which  reached 
Buffalo  on  the  12th  of  March  in  transit  for  New 
York.  About  fifty  of  the  drove  were  found  to  be 
infected ;  and  several  had  been  sold  upon  the  spot 
before  discovery  was  made.  The  flesh  of  the 
diseased  bog^  it  was  added,  is  totally  unfit  for 
human  food. 

It  is  to  be  regretted  that  Earl  Cowper  did  not 
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also  ask  if  hog- cholera  was  prevalent  in  any  part 
of  Great  Britain  at  the  present  moment.  The 
disease  is  one  of  the  most  fatal  epizootics  from 
which  swine  have  from  time  to  time  suffered  in 
these  islands;  and  our  knowledge  of  the  malady 
is  far  from  satisfactory.  It  has  been  variously 
termed  by  different  veterinary  authorities,  ac- 
cording to  the  view  they  have  taken  of  the  dis- 
ease, erysipelas  carbunculosum,  gastro  enteritis, 
anthrax,  typhus,  hog-cholera,  &c.  Mr.  John 
Gamgee  includes  the  disease  among  anthracoid 
affections.  It  is,  apparently,  characterized  by 
signs  of  abdominal  pain,  diarrhoea,  spasmodic 
breathing,  ecchymoses  over  the  whole  body,  and 
rapidity  of  progress.  Mr.  Gamgee  states  that 
"  there  is  marked  weakness  of  the  hind  quarters 
from  the  commencement  of  the  attack.  The 
animal  staggers,  its  limbs  cross  each  other,  and 
at  last  are  paralyzed  and  cannot  move.''  Death 
is  apt  to  occur  in  from  three  to  six  hours  from 
the  outset  of  the  malady.  Animals  which  re- 
cover may  suffer  long  from  paralysis  of  the  hind 
legs  or  from  inflammation  of  the  joints.  The  ap- 
pearances found  after  death  are  not  uniform.  The 
most  constant  are  great  congestion  or  ecchymosis 
of  portions  of  the  tract  of  mucuos  membrane.  In 
some  cases  the  respiratory,  in  others  the  intes- 
tinal portion  is  the  chief  seat  of  pathological 
change,  and  at  times  the  substance  of  the  lungs 
and  of  the  liver  is  deeply  affected.  Ulceration  of 
the  intestinal  mucous  membrane  has  been  re- 
corded ;  and,  but  for  the  rapidity  of  progress  of 
the  disorder,  it  might  be  thought  that  instances 
of  the  typhoid  fever  of  swine,  so  graphically  de- 
scribed by  Dr.  Wm.  Budd,  had  been  included 
amongst  the  examples  of  hog  cholera,  pi'operly  so 
called,  the  symptoms  agreeing  in  several  impor- 
tant particulars. 

Dr.  Sutton,  of  Indiana,  in  an  account  of  the 
epizootic,  has  related  several  instructive  experi- 
ments showing  the  great  contagiousness  of  the 
disease;  and  Dr.  B.  W.  Richardson,  reviewing 
Dr.  Sutton's  paper,  pointed  out  the  resemblance 
of  the  malady  in  several  respects  to  scarlet 
'fever;  and  suggested  certain  experiments  with  a 
view  of  testing  the  question  (Sanitary  Beview, 
vol.  iv.,  p.  241). 

In  the  event  of  hog-cholera  again  becoming 
prevalent  in  this  kingdom,  the  course  of  action,  as 
deduced  from  previous  experience,  should  be 
precisely  what  the  country  was  taught  by  bitter 
•experience  in  respect  of  the  cattle  plague.  That 
course  is  at  once  to  kill  the  sick  animals,  sepa- 
rate the  healthy,  disinfect  piggeries,  and  exclude 
all  new  stock,  except  after  a  prolonged  period  of 
quarantine.  No  other  method  of  action  is  at  all 
likely  to  arrest  the  epizootic;  and  the  lesson  in- 
culcated by  the  disastrous  consequences  of  neg- 
lecting like  advice  at  the  time  of  the  outbreak  of 
the  cattle  plague  must  have  been  singulary  ill 
learned  if  a  similar  disaster  among  our  swine  is 
needed  to  teach  the  same  lesson  as  respects  hog- 
cholera.  Purchasers  of  pork  should  bear  in  mind 
that  the  ecchymotic  marks  on  the  flesh  of  swine 
killed  by  hog-cholera,  or  while  suffering  from  the 
malady,  are  apt  to  be  passed  off  by 'unprincipled 
butchers  as  bruises. 


RELATIONS  OE  ELECTRICITY  TO  NERVOUS  AND 
MUSCULAR  ACTION. 

An  important  paper,  by  Dr.  Badcliffe,  on  the 
above  subject,  has  lately  been  read  before  the 


Royal  Society.  Electricity  in  the  form  of  a  oar- 
rent  has  been  almost  universaly  employed  by 
Matteucci,  Du  Bois  Reymond,  Claude  Bernard, 
Eckhardt,  and  other  recent  investigators  of  ani- 
mal electricity,  and  the  observed  physiological 
effects  have  been  ascribed  to  the  action  of  car- 
rents  only;  but  it  appears  from  the  investigations 
of  Dr.  Radcliffe  that  these  views  will  require  to  he 
considerably  modified.  The  substances  of  mnscle 
and  nerve  are  very  bad  conductors  of  electricity : 
in  fact,  the  resistance  of  one  inch  of  the  sciatic 
nerve  of  a  frog  is  more  than  seven  times  greater 
than  that  of  the  whole  Atlantic  cable ;  and  the 
result  of  this  very  low  conductibility  is  that, 
during  the  passage  of  a  current,  different  portions 
of  the  current  are  in  very  different  states  of  elec- 
tric tension,  or  *' potential,"  as  it  is  now  more 
frequently  termed.  It  is  shown  in  this  paper,  for 
the  first  time,  that  in  a  pair  of  frog's  limbs  pre- 
pared in  the  usual  manner  for  showing  the  effects 
of  the  *'  direct"  and  "  inverse"  currents,  the  limb 
traversed  by  the  inverse  current  manifests  posi- 
tive potential,  which  is  a  maximum  at  the  foot, 
and  gradually  diminishes  to  zero  at  the  point 
where  the  nerve  joins  the  spinal  cord :  from  this 
point  the  other  limb  exhibits  gradually  increasing 
negative  potential,  which  again  becomes  a  maxi- 
mum at  the  foot.  Moreover,  if  either  terminal  of 
the  battery  be  placed  in  connection  with  the 
earth,  the  potential  of  the  foot  in  connection  with 
that  terminal  becomes  zero,  and  gradually  in- 
creases throughout  the  connected  limbs,  be- 
coming a  maximum  at  the  other  foot. 

From  a  careful  consideration  of  the  various  ob- 
served phenomena,  it  appears  that  in  all  cases  a 
discharge  of  free  electricity  is  the  immediately 
precedent  cause  of  muscular  contraction,  whether 
induced  by  the  passage  of  a  current,  or  othar- 
wise;  and  this  discharge  is  probably  quite  anela- 
gous  to  that  of  the  electric  organs  of  the  gy  innotus 
or  torpedo — a  discharge  induced  by  nervous  ac- 
tion, producing  in  the  latter  case  merely  a  shock, 
while  a  similarly  induced  discharge  produces 
contraction  in  the  contractile  tissue  of  a  muscle. 

It  has  been  further  shown  by  Dr.  Radcliffe, 
that  the  action  of  electricity  on  a  nerve,  which 
has  passed  under  the  name  of  electrotonus,  and 
has  been  supposed  to  be  due  to  its  vitality,  is 
really  due  only  to  its  very  low  conductibility; 
and  may  be  equally  well  shown  with  a  wet  thread 
of  silk  or  gutta  percha,  but  not  with  a  flaxen  or 
hempen  thread,  which  is  too  good  a  conductor. 

Dr.  Radcliffe  has  facilitated  future  investiga- 
tion in  animal  electricity  by  devising  a  new  sys- 
tem of  electrodes,  which  may  readily  and  with 
certainty  be  rendered  free  from  polarization. 
These  consist  of  platinum  wires  flattened  at  the 
end,  and  thickly  coated  with  moist  sculptor's  clayj 
andmay,  by  a  little  manipulation,  be  rendered  per- 
fectly homogeneous.  Experimenters  well  know 
that  polarization  of  the  electrodes  has  hitherto 
been  the  bane  of  all  delicate  electro-physiological 
experiments. 

CREA80TB  IN  TYPHOID  FEVER. 

M.  Pecholier,  of  Montpellier,  has  recently  been 
conducting  a  series  of  interesting  researches  on 
the  action  of  creasotein  typhoid  fever.  Conceiv- 
ing the  disease  to  be  one,  totiua  8ubstantuB,  depend- 
ing on  certain  changes  in  the  blood  caused  by  the 
action  of  an  organised  ferment  which  draws  from 
the  blood  the  materials  necessary  for  its  nutrition 
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and  exhales  those  thrown  off  hy  its  decomposition, 
M.  Pdoholier  has  been  led  to  employ  creasote  as 
an  in ti ferment! ve  agent  Sixty  patients  at  the 
H6pital  St  Eloi  were  chosen  as  the  subjects  of  the 
experiment  Every  day  a  draught,  containing 
three  drops  of  creasote,  two  of  essence  of  lime, 
ninety  grammes  of  water,  and  thirty  grammes  of 
orange-flower  water,  was  administered  to  the 
patients.  At  the  same  time  enemata  were  given, 
containing  from  three  to  five  drops  of  creasote. 
M.  P^oholier  states,  as  the  result  of  his  experiments, 
that  creasote  employed  in  weak  doses,  either  in 
draughts,  injections,  or  in  the  form  of  vapor,  at 
the  outset  of  typhoid  fever,  acts  powerfully  in  di- 
minishing the  intensity  of  the  disease,  and  short- 
ening its  duration.  M.  Pecholier  adds  that  the 
employment  of  the  remedy  as  a  prophylactic 
agent  In  schools,  garrisons,  hospitals,  &c.,  during 
epidemics,  would  be  of  extreme  efficacy. 


THE  PHTSIOtOGICAL   AOTION    OF   PICBOTOXIN. 

M.  Roeber  has  recently  been  engaged  in  experi- 
menting on  this  substance,  which  was  obtained  as 
long  ago  as  1812  by  M.  Boullay  from  the  well 
known  seeds  of  the  Cocculus  indicus.  The  com- 
position of  picrotoxiu  is  represented  by  the  for- 
mula C20  His  Og,  and  its  reaction  is  neutral.  The 
conclusion  at  which  M.  Roeber  arrives  from  his 
investigations  is  that  picrotoxiu  is  a  powerful 
excitor  of  the  medulla  oblongata,  or,  perhaps,  to 
express  it  more  accurately,  of  all  the  nerve  cen- 
ties  which  are  situated  in  the  medulla  oblongata. 
Hence  follow  violent  and  long-continued  convul- 
sions of  the  body  generally,  prolongation  and 
ultimate  stoppage  of  the  cardiac  beats,  and  accel- 
eration of  the  respiration,  which  is  finally  arrested 
by  cramp  of  the  glottis  and  of  the  diaphragm. 
Though  tne  drug  does  not  appear  to  be  at  present 
available  as  a  therapeutic  agent,  it  is  interesting 
as  affording  an  example  of  the  action  of  a  poison- 
ous substance  on  a  particular  section  of  the  ner- 
vous system. 


A  VOYAGE  WANTED. 

It  has  sometimes  been  said  that  our  hospitals 
for  consumption  have  done  little  to  advance  the 
treatment  of  this  disease,  or  to  favor  the  recovery 
of  the  patients  who  repair  to  them.  This  may  be 
true  or  not  We  believe  that  the  principal  good 
they  do  is  to  supply  patients  with  cod-liver  oil 
and  good  food.  And  undoubtedly  these  are  im- 
mense helps  to  recovery  in  the  early  stages  of  the 
disease.  We  wish  to  suggest  another  remedy  for 
the  good  of  young  patients  showing  the  first  signs 
of  tubercular  degeneration.  We  know  no  obiects 
more  worthy  of  consideration  and  help,  ana  re- 
cent experience  goes  to  show  that  they  are  by  no 
means  to  be  given  up  as  hopeless.  Phthisis,  in 
the  conditions  of  comfort  and  wealth,  may  be 
kept  at  bay  for  many  years,  chiefly  by  care  and 
hygienic  measures.  Can  anything  more  be  done 
to  give  poor  consumptive  patients,  in  the  early 
and  curative  stage  of  the  disease,  a  chance  ?  If 
so,  no  charity  could  be  purer  or  finer.  To  restore 
a  promising  youth,  or  the  young  father  of  young 
children,  to  vigor,  after  a  little  spitting  of  blood, 
or  slight  emaciation,  is  a  consummation  so  desir- 
able that  it  would  never  fail  in  England  for  want 
of  money.  It  appears  to  us  that  a  great  means  to 
this  end  might  be  supplied  by  a  fine  ship  that 
would  give  such  patients  a  long  voyage  under 


medical  care  of  the  best  kind.  Of  course  tlie 
cases  would  have  to  be  carefully  selected,  but 
with  this  qualification  the  provision  of  such  a 
ship  would  be  a  great  means  of  cure  and  a  dis- 
tinct chance  of  life  to  many  to  whom  Brompton 
and  Victoria-park  Hospitals  are  mere  means  of 
palliation  and  relief.  Various  forms  of  scrofulous 
disease  other  than  phthisis  should  be  so  treated. 
We  can  only  throw  out  the  hint  But  nowadays, 
when  charity  is  so  inventive,  and  useless  hospitals 
are  multiplying  so  fast,  we  make  a  suggestion  that 
is  worthy  of  the  support  of  all  charitable  per- 
sons. A  goodly  ship  that  would  take  a  shipload 
of  delicate  rather  than  diseased  people  for  a 
voyage,  that  might  establish  their  health  for 
years,  would  be,  at  the  very  least,  a  fine  experi- 
ment in  hygiene  and  benevolence.  Fresh  sea 
air,  with  good  diet  and  good  medical  conditions 
on  board,  would  stave  oft*  indefinitely  many  a 
break- down  in  life. 


GALL-STONES. 

A  committee  recently  appointed  by  the  Medical 
Society  of  London  to  investigate  the  subject  of 
Biliary  Concretions,  have  drawn  up  a  series  of 
interrogatories  for  general  circulation  as  follows  , 
and  is  anxious  to  receive  information  in  reply 
thereto : — 

"1.  Do  you  consider  the  formation  of  biliary 
concretions  to  be  infiuenced  in  any  way  by  age, 
sex,  hereditary  tendency,  mental  conditions,  food, 
climate,  and  the  like  f 

*'2.  Is  the  natural  formation  of  a  biliary  con- 
cretion to  be  detected  by  the  manifestation  of 
any  peculiar  symptoms  of  dyspepsia  ? 

<<  3.  Do  you  consider  it  possible  to  determine 
symptoms  of  the  presence  of  biliary  concretions 
in  the  gall  bladder,  or  the  ducts  of  the  liver  ? 

4.  "Can  you  narrate  any  cases  of  (a)  biliary 
fistula,  (b)  communication  between  the  biliary 
passages  and  other  internal  organs  ? 

"5.  What  plan  of  treatment  have  you  found 
efficacious  for  the  general  dyscrasia,  and  the 
relief  of  pain  during  the  passage  of  biliary  con- 
cretions f  " 

The  committee  also  suggest  that  as  many  speci- 
mens as  possible,  as  well  as  reports  of  cases  may 
be  forwarded.  The  reporter  is  Dr.  Day.  The 
committee  should  be  able  to  gather  together 
materials  for  a  valuable  clinical  history  of  gall- 
stones. 


A  CUBIOnS  HOSPITAL  BULB. 

From  a  paragraph  in  the  Liverpool  Albion  we 
learn  that,  at  the  Birkenhead  Borough  Hospital, 
a  regulation  of  the  committee  is  in  force  ordering 
that  no  one  who  has  inflicted  injury  upon  himself 
while  under  the  influence  of  drink,  should  be 
admitted  into  the  hospital.  It  appears  that  a 
man,  having  made  an  attempt  upon  his  own  life, 
was  taken  to  the  hospital  in  due  course,  when  the 
house-surgeon,  in  obedience  to  the  order  we  have 
referred  to,  requested  his  immediate  removal  by 
the  polioe ;  and,  on  this  being  refused,  proceeded, 
with  the  help  of  the  porter,  to  eject  the  unfortunate 
patient,  who  was  in  a  very  precarious  condition. 
Eventually  the  patient  was  seen  by  the  police 
surgeon,  and  sent  to  the  workhouse  hospital;  and 
the  stipendiary  magistrate,  to  whom  the  case 
was  mentioned,  very  justly  remarked  that  "it 
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was  a  most  extraordinary  thing  that  the  commit- 
tee should  have  made  so  absurd  a  rule." 

Committees  of  hospitals  do  occasionally  make 
most  absurd  and  impracticable  regulations.  Thus, 
not  many  years  ago,  the  committee  of  a  London 
hospital  resolved  that  no  dead  body  should  be 
brought  into  the  hospital.    This  of  course  raised 
the  practical  difficulty  that  it  was  impossible  to 
decide  as  to  the  absolute  death  of  a  sufferer  until 
he  had  been  medically  examined,  and  that  the 
house-surgeon  could  hardly  make  his  examination 
in  the  street.     As  it  happened,  the  first  case 
which  occurred  settled  the  question ;  for  a  gen- 
tleman who  had  blown  out  his  brains  in  a  cab 
was  brought  in,  and  being  found  to  have  a  large 
sum  of  money  upon  his  body,  it  was  duly  re- 
ceived and  tended,  and  the  regulation  was  thence- 
forth   disregarded.     Supposing   the  unfortunate 
suicide  at  Birkenhead  had  been  a  well-known 
millionaire  instead  of  a  vulgar  wife-beater,  we 
imagine  that  a  more  lenient  view  might  have 
been  taken  of  his  case  ;  and  certainly  the  sooner, 
in  the  name  of  humanity,  the  law  is  rescinded  the 
better. 


BEVEBEND  AHATEUB  DOCTORS. 

What  a  pity  it  is  that  reverend  gentlemen  do 
not  mind  their  own  business.  When  they  do  so, 
they  come  in  for  an  amount  of  reverence  which 
to  say  the  least,  is  as  much  as  tbey  deserve;  but 
when  they  try  their  hand  at  treating  bodily  dis- 
eases, they  generally  appear  to  very  little  advan- 
tage. The  chances  are  ten  to' one  that  they  prac- 
tise some  form  of  nonsensical  quackery.  A  rev- 
erend gentleman,  Mr.  Howoll,  independent  min- 
ister of  Wells,  treated  John  Sandell  medically. 
Mr.  Sandell  was  seventy-eight  years  old,  and 
labored  under  great  difficulty  of  breathing.  Mr. 
Ilowell  volunteered  to  prescribe  for  him,  and 
gave  him  globules  of  aconite  and  nux  vomica, 
then  spongia  and  nux  vomica,  and  then — ^Mr. 
Sandell  died.  Far  be  it  from  us  to  think  that 
Mr.  Howell  killed  Mr.  Sandell  by  nux  vomica  or 
even  by  sponge ;  but  it  is  not  quite  certain  that 
he  did  not  do  him  much  harm  by  preventing 
deceased  sending  for  a  medical  man,  and  by  mak- 
ing him  think  that  he  was  being  medically 
treated.  We  have  no  disposition  to  be  veiy  hard 
on  men  like  Mr.  Howell  so  long  as  they  only  take 
their  own  globules;  but  when  they  go  on  treating 
others  with  fatal  inflammation  of  the  lung  till  they 
die,  then  we  must  be  excused  for  saying  that  they 
display  the  gravest  ignorance  at  once  of  disease 
and  of  their  duty.  Mr.  Howell  must  feel  very 
responsible  in  having  acted  as  physician  in  a  case 
so  serious  in  its  nature  and  termination.  We 
hope  for  the  future  that  he  will  restrict  himself 
to  theology,  and  practise  homoeopathy  only  upon 
himself. 


and  he  adds,  **  The  family  is  the  centre  and  the 
archtype  of  the  State,  and  the  happiness  and 
goodness  of  society  are  always  in  a  very  great 
measure  dependent  upon  the  parity  of  domestic 
life." 

Under  these  circumstances,  he  goes  on  to  say, — 
^  There  has  arisen  in  society  a  fieure  which  is 
essentially  the  most  mournfal,  and  in  some  res- 
pects the  most  awful,  upon  which  the  eye  of  the 
moralist  could  dwell.  That  unhappy  being 
whose  very  name  is  a  shame  to  speak,  who  is 
scorned  and  insulted  as  the  vilest  of  her  sex,  and 
doomed,  for  the  most  part,  to  disease  and  abject 
wretchedness  and  an  early  death,  appears  in  ev- 
ery age  as  the  perpetual  symbol  of  the  degradation 
and  sinfulness  of  man.  Herself  the  supreme  type 
of  vice,  she  is  ultimately  the  most  efficient  guard- 
ian of  virtue On  that  one  degraded  and 

ignoble  form  are  concentrated  the  passions  that 
might  have  filled  the  world  with  shame.  She 
remains,  while  creeds  and  civilizations  rise  and 
and  fall,  the  eternal  priestess  of  humanity,  blasted 

for  the  sins  of  the  people The  existence  in 

England  of  unhappy  women,  numbering  not  less 
than  50,000,  shows  sufficiently  what  an  appalling 
amount  of  moral  evil  is  festering  uncontrolled, 
undiscussed,  and  unalleviated,  under  the  fair  face 
of  a  decorous  society.  In  the  eyes  of  every 
physician — and,  indeed,  in  the  eyes  of  most  Con- 
tinental writers  who  have  adverted  to  the  subject, 
— no  other  feature  of  English  life  appears  so  in- 
famous as  the  fact  that  an  epidemic,  which  is  one 
of  the  most  dreadful  now  existing  among  man- 
kind, which  communicates  itself  from  the  guilty 
husband  to  the  innocect  wife,  and  even  transmits 
its  taint  to  her  offspring,  and  which  the  expe- 
rience of  other  nations  conclusively  proves  may 
be  vastly  diminished,  should  be  suffered  to  rage 
unchecked  because  the  Legislature  refuses  to 
take  official  cognizance  of  its  existence,  or  proper 
sanitary  measures  for  its  repression.'' 

In  some  footnotes  Mr.  Lecky  alludes  to  Parent- 
Duch&telet's  work,  and  a  pamphlet  by  Dr.  Vin- 
tras;  and  he  remarks  that  sonie  measures  have 
been  taken  in  a  few  garrison  towns:  but  the 
moral  sentiment  of  the  community  would  be 
shocked  if  Liverpool  were  treated  on  the  same 
principles  as  Portsmouth.  He  follows  up  the 
subject  from  the  moral  and  religious  points  of 

view,  but  into  these  we  have  not  space  to  enter. 


A  MODEBN  HISTOBIAN  ON  THE  SOCIA.L  EVIL. 

Mr.  Lecky,  in  writing  a  History  of  European 
Morals,  has  dwelt  at  much  length  upon  the  posi* 
tion  of  women.  The  subject  is  one  of  delicacy, 
and,  on  that  account,  generally  avoided  by  wri- 
ters ;^ut  he  has  had  the  courage  to  grapple  with  it. 
He  is  discussing  the  question  of  marriage  in 
relation  to  the  natural  duties  devolving  upon 
parents,  and  the  preservation  of  domestic  purity; 
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A  dOTOHXB  at  Hull  was  lately  detected  in  removing  from 
a  knacker's  premises  a  sackfal  of  horseflesh,  which  he 
intended  to  "work  np"  into  *' polonies.*'  The  knacker 
stated  that  he  held  a  commission  to  supply  the  "polony" 
man  with  three  dead  horses  per  week.  The  carrion-pnr- 
chaser  has  been  sent  to  take  his  trial  for  his  vile  traf&c. 

Tkllow  Fevxb  nr  South  Aksbioa..— Offloial  notice  haa 
been  sent  to  the  Oollectors  of  Cnstoms  that  yellow  fever 
prevails  at  all  the  ports  of  the  departments  of  Moqnega  and 
Areqnipa,  with  the  exception  of  Arica,  in  Peru.  The  same 
fearftil  disease  is  also  reported  to  be  vexy  prevalent  at  Ca- 
raccas,  in  Yeneznela. 
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LECTURE  II.— Part  IV. 

ON    ORGANIC   AFFECTIONS  AND   INJURIES  OF   THB 
SPINAL   CORD  PRODUCING  SOME  OF  THB  SYMP- 
TOMS OF  SPINAL  HEMIPLEGIA. 

Various  kinds  of  paralysis  from  diseases^  of  the 
spinal  cord — Paralysis  of  one  arm — Paralysis 
of  the  ttoo  limbs  on  one  side,  with  or  toilhout 
hyperesthesia  oh  the  same  side,  and  ancesthesia 
on  the  other  side — Paralysis  of  voluntary  move- 
ment,  with  vaso-mortor  paralysis  in  the  limbs 
or  in  the  eye  aud  face-paralysis  of  one  arm 
and  anesthesia  of  the  other  arm  or  of  the  other 
leff — Other  kinds  of  combination  of  symptoms 
— Double  spinal  hemiplegia. 

Reviewing  now  most  of  the  cases  I  know  of 
partial  or  incomplete,  and  of  complicated,  cases 
of  spinal  hemiplegia  caused  by  an  organic  affec- 
tion of,  or  an  injnry  to,  the  spinal  cord,  I  find, 
and  will  show,  that  they  present  a  great  variety 
of  symptoms  as  regards  the  parts  attacked  with 
paralysis  of  movements,  ansssthesia,  hyperesthe- 
sia, vaso-motor  paralysis,  &c.  I  will  first  give 
a  short  account  of  cases  of  partial  or  incomplete 
spinal  hemiplegia,  and  then  relate  briefly  also 
some  cases  of  complicated  or  double  spinal  hemi- 
plegia, 

I.  Cases  of  alteration  of  a  smaUpart  of  one  of 
the  lateral  halves  of  the  spinal  cord  in  the  cervical 
Tegion, — The  effects  of  such  an  alteration  may  pro- 
duce paralysis  of  movement  only  in  one  arm  or  in 
both  limbs  on  one  side,  bat  more  so  in  either  the 
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upper  or  the  lower  one.  It  may  produce  ansss 
tbesia  in  the  opposite  arm  or  in  both  arms;  it 
may  produce  ansBsthesia  in  the  opposite  leg  and 
not  in  the  arm  ;  it  may  produce  hyperessthesia  and 
elevation  of  temperature  in  one  or  two  limbs  on 
the  same  side ;  it  may  also  produce  all  the  symp- 
toms of  a  division  of  the  cervical  sympathetic 
nerve  in  the  neck.  Besides,  there  may  be  a  co- 
existence of  any  set  of  two  or  three  of  the  above 
symptoms.  I  will  now  briefiy  relate  a  number 
of  examples  to  show  how  great  is  the  variety  of 
the  symptoms  that  can  be  observed  in  organic 
alterations  of  a  lateral  half  of  the  spinal  marrow. 

1st.  Paralysis  of  one  arm  onlyin  cases  of  alter- 
ation  in  some  parts  of  the  spinal  cord. — The  most 
decisive  case  of  that  kind  I  know  of,  has  been 
put  on  record  by  a  French  practitioner.  Dr.  Lau- 
rence. I  only  give  a  very  short  account  of  the 
case. 

Case  20.  Ay oung,  consumptive  man  was  attack- 
ed with  paralysis  of  movement,  limited  to  the  right 
upper  limb.  The  paralysis  was  complete,  but 
there  was  no  diminution  of  feeling  in  that  limb. 
He  died,  and  the  autopsy  showed  a  tubercle,  the 
size  of  a  smajl  walnut,  between  the  dura  mater 
and  the  bone  on  the  right  side,  pressing  upon  the 
right  lateral  half  of  the  cervical  enlfirgementof  the 
spinal  cord,  especially . against  the  anterior  col- 
umn, which  was  softened  in  an  extent  of  about  an 
inch  and  a  half. 

It  is  to  be  regretted  that  the  author  has  not 
mentioned  the  state  of  sensibility  in  the  left  limbs, 
where  most  likely  there  was  some  degree  of  an- 
ffisthesYa  (especially  in  the  lower  one).  The  case 
is,  nevertheless,  a  decisive  one  to  show  that  the 
upper  extremity  may  be  alone  paralyzed  from  an 
alteration  of  the  antero-lateral  column  of  thespi. 
nal  cord  in  the  cervical  region.  This  case,  as 
well  as  others  to  be  mentioned  hereafter,  shows 
that,  in  some  parts  at  least  of  the  cervical  region 
of  the  spinal  cord,  the  nerves  of  motion  for  the 
upper  limbs  are  more  superficial  than  those  for 
the  lower  extremities. 

2nd.  Paralysis  of  both  limbs  on  one  side,  with- 
out other  decided  symptoms  of  spinal  hemiplegia^ 
in  cases  of  alteration  in  some  parts  of  the  spinal 
cords, — ^I  will  give  a  few  examples  of  this  kind 
of  incomplete  spinal  hemiplegia  to  show  that  ac- 
cording to  the  seat  and  extent  of  the  alteration 
in  the  spinal  cord  there  are  some  differences  in 
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creased  sensibility  to  touch,  to  tickling  and  to 
painful  impressions  in  these  parts,  especially  the 
lower  one.  In  the  left  limbs,  on  the  contrary, 
there  was  an  evident  but  not  considerable,  antes- 
thesia,  as  regards  touch,  tickling,  and  painful  im- 
pressions. 

The  diagnosis  I  came  to  in  this  case  was  that 
the  concussion  (which  had  produced  neither  a 
fracture  nor  a  dislocation  of  the  vertebroD)  had 
been  the  cause  of  an  eflfusion  of  blood  in  a  small 
part  of  the  right  side  cf  the  spinal  cord  in  the 
cervical  region,  above  the  place  of  decussation  of 
the  conductors  of  sensitive  impressions  of  the 
upper  extremities.  As  in  that  case  there  was  no 
marked  differences  between  the  two  sides  of  the 
face  and  the  two  eyes,  it  is  evident  that  the  seat 
of  the  lesion  was  not,  as  in  the  case  of  Andral, 
which  I  have  mentioned  (Case  26),  in  the  part  of 
the  spinal  cord  where  pass  the  nerve-fibres  be- 
longing to  the  cervical  sympathetic  nerve. 

II.  Cases  in  which  an  alteration  occupies  a 
part  of  both  sides  of  the  spinal  cord,  but  more  so 
in  one  than  in  the  other, — Probably  cases  of  this 
kind  are  more  numerous  than  cases  in  which  an 
alteration  is  entirely  confined  to  one-half  of  the 
cord ;  but  they  do  not  oifer  the  great  variety  of 
symptoms  which  we  find  in  these  last  cases.  I 
will  only  speak  of  three  different  sets  of  symp- 
toms produced  by  an  organic  affection  of,  or  an 
injury  to,  both  sides  of  the  spinal  cord. 

1st.  Paralysis  of  movement  existing  chiefly  in 
the  limbs  of  one  side,  with  or  without  impairment 
of  sensibility, — I  will  give  thr^e  cases  of  this 
kind,  the  first  of  which  has  been  reported  by  Dr. 
R.  Bright. 

Case  29. — A  young  man,  after  pain  and  stiff- 
ness in  the  neck,  had  his  head  bent  down,  for- 
ward, with  almost  complete  hemiplegia  on  the 
right  side.  After  some  improvement  and  a  re- 
lapse, the  left  leg  was  found  much  affected  and 
always  cold  to  the  touch.  Ho  became  unable  to 
walk  without  assistance,  complaining  that  his 
limbs  felt  asleep;  but  they  retained  their  sensa- 
tion. He  was  attacked  with  erysipelas,  which 
extended  over  his  face  and  scalp;  he  became 
quite  unable  to  move  any  part  of  his  body,  passing 
his  urine  and  fasces  in  bed,  and  soon  died. — No 
affection  of  brain.  Spinal  cord  congested  in  one 
or  two  spots.  Processus  dentatus  enlarged  and 
displaced,  pressing  upon  the  spinal  cord. 

Unfortunately  Dr.  Bright  does  not  say  what 
part  of  the  cord  was  compressed.  The  symp- 
toms, however,  show  that  the  placement  of  the 
processus  dentatus  must  have  been  such  as  to 
make  it  press  on  the  right  side  of  the  spinal  cord, 
but  at  first,  only,  as  after  a  time  it  must  have 
pressed  also  on  the  left  side.  Evidently  the  an- 
tero-lateral  parts  of  the  spinal  marrow  were  the 
only  parts  injured,  as  sensibility  seemed  to  per- 
sist. 

I  come  now  to  the  case  of  Dr.  Todd,  which  he 
and  other  physicians  have  considered  as  being  a 
type  of  spinal  hemiplegia.  Persons  who  have 
paid  some  attention  to  the  facts  and  views  I 
have  brought  forward  in  this  and  in  the  preced- 
ing lecture  will  easily  find  out  that  it  does  not 
deserve  such  a  position.  Owing  to  the  value  of 
the  case,  I  give  it  almost  completely. 

Case   30. — M.  C ,  aged  sixteen,  admitted 

Nov.  18th,  1849.  Had  always  been  delicate. 
On  admission,  she  complained  of  pain  in  the  head 
and  some  stiffness  in  the  neck.    There  was  com- 


plete  paralysis  of  the  left  arm,  with  flaccidtty  and 
some  wasting  of  the  muscles.    In  walking  she 
dragged   her   left   leg  with  a   sweeping  move- 
ment.   She  could  move  that  limb  up  and  down 
as  she  lay  in  bed,  but  she  was  unable  to  hold  it 
up  from  the  bed.    Sensibility  was  impaired,  al- 
though she  retained  a  consider9ble  amourt   of 
feeling  on  the  paralyzed  side.     Her  head  was 
drawn  to  the  right  side,  and  the  face  looked  for- 
ward and  rather  to  the  left.   There  was  a  very  rigid 
state  of  the  right  sterno-mastoid  muscle.    On  the 
left  side,  ttie  neqjc . presented  considerable  deep- 
seated  swelling^ii  th»  region  of  the  uppermost 
cervical  vertebra).    The  palsy  of  the  arm  appears 
to  have  come  on  gradually  after  the  appearance 
of  the  swelling,  and  the  weakness  of  the  leg  ap- 
peared after  that  of  the  arm.    On  the  11th  of 
December,  it  was  found  that  she  bad  lost  the  use 
of  the  left  leg  completely.    She  complained  also 
of  twitching  on  the  left  side  of  her  body.    The 
intercostal  and  abdominal   muscles  of  the   left 
side  remained   perfectly  motionless  during  res- 
piration.   The  umbilicus  at  each  expiration  was 
distinctly  drawn  to  the  right  side.    Sensibility 
was  not  more  impaired  in  the  paralyzed  limbs 
than  on  her  admission.    No  difference  could  be 
observed  between  the  two  sides  as  regards  tem- 
perature.   On  the  12th,  the  right  arm  was  found 
to  be  partially  paralyzed:  she  was  just  able  to 
flex  and  extend  the  fingers  slowly  and  feebly. 
The  power  of  the  sphincters  was  lost,  and  the 
faeces  and  urine  were  passed  involuntarily.    The 
action  of  the  diaphragm  on  inspiration  was  so 
feeble  that  it  could  scarcely  be  felt  in  its  descent. 
No  contraction  could  be  detected  in  the  intercos- 
tal muscles  of  the  left  side.    On  the  13th,  sensa- 
tion was  more  impaired  in  the  left  arm  and  leg, 
and  she  complained  of  a  want  of  power  over  the 
riglit  leg.    On  the  14th,  the  whole  of  the  left 
side  below  the  neck  and  also  the  right  arm  were 
completely  paralyzed.     Voluntary  power  in  the 
right  leg  almost  entirely  lost.     Respiration  feebly 
performed   by  the  right  side  of  the  diaphragm, 
then  only  by  the  sterno-mastoid,  and  at  last  she 
died. — ^The  disease  consisted  chiefly  in  an  enlarge- 
ment of  the  odontoid  process  of  the  second  verte- 
brae.   This  extended  backwards,  wearing  through 
the  dura  mater;  and  it  was  covered  on  the  left 
side  by  a  fibre- cartilaginous  growth,  which  com- 
pressed and  flattened  the  spinal  cord  on  the  left 
of  the  median  fissure.    The  compression  of  the 
cord  was  so  great,  that  it  seemed  as  if  a  large 
portion  of  the  nervous  matter  had  been  pushed 
from  the  left  to  the  right  side,  and  partly  up- 
wards; and  the  cord  was  swollen  both  above  and 
to  the  right  of  the  compressed  part.    The  nervous 
matter  on  the  left  side  was  soft  and  slightly  dis- 
colored, as  from  small  ecchymoses;  that  on  the 
right  of  the  tissure  was  very  soft  and  diflJuent. 

This  important  case  deserves  at  least  some  re- 
marks. There  are  two  points  in  it  which  appear 
to  be  in  such  absolute  contradiction  with  the 
principal  of  the  characteristic  features  of  spinal 
hemiplegia  that  I  must  call  attention  to  them.  I 
mean  the  impairment  of  sensibility  in  the  par- 
alyzed (the  left  side),  and  the  absence  of  anaes- 
thesia in  the  opposite  side,  if  we  take  it  for  gran- 
ted that  the  lack  of  mention  of  the  conditidn  of  sen- 
sibility in  this  last  side  (the  right)  means  that 
there  was  no  diminution  of  that  faculty.  I  think 
that  no  one  who  has  paid  some  attention  to  the 
facts  and  reasonings  I  have  so  much  insisted  upon 
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in  this  and  the  preceding  lecture  can  have  the 
least  doubt  that,  if,  in  Dr.  Todd's  patient,  the  in. 
jnrj  was  ever  limited  to  the  left  side  of  the 
spinal  cord,  a  diminution  of  sensibility,  how- 
ever slight,  cannot  then  have  existed  in  the  left 
limbs.  I  think  also  that  there  cannot  be  a  doubt 
that,  if  not  only  the  anterior  and  lateral  columns, 
but  also  the  grey  matter  of  the  left  side  of  the 
cord,  were  injured,  there  must  have  been  at  least 
some  ansBsthesia  in  the  right  limbs. 

There  is  one  way  to  reconcile  this  case  with 
the  teachings  of  experimental  physiology  and  cli- 
nical medicine :  it  is  in  admitting:  that  there  al- 
ready was  at  the  time  of  the  admission  of  the 
patient  at  King's  Colloge  Hospital  a  pressure  ex- 
erted by  the  odontoid  process,  not  only  on  the 
antero-lateral  column  of  the  left  side,  but  also  on 
the  grey  matter  of  the  two  sides  of  the  cord  :  and 
that  the  recognized  ansssthesia  in  the  left  limbs 
was  due  to  the  alteration  of  the  grey  matter  in 
the  right  side,  while  the  alteration  of  that  sub- 
stance on  the  left  side  produced  an  unrecognized, 
or  at  least  not  mentioned,  aneesthesia. 

Whether  this  explanation  of  tlie  symptoms  of 
this  case  be  the  right  one  or  not,  I  will  leave  un- 
decided, as  the  autopsy  having  been  made  only 
when  the  disease  had  progressed  considerably,  it 
is  impossible  to  reach  a  positive  conclusion ;  but 
one  thing  is  certain, — it  is  that  this  case  cannot 
in  any  way  serve,  as  Dr.  Todd  thought,  as  a  type 
of  spinal  hemiplegia.  Far  from  being  a  type,  it 
is  not  even  a  case  of  pure  or  simple  spinal  hemi- 
plegia, either  complete  or  incomplete.  It  differs 
essentially  from  incomplete  spinal  hemiplegia  in 
the  coexistence  of  aneestbesia  and  paralysis  in 
the  limbs  on  the  side  injured  in  the  cord  ;  and  it 
differs  radically,  also,  from  complete  spinal  hemi- 
plegia by  the  absence  of  (noted)  aneestbesia  in 
tiie  limbs  on  the  opposite  side  to  that  of  the  in- 
jury. 

In  the  following  case  we  find,  as  in  the  preced- 
ing one,  the  absence  of  mention  of  aniBsthesia,  or, 
at  any  rate,  of  the  state  of  sensibility,  in  one  side 
of  the  body  ;  but  the  symptoms  are  olear  enough 
to  show  that  the  spinal  cord  was  aff'ected  on  both 
[sides,  and  that  there  was  what  should  be  called 
double  spinal  hemiplegia.  The  case,  which 
I  bridge  considerably,  was  published  by  Mr. 
Solly. 

Case  31. — A  plasterer  fell  from  a  scaffolding, 
and  lost  consciousness.  When  he' recovered  he 
complained  of  his  Moulder  and  neck;  the  right 
side  was  paralyzed,  and  there  was  loss  of  sensa- 
tion, as  well  as  motion,  in  the  arm,  as  high  as  the 
elbow.  A  little  later  he  complained  of  numbness 
in  the  right  side;  he  had  no  power  over  the  blad- 
der, and  had  but  little  in  his  left  leg.  The  next 
day,  much  pain  in  all  his  limbs ;  he  had  a  little 
more  sensation  in  his  right  arm,  but  no  motion ; 
face  flushed ;  no  power  over  the  bladder ;  left 
hand  and  arm  very  cold.  Jn  the  evening :  pu- 
pils scarcely  sensible  to  light ;  more  feeling  in 
his  right  hand,  and  is  said  to  have  a  little  motion 
in  his  right  leg,  but  the  house-sargeon  did  not  ob- 
serve it.  He  died  in  the  night. — The  right  lam- 
ins  of  the  arches  of  the  fourth  and  fifth  cervical 
vertebra)  were  fractured  ]  there  was  hssmorrhage 
into  the  substance  of  the  cord  tQ  considerable  ex- 
tent on  the  right  side,  more  slightly  on  the  lefty 
but  no  breach  Of  surface:  the  eff'used  blood  on 
the  right  side  occupied  tne  whole  of  the  grey 
matter  and  nearly  half  of  the  white,  but  not 


reaching  the  surface.    On  the  left  side  the  de- 
posit was  at  least  one-fourth  that  on  the  right. 

Had  sensibility  been  the  object  of  a  careful 
examination  in  this  case  it  would  have  been 
found  almost  completely,  if  not  entirely,  lost  in 
the  left  side.  There  was  considerable  alteration 
of  the  right  side  of  the  spinal  cord  at  a  level 
and  in  a  part  where  the  effect  must  have  been 
paralysis  of  movement  in  the  two  right  limbs, 
ansBsthesla  of  a  portion  of  the  right  arm,  and  afl- 
89sthesia  also  of  the  two  lefl  limbs.  Of  these  symp- 
toms the  first  two  have  been  reported,  while  the 
third  one,  if  observed,  has  not  been  mentioned. 
There  was  also  a  relatively  slight  alteration  in 
the  left  half  of  the  cord,  which  had  produced  the 
paralysis  of  the  left  lower  limb,  and  must  have 
had  some  diminishing  influence  on  the  sensibility 
of  both  extremities  of  the  right  side.  In  other 
words,  this  was  a  case  of  double  spinal  hemi- 
plegia, and  wonld  have  offered,  if  the  symptoms 
had  been  thoroughly  studied,  these  interesting 
features : 


In  the  left  aide. 
Slight  loss  of  motion. 


Almost  complete  ansas- 
thesia. 


In  the  right  tide. 
Almost  complete  loss  of 

motion. 
Anesthesia,  not   in    a 

very  great  degree. 

« 

2nd.  Paralysis  in  both  legs  and  one  arm  with 
hypercBsthesia, — I  know  of  but  one  case  of  this 
kind.  We  owe  it  to  Mr.  T.  Bryant  I  only  give 
a  short  analysis  of  it. 

Case  32. — A  man  fell  with  a  sack  of  coals  upon 
him.  He  was  at  once  paralyzed  of  both  legs  and 
of  the  left  arm.  He  at  first  had  ancesthesia  in 
several  partSp.but  complete  only  |n  the  left  arm. 
After  a  few  hours  sensibility  returned  every- 
where, and  soon  after  hyperassthesia  appeared, 
and  became  so  excessive  that  the  skin  could  not 
be  touched  without  causing  pain,  especially  in 
the  right  arm.  He  continued  to  have  power  to 
move  the  right  arm,  and  died  thirty  hours  after 
the  accident.  Opposite  the  fifth  cervical  verte. 
bra  the  substance  of  the  cord  was  contused. 
There  was  found  ecchyraosis  of  the  posterior 
horn  of  grey  matter  on  the  left  side  and  of  the 
adjacent  part  of  the  lateral  and  posterior  col- 
umns. There  was  also  ecchymosis  in  the  right 
posterior  column,  and  in  the  right  anterior  cornua 
of  the  gfrey  substance.  The  grey  matter  generally 
was  hypera)mic. 

I  will  only  say  now  about  this  case  (which  is 
most  important  in  a  physiological  point  of  view) 
that  the  lesion  on  the  left  side  of  the  cord  was 
not  extensive  enough,  transversely,  to  produce 
anaasthesia  in  the  opposite  side,  and  that  the 
hypersBstbesia  in  the  four  limbs  was  due  to  the 
ecchymosis  in  the  two  posterior  oolnmns.  The 
fact  that  a  lesion  of  the  right  side  of  the  spinal 
cord  (an  ecchymosis  in  the  anterior  cornua)  in 
the  cervical  region  produced  a  paralysis  of  mo- 
tion in  the  lower  extremity  and  not  in  the  upper  is 
quite  in  harmony  with  the  teaching  of  experi- 
ments on  animals  and  with  other  pathological 
cases,  which  show  that  the  conductors  for  the 
voluntary  movements  of  the  arm  are  there  super- 
ficial and  located  chiefly  in  the  white  lateral  col- 
umn, while  those  serving  to  the  leg  are  deeper 
seated. 

3rd.  Considerable  paralysis  with  hyperasthesia 
in  one  side,  and  slighter  paralysis  with  ancssthe- 
sia  in  the  other  side, — Only  one  case  of  this  kind 
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exists,  80  far  as  I  know.    We  owe  it  to  Mr.  South, 
whose  accoant  I  give,  much  shortened. 

Case  33. — A  man  fell  on  a  staircase.  His  limhs 
were  paralyzed,  except  the  left  lower  one,  which 
had  some  power  of  motion.  Sensihtlity  of  the 
whole  right  half  of  the  body  was  morbidly  exag- 
gerated, while  that  of  the  left  half  completely  de- 
stroyed, except  in  the  abdomen,  where  some  feel- 
ing existed.  The  third  day  there  was  less  hyper- 
SB^thesia  in  the  right  side,  and  a  slight  return  of 
feeling  in  the  left  side.  On  the  fifth  day  he 
moved  the  left  arm  a  little,  and  had  more  power 
in  the  left  leg.  He  sank  rapidly,  and  died  in 
the  night — ^The  atlas,  odontoid  process,  and  body 
of  the  fifth  cervical  vertebra  were  broken,  but 
had  not  pressed  on  the  spinal  cord.  A  central 
lodge  waf\fonnd  in  this  organ,  containing  a  little 
blood.  Tne  substance  of  the  cord  was  broken 
down  and  disorganized  in  front  of  the  fifth  cervi- 
cal vertebra. 

Unfortunately  the  exact  position  of  that "  cen- 
tral lodge"  and  the  extent  of  the  "  disorganiza- 
tion" of  the  tissue  of  the  cord  are  not  given. 
There  cannot  be  a  doubt  in  the  mind  of  those 
who  have  read  my  first  lecture  and  the  beginning 
of  this  one,  that  the  principal  seat  of  the  lesion 
was  in  the  right  half  of  the  cord,  producing  the 
three  decisive  symptoms  of  spinal  hemiplegia — 
namely,  paralysis  and  hypersBsthesia  on  the  side 
of  the  lesion  (the  right),  and  ancesthesia  in  the  op- 
posite (left)  side.  There  was  also  in  this  case  a 
lesion  in  the  left  half  of  the  cord  producing  pa- 
ralysis of  motion  chiefly  in  the  left  arm,  and 
having  no  influence  on  sensibility  on  account  of 
its  location. 


der  observation.  For  some  years  this  patient  has 
suffered  from  one  of  the  forms  of  prolapsus.  The 
nature  of  the  prolapsus  in  this  case  will  be  under- 
stood by  reference  to  this  drawing  (Fig.  I),  which 

Fig.  1. 
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Gektlbmbn, — I  propose  to  speak  to-day  of  the 
prolapse  of  the  uterus.  The  subject  is  an  exten- 
sive one,  and  it  is  one  concerning  which  it  is  very 
important  that,  both  as  regards  pathology  and 
treatment,  you  should  possess  definite  and  reliable 
principles.  Some  years  ago,  every  case  in  which 
there  was  a  substance  protruding  from  the  vul- 
va was  considered  to  be  a  case  of  prolapsus 
uteri.  As  science  advanced,  knowledge  became 
more  discriminating,  and  we  now  icnow  that  va- 
rious conditions  are  present  in  such  cases.  Some- 
times it  is  a  portion  of  the  bladder  only  which 
protrudes,  sometimes  the  uterus,  and  sometimes 
the  posterior  part  of  the  vagina ;  not  to  speak  of 
instances  in  which  the  substance  protruding  con- 
sists of  something  further  than  this,  such  as  a 
polypus  connected  with  the  os  uteri. 

A  case  now  under  treatment  in  the  hospital 
will  enable  us  to  study  the  subject  in  its  clinical 
and  practical  relations. 

Mrs.  H ,  aged  forty-two,  has  had  two  child- 
ren, the  last  nineteen  years  before  she  came  un- 


was  taken  when  tlie  patient  first  came  under  ob- 
servation in  June,  1868.  You  will  perceive  that 
the  whole  uterus  is  outside  the  vulva,  and  that 
the  organ  is  considerably  hypertrophied,  measur- 
ing some  three  or  four  times  the  normal  size  of 
the  uterus.  Farther,  you  will  perceive  that  there  is 
another  condition  of  the  uterus  which  is  Inter- 
esting and  important — namely,  the  retrofiection 
of  the  organ.  The  uterus  is  not  only  displaced 
to  such  an  extent  that  it  is  quite  outside  the  vul- 
va, but  it  is  also  markedly  introfiezed.  These 
points  were  made  out  at  the  time  of  the  examina- 
tion by  the  use  of  the  finger  only,  and  they  were 
confirmed  by  the  use  of  the  sound,  by  which  the 
direction  and  length  of  the  canal  were  ascertained. 
The  bladder  dso  is  seen  to  be  displaced.  At- 
tached to  the  uterus  as  it  is  naturally,  the  bladder 
shares  in  the  movements  of  that  organ,  and  is  thus 
drawn  downwards  and  protrudes  at  the  vulva. 
The  tumor  thus  formed,  larger  than  the  fist  in  size, 
presented  a  somewhat  smooth  appearance,  and 
was  quite  dry,  the  dryness,  of  course,  resulting 
from  the  long  exposure  of  the  mucous  membrane 
to  the  atmosphere.  A  further  condition  to  which 
I  may  call  your  attention  is  the  enormous  disten- 
sion of  the  vagina  in  this  case.  The  vagina  under 
these  circumstances  is  necessarily  inverted,  and 
it  is  distended  to  an  extent  corresponding  with 
the  size  of  the  uterus.  The  patient  informed  me 
that  she  could  push  the  tumor  back,  although 
only  with  considerable  difficulty;  but  the  mo- 
ment she  assumed  the  erect  posture  the  tumor 
came  down  again.  Defecation  was  attended  also 
with  a  protrusion  of  the  tumor  and  very  consid- 
erable pain.  I  need  not  say  that  the  condition  of 
the  patient  was  most  distressiug:  locomotion  was 
painful  to  her,  and  she  was  prevented  from  doing 
many  things  which  her  condition  in  other  re- 
spects would  have  perfectly  permitted. 

Let  us  consider  for  a  moment  how  it  was  that 

this  state  of  afiiiirs  came  about.    I  believe  that 

this  form  of  prolapse  of  the  uterus  is,  as  a  rule, 

consequent  upon  laceration  of  the  vulva  at  the 

)  posterior  commissure.    The  support  which  should 
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be  rendered  by-  the  perineam  is  taken  away,  and 
there  occurs  a  descent  of  the  nteras  in  the  pelvis 
to  a  Elight  extent.  I  believe  that  in  this  instance 
the  first  event  was  retroversion  of  the  a  terns,  fol- 
lowed by  a  slight  descent  of  the  uterus  in  the  pel- 
vi&    Here  is  a  drawing  (Fig.  2)  which  represents 

Fig.  2. 


this,  the  first  stage  of  this  condition.  It  will  be 
perceived  that  the  point  which  first  gives  way, 
which  first  descends  in  the  pelvis,  is  the  cul-de- 
sac  behind  the  cervix-uteri — in  other  words,  the 
top  of  the  vagina.  It  fails  lower  in  the  pelvis 
than  it  was  before^  and  conies  down  in  conse- 
quence of  the  uterus  pressing  upon  that  point. 
In  a  further  stage  of  this  condition,  on  making 
an  examination  with  the  finger,  yon  will  find 
the  OS  uteri  close  to  the  vulva,  the  oul- de-sac  be- 
hind that  OS  uteri  being  quite  low  down.  Still 
later,  the  uterus  falls  altogether  ontside  the  vulva, 
and  under  such  circumstances  it  falls  in  a  state  of 
retroflection. 

To  sum  up,  then,  I  believe  that  in  such  a  case 
as  the  one  before  us  the  laceration  of  the  perine- 
um is  the  starting-point :  that  the  uterus  then  be- 
gins to  descend,  and  it  descends  at  the  same  time 
that  it  becomes  retroverted:  and  in  an  extreme 
case  the  uterus  falls  altogether  outside  the  vulva. 

In  the  next  place,  I  desire  to  call  your  attention 
to  the  principles  which  should  guide  us  in  the 
management  of  cases  of  this  kind — cases  of  pure 
prolapse  of  the  uterus,  accompanied,  as  they  gen- 
erally are,  by  a  tendency  to  retroversion. 

The  treatment  of  these  cases  has  been  conducted 
in  various  methods  at  dififerent  times.  Formerly  the 
practice  consisted  in  introducting  a  large  globular 
pessary,  the  size  of  which  was  adapted  to  the  case. 
The  globe  of  wood,  or  metal,  or  some  other  conve- 
nient material,  was  plaoed  in  the  vagina,  and  was 
kept  there  by  the  contraction  of  the  sphincter  va- 
gina. It  thus  retained  the  uterus  in  its  place, 
and  at  all  events  prevented  the  prolapsus.  A  va- 
riety of  other  inventions  have  been  used  at  dififer- 
ent times  since  the  globular  pessary.  Some  of 
them  have  carried  out  the  prmciple  to  which  I 
am  about  to  call  your  attention,  and  which  I  con- 
sider BO  valuable;  others  have  egregiously  failed 
in  carrying  out  that  principle.  The  principle  to 
which  I  allude  is  the  maintenance  of  the  upper  part 
of  the  vagina  in  its  proper  position  in  the  pelvis. 
An  attentive  consideration  of  the  facts  relating  to 
the  fixation  of  the  uterus  in  the  pelvis  leads  us  to 
the  conclusion  that  if  the  posterior  cul-de-sao  of 
the  vagina  be  kept  in  its  proper  position  in  the 


pelvis,  it  is  almost  impossible  for  any  considerable 
displacement  of  the  uterus  to  occur.  This  is  the 
most  movable  point,  and  it  is  the  point  which 
does  become  moved  in  the  beginning  of  prolapsus^ 
and  11  you  can  succeed  in  keeping  this  part  ofth 
vagina  in  its  proper  position  in  the  pelvis,  yon 
cure  the  disorder. 

The  method  which  I  have  found  most  conveni- 
ent in  carrying  out  this  principle  is  the  applica- 
tion of  an  oval  ring,  which  is  adapted,  as  regards 
its  length  to  the  length  of  the  va^na,  and,  as  re- 
gards its  width  to  the  width  of  the  vagina;  and 
which  is  kept  in  its  place  by  being  made  of  a  suf- 
ficient width  below  to  prevent  its  escape  from  the 
vulvar  aperture.  When  these  conditions  are  com- 
plied  with,  the  difficulties  of  the  case  are  at  an 
end.  These  instruments  we  employ  largely  in  the 
out-patients'  room  in  the  treatment  of  retroflex- 
ion; they  somewhat  resemble  in  form  Hodge's 
pessary,  but  the  material  of  which  they  are  made 
— copper  wire  and  gutta  percha — allows  of  a 
ready  and  perfect  adaptation  of  the  instrument  to 
the  particular  case. 

In  attempting  to  apply  these  principles  of  treat- 
ment, we  meet  with  difficulties  in  certain  instances. 
The  most  remarkable  example  of  this  difficulty  is 
afforded  by  such  cases  as  that  described  at  the 
commencement  of  this  lecture— where  the  vagina  is 
enormously  dilated — where  the  perineum  is  defi- 
cient in  its  floor,  and  the  uterus  completely  pro- 
lapsed. In  such  a  case  as  this  the  application  of 
the  oval  ring  pessary  is  hardly  likely  to  be  at- 
tended with  beneficial  results.  And  why  so? 
Because  the  vagina  has  become  so  excessively 
dilated  by  the  long  existence  of  the  disease,  has 
become  so  much  hypertrophied  by  the  continual 
friction  to  which  the  parts  have  been  subjected, 
and  the  condition  of  the  parts  is  so  very  difiTerent 
from  that  which  tiiey  present  naturally,  that  we 
could  hope  very  little  from  the  use  of  the  ring 
pessary.  It  would  be  necessary  to  employ  a  very 
large  one  in  order  that  it  might  be  retained  in  aiiu 
at  all,  and  the  use  of  a  veiy  large  ring  would  only 
perpetuate  the  distention  of  the  vagina.  Nothing, 
in  fact,  short  of  an  operation  would  be  likely  to 
give  a  satisfactory  result  in  such  a  case  as  this. 

We  come,  then,  to  the  consideration  of  the  ques- 
tion— what  operation  ?  An  operation  has  been 
frequently  practised  for  the  relief  of  such  cases, 
consisting  in  a  sewing  up — for  it  is  nothing  less — 
of  the  aperture  of  the  vulva  so  as  to  reduce  it  to 
its  natural  dimensions.  The  operation  is  known 
as  the  operation  for  ruptured  perineum,  and  it 
consists  in  Lnying  bare  the  surfaces  on  each  side 
and  bringing  them  together.  You  perceive,  how- 
ever, how  much  the  operation  fails  to  accomplish 
the  object  which  we  should  have  before  us  in  the 
treatment  of  such  cases  as  the  present  one.  It  is 
necessary  to  do  something  more  than  merely  con- 
strict the  aperture  of  the  vulva.  Dr.  Marion  Sims, 
who  is  well  known  for  his  very  great  success  in 
reference  to  operations  and  mechanical  devices 
for  the  treatment  of  uterine  disorders,  has  employ- 
ed a  method  which  he  strongly  recommends  in 
the  treatment  of  these  cases.  Dr.  Marion  Sims 
removes  a  piece  of  mucous  membrane  on  either 
side  of  the  anterior  part  of  the  vagina.  These 
raw  surfaces  are  brought  together  by  sutures,  so 
that  the  canal  is  diminished  to  the  extent  of  the 
width  of  the  anterior  wall  of  the  vagina.  In  this 
way  the  capacity  of  the  vagina  is  greatly  dimin- 
ished.   This  operation  has  been  found  to  succeed 
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very  well  in  reducing  the  size  of  the  vagina,  and 
in  preventing  the  recurrence  of  the  prolapse  un- 
der those  circumstances.  It  occurred  to  me,  in 
connexion  with  this  case,  that  another  method  of 
operation  would  he  more  nsefal.  Desiring,  equal- 
ly with  Dr.  Sims,  to  diminish  the  size  of  the  va- 
ginal canal,  which  was  in  this  instance  dilated  to 
a  very  great  extent,  I  operated  upon  the  posterior 
wall  of  the  vagina  instead  of  the  anterior.  By 
means  of  incisions  running  parallel  to  the  length 
of  the  vagina  (Fig.  3)  I  removed  a  large  oval  strip 

Fig.  3. 


of  mnoons  membrane  on  each  side.  The  edges  of 
these  raw  surfaces  were  then  brought  together  by 
a  continuous  wire  suture.  Thus  the  vaginal  canal 
has  been  diminished  to  the  extent  represented  in 
the  respective  widths  of  these  two  raw  surfaces. 
The  excess  as  regards  the  rancous  membrane  of 
the  vagina  presented  itself  chiefly  at  the  posterior 
part,  and  this  was  my  motive  for  thus  operating. 
The  continuous  suture  brought  the  edges  of  the 
wound  very  closely  and  nicely  together.  I  do 
not  imagine  that  this  operation  which  has  been 
performed  on  this  patient  will  be  sufficient.  I 
contemplate  the  perfonnance  of  another,  an  ope- 
ration consisting  in  a  diminution  of  the  aperture 
of  the' vulva  itself,  as  soon  as  the  patient  is  suffi- 
ciently recovered  from  the  effects  of  the  first 
operation.  Further — and  the  omission  of  this 
part  of  the  treatment  has  frequently  led  to  disap- 
pointment in  the  resnlts  of  *^  perineal  operations, 
— it  will  be  necessary  to  improve  the  condition  of 
the  uterus  itself,  and  to  restore  the  organ  to  its 
proper  shape.  The  frequent  use  of  the  uterine 
sound  will  enable  us  to  do  something  in  this  direc- 
tion. A  further  step  in  the  treatment  of  this  case, 
which,  however,  will  not  be  adopted  till  the  pa- 
tient is  sent  away,  and  allowed  to  resume  her  or- 
dinary avocations,  will  consist  in  placing  an  oval 
ring  pessary  in  the  vagina,  with  the  view  of 
keeping  the  upper  part  of  the  vagina  in  its  pro- 
per place.  #  Yon  will  see  that  at  the  moment 
when  the  patient  presented  herself  it  was  impos- 
sible to  carry  out  the  principle  upon  which  I  have 
laid  particular  stress,  in  consequence  ot  the  diffi- 
culty in  keeping  the  npper  part  of  the  vaginia  in 
its  proper  place.  The  operations  which  have  been 
performed  and  which  are  contemplated  will  have, 
if  successful,  the  effect  of  enabling  us  to  carry  out 
that  principle,  and  there  is  no  doubt  that  when 
the  uterus  has  been  kept  in  its  place  for  some 
months  by  the  aid  of  a  pessary,  such  as  that 
which  I  have  described  to  you,  the  patient  will 
be  completely  cared. 
I  do  not  know  that  the  removal  of  the  mnoons 


*  These  farther  prooedurei  Itftve  been  tuba^queatly  sxie- 
ce98ftill7  cftrzie^i  ou^ 


membrane  from  the  posterior  part  of  the  vagina 
is  likely  to  be,  in  all  cases,  preferable  to  its  re- 
moval from  the  anterior  part,  which  is  the  plan 
adopted  by  Dr.  Marion  Sims ;  but,  looking  at  the 
circumstances  of  the  case,  I  suspect  that  the  meth- 
od which  was  here  employed  would  be  likely  to 
be  equally  useful  in  other  cases  also. 
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By  T.  CLirFOKD  Allbutt,  M.A.,  M.D., 

Phjilolftn  to  the  Leeds  Oenenil  InAmuiry,  snd  Lectorer 
on  the  Practice  of  Medicine. 


Gentlemen  : — It  is  now  two  years  and  a  half 
since  I  advised  the  operation  of  paracentesis  peri- 
cardii in  the  case  of  a  patient  in  the  Leeds  Infir- 
mary who  was  at  the  point  of  death  from  effusion 
into  the  pericardium.  The  case  was  an  acute  one, 
and  the  operation  was  brilliantly  successful,  if  I 
may  be  allowed  to  say  so.  The  particulars  were 
published  in  the  Medical  Times  for  November  3d, 
1866;  and  Mr.  Wheelhouse,  who  operated  for 
me,  also  read  a  paper  on  the  case  to  the  Surgical 
Section  of  the  British  Medical  Association  at  ita 
last  meeting.  I  shall  now  describe  to  you,  and 
comment  upon,  an  unsuccessful  case  of  the  same 
kind,  in  which  Mr.  Teale  twice  operated  for  me. 

On  the  29th  of  April  last  I  was  urgently  called 

to  see  Miss  H ,  a  patient  of  Mr.  Mann's,  who 

was  suffering  from  pericarditis.  Mr.  Mann  had 
been  called  to  her  but  a  short  time  previonsly. 
The.  patient,  a  weakly  girl,  twenty-seven  years 
old,  had  been  suffering  from  slight  rheumatic 
pains  for  some  days;  medical  advice  had  not 
been  sought,  and  Mr.  Mann,  on  his  arrived,  found 
that  pericarditis  had  silently  crept  on,  and  that 
the  patient  was  in  much  danger;  the  pains  in  the 
limbs  had  almost  entirely  and  rather  suddeuly 
ceased.  At  the  time  of  my  visit,  I  found  the 
patient  suffering  from  what  Jaccoud  has  well 
called  the  "paralytic  form''  of  pericarditis.  The 
girl  was  crouched  on  her  lefl  side,  her  face  was 
deadly  pale,  very  anxious,  and  covered  with  a 
cold  sweat;  hei  lips  bloodless, her  hands  and  feet 
cold,  her  respirations  90  in  the  minute,  and  there 
was  some  tendency  to  agitation.  She  clutched 
at  the  left  breast,  and  complained  of  dreadful 
oppression  at  that  part.  On  examining  the  chest 
as  much  as  I  dare,  I  was  able  to  verify  Mr. 
Mann's  diagnosis,  and  to  ascertain  that  the  peri- 
cardium was  greatly  distended  with  fluid.  There 
was  evidence  also  of  mitral  regurgitation,  for  the 
first  sound  of  the  heart  was  quite  inaudible  and 
a  faint  blowing  murmur  synchronous  witli  the 
sty  sole,  might  occasionally  be  heard  at  the  apex. 
The  lungs  were  everywhere  resonant,  except  over 
a  small  region  at  the  left  base  behind,  where  there 
was  some  deficiency.  Moist  sounds  were  to  be 
heard  all  over  both  lungs, before  and  behind;  and 
there  was  cough,  with  some  watery  and  mucous 
expectoration.  Her  temperature  was  104o.  Iler 
pulse  was  scarcely  to  be  counted,  and  often  imper« 
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ceptible.  I  show  you  here  a  tracing  of  such  a  pulse, 
which  I  have  borrowed  from  Marey's  work  on  the 
Sphygmograph,  and  which  was  taken  from  a  case 
very  similar  to  our  own.    It  was  quite  clear  that 


we  had  to  deal  with  a  very  dangerous  form  of 
pericarditis :  a  form  which,  like  some  foniis  of 
pleurisy,  runs  silently  and  quickly  to  effusion, 
rnther  than  to  coagulating  and  organizing  exu- 
dation; a  form,  moreover,  which,  from  the 
tendency  to  syncope  from  failure  of  the  heart's 
action,  has,  1  say,  been  named  •'paralytic."  The 
patient  wa^  reduced  indeed,  to  use  Mr.  Tenlo's 
happy  parallel,  to  the  state  of  one  laboring  under 
embolism  of  the  pulmonary  artery.  There  was 
the  same  deficiency  of  blood-supply' to  the  lungs, 
the  same  congestion  of  the  venous  side  with 
evidence  of  general  pulmonary  oedema,  the  same 
distress,  and  the  same  symptoms  of  poisoning  by 
carbonic  acid.  I  explained  to  Mr.  Mann  the 
operation  I  felt  inclined  to  advise,  but  I  shrank, 
more  than  I  now  should  do,  from  having  it 
performed  at  once.  I  did  not  expect  the  girl 
would  live  through  the  night;  and,  in  any  case, 
Iwas  disposed,  before  operating,  to  try  to  restore, 
her  a  little  by  cordial  and  supporting  treatment 
I  said  that  if  she  survived  the  night  I  should 
counsel  the  operation.  Mr.  Mann  most  generously 
placed  himself  and  his  patient  in  my  hands,  to 
call  in  Mr.  Wheelhonse,  or  do  as  I  thought  fit. 
The  following  day  we  found  the  patient  with  a 
little  better  force  and  better  pulse.  She  had 
taken  fairly  of  whisky  punch  and  some  food. 
Her  pulse  was  180;  her  temperature  104o;  and 
there  were  the  same  symptoms  of  failing  heart's 
action  and  of  lung-oppression.  We  were  now 
able  to  examine  the  chest  carefully,  and  mean- 
while we  sentforMr.Wheelhouse.  On  examining 
the  chest  in  front,  we  found  dulness  extending 
upwards  to  tlie  second  rib  fully,  and  to  the  first 
rib  partially,  on  the  letft  side.  It  extended 
laterally  to  tlie  right  sternal  border  on  the  one 
side,  and  downwards  and  outwards  towards  the 
axillary  line  on  the  other.  Below,  it  reached  a 
line  drawn  from  the  epigastrium  to  the  axillary 
line.  The  dull  space  formed  a  triangle,  of  which 
this  last  formed  the  base  line,  while  the  blunt 
apex  of  it  lay  a  little  to  the  right  of  the  middle 
point  of  the  left  collar-bone.  The  upper  half  of 
the  dull  space  lightened  up  a  little  on  inspiration, 
and  was  deadened  again  when  the  lung  receded 
on  expiration.  The  most  complete  dulness  wa^ 
from  the  root  of  the  great  vessels  up  to  the 
heart's  apex.  A  very  distinct  friction  sound 
could  be  heard  over  most  of  this  space,  and  the 
apex-beat  of  the  heart  could  be  felt.  The  apex 
was  displaced  a  little  downwards  and  to  the  left, 
but  was  well  within  the  base  line  of  the  dull  tri- 
angle. The  diaphragm  was  probably  depressed, 
but  neither  spleen  nor  liver  were  much  displaced. 
The  apex  move4  a  little  to  the  left  with  that 
position  of  the  patient — a  sign  which,  Qt  the  timQ, 
J  believed,  iu  obedience  to  th^  statement  of 
OppoUer,  to  be  diagnostic  qf  pericardial  effusiqu. 
J  find,  however,  Gerh^rdt  h^s  shown,  that  in 
healthy  persons  the  apex-be^t  n\^y  travel  about 
two  centimetres  to  the  )eft  when  the  position  is 

Ghmg^i  to  th9  J^ft  ^ide,    l  h((<l  been  4ccc)stQmQd 


to  believe  also  that  a  full  friction-sound  could 
scarcely  persist  when  effusion  was  in  quantity. 
In  our  case,  however,  nothing  could  be  clearer 
than  this,  that  the  apex  was  distinctly  to  be  felt, 
and  the  rubbing  to  be  heard,  and  even  felt  also, 
while  at  the  same  time  there  was  as  certainly  a 
great  effusion.     On  looking  up  this  point,  I  fiud 
that  Oppolzer  describes  the  initiatory  rub,  the 
separation  of   the  parts  by  effusion,  and  the 
returning  rub   during  absorption,  without  any 
qualification.    Niemeyer,  however,  says  that  the 
rubbing  sounds  are   not  only  heard   when  the 
effusion  is  small  in  quantity,  but  also  when  it  is 
considerable.    (^  Sondern  kommon  auch  bei  sehr 
copieser  Ansammlung  von  Fliissigkeit  im  Pericar- 
dium vor.  ")    So  that  the  presence  of  extensive 
friction  did  not,  and  rightly  did  not,  prevent  my 
urging  the  operation.    The  heart  sounds  them- 
selves were  as  the   day  before;  the  first  being 
replaced  by  an  exceedingly  distant  murmur,  the 
second  being  audible,  but  distant.   The  feebleness 
of  the    heart,   and    the    consequent     syncopic 
tendency  and  lung  mischief,  were  so  great  that  I 
believed  myocarditis,  or  even  fatty  degeneration 
of  the  heart's  tissue,  as  described  in  pericarditis 
by  Virchow,  was  present    On   examining  the 
lungs  behind  we  found  moist  sounds  everywhere, 
and  resonance  everywhere  save  at  the  left  base, 
where  the  lung  had  been  partially  emptied  by  the 
pressure  of  the  distended  pericardiuiu.    Here  air 
but  partially  entered  the  lung.    When  we  had 
made  these    examinations  Mr.    Teale    arrived, 
whose  hid,  in  Mr.  Wheelhouse's  absence,  we  had 
fortunately  secured.     He  agreed  in  our  diagnosis, 
and   willingly  undertook  the    operation.      The 
breathing  before  the  operation  was  84   in  the 
minute,  very  shallow   and  anxious.     The  pulse 
was  at  least  180,  and  of  miserable  quality;  the 
temperature  I04O.5,  and    the    oppression   very 
great    Mr.  Teale  operated  (at  5.10  p.  m .)  with  a 
fine    exploring    trocar   (No.    1    Weiss)  as    Mr. 
Wheelhouse  had    done.    He  inserted  it  in  the 
fifth    interspace,  about  an   inch   from  the  left 
border  of   the   sternum,  and  thrust    the  point 
upwards  and  inwards  until  it  touched  the  heart. 
He  then  sheathed  the   point,  and  pushed    the 
canula  well    home,  until    the  heart  jerked   it 
sharply  to  and  fro.     The  trocar  was  then  with- 
drawn, and  serum  began  to  escape.    The  oanula 
now  slipped  a  little,  and  the  fiow  ceased,  so  that 
Mr.  Teale  was  obliged -to  reinsert  the  trocar,  to 
carry  the  oanula  home  again;  it  was  then  held  in 
place.    The  fluid — a  straw-colored  serum — ^flowed 
again  now,  escaping  rather  with  the  impulse  of 
the  lung  than  of  the  heart      The  flow,  at  flrst 
trickling,  became  more  rapid  as  the  lungs  were 
able  'to  expand,  and  change  of    position  only 
seemed  to  aid  the  flow  so  far  as  it  aided  respira- 
tion.   About  five  ounces  of  fluid  was  drawn  off, 
which  rather  presented  the  characters  of   the 
fluid  of  hydro-pericardinm  than  of  acute  pericar- 
ditis.   In  my  former  case  the  fluid  was  more  of  a 
pinkish   than    of    a  straw-oolored  serum,  and 
mostly     coagulated     after     withdrawal.       The 
operation    gave  our   patient  much   relief.     The 
breathing  became  much  deeper  and  more  tranquil, 
and  settled  down  to  68  in  the  minqte;  the  pulse 
gained  volume  wonderfully,  and  came  down  to 
IW :  the  temperature  was  still  I04o.    The  facial 
expression     improved     greatly,     the    wrinkles 
smoothing,    and    the    aim    nasi    sinking.      The 
pnti^Qt  was  9l^\^  tfO  r^QilDQ  n\Q^e  easij^r,  aail  she 
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told  us  repeatedly  how  mach  she  was  relieved. 
"We  put  a  large  poultice  over  the  region  of  the 
heart,  and  administered  a  dose  of  morphia.    On 
the  next  day  I  found  Mr.  Teale  at  the  nouse,  Mr. 
Mann  heing  engaged  elsewhere.    We  found  tlie 
praBcordial  oppression  still  much  diminished,  and 
the  aspect  much  less  anxious.    We  regretted  to 
find,  however,  that    the   lungs    were  not    only 
cedematous,  hut  fully  hronchitic,  for  hoth  small 
and  large  moist  sounds  were  generally  audihle, 
and  the  temperature  remained  at  104o.    It  was 
hut  too  clear  to  us  that  she  could  not  survive. 
On   examining  the  heart,  we  foand  the  area  of 
dulness  much  diminished,  presenting,  as  it  did 
immediately  after  the  operation,  less  than  half  its 
former  extent.      Tliere  was  a  tympanitic  sound 
over  the  root  of  the  heart,  occupying  the  space  of 
ahout  a  shilling,   showing,  to  our  great  regret, 
that  air    had  entered   the    sac.     No   air  had 
entered   in  my  previous  case  with    the    same 
operation.    Tlie  bubble,  however,  was  evidently 
small,  and  there  was  no  **  water-wheel "  sound 
to  be  heard   with   the  stethoscope.      A  louder 
friction-sound    was    audihle,    and    the  systolic 
murmur   was    much   more  plain.    We  ordered 
turpentine  applications  to  the  chest,  hack   and 
front,  ammonia,  stimulants,  and  supporting  diet — 
which  latter,  by  the  way,  had  been  much  better 
borne  since  the   relief  of  the    pressure  on  the. 
stomach.*    The   following  day,  Mr.  Teale,  Mr 
Mann  and  myself  found  the  poor  girl  very  much 
worse — in  the  state  indeed,  in  which  I  found  her 
on  my  first  <risit.    The  pericardium  had  refilled 
to  its  fonner  size,  and    with    the  effnsion   had 
returned  the  oppression,  the  anxiety,  the  shallow 
breathing,  the   almost    imperceptible  flattering 
pulse,    the     cold    extremities,    and     impending 
syncope.     Friction-sound   was     still     distinctly 
audible,  though  less  loud  and  less  extensive.    We 
felt  that,  although  the  bronchitis  continued,  yet 
this  state  was  dae  in  great  part  to  the  renewed 
effusion,  and  we  did  not  therefore  shrink  from 
advising  a  repetition  of  the  operation.    The  girl 
and  her  friends  were  willing  to  have  the  relief 
again.    The  breathing  was  now  78;  the  pulse 
unaccountable    and  fluttering;  the    temperature 
104*50.    Mr.  Teale  drew  off  Siis  time  six  ounces 
of  serum,  which  had  a  yellow  look,  and  was  no 
doubt,  slightly  turbid  with  pus.    Considerable 
relief  was  obtained,  though  less,  of  course,  than 
before ;  and  after  the  operation  the  breathing  was 
68,  the  pulse  being  140  and  very  much  improved 
in  volume.    Still  the  relief  was  too  clearly  but 
temporary,  and  the  patient  d'ed  in  the  night  of 
bronchitis  and  carbonic  acid  poisoning.    A  time 
was  fixed  for  an  autopsy,  with  consent  of  the 
friends ;  but  on  our  arriving  at  the  house,  we 
found  the  mother  in  such  distress  that  we  did 
not  think  it  right  to  press  the  matter.    Greatly 
disappointed  as  we  were,  we  were  obliged  to 
remember   that    science   is   only    Justified    in 
humanity. 

From  this  most  interesting  case,  gentlemen,  we 
learn  again  that  tappiuj^  the  pericardium  is  a 
very  simple  operation  if  performed  with  a  fine 
trocar,  as  was  done  first  by  Aran.  The  operation 
with  the  bistoury  as  practiced  by  Trosseau  seems 
to  me,  upon  his  own  showing,  to  have  been  a 
bungle,  while  his  objections  to  the  trocar  are 
inconclusive.     That  the  heart  is  so  delicate  ap 

*  There  was  none  of  the  difficulty  of  swi^Uowing  noticed 
Ui  puch  CMOS  b^  Stokes.    Yofn^tiD^  th^ie  h|4  ^een. 


organ  that  the  mere  contact  of  an  instrument  is 
sufficient  to  injure  it,  is  a  baseless  superstition. 
Many  cases  are  on  record  in  which  recovery  has 
followed  wounds  of  the  heart  and  pericardiani. 
So  far  as  pain  is  concerned.  Dr.  Georges  Fischer, 
in  his  recent  essay  on  Wounds  of  the  Heart  and 
Pericardium  (reviewed  in  the  May  number  of  the 
Archives  OhUrales  de  Medecine,  p.  618)  supports 
the  opinion  of  Harvey,  Ollenroth,  and  Bamberger, 
that  the  heart  is  insensible.  Mr.  Mann  tells  me 
also  that  he  once  saw  the  chest-wall  and  pericar- 
dinm  slit  open  and  the  heart  exposed  by  a 
suicidal  maniac,  so  that  the  heart  could  be 
touched,  and  was  repeatedly  touched,  with  the 
finger.  The  touch  was  painless,  and  the  lunatic 
recovered,  in  spite  of  the  wound  and  the  explora- 
tions. The  introduction  of  air  into  the  pericardiani 
is,  however,  to  be  carefully  avoided ;  and  on  the 
next  occasion  of  this  kind  I  should  advise  the 
connection  of  the  canula  with  an  India  rubber 
tube,  so  that  the  effusion  may  be  allowed  to 
escape  under  water.  The  refilling  of  the  sac  in 
this  case,  occurring  in  a  weakly  and  probably 
tubercular  girl,  with  the  absence  of  refilling  in 
ray  former  acnte  case,  occurring  in  a  healthy 
man, — this,  and  the  contrast  between  the  fluids 
removed,  show,  as  we  should  expect,  that  the 
operation  is  moie  hopeful  in  frankly  rheumatic 
cases  than  in  cases  which,  however  rapid,  border 
rather  upon  hydro-pericardium.  The  ready 
emptying  of  the  sac  by  expansion  of  the  lung  and 
ascent  of  the  diaphragm  in  both  cases  is 
interesting,  and  removes  Oppolzer's  objection  to 
the  operation  *  which  is,  that  the  sac,  having  no 
elasticity,  ana  being  placed  in  the  unyielding 
chest-cavity,  cannot  be  properly  emptied,  or  if 
emptied  will  refill.  Experience  shows,  first  of 
all,  that  even  the  removal  of  a  small  quantity  of 
the  effusion  may  give  astonishing  relief,  and,  by 
releasing  the  vessels,  may  allow  of  quicker 
re-absorption ;  and,  secondly,  that  non-adhesion 
and  refilling  depend  rather  upon  the  tubercular 
diathesis  or  low  vitality  of  the  patient  than  np^n 
the  mechanical  conditions  of  the  parts. 


fettum 
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Delivered  at  8t,  Oeorge^e  Hospital^  1868. 


Bt  Bernard   E.  Brobhurst,   F.K.C.S., 

I^ectarer  on  Ortbopedlo  Surgery  at  the  Hospital. 

LECTURE  IX. 

ON  DISTORTIONS  OP  THE  TRUNK   AND  NECK. 

Torticollis,  or  vry-neck,  occurs  both  as  a  con- 
genital and  as  a  non-congenital  affection.  It  is 
not  common  as  a  congenital  affection  ;  but  it  is 
met  with  not  unft'equently  in  children  from  two 
to  twelve  years  of  age ;  and,  indeed,  it  may  be 
seen  in  any  period  until  middle  life. 

Wry -neck  is  occasioned  by  shortening  of  the 
cervical  muscles,  especially  the  sterno-mastoid 
muscle  through  which  the  head  is  drawn  to  one 
side,  the  ear  being  approximated  to  the  shoulder, 
and  the  chin  projected  in  the  opposite  direction. 
Not  only  is  the  et^rno-mastoid  muscle  contracted. 
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bat  tbe  trapezius  and  the  Bcaleni  become  ids  sirai' 
larmaoDer  sobseqaeDttf  affected;  and  thns  tbe 
shoulder  is  raised  towards  the  head,  while  the 
head  is  drawn  down  towards  the  shoulder.  In 
this  mauaer  a  cervical  cnrre  is  produced,  whicli 
presents  its  concavity  towards  the  retracted  mus- 
cles, and  which  is  followed  hj  a  dorsal  curve, — 
as  was  explained  in  tbe  last  lectnre,  where  wrj- 
neck  was  spoken  of  as  a  oaose  of  spinal  curvatare. 

One  or  both  iosertioDs  of  the  stemo-uiaatoid 
muscle  may  be  retracted;  and  this  is  especiallj 
the  case  in  congenital  wrj-neck,  as  I  have  more 
than  once  latetj  had  occasion  to  show  ;ou.  On 
the  other  hand  the  whole  muscle  is  general);  re- 
tracted when  the  deformity  occurs  as  a  ooD-con- 
genital  affection. 

Wrj-nock  produces  singular  changea  in  the 
features.  The  angle  of  the  month  is  depressed, 
and  the  cleft  of  the  eyelids  is  drawn  on  to  a  lower 
level  than  on  the  opposite  side;  the  eyebrow, 
too,  is  drawn  down,  and  the  side  of  the  face  ap- 
pears to  he  smaller  and  less  developed  than  on  the 
opposite  side — it  is  motionless  and  withoot  ex- 
pression, while  the  features  on  the  other  side  of 
the  face  appear  to  be  unnaturally  expanded. 

When  wry-neck  is  allowed  to  proceed  un- 
checked, and  without  any  attempt  being  made  to 
prevent  farther  re  traction  .deformity  results  both 
of  the  neck  and  of  the  spinal  column,  which  may 
attain  to  serious  proportions. 

Treatment. — It  is  with  wry-neck  as  with  some 
Other  cases  of  deformity,  that,  when  discovered 
and  treated  at  an  early  period,  mechanical  means 
may  be  snflicient  to  overcome  iiuch  distortion  as 
isnocasioned  by  slight  muscular  retraction.  It 
ia  however,  rare  that  eitenaion  can  be  so  effec- 
tively and  continuously  employed  as  tb  overcome 
and  remove  even  slight  deformity  which  depends 
on  mnscnlar  retraction.  And,  rather  than  lose 
much  time  in  futile  attempts  at  extension,  it  is 
preferable  to  proceed  to  the  subontaneons  section 
of  the  tendons  of  the  retracted  mnscles. 

As  in  the  case  of  F.  S ,  in  Princess's  ward, 

from  whom  Fig.  28  was  taken,  it  is  sometimes 
alone  necessary  to  divide  the  clavicular  insertion  ; 
while  again,  as  in  another  instance  in  the  same 
ward,  the  sternal  attachment  of  the  muscle  alone 
requires  division.  For  the  most  part,  however, 
both  the  sternal  and  the  clavicular  insertions  of 
the  muscle  shonld  be  divided. 

When  it  is  required  to  divide  both  the  sternal 
and  the  clavicular  portions  of  the  muscle,  sepa- 
rate punctures  shonld  be  made,  so  that  the  blade 
of  the  knife  may  be  kept  closely  In  contact ' 
each  portion  of  tendon.  Tbe  punctures  may  be 
made  most  conveniently  about  one  inch  above  the 
clavicle,  and  the  knife  being  carried  well  behind 
each  portion  of  the  tendon  in  snocession,  tbe  ten. 
den  will  be  divided  on  turning  the  edfie  of  tbe 
knife  towards  it,  and  using  it  with  a  cutting  mo. 
tion,  at  the  same  time  that  the  head  is  so  held  as 
to  make  the  muscle  tense.  It  is  seldom  necessary 
to  divide  other  structares  than  the  two  portions 
oftbemnscle  now  indicated,  except  it  be,  per- 
haps, a  band  or  two  of  fnqoia ;  for  other  contract- 
ed sb'uctDres  will  probably  yield  to  mechanical 
extension  after  the  greater  obstruction  caused  by 
the  retracted  sterno- mastoid  muscle  has  thus  been 
removed. 

After  the  operation,  tiie  hesd  Is  to  be  sapported 
In  such  a  manner  that  the  chin  inclines  towards 
tiie  breast ;  eo  that  tbe  little  wounds  may  readily 


heal,  and  reunion  of  tbe  divided  tendon  may  take 
place.  Then,  on  the  fourth  or  fifth  day,  extension 
with  a  suitable  Instmment,  may  commence,  and  be 
carried  on  gradually,  until  the  head  is  raised  into 
its  normal  positioe  ;  and,  indeed,  ettension 
shonld  procee!  so  far  that  power  may  be  obtained 
to  move  the  chin  equally  to  one  side  or  the  other. 
So  soon  as  the  position  of  the  head  is  restored, 
care  must  be  taken  to  remove  the  spinal  curves. 
The  child  to  whom  allusion  has  already  been 
made,  and  who  is  represented  in  Fig.  28,  is  only 

Fig.  28. 


fourteen  months  old:  but  although  so  young, 
there  is  already  a  uorsal  curve  of  so  severe  ■ 
character  that  it  will  take  much  longer  time  to 


higinal  papers. 


Br  David  Smith,  M.D.,  M.R.C.S. 


(amliimd /rem  4<V<u'  lft.~^.iM-) 

II.  Jtelation  of  the  OeuUtr  Tuniei  to  th«  Aqwotit 

Capnfe  of  the  Ej/e. 

The  relation  of  the  retina  to  the  aqueous 
oafsnle  having  been  already  considered,  it  only 
remains  to  consider  the  relation  of  the  sclerotica 
andchloroid. 

Between  the  humors  of  the  eye  and  the 
teUrotka  no  vital  relations  exist,  it  being 
unconnected  with  them  either  by  nutritive  or 
nervons  aotion,  Ttie  sclerotica  is  composed 
almost  exclusively  of  white  flbrons  tissne,  from 
which  it  possesses  a  considerable  degree  t 
stiffnesBj  so  that  when  the  contents  of  the  glob« 
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are  evacuated,  it  retains,  for  the  most  part,  its 
original  curvature.  Its  firmness  enables  it  to 
give  support  to  the  choroidal  circulation  within, 
and  to  protect  the  eyeball  from  injury  without; 
and  thus  it  would  appear  to  bear  the  same 
relation  to  the  contents  of  the  globe  that  the 
cranium  does  to  the  contents  of  the  head.  A 
theory  is  commonly  held  that  the  sclerotica  in 
health  accommodates  itself  to  the  distending 
forces  within  the  eye;  and  that  in  glaucoma  this 
tunic  is  abnormally  rigid,  congenitally  or 
acquired,  whereby  it  resists  distension.  Accord- 
ing to  this  view  the  distending  forces  of  the 
globe  fall  in  the  first  place  on  the  delicate 
elements  of  the  retina  and  limber  vessels  of  the 
choroid,  but  ultimately  sustained  by  the  sclero- 
tica. In  addition  to  what  has  been  already  said 
in  opposition  to  this  theory,  the  sclerotica  is 
almost  devoid  of  elastic  tissue — an  elementary 
structure  essential  for  its  expansion.  Rather 
will  it  be  found  that  the  distending  force  of  the 
humors  is  borne  by  structures  within  the  aqueou(i 
capsule-  and  that  the  mechanical  relation  which 
subsists  between  the  vitreous  body  and  tunics  of 
the  posterior  hemishere,  in  so  far  as  these 
correspond  to  the  retina,  is  that  they  give  each 
other  support,  but  that  they  do  not  act  and  react 
upon  each  other. 

The  choroid  behind  the  ora  serrata  is  composed 
of  arteries,  capillaries,  and  veins  woven  into  a 
tunic  by  fibrous  tissue  and  pigment  cells.  The 
afiiirent  and  efferent  bloodvessels  of  the  choroid, 
before  they  pierce  the  sclerotica,  are  reduced  to 
a  small  size,  and  make  up  by  numbers  what  they 
want  in  calibre.  Again,  within  the  choroid 
itself,  they  are  subdivided  into  numerous 
branches  of  still  smaller  size.  As  the  lateral 
pressure  of  the  blood  upon  the  walls  of  the 
vessels  of  any  given  part  diminishes  in  the  ratio 
of  their  subdivision,  owing  to  the  increase  in  the 
aggregate  diameter  of  the  branches  over  the 
parent  trunk,  so  this  subdivision  of  the  vessels  of 
the  choroid  must  serve  an  important  end  in 
reducing  the  lateral  pressure  of  the  blood  within 
that  tunic  to  the  lowest  minimum.  Another 
efifect  of  this  subdivision  is  the  prevention  of 
pulsation,  which,  if  it  existed  in  the  vessels  of 
the  choroid,  would  be  a  serious  impediment  to 
vision. 

From  experiments  made  by  Memorsky  and 
others,  it  has  been  satisfactorily  proved  that  the 
amount  of  blood  within  the  choroid  in  health  is 
subject  to  little  variation;  and  that  it  is  not 
subject  to  passive  congestions,  as  are  other  parts 
of  the  body.  One  reason  of  this  is  that  the 
fibrous  tissue  woven  amongst  the  vessels  prevents 
undue  distension  of  the  latter.  Another  reason  is 
that  the  ciliary  arteries  and  veins  channel  the 
sclerotica  in  an  oblique  direction  from  behind 
forwards,  so  that  the  walls  of  the  apertures 
through  which  the  vessels  pass  close  like  a  valve 
when  sudden  inoreasod  pressure  from  within 
outwards  falls  upon  that  tunic.  But  though 
means  exist  within  the  eye  for  preventing  the 
choroid,  in  health,  from  being  suddenly  over- 
charged with  blood  by  causes  acting  ab  extra,  as 
will  be  presently  pointed  out,  it  is  liable  to  be 
ocnsiderably  increased  by  the  operation  of  the 
more  gradual  nutritive  focces  of  disease  acting  ah 
intra.  Accordingly,  in  the  first  stage  of  many  of 
the  deeper  inflammations  of  the  eye,  the  tension 
of  th^    gckrofiicft   is    heighteiied,  simply  from 


!  increase  of  blood  in  the  choroid.  In  the  latter 
stages,  however,  many  of  the  vessels  of  the 
choroid  become  occluded,  and  ultimately  reduced 
to  shrunken  cords,  which  lowers  the  tension  of 
the  sclerotica  below  the  healthy  standard. 

For  detecting  the  amount  and  force   of  the 
choroidal   circulation,  the  same  plan  is   to  be 
adopted  as  that  already  described  for  deternniniog 
the   pressure   of  the  fluid   within  the   aqueous 
capsule  (p.  634);  but  in   the  present   case  the 
fingers  must  bo  applied  over  the  sclerotica  in 
place  of  the  cornea,  as  in  the  former  instance.   In 
this  case  also  the  patient  should  be  directed  to 
turn  the  eyes  downward,  and  the  tension  of  the 
sclerotica  felt  through  the  upper  lid  by  the  two 
forefingers.    The  dimpling  of  the  sclerotica  which 
results  is  owing  to  the  displacement   of  blood 
within  the  vessels  of  the  choroid ;  and,  therefore, 
the  resistance  given  to  the  finger  in  the  healthy 
states    of    parts   represents    the    force    of    the 
intraocular    circulation.    So  much    is  this  the 
case,  that  I    have    found    that  the    degree  of 
resistance    which    the  sclerotica  gives   to  the 
finger  in  the  healthy  eye  is  a  good  index  of  the 
force  of  the  systemic  circulation.    But  the  tension 
of  the  sclerotica  in  diseases  of  the  eye  does  not 
always  represent  the  lateral  pressure  of  the  blood 
in  the  choroid.    When  the  vitreous  fluid  is  much 
increased,  it  is  at  the  expense  of  so  much  blood 
within    the  choroid,  and  then    the   distending 
force  of  the  fluid  comes  to  bear  upon  the  sclero-  * 
tica.    In  such  a  case  the  force  required  to  dimple 
the  sclerotica  is  greatly  increased,  and  represents 
the  combined  pressure  of  the  blood  in  the  choroid 
and  the  distending  force  of  the  humors  of  the 
eye. 

The  tension  of  the  cornea  in  health  is  usually 
slightly  greater  than  that  of  the  sclerotica,  owing 
to  the  distending  force  of  the  humors  of  the  eye 
being  superior  to  the  lateral  pressure  of  the 
blood  in  the  chloroid.  Hence,  in  diseases 
attended  with  exalted  intraocular  tension,  it  is 
more  common  to  have  that  condition  arising  from 
superabundance  of  the  fluid  hnmors  than  increase 
in  the  amount  and  force  of  the  choroidal  circula- 
tion, on  account  of  the  former  overcoming  the 
latter. 

HI.     The  Principles  which  regulate  the 
amount  of  Fluid  within  the  Eye, 

The  fluid  of  the  eye  constitutes  one  of  the  chief 
factors  in  producing  intraocular  tension,  and  the 
principles  which  regulate  its  amount  are  of  great 
importance  in  explaining  pathological,  as  well  as 
physiological,  hardness  of  the  globe.  As  was 
formerly  pointed  out,  the  humors  of  the  eye  are 
contained  within  a  capsule  which  completely 
isolates  them  from  nearly  all  the  tunics  of  the 
eyeball.  It  surrounds  and  limits  the  fluid  both 
in  the  anterior  and  posterior  hemispheres,  the 
membranes  of  the  two  hemispheres  being  con- 
nected by  processes  which  respectively  pass 
backwards  and  forwards  into  the  base  of  the  iris 
and  corpus  ciliare,  where  they  meet 

The  amount  of  fluid  which  finds  admission 
into  the  aqueous  capsule  of  the  eye,  in  health,  is 
mainly  influenced  by  two  conditions — the  phys- 
ical and  the  vital.  Of  the  physical  conditions,  the 
chief  one  that  determines  its  repletion  is 
imbibition.  Every  tissue  of  the  body  possesses 
the  property  of  imbibition  to  a  greater  or  less 
Qxtent^  that  being  one  of  the  conditions  necessary 
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for  their  nutrition.  To  illustrate  the  effects  of 
this  process  in  determining  the  distension  of  the 
aqneoDS  capsnle  of  the  eye  with  flnid,  let  the 
eyeball  be  stripped  of  its  tnnics  to  the  border  of 
the  cornea,  preserving  the  hyaloid  membrane  and 
the  connections  of  the  posterior  elastic  lamina 
with  the  ciliary  body  entire,  and  let  the  sphere 
80  prepared  be  placed  on  a  square  of  glass,  so  as 
to  allow  the  greater  part  of  the  fluids  of  the  eye 
to  drain  away.  If,  after  this  has  been  done,  the 
shrivelled  capsule  be  placed  in  pure  water,  it  w  11 
absorb  the  water — the  aqueous  chambers  will 
become  tilled,  the  vitreous  tissue  will  swell  up, 
and  the  whole  aqueous  capsule  will  become  as 
much  distended  as  it  was  formerly.  This  is 
explained  by  the  physical  agencies  of  imbibition ; 
and  the  same  force  exists  within  the  eye  during 
life;  but  in  the  latter  case,  in  place  of  the  capsule 
absorbing  fluid  from  the  whole  extent  of  its 
surface,  the  process  of  transudation  is  confined, 
almost  exclusively,  to  that  part  of  it  which 
corresponds  to  the  ciliary  processes,  from  which 
both  the  aqueous  and  vitreous  humors  are 
derived.  In  the  repletion  of  the  aqneous  capsule 
w^ith  fluid,  both  after  death  and  during  life,  the 
physical  process  is  the  same — the  capsule  in 
each  case  continues  to  drink  in  fluid  nntil  it 
resists  further  distension. 

But  the  force  of  imbibition,  by  which  the 
aqueous  capsnle  of  the  eye  is  replenished  with 
healthy  serous  fluid,  must  be  also  somewhat 
assisted  by  the  force  of  the  circulatory  current 
within  the  vessels  of  the  ciliary  processes.  It  is 
usual  in  the  body  that  the  amount  of  fluid  which 
transudes  through  the  vascular  wails  stands  in 
some  relation  to  their  distension  by  the  blood ; 
and  since  it  is  known  that,  in  diseases  of  the  e^e 
attended  with  impediment  to  the  return  of  blood, 
an  increase  of  fluid  into  either  hemisphere  takes 
place,  we  are  justified  in  placing  intravascular 
force  as  one  of  the  conditions  in  health  which 
assist  the  process  of  imbibition  in  replenisiiing 
the  aqueous  capsule  with  fluid. 

Increased  distension  of  the  vessels  of  the 
choroid  from  impediment  to  the  return  of  blood 
outside  the  eye,  is  not  very  apt  to  occur,  owing 
to  the  peculiarity,  already  referred  to,  of  the 
openings  in  the  sclerotica  through  which  the 
ciliary  veins  pass— viz.,  that  the  veins  channel 
that  tunic  in  an  oblique  direction,  forming  valve- 
like openings  (Leber),  which  close  with  slight 
increase  of  pressure  Irom  within,  and  prevent  the 
regurgitation  of  blood  into  the  eye.  Hence 
passive  congestions  near  the  eye  seldom  increase, 
to  any  extent,  the  lateral  pressure  of  blood 
within  the  choroid,  and,  consequently,  seldom 
give  rise  to  increased  transudation  of  flnid  into 
the  aqueous  capsule.  But  the  same  anatomical 
peculiarity  which  prevents  passive  congestion  of 
the  choroid,  when  the  obstruction  to  the  return 
of  blood  exists  outside  the  eye,  is  a  cause  of 
increased  lateral  pressure  within  the  eye  when 
that  fluid  is  attracted  to  it  in  larger  quantity  by 
morbid  processes  going  on  in  its  deeper 
structures.  In  the  latter  case  also,  the  venous 
openings  in  the  sclerotica  close  when  the 
intraocular  pressure  is  increased,  the  exit  of  the 
blood  from  the  organ  is  hindered  or  almost 
entirely  obstructed,  and,  the  attraction  of  blood 
to  the  organ  still  continuing,  increased  distension 
of  the  vessels  of  the  choroid  is  the  natural 
consequence.     Another  condition  which  acts  in 


bringing  about  the  same  injurious  result  is  the 
rigidity  of  the  walls  of  the  same  openings  in  the 
sclerotica,  which  are  ju»t  sufficient  in  diameter 
to  allow  the  veins  to  pass:  and  as  increased 
return  of  blood  by  the  veins  in  any  case  takes 
place  by  enlargement  in  the  diameter  of  the 
vessels,  however  much  the  ciliary  veins  may  be 
distended  within  the  eye,  the  diameter  of  the 
openings  in  the  sclerotica  remains  the  same, 
which  condition  thus  acts  the  part  of  a  ligature, 
and  increases  still  more  the  stagnation  of  blood 
within  the  eye.  Impediment  to  the  return  of 
blood  from  these  causes  gives  rise  to  increased 
intravascular  pressure  within  the  choroid,  and, 
as  a  sequence,  of  increased  transudation  of  serous 
fluid  from  tlie  vessels  into  the  aqueous  capsule  of 
the  eye,  as  a  means  of  relieving  their  distension. 

Against  this  susceptibility  to  transudation  of 
serous  fluid  into  the  aqueous  capsule  there  is,  in 
both  the  anterior  and  posterior  hemispheres,  a 
counterbalancing  elastic  force  which  prevents 
imbibition  beyond  a  certain  extent.  In  the 
anterior  hemisphere  this  force  resides  in  the 
posterior  elastic  lamina  of  the  cornea,  and  in  the 
posterior  hemisphere  in  the  elastic  tisssue  of  the 
vitreous  humor  and  ciliary  body.  The  action  of 
the  former  in  producing  this  eftect  is  too  obvious 
to  require  any  further  conment;  that  of  the 
vitreous  tissue  and  ciliary  body  may  be  illustrated 
by  the  following  experiment: — Deprive  the 
eyeball  of  one  of  the  larger  quadrupeds  of  its 
tunics  as  far  forward  as  the  ora  serrata,  leaving 
the  tunics  anterior  to  this  line  entire,  and  let  the 
vitreous  so  exposed  be  macerated  in  pure  water. 
So  long  as  the  elasticity  of  the  vitreous  tissue  and 
ciliary  body  remains  perfect,  the  dimensions  of 
the  humor  will  not  increa<«e  ;  but  as  the  elastic 
resistance  of  these  parts  gives  way,  the  anterior 
facing  of-  the  humor  will  begin  to  enlarge,  wiiioh 
will  ultimately  increase  to  such  a  degree  as  to 
obliterate  the  plaitings  of  tlie  zone  of  Zinn,  and 
expand  the  ciliary  processes.  Tl  e  same  eftect 
also  occurs  during  life,  when  the  vitreous  tissue 
is  weakened  or  broken  up  from  inflammatory 
action  of  the  choroid.  In  such  a  case,  if  the 
vessels  of  the  ciliary  processes  remain  patent  to 
the  circulatory  current,  the  vitreous  fluid  may 
continue  to  be  poured  out  in  undiminished 
quantity,  and  as  the  resisting  force  of  the  vitreous 
tissue  is  destroyed,  the  distension  of  the  vitreous 
chamber  will  go  on  increasing  until  the  fluid 
meet  with  resistance  from  the  outer  tunics  of  the 
globe. 

The  rationale  by  which  the  vitreous  tissue  and 
posterior  elastic  lamina  act  in  resisting  transu- 
dation of  serous  fluid  into  the  aqueous  capsnle, 
seems  to  be  this:  They  exercise  a  contractile 
power  over  the  aqneous  fluid  contained  within 
the  capsule,  equal  to  the  distending  force  of  that 
fluid.  But  the  action  of  the  vitreous  tissue  is 
peculiar  in  this,  that  in  place  of  the  resisting 
force  being  applied  to  the  circumference  of  tho 
humor,  as  is  the  case  in  the  anterior  hemisphere, 
it  is  borne,  in  a  great  measure,  by  a  structure 
which  intersects  the  humor  itself,  the  hyaloid 
membrane  which  surrounds  it  being  inextensible. 

Thus  there  exists  within  the  aqueous  capsule  of 
the  eye  two  counterbalancing  forces,  one  which 
determines  its  repletion  with  fluid,  and  the  other 
which  limits  the  imbibition  of  the  fluid  beyond 
a  certain  extent;  and  thus  the  aqueous  capsale 
has  almost  entirely  within  itself  the  forces  which 
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cultivated  with  more  method,  persistence,  zeal, 
skill,  and  s^ieeess  than  at  any  former  period  of  oor 
history.  That  all  this  is  so  I  most  firmly  believe, 
and  give  all  honor  to  those  who  give  ap  their 
lives  to  these  investigations.  Yet  I  equally  be- 
lieve that,  as  a  profession,  we  have  gone  astray 
from  our  true  mission.  It  is  to  some  extent  true 
now,  as  it  was  in  the  day  when  Bacon  wrote, 
"that  Medicine  is  a  science  which  hath  been 
more  professed  than  labored,  more  labored  than 
advanced, — the  labor  being,  in  my  judgment, 
more  in  a  circle  than  progressive:  I  find  much 
iteration,  but  small  addition.'^ 

The  field  for  thought  that  is  here  opened  is 
very  extensive ;  it  may  be,  boundleas.  My  object 
is  to  direct  attention  to  a  few  only  of  our  most 
obvious  errors,  and  those  that  are  most  fraitfiil 
for  evil.  These  may  be  noticed  under  four  heads : 
as  errors  of  theory,  of  education,  of  practice,  and 
of  fashion. 

1.  I  have  stated  before,  that  Medicine  should 
be,  before  all  things,  the  art  of  healing.  I  be- 
lieve that  our  first  and  fundamental  error  in  the- 
ory has  been  the  overlooking  of  this  definition, 
and  viewing  Medicine  as  a  science.  Now,  in  any 
proper  acceptation  of  words.  Medicine  is  not,  and 
can  never  be,  a  science ;  it  is  an  art,  sui  generis — 
ted,  fortified,  and  enlightened  by  science, — but  in 
no  wise  a  science  in  itself.  This  is  not  a  mere 
speculative  matter — an  aflTair  of  terminology.  So 
Jong  us  we  view  Medicine  as  a  science,  so  long 
shall  we  be  disappointed  in  our  progress  and  our 
results.  Science  is  steady,  certain,  and  progres- 
sive ;  art  is  vacillating,  doubtfal,  and  limited.  If 
we  expect  exactitude  and  certainty  in  Medicine, 
because  we  rank  it  as  a  science,  we  shall  be  ever 
failing,  ever  doubting,  and  losing  our  faith,  and, 
as  a  necessary  consequence,  our  zeal.  We  can 
never  hope  to  reduce  Medicine  to  mathematical 
formulas,  in  which  disease  and  remedy  will  rep- 
resent one  side  of  the  equation,  and  health  the 
other.  We  deal  with  such  an  infinite  variety  of 
unknown  qucutities,  and  indefinite  variables,  that 
we  can  never  hope  to  reduce  them  to  any  fixed 
expression  that  can  have  a  practical  valae.  Be- 
sides disease,  we  have  to  deal  in  each  case  with 
age,  sex,  temperament,  and  previous  history—ele- 
ments which  can  to  some  extent  be  allowed  for; 
we  have  also  to  deal  with  idiosyncrasy,  with 
heritage,  and  with  the  thousand  social  snrround- 
ings,  which  will  always  baffle  our  calculations, 
and  stultify  our  foregone  conclusions. 

At  various  epochs  in  the  history  of  Medicine, 
it  has  been  hoped  that  it  might  become  a  special 
branch  of  chemical  science.  Some  years  ago  this 
hope  assumed  a  more  definite  and  apparently 
promising  form  than  it  had  ever  before  done. 
How  we  have  been  disappointed  in  this  direction 
it  is  needless  to  show.  No  one  now  contemplates 
the  possibility — save  in  some  few  exceptional  in- 
stances— of  forming  out  of  two  active  disturbing 
causes,  disease  and  chemical  remedy,  the  neu- 
tral compound, health.  Because  there  is  a  pre- 
valence of  acidity  superficially  apparent,  we  do 
not  therefore  calculate  that  alkalies  will  cure  the 
pathological  condition  in  which  it  is  manifested, 
nor  vice  verad.  We  cannot  with  certainty  calcu- 
late even  upon  altering  an  acid  or  an  alkaline 
condition  of  the  secretions  by  the  obvious  cJiem- 
ical  resources.  On  the  contrary,  there  •  is  no 
more  certain  mode  of  relief  known,  for  some  con- 
ditions of  the  stomach  in  which  intense  acidity 


is  a  prominent  symptom,  than  the  administrataon 
of  acids. 

Science  is  knowledge,  but  such  knowledge  is 
not  power  in  any  practical  sense.  We  know  the 
motions  of  the  planets,  and  can  predict  their  phe- 
nomena with  the  utmost  exactness,  but  we  cannot 
influence  them  in  any  way.  By  science  we 
know  disease :  science  is  diagnostic.  It  is  by  art 
that  we  treat  it:  art  is  therapeutic.  All  oar  art 
is  derived  from  experience.  It  may  be  that  in 
some  few  instances  d  priori  considerations  lead 
us  to  try  certain  modes  of  treatment :  but  ia  sa- 
cral they  are  empirical,  and  in  all  cases  the  fical 
acceptance  or  rejection  of  the  method  is  governed 
by  experience.  This  cx)uld  not  be  were  Medicine 
a  science.  Science  knows,  and  is  precise  and 
positive.  Art  is  variable,  and  selects.  Science 
submits  to  no  ignorance ;  but  art  is  ignorant  of 
much.  Science  is  essentially  contemplative  ;  art 
is  active.  In  the  apt  antithesis  of  Dr.  John 
Brown:  Science  puffeth  up ;  art.bulldeth  up. 

Practically,  the  resnlt  of  this  error  of  theory  is 
this:  with  every  advance  of  science,  we  are  too 
much  disposed  to  think  that  an  alteration  in  oar 
art  is  necessary  ;  otherwise  we  should  be  tacitly 
admitting  the  barren nes  s  of  the  science.     "We 
forget  the  results  of  long  experience,  to  run  after 
the  phantoms  evoked  by  our  improved  knowledge. 
We  make  a  discovery  in  chemistry  or  in  microscop- 
ical science,  and  we  are  but  ill  satisfied  if  we  can- 
not adapt  it  to  our  art.    We  improve  in  physiolo- 
gical knowledge;    we  learn  the  functions  of  a 
nervous  tract   with    greater    certainty ;    or    we 
trace  the  relations  of  certain  organs  to  extraneous 
influence  more  accurately;    and  in  accordance 
with  this,  we  alter  modes  of  treatment  which,  up 
to  the  present  time,  we  have  been  accustomed  to 
think  and  to  find  satisfactory.    Our  disappoint- 
ment in  the  result  does  not  always  teach  us  wis- 
dom for  the  future. 

I  do  not  propose  to  enter  deeply  into  the  abstract 
question,  but  will  merely  state  what  I  believe  to 
be  the  fact,  that  pure  science  has  in  general  done 
but  little  for  art ;  whilst  art  has  constantly  and 
largely  been  contributing  to  the  progress  of 
science.  In  our  profession  this  has  eminently 
been  the  case:  not  the  men  of  science,  but  those 
of  careful  and  accurate  observation,  have  gener- 
ally been  the  men  distinguished  for  healing  gifts. 
Avoiding  any  allusions  to  men  of  the  present  day, 
let  me  illustrate  my  meaning  by  contrasting 
Harvey,  the  man  of  science,  with  Sydenham, 
the  man  of  concrete  observation  ;  Sir  Charles 
Bell,  the  discoverer,  with  Abercrombie,  the  phy- 
sician. 

Medicine  has  the  same  relation  to  science  that 
poetry  or  painting  has;  and  inasmuch  as  the 
most  complete  knowledge  of  the  laws  of  perspec- 
tive and  the  theory  of  light  and  colors  would  fail 
to  make  a  painter;  or  the  most  intimate  ac- 
quaintance with  the  rules  of  versification  would 
fail  to  make  a  poet;  so  the  profoundest 
knowledge  of  physiology  and  of  all  the  sciences 
tributary  to  Medicine  would  entirely  fail  to  make 
a  competent  physician.  Medicine  is  a  faculty  to 
be  acquired,  not  a  lesson  to  be  learned — to  be  ac- 
quired by  long  and  patient  observation  of  com- 
plex phenomena,  in  their  ever-varying  combina- 
tions,— not  to  be  reduced  to  the  hard  and  inelas- 
tic formulte  of  science.  In  itself,  I  reverence 
science ;  but  in  the  interests  of  true  progress  and 
of  humanity,  I  trust  we  shall,  for  the  future,  hea^ 
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more  of  the   art    of  healing   and  less  of  the 
science  of  Medicine. 

2.  The  most  iroportant  consequence  of  this 
theoretical  error  is^  the  false  system  of  education 
tliat  is  entailed  and  necessitated  thereby.  Medi- 
cine being  considered  a  science,  it  appears  neces- 
sary to  cultivate  all  the  collateral  sciences  to  the 
utmost  A  man  may  be  legally  qualified  to  prac- 
tice medicine  at  twenty-one  years  of  age.  By 
that  time  he  must  have  an  accurate  and  minute 
knowledge  of  descriptive  and  general  Anatomy ; 
he  must  be  well  versed  in  the  latest  views  on 
Physiology;  bis  knowledge  of  Pathology  must  be 
well  Touched  for :  he  must  be  sufficiently  versed 
in  Chemistry  to  be  enabled  to  analyse  ordinary 
solutions,  besides  cumbering  his  memory  with 
names,  numbers,  and  proportions  without  limit; 
he  must  be  able  to  describe  in  scientific  phrase, 
any  plant  which  enters  into  the  composition  of 
the  Materia  Medica,  and  to  anatomise  any  leaf  or 
flower  secundum  artem ;  and  he  must  have  a  com- 
petent theoretical  knowledge  of  the  principles 
and  practice  of  Medicine  and  Surgery.  By  this 
time,  also,  he  will  have  seen  much  operative  sur 
gery,  and  a  minimum  of  medical  practice  at  the 
hospital ;  and  he  must  have  practiced  vaccination, 
obstetrics,  and  the  minor  operations  of  sur- 
gery ;  eking  ont  this  trifling  curriculum  with  the 
study  of  Forensic  Medicine  and  Toxicology. 
Should  he  be  destined  for  the  higher  walks  of  the 
profession,  it  would  be  much  easier  and  shorter  to 
enumerate  the  few  subjects  he  need  not  study, 
than  to  catalogue  the  heterogeneous  farrago  of 
learning  with  which  he  must  bewilder  his  unfor- 
tunate brain.  It  is  evident  that  much  of  this 
learning  must  be  acquired  in  a  superficial  and  per- 
functory manner,  and  that  the  knowledge  ne- 
cessary for  passing  the  examinations  must  be 

crammed '^ — to  be  disgorged  and  forgotten  at 
th«  earliest  possible  period  afterwards. 

Against  the  combined  wisdom  of  modern  au- 
thorities, I  would  not  venture  to  assert  positively 
that  all  this  is  not  wise  or  necessary.  It  may  be 
that  a  precise  knowledge  of  all  the  processes  and 
foramina  of  the  sphenoid  and  other  bones  is  an 
nrgent  matter;  that  we  cannot  give  quinine  with 
due  efifect  unless  we  can  describe  botanically  the 
Cinchona  oblongifolia ;  and  that  we  are  virtually 
disqualified  from  administering  a  dose  of  calomel, 
unless  we  remember  accurately  its  chemical  com- 
position and  mode  of  preparation.  But  this  I 
can  assert, — that  numbers  of  young  men,  hard- 
working, conscientious  students,  gifted  with  in- 
telligence above  the  average,  who  have  passed 
through  the  schools  with  a  single  eye  to  their  ul- 
timate mission,  with  credit  and  distinction,  have 
confessed  to  me  with  bitterness  and  shame  how 
utterly  helpless  they  felt  wlien  brought  face  to 
face  with  disease,  and  how  intolerably  far  apart 
from  the  great  purpose  of  their  lives  was  al- 
most the  whole  of  their  former  studies.  A  great 
French  surgeon  once  spoke  of  the  necessity  of 
"  spoiling  a  hatful  of  eyes  "  in  learning  the  extrac- 
tion of  cataract :  how  many  hecatombs  of  patients 
are  likely  to  perish  whilst  the  student  is  painfully 
forgetting  his  school  lore,  and  slowly  acquiring 
the  art  of  healing  ?  This  art  must  be  learned  by 
practice,  accompanied  by  practical  tuition ;  and 
a  very  large  proportion  of  all  else  that  is  now 
taught  is  just  as  necessary,  as  it  would  be  to  in- 
sist that  a  painter  must  be  able  to  make  his  own 
colors,  and  be  acquainted  with  their  natural  his- 
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tory,  and  chemical  constitution,  before  he  is  al- 
lowed to  exhibit  a  picture. 

That  a  physician  should  be  a  man  of  science  is 
a  very  desirable  thing ;  but  he  ought  first  to  be  a 
physician,  and  accessorily  the  other;  whereas, 
under  our  present  system  of  education,  he  is  first 
made  a  man  of  science,  and  is  left  to  take  the  re- 
mote and  uncertain  chance  of  becoming  a  physi- 
cian in  the  true  sense  of  the  word. 

I  believe  that  here  is  the  root  of  the  evil^  how- 
ever difficult  it  may  be  to  devise  a  remedy.  The 
ranks  of  our  profession  are  constantly  recruited 
with  young,  very  young  men,  who  confess  them- 
selves, in  a  great  many  instances,  incompetent  to 
grapple  with  disease ; — well  educated,  highly  cul- 
tivated, it  may  be,  in  science,  but  wholly  helpless 
when  confronted  with  the  responsibility  of  a  se- 
rious case.  Feeling  their  own  inefficiency,  they 
are  prepared  to  adopt  any  views  or  theories  of 
practice,  however  wild,  that  are  propounded  with 
sufficient  confidence,  or  that  are  the  fashion  of 
the  day.  Science  has  principles^  whereas  art  has 
methods.  Instead  of  searching  aft-er  methods,  the 
tendency  of  the  day  is  to  seek  for  principles.  As 
these  cannot,  by  the  hypothesis,  be  attained, 
loose  and  plausible  theories  are  adopted  in  their 
place.  Hence  the  variable  and  vacillating  char- 
acter of  our  treatment,  and  the  fatal  error  ulti- 
mately, of  losing  faith  in  all  therapeutics,  except 
expectancy  and  stimulation. 

3  and  4.  This  brings  me  to  the  errors  of  fash- 
ion and  practice,  which  it  is  more  convenient  to 
discuss  together.  To  enter  fully  into  this  subject 
would  be  to  write  the  history  of  Medicine.  For 
this  I  am  not  prepared.  I  can,  therefore,  but 
give  a  few  illustrations  of  my  meaning. 

I  believe  that,  in  deference  to  popular  preju- 
dices and  pseudo-scientific  theories,  wo  have  from 
time  to  time  forsaken  and  lost  sight  of  modes  of 
treatment  that  had  been  tried  and  proved  as  effi- 
cacious by  long  years  of  experience.  The  mur- 
rain of  homoBopathy  and  other  follies  came  upon 
us  for  our  sins.  Many  of  our  profession,  having, 
from  causes  already  stated,  no  reliable  methods 
of  their  own,  adopted  tlie  new  lights,  partly  from 
fashion,  partly  from  lack  of  any  conviction  what- 
ever, and  partly  from  failure  in  wielding  the  legi- 
timate weapons  of  war  against  disease.  Many 
others,  professing^  eclectic  impartiality,  neither 
adopted  these  views  nor  adhered  to  their  own, 
but  lapsed  into  utter  unbelief  as  to  our  power  of 
influencing  disease.  Others  again,  witnessing  the 
conflict  of  opinions  amongst  intelligent  men, 
grew  utterly  careless,  thinking  that  any  course  of 
treatment  would  do  well  that  was  the  least  irk- 
some. Finally,  a  largo  majority  forsook  certain 
forms  of  active  treatment,  such  as  had  been 
proved  to  be  powerful  in  controlling  certain  dis- 
eases, because  they  seemed  to  be  no  longer  in  ac- 
cordance "  with  the  spirit  of  the  age,"  and  at- 
tempted to  justify  this  to  their  own  minds  by 
some  theorieu  of  "  change  of  type  "  in  disease. 
•  An  apt  illustration  of  these  remarks  may  be 
drawn  from  bleeding.  I  am  no  advocate  for  the 
indiscriminate  use  of  the  lancet  that  prevailed  at 
one  time ;  but  I  believe  that  in  forsaking  it  so 
entirely  as  we  have  done,  we  have  relinquished  a 
most  powerful  and  efficient  agent  in  therapeutics. 
It  was,  in  former  days,  the  practice  to  treat  many 
inflammatory  and  congestive  affections  by  bleed- 
ing ;  and  those  who  remember  the  results  cannot 
fail  to  see  that  many  cases  were  cured   or   cut 
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short  by  this  course  that  are  now  left  to  the 
chances  of  almost  spontaneoas  cure — certainly 
with  unfavorable  results  to  mortality.    We  seem 
to  have  forgotten  that  spontaneous  heemorrbage, 
from  the  nose  or  elsewhere,  often  appears  to  avert 
serious  illness,  and  to  indicate  the  artificial  mode 
of  cure.    Speaking  from  personal  remembrance, 
DO  theory  can  ever  make  me  forget  the  blissful, 
immediate,  and  perfect  relief  that  twice  followed 
bleeding  in  two  attacks  of  croup.    I  have,  even 
in  modern  times,  also  seen  the  most  marvellous 
alteration  for  Ihe  better  produced  by  bloodletting 
in  cases  of  lung-congestion  resulting  from  lieart- 
disoase'  when  the  "  supporting  system^'  had  been 
long  persevered  in,  with  the  sole  effect  of  aggrava- 
ting the  symtoms.    Is  it  not  worthy  of  considera- 
tion, also,  whether  the  increased  fatality  of  apo- 
plexy, and  sundry  other  affections  of  the  brain, 
is  not  in  some  measure  due  to  our  neglect  of  this 
agency  ? 

In  like  manner  has  the  use  of  mercurial  prepa- 
rations been  subjected  to  the  vagaries  of 
fashion  and  theory.  Until  late  years,  the  utility 
of  mercury  in  some  affections  ofthe  liver,  for  in- 
stance, was  never  doubted ;  and  the  results  of 
practice  were  strongly  confirmatory  of  this  view. 
Yet  no  sooner  is  it  discovered  that  mercury  does 
something,  or  fails  to  do  something,  in  the  animal 
economy,  that  was  not  known  before,  than  we 
ignore  our  previous  therapeutic  experience,  and 
adopt  some  other  untried  method  of  cure.  * 

The  same  observations  may  apply  with  equal 
force  to  the  use  of  active  purgatives  and  other  po- 
tent agents  of  our  materia  medica.  We  now 
make  but  little  use  of  these,  compared  with  old 
times.  And  yet  no  one  who  has  been  much  en- 
gaged in  actual  practice  can  fail  to  remember 
numerous  instances  in  which  great  and  imme- 
diate benefithas  accrued,  ohyious\y  fi*om  their  use. 
Does  not  this  prove  that  our  disappointment  in 
the  (general  results,  and  our  consequent  abandon- 
ment ofthe  means,  are  due  simply  to  our  own  ig- 
norance,— to  the  lack  of  careful,  persistent  obser- 
vation of  symptoms,  and  in  no  wise  to  want  of 
power  or  virtue  in  the  remedies  themselves  ? 

I  have  reserved  for  this  late  consideration  one 
monstrous  and  gigantic  source  of  evil — a  com- 
pound of  theory  and  resultant  practice, — which  I 
believe  to  be  the  cause  of  more  avoidable  deaths 
than  all  our  other  errors  combined.  The  tlieory 
is,  that  nil  disease  tends  to  death,  and  therefore 
the  powers  of  life  must  be  supported.  The  prac- 
tice is,  the  great  prevalence  of  feeding  and  exces- 
sive stimulation.  Space  does  not  allow  me  to  en- 
ter upon  any  scientific  investigation  of  the  sub- 
ject. I  must  content  myself  with  giving  the  re- 
sult of  long  and  careful  thought,  with  ample  test 
and  experiment  in  hospital  practice.  That  result 
is,  that  nothing  can  be  more  erroneous  than  the 
theory— nothing  more  fatal  or  more  fruitful  in 
proteiform  evil  than  the  practice. 

I  have  stated  in  the  previous  paper  that  the 
deaths  from  bronchitis  have  increased  from  2067 
in  1838  to  41,000  in  186'3,  and  that  those  from 
"  heart-disease''  have  increased  during  the  same 
time  from  3319  to  21,197.  Now  bronchitis  is  not, 
or  rather  ought  not  to  be,  an  essentially  fatal  dis- 
ease, in  the  sense  that  cancer,  pyre  mi  a,  or  phthisis 
may  be  considered  such.    Disease  of  the  heart  is 


*  I  refer  here  whoUj  %nd  solely  to  upeclallBizi  In  medical 
disease.  I  bcliere  It  to  be  m  necessary  and  advisable  pro- 
ceeding in  many  departments  of  surgery. 


likely,  in  some  degree,  to  shorten  life,  bat   is  by 
no  means  so  essentially  and  speedily  fatal  as  is 
often  supposed.    It  is  almost  always  by  the  pro- 
duction of  secondary  and  congestive  affections 
that  disease  ofthe  heart  proves  fatal,  and  if  ^ese 
can  be  warded  off,  life  may  be  prolonged  indsfi- 
nitely.    I  have  known  many  patients  with  Talro- 
lar  obstrnction  live  a  long  term  of  years,  and  at 
the  end  be  hurried  off  by  indiscreet  zeal  in  treat- 
ment.   I  cannot  give  individual  instances  for  ob- 
vious reasons. 

With  regard  to  these  two  diseases,  bronchitis 
and  heart  affection,  the  increased  mortalltj  id 
which  is  so  enormous  as  to  account  for  the  whole 
average  increase  in  deatlis,  I  have  not  the  slight- 
est hesitation  in  attributing  the  fatal  result,  in  a 
vast  proportion  of  the  cases,  to  the  Ticious  system 
of  treatment  that  has  become  more  and  more  pre- 
valent for  many  years,  and  especially  to  that  most 
pernicious  habit  of  fashion  of  giving  stimnlants 
largely  and  indiscriminately.    Alcohol  is  poison 
in  bronchitis,  speaking  generally;  and  in  affec- 
tions of  the  heart  there  is  nothing  that  so  mnch 
favors  the  development  of  local  congestions  as 
these  stimulants. 

Another  serious  evil  connected  with  this  prac- 
tice, is  its  ultimate  result  on  individuals  and  fami- 
lies,  apart  from  the  disease.  By  the  loose  method 
in  which  many  of  onr  profession  order  wine  and 
brandy  for  even  slight  neuralgic  affections,  a 
taste  for  drinking  is  established,  the  consequences 
of  which  are  often  not  to  be  calculated.  Most 
assuredly  I  have  seen  large  families  swept  off  en- 
tirely, all  by  affections  connected  with  alcohol- 
ism, the  original  use  of  the  stimulant  having  been 
**  by  medical  order.'- 

I  wish  very  briefly  to  notice  two  other  circum- 
stances connected  with  our  modes  of  practice: 
one  of  which  has  a  tendency  to  render  therapeu- 
tics uncertain;  the  other  to  hinder  the  true  ad- 
vance of  Medicine.  I  refer  to  the  constant  run- 
ning after  new  medical  agents ;  and  to  the  sys- 
tem of  medical  specialisms.  The  evils  of  the  for- 
mer practice  are  patent  and  glaring.  New  drags 
are  introduced,  and  vaunted  as  specifics ;  and  be- 
fore their  virtues  or  properties  have  been  ascer- 
tained by  experience,  they  are  deposed  in  popular 
favor  by  some  other  and  newer  remedy.  Hence 
arises  our  woful  want  of  true  knowledge  as  to  the 
weapons  at  our  command,  their  virtues,  and  the 
proper  method  of  using  them. 

I  cannot  venture  to  say  mnch  more  upon  the 
practice,  now  so  prevalent,  of  dismembering  the 
organism,  and  making  a  specialism  of  the  treat- 
ment of  some  one  class  of  diseases.  *  I  believe 
that  the  true  method  of  viewing  disease  is,  as  a 
departure  from  proper  co-ordination  of  all  ihe 
functions.  If  this  be  so,  then  the  prevalent  prac- 
tice must  be  opposed  to  the  advance  of  true  know- 
ledge;  not  to  dwell  upon  the  fact  that  thereby 
our  best  men  are  withdrawing  from  the  field  of 
general  utility,  and  the  great  and  all-important 
subject,  th«  detention  and  treatment  >of  obscure 
disease^  is  systematically  neglected.    But  with 


*  It  1b  not  long  since  that  I  saw  a  oaae  of  simple  Jaundice 
that  had  been  under  the  care  of  one  of  our  most  eminent 
specialists.  It  bad  resisted  the  most  ttrenuotu  effort*  to 
cure  it  bj  small  doses  of  solution  of  acetate  or  ammo- 
nia (!) ;  and  this  being  the  case,  the  patient  was  told  that  it 
was  a  case  of  *'  sclrrhus  of  the  liyer,"  and  was  sent  home  to 
die !  No  active  trea:ment,  and  no  mercurial,  had  been  tried. 
A  few  small  doses  of  morcury-with-chalk,  with  other  mild 
treatment,  removed  the  affection  ;  and  I  belleye  the  patient 
i«  alive  and  WQUftt  the  present  time. 
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this  brief  hint  I  dismiss  the  subject  at  present,  aa 
being  too  extensive,  and,  I  may  add,  too  delicate 
in  relation  to  the  prejudices  of  many,  to  dwell 
upon  more  fully. 

Thus  I  have  endeavored,  very  imperfectly,  to 
trace  a  few  of  the  most  prominent  causes  for  the 
sad  phenomenon  of  the  retrogression  of  our  art, 
paripassu  with  the  advance  of  our  science.  The 
knowledge  of  this  evil  should  suggest  the  remedy, 
flo  urgently  needed.  Perhaps  some  bolder  pen 
than  mine  may  take  up  the  theme,  and  expose 
the  "sores  and  imposthumes"  from  which  we,  as 
a  profession,  are  suffering.  Meanwhile,  I  would 
only  puggest  that  our  first  reform  should  be  di- 
rected to  our  systems  of  education,— a&  initio — 
to  devise  some  real,  sound,  practical  system  of 
teaching  and  learning  the  Art  of  Healing. 

HATley-street,  May,  1869. 
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Aneurism  of  the  external  iliac  artery ;  deligation 

with  antiseptic  catgut ;  cure. — William  H.  N , 

aged  thirty,  mate  of  an   American  packet-ship, 
was  admitted  into  the  Royal  Infirmary  on  tlie 
3Ist  of  March  last.    He  was  a  tall,  muscular, 
healthy. looking  man,  and  had  always  enjoyed 
good  health  till  sixteen  weeks  previously,  when, 
during  a  gale  of  wind,  he  was  thrown  down,  and  se- 
verely sprained  his  right  groin.    Soon  afterwards 
he  noticed  a  swelling  above  Poupart's  ligament, 
which  continued  to  increase  steadily.  One  xamina- 
tion,  a  tumor  of  oblong  form,  the  size  of  a  common 
hen's  egg,  was  found  immediately  above  the  liga- 
ment in  the  line  of  the  external  iliac  artery.  It  pul- 
sated vigorously,  and  theordinary  aneurismal  bruit 
was  plainly  heard.    The  patient  having  remained 
quietly  in  bed  for  some  days,  as  the  tumor  wis 
obviously  increasing,  it  was  determined  to  tie  the 
artery.    The  operation  was  performed  on  the  6th 
of  April,  directly  after  the  case  last  narrated.  An 
incision,  six  inches  in  length,  was  commenced 
about  two  inches  above  and  to  the  inner  side  of 
the  anterior  superior  spinous  process,  and  carried 
downwards  and  inwards  in  a  curved  direction 
.over  the  surface  of  the  aneurism.    The  same 
antiseptic  precautions  were  adopted  as  in  the  pre- 
vious case,  and  no  difficulty  occurred  in  reaching 
the  artery.    The  only  circumstances  worthy  of 


in  forty),  and  six  or  eight  sutures  passed  through 
the  skin,  so  as  to  keep  the  edges  of  the  incision  in 
accurate  contact.  Two  pads  of  lint,  well  satura- 
ted with  carbolic  oil  (one  in  five),  and  each  three 
folds  in  thickness,  were  then  placed  over  the 
wound,  and  covered  with  gutta-percha,  cotton 
wadding,  and  a  bandage,  and  the  patient  was  re- 
moved to  his  ward. 

For  several  days  the  man  suffered  considerably 
from  flatulence  and  colicky  pains  in  the  abdomen, 
which  were  due  apparently  to  the  liquid  diet  to 
which  he  was  restricted,  and  he  was  restless  and 
impatient  of  restraint.  He  slept,  however,  with- 
out anodynes,  and  his  pulse  never  rose  above  80. 
The  local  management  of  the  wound  was  conduc- 
ted exactly  as  in  the  previous  case ;  the  outer  pad 
of  carbolic  lint  being  changed  daily;  the  inner 
one  never  disturbed,  but  well  covered  with  fresh 
oil  at  each  dressing. 

On  the  lOth  of  April,  four  days  after  the  operation 
some  sero-purulent-looking  moisture  was  for  the 
first  time  observed  along  the  lower  edge  of  the 
under  piece  of  lint.    On  the  11th  this  appearence 
was  somewhat  more  marked.    On  the  12th  the 
whole  of  the  lint  was  removed,  and  the  wound 
exposed  to  view,  under  the  protection  of  carbolic 
oil,  with  which  the  surface  was  smeared.    The 
whole  of  the  incision  had  healed,  except  about 
half  an  inch  at  the  upper  end,  where  the  margins 
gaped  and  exposed  a  small  cavity,  from  which 
about  thirty  drops  of  thin  pus  could  be  pressed. 
The  deep  parts  appear  to  be  soundly  healed,  and 
there  was  no  sign  of  inflammation  beyond  slight 
redness  of  the  skin  over  the  parts  covered  by  the 
carbolic  oil.    All  the  sutures  were  removed,  and 
the  part  dressed  as  before.    Each  day  after  this 
the  lint  was  taken  off  and  the  wound  examined. 
Sometimes  half  a  drachm  of  thin  pus  could  be 
pressed  out,  and  sometimes  there  was  none  at  all . 
Except  that  the  superficial   sore  did  not  heal, 
everything  was  as  satisfactory  as  possible.    Pre- 
sently it  became  obvious  that  the  carbolic  oil  was 
acting  as  an  irritant  to  the  skin  around  and  to 
the  sore  itself,  which  latter  increased  in  size,  and 
undermined  the  line  of  recently-formed  cicatrix. 
As  it  was  quite  evident  that  the  deep  parts 
were  soundly  united,  I  laid  open  the  undermined 
cicatrix,  discarded  the  carbolic  oil,  and  dressed 
the  sore  with  wet  lint  and  gutta-percha  tissue. 
It  quickly  began  to  cicatrise.    The  patient  was 
allowed  to  get  up  and  walk  about,  and  on  the  15th 
of  May  he  left  the  hospital  cured,  the  aneurismal 
tumor  having  almost  disappeared. 

Before  this  case  and  the  preceding  one  left  the 
hospital  I  had  the  opportunity  of  showing  them  to 
Mr.  Paget,  of  St.  Bartholomew's,  who  expressed 
himself  as  much  gratified  in  witnessing  what  he 
termed  **  these  brilliant  results"  from  the  antisep- 
tic ligature  and  dressings — ^results  which,  I  veu- 


raention  were,  the  very  great  developement  of  the 

abdominal  muscles,  particularly  of  the  internal  ob- 

liqne  and  transversalis,  which  were  each  nearly  !  ture  to  affirm,  could  not  have  been  obtained  by 

half  an  inch   in  thickness;  and  the  positioji  of   any  other  plan  of  treatment.    And  I  \vould  here 

the  external  iliac  artery,  which  instead  of  resting  j  record  my  obligation  to   the  house-surgeon,  Mr. 

exactly  on  the  upper  edge  of  the  true  pelvis,  was    Puzey,  and  to  my  clinical  assistant,  Mr.  Matthews, 


fully  half  an  inch  lower  down,  lying  fairly  within 
the  margin  of  the  brim.  The  position  of  the 
aneurism  necessitated  a  high  ligature  of  the  artery. 


for  their  zealous  attention  in  carry  ing  out  honestly 
and  faithfully  the  rules  and  principles  required 
by  this  method.  Without  strict  and  minute  atten- 


and  at  the  point  where  it  was  tied,  just  below  the  tion  to  these  it  is  worse  than  useless  to  attempt 

bifurcation,  I  could  feel  distinctly  with  my  finger  it ;  with  such,  failure  must  be  the  rare  exception, 

the  common  iliac  and  its  point  of  division  into  I  would  here  briefly  observe  that  the  mode  of 

the  external  and  internal  branches.    Both  ends  dressing  adopted,  though  very  effectual  in  pre- 

of  the  catgut  were  cut  off  close  to  the  knot,  the  venting  the  access  of  septic  germs  or  matter,  is 

wound  well  washed  out  with  carbolic  lotion  (one  by  no  means  the  best  or  the  most  favorable  for 


476 


ON  DIGESTIVE  DERANGEMENT  DURING  THE  SECOND  DENTITION. 


the  bealiDg  of  an  open  woand.  It  was  employed 
only  on  account  of  its  great  simplicity,  and  beoanse 
I  conld  rely  on  it  (with  the  materials  at  my  dis- 
posal) for  securing  the  healing  of  the  deep  wound. 
The  carbolic  oil,  strong  enough  to  be  thoroughly 
antiseptic,  if  constantly  app>lied  and  renewed  over 
a  raw  surface,  is  sufficiently  irritating  and  caustic 
to  prevent  nearly  all  healing  action  in  the  parts 
with  which  it  is  in  contact.  The  healthy  skin 
can  bear  its  action  well,  but  a  raw  or  grandula^ 
ting  surface  will  not  cicatrise  while  thus  constantly 
irritated. 

Thus  we  may  explain  how  it  was  that  in  the 
case  of  ligature  of  the  carotid  the  wound  healed 
entirely  in  a  few  days,  without  a  single  drop  of 
suppuration:  while,  in  the  case  of  iliao  ligature 
just  narrated,  a  troublesome  superficial  sore  con^ 
tinned  for  some  time,  and  until,  indeed,  the  car- 
bolic dressing  was  discontinued.  In  both  cases 
the  skin  was  accurately  brought  together  at  every 
part  by  numerous  points  of  suture.  In  the  former, 
it  continued  in  contact,  find  primary  union  was 
not  disturbed  by  the  caustic  effect  of  the  carbolic 
oil ;  in  the  latter,  however,  owing  to  the  restless- 
ness of  the  patient,  or  to  the  extensive  division  of 
the  muscles  beneath,  the  skin  subsequently  sepa- 
rated so  far  between  the  sutures  at  one  part  as  to 
allow  the  carbolic  oil  to  enter  and  come  in  contact 
with  the  open  wound.  It  was  an  accident  of  no 
material  importance,  however,  as  it  merely  pre- 
vented the  healing  of  the  superficial  parts. 

The  two  greatest  risks  the  surgeon  has  had 
hitherto  to  encounter  in  tying  a  great  arterial 
trunk  in  the  immediate  vicinity  of  an  aneurism 
are— 1st,  haemorrhage  from  the  distal  end  of  the 
artery  on  the  separation  of  the  ligature ;  and  2ndly, 
inflammatory  disorganisation  of  the  aneurismal 
sac,  consequent  on  the  inevitable  suppurative  in- 
flammation in  its  close  proximity,  which  occurs 
when  a  ligature,  containing  an  arterial  slough, 
has  necessarily  to  separate  and  come  away.  Both 
these  risiis  are  avoided  by  using  the  antiseptic 
catgut,  and  adopting  the  antiseptic  treatment  at 
the  time  of  the  operation  and  subsequently. 

Mr.  Lister's  observations,  published  in  The 
Lancet,  very  clearly  show  that  there  was  no  divi- 
sion of  tlie  artery  in  his  case  of  ligature  of  the 
carotid  in  the  calf:  that  the  middle  and  internal 
coats  were  simply  blended  together,  so  as  to  oblit- 
erate the  cavity  of  the  artery,  without  any  solu- 
tion of  continuity ;  and  that  the  ligature  itself  had 
become  organised,  and  formed  a  sort  of  living  fer- 
•rule  round  the  artery,  continuous  with  its  exter- 
nal coat. 

The  result  of  the  cases  I  have  narrated  goes  far 
to  show  that  an  exactly  similar  process  takes  place 
in  the  human  subject;  and  if  so,  as  there  is  no 
division  of  arterial  texture,  and  no  subsequent 
death  of  tissue,  the  risk  of  haemorrhage  is  altoge- 
ther avoided.  So  also,  as  there  is  no  arterial 
slough  to  be  detached  and  slowly  separated  by 
the  process  of  ulceration,  and  no  inorganisable 
foreign  body,  in  the  shape  of  a  silk  ligature,  to 
irritate  and  excite  inflammatory  action,  and  as 
the  entire  wound  admits  of  ready  and  immediate 
union,  the  principal  causes  of  inflammation  and 
disorganisation  of  the  walls  of  the  aneurism  are 
also  avoided. 

The  Ilunterian  doctrine  and  practice  has  been 
to  tie  the  artery  as  far  as  practicable  from  the 
aneurism,  because  it  w^as  supposed  that  the  coats 
of  the  vessel  were  i)robab]y  diseased  in  its  vici- 


nity, and  that  here  in  consequence,  a  greater  risk 
of  haemorrhage  would  arise  on  the  separation  of 
the  ligature.v  The  practice  was  correct;  for  bjr 
tying  the  artery  near  the  aneurism,  inflammatory 
disorganisation  of  its  sac,  and  consequent  haemor- 
rhage, were  very  probable,  aad  certainly  many 
deaths  have  in  consequence  occurred.  The  theory, 
however,  was  at  fault,  as  has  been  shown  by  Mr. 
Syme,  who,  in  his  bold  and  well-conceived  opera- 
tions, has  several  times  opened  the  aneurism, 
and  successfully  tied  the  artery  immediately  above 
and  below  the  dilated  portion. 

In  conclusion,  I  would  here  state  that  I  regard 
the  antiseptic  catgut  ligature  and  the  antiseptic 
treatment,  as  applied  in  the  deligation  of  the 
great  arteries,  as  an  immense  step  towards  the 
perfection  of  our  art.  I  have  tied  most  of  tie 
great  arteries  in  the  human  subject,  many  of  them 
frequently  and  with  at  least  average  success;  and 
I  cannot  but  compare  the  anxiety  with  which  I 
have  watched  the  separation  of  the  ligature  and 
the  inflammatory  action  necessary  to  this  process, 
with  the  composure  and  perfect  sense  of  security 
I  have  felt  when  witnessing  the  wound  heal  at 
once,  without  suppuration,  without  inflammation, 
and,  above  all,  without  a  ligature  to  come  away. 

{To  be  continued.) 
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Belgians,  Physician  to  the  North-west  London  Free 

Dispensary  for  Sick  Children,  etc. 


In  children,  the  activity  of  the  mucous  mem- 
brane  lining  the  alimentary  canal  is  very  remark- 
able. The  secretion  of  mucus  appears  in  them 
to  be  always  in  excess,  as  compared  with  the 
adult,  and  to  be  abundantly  increased  by  the 
presence  of  the  gentlest  irritant.  The  stools  of 
young  infants  are,  in  their  natural  state,  com- 
posed in  great  part  of  mucus,  and  under  the  in- 
fiuence  of  any  passing  irritation  this  secretion 
becomes  largely  augmented ;  the  stools  consist- 
ing of  that  more  or  less  intimate  admixture  of 
thick  viscid  mucus  with  fsecal  matter  which  is 
known  in  nurseries  by  the  name  of  "slime."  In 
infants  improperly  fed,  and  whose  bowels  are 
therefore  exposed  to  the  constantly  renewed  irri- 
tation of  undigested  food,  great  quantities  of 
mucus  are  often  found  in  the  motions  in  the  form 
of  strings  and  jelly-like  lumps. 

Again,  the  increased  secretion  of  mucus  may 
be  the  result,  not  of  local  irritation,  but  of  sym- 
pathetic action  set  up  in  one  tract  of  mucous 
membrane  by  the  existence  of  a  similar  condition 
in  An  adjacent  tract.  Thus,  in  whooping-cough 
the  stomach  and  bowels  sympathise  with  the 
copious  mucous  flax  of  the  bronchial  mucous 
membrane,  and  themselves  secrete  an  abundant 
thick  mucus,  which  is  vomited  in  large  quanti- 
ties at  the  termination  of  the  characteristic  cough, 
and  is  discharged  from  the  bowels  with  the 
stools.  After  recovery  from  whooping-cough  the 
derangement  of  the  alimentary  canal  usually  sub- 
sides; but  in  weakly  children,  or  in  children 
much  reduced  by  the  intensity  or  the  long  cou- 


ON  DIGESTIVE  DERANGEMENT  DURING  THE  SECOND  DENTITION. 


477 


tinuance  of  the  disease,  the  excessive  secretion 
of  raacus  is  apt  to  continne,  and  to  hecome 
chronic. 

A  chronic  derangement  of  thi?  kind  is  very 
frequently  met  with,  and,  by  its  inflaence  in  im- 
peding general  nutrition,  often  excites  suspicions 
of  the  existence  of  tubercle.  It  is  often  found 
to  accompany  the  progress  of  the  second  den- 
tition ;  for  although  by  no  means  necessarily  ex- 
cited  by  that  state  of  natural  development,  yet 
there  is  no  doubt  at  such  times  —  owing  to  the 
intimate  sympathy  existing  between  all  parts  of 
the  alimentary  canal  —  a  great  tendency  to  in- 
creased activity  of  secreting  function,  and  an 
increased  susceptibility  to  disturbing  influences. 

A  child  in  whom  this  derangement  exists  is 
noticed  to  be  languid  and  dull;  he  is  disinclined 
to  exertion,  and  complains  of  weariness  and  de- 
pression. He  grows  pale;  loses  flesh;  his  skin 
gets  dry  and  rough,  so  that  by  friction  the  epithe- 
lial scales  can  be  rubbed  off  as  a  flne  dust.  He 
is  often  drowsy  in  the  day,  but  is  restless  at 
"^^ht,  grating  his  teeth  :  and  his  sleep  is  fre 
quently  disturbed  by  frightful  dreams,  from 
which  he  wakes  in  great  terror,  crying  or  talking 
incoherently.  Nocturnal  incontinuance  of  urine 
is  also  not  unfroquently  complained  of,  and  this, 
although  in  the  beginning  only  occasional,  may 
afterwards  become  habitual.  His  appetite,  at 
first  unusually  keen,  becomes  gradually  capri- 
cious, then  fails  almost  entirely,  and  each  meal 
is  followed,  after  some  little  interval,  by  flatu- 
lence and  uneasiness.  The  appetite  may,  how- 
ever, remain  large  even  after  the  emaciation  has 
become  extreme,  and  in  some  cases  the  hunger 
seems  almost  insatiable,  the  child  very  shortly 
after  a  full  meal  asking  again  for  food.  The 
tongue  is  either  deep-red,  clean,  and  glossy, look- 
ing as  if  denuded  of  its  epithelium,  or  is  covered 
with  a  thin  coating  of  transparent  grey  fur,  with 
a  slimy  look,  as  if  it  had  been  soaked  in  mu- 
cilage, and  having  the  fungiform  papillaa  at- the 
sides  of  the  dorsum,  although  not  elevated,  unu- 
sually large  and  well  defined.  The  bowels  are 
either  constipated,  or  there  are  frequent  scanty 
stools,  containing  large  quantities  of  free  mucus ; 
and  the  evacuations  are  generally  accompanied 
by  much  straining,  and  sometimes  by  prolapse  of 
the  bowel.  *  It  is  not  uncommon  to  find  constipa- 
tion and  diarrhoea,  alternating  with  one  another. 
Thns,  the  bowels  are  confined  for  tw^  or  three 
days,  or  even  for  a  whole  week ;  a  violent  attack 
of  purging  then  sets  in,  the  bowels  being  opened 
ten,  twelve,  pr  even  more  times  in  the  twenty- 
four  hours ;  after  which,  the  accumulation  hav- 
ing been  discharged,  the  bowels  become  again 
confined.  Sometimes  the  breath  is  extremely 
offensive,  especially  in  the  mornings;  and  this  is 
often  dependent  upon  enlarged  tonsils,  which 
secrete  a  thick,  bad-smelling,  semi-purulent  mat- 
ter. The  fetor  of  the  breath  may,  however,  be 
present  although  the  tonsils  are  quite  healthy. 
The  complexion  is  often  remarkably  sallow,  hav- 
ing a  half-jaundiced  tint;  and  the  child  com- 
plains of  headache  or  of  wandering  pains  about 
the  chest  or  belly.  The  lymphatic  glands  of  the 
neck  are  liable  to  become  enlarged  on  the  slight- 
est irritation.  They  do  not,  however,  necessa- 
rily suppurate  or  remain  permanently  swollen. 
The  enlargement,  after  persisting  for  a  variable 
time,  may  disappear  completely.  Night-sweat- 
ing is  a  rare  symptom;  jndeed,  the  akin  is  habit- 


ually too  dry,  and  acts  with  very  great  difficulty. 
The  temperature  of  the  body  is  seldom  elevated 
above  the  normal  level. 

The  symptoms  thus  described  do  not  progress 
in  any  regular  manner  from  bad  to  worse.  It  is 
usually  found  that  the  child  is  subject  every  few 
weeks  to  what  are  called  "  bilious  attacks  '^  — 
to  violent  attacks,  that  is,  of  vomiting  and  purg- 
ing, lasting  often  for  two  or  three  days,  during 
which  large  quantities  of  mucus  are  got  rid  o^ 
The  system  being  thus  relieved,  the  symptoms 
become  for  the  time  less  severe;  the  child  sleeps 
better  at  night,  and  during  the  day  is  less  lan- 
guid and  more  inclined  to  take  exercise.  The 
improvement  is  not,  however,  of  long  continu- 
ance; for  the  symptoms,  returning,  grow  grad- 
ually worse  until  they  culminate  in  another 
violent  attack  like  the  former.  In  this  way  the 
child  may  go  on  for  months,  getting  gradually 
thinner  and  weaker,  his  condition  exciting  the 
gravest  apprehensions  amongst  his  relatives, 
especially  as  a  short  hacking  cough  is  a  not 
unfrequent  symptom  of  this  derangement,  and 
increases  their  fears  of  the  outset  of  consump- 
tion. 

Worms,  especially  amongst  the  poorer  classes, 
form  a  common  complication  of  this  derange- 
ment; in  which  case  the  symptoms  are  all  attri- 
buted to  the  presence  of  the  entozoa.  The  crea- 
tures find  in  the  alkaline  mucus  a  congenial 
nidus;  but  the  disordered  state  of  the  mucous 
membrane  is  at  least  as  important  as  are  the 
parasites  themselves,  and  until  the  alimentary 
canal  is  restored  to  a  more  healthy  condition, 
special  anthelmintics  frequently  fail  of  success. 
The  difficulty  so  often  experienced  in  curing  a 
child  of  worms  is  due  to  a  neglect  of  the  meas- 
ures necessftiy  effectually  to  restrain  this  un- 
natural activity  of  the  mucous  glands. 

It  is  easy  to  understand  how  nutrition  must 
suffer  in  this  disease.  The  mucous  poured  out 
into  the  stomach  and  bowels  seem  to  act  as  a 
ferment,  and  to  cause  decomposition  of  the  food 
with  which  it  comes  into  contact.  At  the  same 
time  the  alimentary  masses,  being  enveloped  by 
a  coating  of  thick  slimy  matter,  are  prevented 
from  being  properly  mixed  up  with  the  digestive 
fluids.  A  comparatively  small  part  of  the  food 
which  has  been  taken  is  therefore  converted  into 
a  form  in  which  it  is  capable  of  being  absorbed ; 
and  of  that  small  part  a  still  smaller  is  actually 
taken  up  by  the  absorbent  vessels,  on  account  of 
the  thick  layer  of  viscid  mucus  which  lines  the 
walls  of  the  bowel,  and  prevents  the  veins  and 
the  lacteals  from  performing  their  functions. 
The  acid  resulting  from  the  fermentation  of 
starchy  food  increases  the  consistence  of  the 
mucus  by  partially  coagulating  it;  and  the  irri- 
tating action  of  the  sour  contents  of  the  bowel 
upon  the  lining  membrane  excites  further  secre- 
tion from  the  glands.  The  large  appetite  so 
commonly  found  in  these  cases  is,  no  doubt,  in 
part  a  manifestation  of  the  want  of  nourishment 
felt  throughout  the  system;  but  it  is  probably 
also  in  part  a  morbid  craving  excited  by  the 
stimulating  action  of  the  fermenting  contents  of 
the  stomach  and  bowels. 

The  symptoms  by  which  this  derangement 
may  be  recognized  are :  the  slimy  appearance  of 
the  tongue;  the  large  quantities  of  free  mucus  in 
the  stools ;  the  great  want  of  regularity  in  the 
progression  of  the  symptoms;  and  the  periodical 
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ocoarrence  of  **  bilious  attacks."  If  these  con- 
ditions are  observed  to  follow  an  attack  of 
whooping-congby  or  to  occnr  at  tbe  time  of  the 
second  dentition  —  if  they  are  accompanied  by 
dry,  rough  skin,  and  sallow  complexion  — and 
if  the  temperature  of  the  body  is  not  raised 
above  the  natural  level, —  we  may  conclude  that 
the  illness  is  due  to  the  cause  which  has  been 
described. 

Under  proper  treatment,  children  suffering 
from  this  derangement  usually  do  well ;  although 
sometimes  the  fears  excited  by  their  gradually 
increasing  pallor  and  weakness,  and  their  pro- 
gressive emaciation,  are  actually  realized.  Pneu- 
monia attacking  such  patients  is  apt  to  be  of  the 
epithelial  variety  —  theso-ciJled  scrofulous  pneu- 
monia ;  and  the  deposit,  after  remaining  unab- 
Borbed  for  a  variable  time,  generally  undergoes 
disintegration,  forming  one  of  the  many  varieties 
of  pulmonary  phthisis.  If  the  formation  of  grey 
tubercle  occur  at  all  in  such  cases,  the  coinci- 
dence must  be  looked  upon  as  accidental,  for  the 
disease  in  question  is  quite  distinct  from  the 
tuberculous  diathesis  and  independent  of  it. 

In  the  treatment  of  this  derangement,  the 
mucus  already  secreted  must  be  cleared  away 
by  a  purgative  of  rhubarb  and  jalap.  After 
which,  various  measures  must  be  resorted  to  for 
restraining  the  excessive  secretion  of  mucus,  and 
for  restoring  healthy  nutrition.  This  is  to  be 
done  by  a  strictly  regulated  diet  and  by  a  careful 
hygiene,  at  least  as  much  as  by  the  administra- 
tion of  medicines.  AH  articles  of  food  must  be 
forbidden  in  which  fermentation  can  be  excited 
by  the  presence  of  the  alkaline  mucus;  and 
therefore  farinaceous  matters,  sugars,  and  fats 
should  be  rigidly  excluded  from  the  diet  The 
child  should  be  fed  as  nearly  as  possible  upon 
meat,  eggs,  and  milk.  It  is  true  that  bread  can 
seldom  be  entirely  dispensed  with,  but  what 
little  is  allowed  must  be  eaten  stale  or  well 
toasted.  Too  much  food  must  not  be  given  at 
once,  for  ail  overloading  of  the  stomach  is  to  be 
avoided.  It  is  better  to  distribute  the  amount 
allowed  over  four  meals  rather  than  three,  and 
these  should  be  fixed  at  regular  intervals  through- 
out the  day.  When  the  derangement  has  existed 
for  some  time,  and  the  general  nutrition  of  the 
body  is  much  lowered,  the  appetite  usually  fails. 
In  these  cases  it  is  often  difficult  to  persuade  the 
child  to  take  nourishment,  especially  as  his  chief 
craving  is  for  bread-and-butter,  potatoes,  and  all 
the  different  articles  of  food  which  are  particu- 
larly injurious.  Meat  is  often  extremely  distaste- 
ful to  )iim.  A  lark  or  a  snipe  will,  however,  by 
appealing  to  his  fancy,  sometimes  overcome  this 
dislike;  and  every  means  should  be  tried,  by 
varying  his  diet  within  the  prescribed  limits,  to 
induce  him  to  take  a  sufficient  quantity  of  food. 
At  the  same  time,  the  patient  should  be  warmly 
clothed,  and  should  take  plenty  of  exercise  in  the 
open  air.  If  the  weather  be  mild,  almost  the 
whole  day  should  be  passed  out  of  doors.  The 
child  should  wear  a  shirt  and  drawers  of  flannel, 
and  his  belly  should  have  the  additional  protec- 
tion of  a  broad  flannel  belt.  To  restore  the 
proper  action  of  the  skin,  the  whole  body  should 
be  sponged  with  tepid  water  in  a  bath  every 
morning,  and  should  be  afterwards  well  rubbed 
with  towels  or  a  flesh-glove  until  the  skin  is  all 
aglow.  The  frictions  may  be  repeated,  without 
tbe  bath,  in  the  evening  before  going  to  bed.    In 


cases  where  the  skin  is  particularly  dry  and 
shrivelled  looking,    Dr.    Andrew  Clark    recom- 
mends that  a  warm  bath  should  be  taken   at 
night,  and  thfit  the  body  should  then  be  freely- 
anointed  with  oil.    Under  such  treatment  tbe 
skin  quickly  recovers  its  natural  appearance,  and 
becomes  soft  and  supple.    Tbe  above  measnrea — 
even  if  no  medicines  have  been  given  at  all — 
will,  after  a  very  short  time,  produce  a  marked 
improvement  in  the  appearance  of  tbe  child. 
The  stoppage  of  starchy  food,  and  especially  of 
potatoes,  will  by  itself  remove  a  great  many  of 
the  more  distressing  symptoms ;  the  restlessness 
at  night,  in  particular,  usually  ceases  at  once. 
There  are,  however,  certain    medicines  which 
should  not  be  neglected ;  but  those  most  calcu- 
lated to  assist  the  object  we  have  in  view  are 
not  those  which,  under  the  name  of  tonic9^  are 
usually  r^orted  to  when  from  any  cause  healthy 
nutrition  of  the  body  appears  to  be  in  abeyance. 
The  best  tonic  is  nourishing  food.    But  that  the 
food  taken  may  be  nourishing,  it  must  first  of  all 
be  digested ;  and  those  medicines  will  be  there- 
fore the  real  tonics  which  enable  the  alimentary 
canal  properly  to  perform  its  functions.     Our 
object  is  to  check  as  rapidly  as  possible  the 
excessive  secretion  of  mueus^  which  prevents  the 
food  from  being  sufficiently  mixed  with  the  di- 
gestive fluids^  and  impedes  the  action  of  the 
absorbent  vessels.    Various  medicines  will  ac- 
complish this  result.     Thus,  alkalies  not  only 
appear  to  have  an  influence  in  arresting   the 
secretion  of  mucus,  but  also,  by  at  once  neutral- 
izing any  acid  formed  by  the  fermentation  of 
food,  produce  a  rapid  change  for  the  better  in  the 
general  symptoms.    The  best  form  in  which  they 
can  be  given  is  the  bicarbonate  of  soda  with  a 
bitter,  as  the  infusion  of  calumba.    To  each  dose 
may  be  added  half  a  grain  of  iodide  of  potassium, 
to  increase  the  salivary  secretion,  and  twenty 
drops  of  the  tincture  of  myrrh,  which  is  found 
to  have  a  powerful  bracing  effect  upon  the  mu- 
cous membrane.    The  mineral  acids — at  any  rate 
in  severe  cases  of  this  derangement — oflen  ap- 
pear to  be  rather  injurious  than  beneficial;  cer^ 
tainly  the  improvement  under  their  use  is  not 
nearly  so  rapid  as  in  cases  where  alkalies  are 
used.    The  influence  of  the  latter  in  improving 
the  appetite,  when  that  is  failing,  is  most  marked, 
especially  if  a  drop  or  two  of  dilute  hydrocyanic 
acid  be  added  to  each  dose  of  the  mixture,  and 
will  often  succeed  when  dilute  nitric  acid  has 
been  given  without  any  eff<ect.    Aloes  is  also  a 
most  valuable    medicine.     Under    its  nse  the 
amount  of  mucus  appearing  in  the  stools  dimin- 
ishes rapidly,  the  digestion  improves,  and  all  the 
symptoms  showing  irritability  of  the  nervous  sys- 
tem— such  as  restlessness  at  night,  bad  dreams, 
startlings,  grinding  of  the  teeth,  moroseness  and 
ill-temper — quickly  subside.      The   effect  upon 
the  rest  at  night  is  usually  most  marked,  the 
child  beginning  to  sleep  soundly  after  only  a  few 
doses  of  the  drug.    Aloes  is  most  conveniently 
given  in  the  form  of  the  compound  decoction,  in 
doses  of  two  tea-spoonsful  three  times  in  the  day, 
for  a  child  of  seven  years  old.    In  such  quanti- 
ties it  does  not  act  as  a  purgative,  but  merely 
produces  a  tonic  effect  upon  the  bowels,  checking 
immoderate  secretion.    Decoction  of  oak-bark, 
in  half-ounce  doses,  will  also  be  found  of  service. 
In  cases  where  the  emaciation  and  debility 
are  very  decided,  iron  may  be  combined  with  tbe 
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special  treatment;  for  altboagh  tonics,  when 
given  alone,  are  fonMl  to  be  of  slight  advantage 
80  long  as  the  fdnctional  derangement  of  the 
alimentary  canal  oontinaes  marked,  yet  in  com- 
bination with  medicines  directed  especially  to 
rectify  that  derangement,  iron  is  often  of  mnch 
Qse.  Thns,  the  ammonio-citrate  oi  iron  may  be 
given  with  aromatic  spirits  of  ammonia  in  the 
alkaline  mixture,  or  a  teaspoonful  of  iron  wine 
may  be  added  to  each  dose  of  the  decoction  of 
aloes. 

While  these  medicines  are  being  taken  a  pur- 
gative of  rhubarb  and  jalap  should  be  given  fast- 
ing twice  a  week.  Afterwards,  when  mucus  has 
ceased  to  appear  in  the  stools,  and  all  symptoms 
of  digestive  disturbance  have  disappeared,  qui- 
nine, the  mineral  acids,  cod-liver  oil,  4-.c.,  may  be 
given,  if  they  are  thought  to  be  required;  but 
these  are  seldom  necessary  to  complete  the  cure. 

George-street,  Hanoyer-sqiure,  .Hay,  1669. 


CASES  OF  ACUTE  RHEUMATISM  TREATED 
PRINCIPALLY  BY  THE  ALKALINE 

METHOD. 


Bt  Charles  H.  Robinson,  L.K.Q.C.P.,  & 

M.R.C.S.I., 

Demonstrator  of  Anatonoj  to  the  Ledwich  School  of  Medl 

cine  { late  Medical  Officer  to  the  Peninsular  and 

Oriental  Company ;  etc. 


The  treatment  of  acute  rheumatism  has  lately 
been  subject  to  a  good  deal  of  discussion,  since 
the  communication  brought  forw^ard  by  Drs.  Gull 
and  Sutton  before  the  members  of  the  London 
and  Chirurgical  Society  in  January  last,  on  the 
supposed  inefficiency  of  medicine  in  this  disorder, 
and  their  firm  reliance  on  mint-water  and  cotton 
wadding  in  its  management.  I  am,  however, 
convinced  that  any  unprejudiced  observer  who 
carefully  examines  the  statements  brought  for- 
ward by  Drs.  Gull  and  Sutton,  will  find,  in  the 
results  obtained,  a  material  difference  from  what 
those  gentlemen  would  lead  us  to  believe;  and 
that  their  theory  was  unmistakably  refuted  by 
Drs.  Fuller  and  Dickinson. 

For  my  own  part,  I  am  a  firm  believer  in  the 
alkaline  treatment  of  acute  rheumatism;  my 
chief  reason  for  this  belief  being  the  satisfactory 
results  obtained  by  this  method  far  beyond  any 
other,  not  only  in  the  duration  of  the  disease,  but 
also  in  the  almost  total  absence  of  pericarditis 
and  valvular  affections  of  the  heart 

The  following  cases  came  under  my  notice 
when  medical  officer  to  the  Cape  mail  steamers 
and  Peninsular  and  Oriental  Company,  and  I 
addnce  them  for  several  reasons.  They  all  oc- 
cured  at  sea,  and  therefore  were  necessarily  ex- 
posed more  than  on  land  to  relapses.  Some  of 
the  patients  were  passengers,  some  seamen;  but, 
with  one  exception  (Case  1),  I  had  each  under  my 
observation  from  the  very  commencement  of  tlie 
affection,  and  long  after  it  had  terminated.  In 
each  the  heart  was  carefully  examined  at  regular 
intervals,  and  in  none  of  the  six  cases  was  it  ever 
implicated. 

In  1862,  Dr.  Dickinson  read  a  paper  before  the 
members  of  the  Royal  Medical  and  Chirurgical 
Society,  in  which  48  cases  of  acute  rheumatism    three  times  a  day.    French  wadding  to  be  applied 
were  treated   by  full    doses  of   alkalies    (four  I  to  the  Joints,  and  to  take  three  grains  of  calomel 


drachms  to  the  ounce  and  a  half  daily  of  the 
salts  of  potash  or  soda),  and  in  only  one  of  these 
48  cases  was  there  any  cardiac  affection.  These 
facts  prove  that  b/no  other  method  can  we  expect 
suclt  gratifying  results  as  by  the  alkaline  mode  of 
treatment. 

Of  the  following  cases,  five  were  articular,  the 
remaining  one  a  case  of  muscular  (fibrous)  rheu- 
matism. 

Case  1. —  George  D ,  Esq.,  aged  thirty- 
three,  applied  to  me  on  the  7th  November,  1862, 
suffering  from  acute  rheumatism  of  the  finger- 
joints,  shoulders,  and  hips,  arising  from  a  severe 
wetting  received  a  few  days  befora  Has  had 
several  attacks  of  rheumatism  before.  After  a 
purgative  was  administered,  I  gave  bicarbonate 
of  soda  in  a  mixture,  dose  two  drachms  three 
times  a  day,  cotton  wadding  being  applied  to  the 
swollen  joints. 

Third  day. —  Gave  three  grains  of  calomel  last 
night,  to  be  repeated  every  night  until  further 
notice.  The  heart  was  carefully  examined,  and 
found  in  a  healthy  condition.  Fomentations  of 
vinegar  as  hot  as  could  be  borne,  with  gutta-per- 
cha tissue  external  to  the  lint  soaked  in  the 
vinegar,  applied  very  often  to  the  joints.  Stom. 
ach  a  good  deal  out  of  order;  tongue  white; 
pulse  96;  copious  perspirations  day  and  night, 
which  make  him  extremely  weak;  urine  reddish, 
with  a  heavy  brick-dust  sediment.  His  diet 
consists  of  tea,  toast,  soda-water  to  assuage  the 
thirst,  soup  and  broth;  but  his  appetite  is 
wretched. 

Seventh  day. —  As  the  pains  are  still  severe  he 
was  ordered  ten  grains  of  Dover's  powder  at  bed- 
tinif*;  he  is,  however,  somewhat  improved. 

Ninth  day. —  Up  for  one  hour  to-day.  To  take 
the  calomel  only  every  second  night  Allowed  a 
glass  of  sherry  with  water  to-day. 

Tenth  day. —  Gave  the  bicarbonate  of  soda  in 
effervescence  with  tartaric  acid,  and  stopped  the 
calomel. 

Thirteenth  day. —  Urine  clearing  daily;  pulse 
80.  Soup  and  boiled  mutton  for  dinner.  The 
Joints  are  almost  well. 

Sixteenth  day. —  Urine  clear;  pulse  68.  Stopped 
the  tartrate  of  soda,  and  gave  quinine  with  dilute 
sulphnric  acid  in  two-grain  doses  twice  daily. 

Twentieth  day. — Cured.  To  continue  thi  qui- 
nine for  a  week  longer. 

This  patient  might  have  been  well  sooner,  but 
his  cabin  was  much  exposed  to  draughts,  and  thus 
he  often  took  fresh  cold. 

Cask  2. — E.  G ,  aged  thirty -eight,  applied 

to  me  on  Dec.  3rd,  1862,  suffering  from  acute 
rheumatism  of  the  fingers  and  neck.  The  urine 
was  high-colored,  and  deposited  a  reddish  sedi 
ment;  perspiration  copious  and  highly  acid.  He 
was  at  once  ordered  bicarbonate  of  soda  in  two- 
drachm  doses  twice  daily  in  a  mixture  with  a 
few  grains  of  nitrate  of  potash;  fiannel  applied 
externally.  On  the  9th  the  urine  was  natural 
the  swelling  of  the  joints  had  disappeared,  the 
pain  and  fever  had  left  him,  and  he  was  dis- 
charged cured. 

Case  3.— On  Feb.  10th,  1863,  Mr.  B ,  aged 

forty-two,  applied  to  me  with  both  feet  affected 
with  acute  rheumatism ;  they  were  greatly  swollen 
and  intensely  painful.  He  was  ordered  at  once 
the  bicarbonate  of  soda  in  two-drachm   doses 
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every  second  night.    On  the  20th  he  was  dis 
charged  perfectly  recovered. 

Cask  4. — Mrs.  S ,  aged  about  forty-five,  I 

saw  on  the  13th  of  February,  1863,  snffering  from 
acute  rheumatism  of  the  elbows,  wrists,  left  an^le 
and  foot  The  same  treatment  was  pursued  as  in 
Case  3,  with  the  addition  of  iodide  of  potassium 
to  the  bicarbonate-of-soda  mixture.  This  was  an 
extremely  severe  attack, — great  swelling  of  the 
joints,  intense  pain^  copious  perspirations,  and 
highly  acid  urine;  but  on  the  23rd  of  February 
she  was  discharged  cured. 

Case  5. — Robert  W ,  aged  forty-nine,  I  saw 

on  the  11th  of  July,  1864,  suffering  from  acute 
rheumatism  of  the  left  knee-joint,  and  the  fingers 
of  the  left  hand.  I  gave  bicarbonate  of  soda  in 
the  usual  doses  in  effervescence,  with  tartaric 
acid,  and  two  grains  of  calomel  every  night. 
Pulse  88;  urine  high-colored,  &c. 

Third  day. —  Somewhat  better.  The  calomel 
only  every  second  night.  Fingers  easier;  knee 
much  the  same, —  still  much  swollen,  and  ex- 
tremely painful;  flannel  used  externally. 

Eighth  day. —  Knee  wrapped  up  in  cotton 
wadding,  with  gutta-percha  tissne  outside.  As 
he  did  not  sleep  well  last  night,  to  take  at  bed- 
time ten  grains  of  Dovers's  powder. 

Tenth  day. —  Better.  Changed  the  bicarbon- 
ate of  soda  for  the  bicarbonate  of  potash.  Urine 
still  very  turbid  and  high-colored,  with  heavy 
sediment. 

Eleventh  day. —  Ten  grains  of  Dover's  powder 
at  bedtime. 

Thirteenth  day. —  Added  small  doses  of  iodide 
of  potassium  to  the  bicarbonate-of-potash  mixture. 
Twentieth  day. — Calomel  stopped.  All  fever 
has  disappeared.  The  swelling  of  the  joints  has 
been  removed;  but  being  stiflSsh,  he  was  ordered 
some  soap  liniment  (an  ounce],  with  tincture  of 
opium  (four  drachms),  to  rub  tlie  affected  parts. 

Twenty -fifth  day.— Discharged,  cured. 
^  This  patient  was  one  of  the  seamen,  and  per- 
sisted in  remaining  on  duty  all  the  time,  exposed 
to  every  sort  of  weather  both   day  and  night 
aboard  the  ship. 

Ca?e  6 — William  M ,  aged  twenty-nine,  I 

attended  on  the  8th  of  April,  1865,  for  acute 
rheumatism,  of  the  muscular  or  fibrous  character. 
It  was  fugitive,  flying  from  one  place  to  another; 
the  urine  was  reddish,  and  the  pulse  feverish. 
Compound  camphor  and  soap  liniments,  com- 
bined with  tincture  of  opium,  were  applied  lo- 
cally; and  five  grains  of  iodide  of  potassium 
were  administered  every  fourth  hour.  On  the 
third  day  he  was  somewhat  better,  but  suffered  a 
good  deal  of  pain.  The  urine  was  still  of  a 
reddish  color.  The  iodide  of  potassium  was 
stopped,  and  the  bicarbonate  of  soda  was  given 
in  two-drachm  doses,  three  times  a  day;  ten 
grains  of  Dover's  powder  at  bedtime. 

Fifth  day. — The  bicarbonate  of  soda  changed 
to  the  bicarbonate  of  potash  (half  an  ounce 
daily);  urine  clearing;  another  dose  of  Dover's 
powder  (ten  grains)  at  night. 

Eighth  day. —  Takes  the  potash  in  efferves- 
cence with  tartaric  acid;  pains  much  less;  urine 
almost  natural. 

Twelfth  day. —  Urine  natural;  pulse  regular: 
pains  disappeared.    Discharged,  cured. 

Duration  of  cases, — Case  1  lasted  twenty  days; 
Case  2,  six  days;  Case  3,  ten  days;  Case  4,  ten 
days:  Case  5,  twenty-five  days;  Case  6,  twelve 


days:  making  a  total  for  the  six  cases  oi  eighty- 
three  days.  Thus  it  will  be  seen  that  tlie  average 
duration  of  the  above  oases  was  a  trifle  nndcr 
fourteen  days  each;  or,  excluding  the  sixth  case, 
which  was  not  articular  rheumatism,  the  five 
cases  will  show  an  average  of  14 1  -5  days  each — a 
great  improvement,  I  take  it  on  the  old-fashioned 
treatment  of  rheumatism  —  namely,  flannel  and 
six  weeks. 

Dablln,  Jane,  1869. 


CLINICAL  NOTES. 
IV. 

WASTING  OF  THE  MUCOUS  MEMBRANE: 

ATROPHY  OF  INTESTINAL  VILLI: 

CHRONIC  DIARRHCEA. 


Br  S.  0.  Habershon,  M.D., 

Physician  to  and  Lecturer  at  Gnj's  Hospital. 


The  villi  of  the  intestinol  macons  membrane 
are  the  rootlets  by  which  absorption  takes  place 
into  the  living  organism.  They  constitnte  a 
most  important  link  between  the  external  and  the 
internal  structures.  The  nutrient  material  may 
be  properly  prepared  by  the  action  of  the  stom- 
ach, and  by  the  chemical  reactions  of  the  glando- 
lar  secretions,  which  aid  in  the  process;  but 
unless  the  fluid  be  absorbed  into  the  system,  it  is 
perfectly  inadequate  to  fulfil  the  fuller  purposes 
of  growth  and  repair.  It  is  true  that  some  ab- 
sorption may  take  place  by  means  of  the  capilla- 
ries of  the  intestine  and  of  the  stomach,  but  this 
absorption  will  not  suffice  to  sustain  the  body. 
Thus,  in  organic  obstruction  at  the  outlet  from 
the  stomach — the  pylorus, —  wasting  takes  place, 
although  the  nutrient  chyme  is  exposed  to  the 
absorbent  surfaces  of  the  capillaries  and  veins. 
Where  no  snch  obstruction  exists,  and  the 
chymous  fluid  is  still  further  prepared  for  absorp- 
tion by  the  action  of  the  pancreatic  and  biliary 
secretion!^,  unless  the  villi  absorb  the  fluid  into 
the  system,  that  fluid  is  comparatively  valueless. 
But,  even  after  the  villi  have  fulfilled  th^r 
oflUce,  disease  of  the  lacteal  glands  in  the  mesen- 
tery, or  pressure  upon  the  thoratio  duct,  may 
hinder  the  entrance  of  the  chyme  into  the  system, 
and  produce  progressive  emaciation.  These  lat- 
ter instances  of  disease  constitnte  as  distinct  a 
class  as  the  former,  and  they  are  alike  foreign  to 
the  subject  under  consideration. 

The  villi  of  the  intestine  are  complex  organisa- 
tions. They  consist  of  a  laCteal  vessel  with 
minute  capillaries  connected  with  the  venous 
and  arterial  systems;  these  structures  are  sur- 
rounded by  basement  membr&ne  covered  with 
columnar  epithelium.  The  function  of  the  villi 
is  a  process  of  growth  by  which  the  chyme  be- 
comes absorbed  into  the  interior  of  the  lacteal 
prior  to  its  further  elaboration  into  chyme,  and 
its  more  complete  preparation  for  the  supply  of 
the  wants  of  the  system  through  the  blood. 
Non- action  of  the  villi  is  necessarily  followed 
by  wasting  of  the  body  generally,  for  there  is  no 
other  adequate  means  by  which  nonrishment  can 
enter  the  system. 

Some  months  ago  I  was  asked  to  see,  in  consul 
tation,  a  lady  who  had  resided  for  several  years 
in  India,  but  who  had  several  times  been  com 
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pelled  to  return  to  England  from  attacks  of  severe 
diarrhoBa.  These  attacks  were  spread  over  a 
period  of  about  ten  years,  and  her  strength  was 
still  further  exhausted  by  child-bearing.  Two 
months  after  her  last  return  from  India  her  con- 
finement was  followed  by  another  attack  of  diar- 
rhoea, and  at  the  time  of  my  visit  this  symptom 
had  persisted  for  nearly  two  months.  She  was 
then  in  a  state  of  extreme  prostration:  counte- 
nance sallow,  almost  the  bronzing  of  Addison's 
disease;  the  conjunctiva  was  white  and  pearly, 
and  there  was  no  pigmental  deposit  about  the 
gums  or  lips;  the  skin  was  cool;  the  tongue 
pale;  pulse  scarcely  to  be  felt,  and  extremely 
compressible;  the  heart's  action  very  feeble; 
there  was  no  cough  nor  evidence  of  phthisical 
disease;  the  abdomen  was  moderately  distended, 
with  occasional  pain,  bnt  this  was  never  very 
severe :  the  liver  could  not  be  felt ;  the  mine  had 
no  unnealthy  reaction;  the  evacuations  from 
the  bowels  were  loose  and  bilious,  but  did  not 
contain  any  blood,  nor  was  there  any  evidence  to 
show  that  blood  had  ever  been  passed.  There 
was  loss  of  appetite,  and  the  stomach  was  very 
irritable.  Her  principal  symptoms  were  great 
exhaustion,  irritability  of  stomach,  aud  diarrhoea. 
The  diagnosis  had  varied  with  every  successive 
change  of  the  physician.  By  one,  the  symptoms 
were  referred  to  dysentery  from  her  residence  in 
India;  by  a  second,  to  disease  of  the  liver:  by  a 
third,  to  disease  of  the  colon,  with  or  without 
ulceration.  Mercurials  and  astringents  had  been 
given,  but  without  any  beneficial  effect  The  pa- 
tient rallied,  however,  under  the  use  of  tonics 
and  sustaining  diet,  and  gained  strength  consider- 
ably. Three  months  later,  diarrhoea  with  vomit- 
ing came  on  again  very  severely,  and  she  slowly 
sank.  ^  I  sa^her  then  only  in  a  dying  state. 

An  inspection  was  made  by  my  colleague,  Dr. 
Moxon.  The  lungs  were  smtdl  and  collapsed,  but 
quite  free  from  disease;  the  heart  was  wasted; 
the  abdomen  was  collapsed;  the  intestines  shrunk 
and  nearly  empty  4  the  peritoneum  was  free  from 
disease,  being  quite  smooth  and  healthy;  the 
liver  was  small,  and  the  gall-bladder  distended; 
the  mesenteric  glands,  the  spleen  the  supra- 
renal capsules,  and  the  kidneys,  so  also  the  ova- 
ries and  uterus,  were  healthy.  The  whole  length 
of  the  alimentary  tract  was  examined,  but  neither 
ulcer  nor  cicatrix  could  be  found.  The  walls  of 
the  intestine  were  extremely  thin,  and  were  semi- 
transparent  Both  the  muscular  and  mucous 
coats  were  greatly  wasted;  this  was  eapecially 
manifest  with  the  villi,  which  were  extremely 
small.  Microscopical  examination,  however,  fail- 
ed to  detect  anything  beyond  simple  atrophy  of 
these  structures.    Peyer's  glands  were  normal 

The  inspection  at  once  set  aside  the  idea  of 
disease  of  the  liver,  of  old  dysentery,  or  ulcera- 
tion of  the  colon;  and  showed  the  case  to  be  one 
of  atrophy  of  the  mucous  membrane  and  of  the 
intestintJ  ^Uli.  Wasting  of  the  mucous  coat  of 
the  ileum  and  jejunum  is  observed  in  cases  of 
phthisis;  but  this  patient  had  none  of  the  symp- 
toms of  that  disease,  either  in  the  presence  of 
tubercle  in  the  lungs  or  in  the  mesenteric  glands. 
In  phthisis,  during  the  progressive  atrophy  of 
the  disease,  there  is  both  loss  of  appetite  and 
diarrhoBa,  and  in  many  instances  there  is  pain; 
but  the  wasting  is  accompanied  with  ulceration 
of  the  intestine.  As  one  of  the  sequelss  of  dysen- 
tery, atrophy  has  been  often  ob.served ;  but  cica- 


trices give  the  proof  of  former  ulceration.  Again, 
in  lardaceous  disease  of  the  mucous  membrane  of 
the  stomach  and  intestine,  there  is  also  loss  of 
appetite  and  diarrhoea;  but  the  mucous  mem- 
brane appears  thickened,  it  is  discolored  when 
iodide  is  applied,  and  under  the  microscope  the 
disease  in  the  minute  capillaries  is  readily  de- 
tected. 

The  cases  to  which  the  one  mentioned  bears 
the  closest  resemblance  are  those  in  which  diar- 
rhoea and  wasting  occur  in  strumous  subjects 
after  muco-enterites,  or  after  exantliemas.  In 
them  the  diarrhosa  may  be  progressive,  and 
tend  to  fatal  exhaustion,  vnthout  any  ulceration 
whatever;  and  the  food  may  be  passed  through 
the  intestine  unabsorbed,  and  almost  unchanged. 
The  disease  is  essentially  one  of  atrophy;  but 
whether  dependent  upon  organic  change  in  the 
villi  or  lacteals,  or  in  the  vaso-motor  nerves  of  the 
abdomen,  we  cannot  determine.  In  Addison's 
disease  of  the  supra-renal  capsule,  with  bronzing 
of  the  skin,  the  irritability  of  the  stomach  may  be 
present  with  diarrhoea,  without  any  nloeration. 
That  disease  is  essentially  atrophic  in  character, 
and  it  is  connected  with  a  disturbed  condition  of 
the  abdominal  nerves ;  but,  in  the  case  referred 
to,  the  supra-renal  capsules  were  sound. 

The  fact,  however,  is  a  very  important  one,  that 
an  atrophic  state  of  the  structure  of  the  mucous 
membrane  may  be  the  only  change  recognised  in 
fatal  diarrhoea;  and  it  is  equally  important  to 
know  that  this  state  is  likely  to  be  relieved,  not 
by  opiates  and  astringents,  which  may  be  most 
valuable  in  some  forms  of  disease,  but  by  tliose 
agents  which  afford  nourishment  to  the  system 
and  are  readily  absorbed.  Many  patients  are  re- 
lieved by  cod-liver  oil,  by  cream,  by  ordinary 
milk,  by  asses'  milk,  by  the  preparations  of 
steel,  &c.  Rest  in  a  recumbent  position  must  be 
maintained.  If  the  diarrhoea  be  accompanied 
with  pain,  opium  or  morphia  may  be  required* 
but  as  long  as  the  disease  is  regarded  as  one  of 
simple  ulceration  of  the  small  or  large  intestine, 
nourishment,  which  is  the  most  effectual  mode  of 
relief,  is  neglected,  because  the  true  nature  of  the 
disease  is  not  recognised. 

Brook  Btreet,  Mftj,  lb68. 

OBSERVATIONS  ON  THE   REFORM  OP 
MEDICAL  EDUCATION. 


Bt  Pbofessob  Stme. 


Of  late  years  there  has  been  a  growing  conviction 
that  medical  education  is  not  what  it  ought  to  be; 
and  it  was,  no  doubt,  under  this  impression  that 
the  Medical  Council  last  year  appointed  a  com- 
mittee to  inquire  into  the  subject  by  obtaining  the 
opinions  and  experience  of  gentlemen  engaged 
in  te&ching  the  various  departments  of  medical 
science.  The  information  thus  obtained  has  now 
been  printed,  and  a  report  is  in  preparation  by 
the  Committee  containing  proposals  suggested  by 
this  evidence,  which  it  will  be  the  duty  of  the 
Medical  Council  to  consider. 

On  the  perusal  of  this  evidence,  it  has  occurred 
to  me  that  there  is  some  chance  that  the  Commit- 
tee, guided  by  it,  may  overlook  some  of  the  great 
difliculties  of  the  question,  and  may  suggest  al- 
terations which,  if  carried  into  effect,  would  do 
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little  in  the  way  of  remedy.  I  take  the  liberty, 
therefore,  of  submitting  to  the  profession  the  fol- 
lowing observations. 

During  the  last  half  ceatnry  there  has  been  an 
imrcense  developmeDt  in  all  the  departments  of 
medical  science,  while  the  period  of  professional 
study  has  remained  veiy  nearly,  if  not  quite,  the 
same  as  it  was  previously.  The  consequence  is, 
that  what  was  formerly  attained  through  real 
learning  or  mental  appropriation  on  the  part  of  a 
student  has  now  for  its  substitute  a  process  of 
cramming,  or,  as  it  is  called,  teaching,  which,  be- 
ing merely  an  affair  of  memory,  suffices  for  noth- 
ing more  than  the  purpose  of  passing  examina- 
tions, and  is  apt  to  leave  little  or  no  permanent 
advantage.  Such  being  the  case,  it  is  obvious 
that  merely  changing  the  order  in  which  the  de- 
partments of  stuay  are  now  taken,  or  splitting 
them  so  as  to  add  to  their  number,  would  hardly 
accomplish  the  object  in  view,  which  is,  to  in- 
crease the  proportion  of  time  for  real  study. 

For  this  purpose  there  are  only  two  modes  of 
procedure  open  for  adoption :  one  of  these  being 
to  lengthen  the  periods  of  education,  say  from 
three  or  four  to  eight  or  ten  years;  while  the 
other  is  to  limit  the  extent  of  information  to  be 
required  from  candidates  in  each  department 
of  their  studies,  whether  for  obtaining  a  licence 
or  degree.  The  first  of  these  plans  is  so  beset 
with  inconvenience  that  it  may  safely  be  deemed 
impracticable ;  while  the  second,  although  at  first 
sight  probably  appearing  injurious  and  retrogres- 
sive, may  neverthdess,  when  more  carefully  con- 
sidered, be  found,  not  only  to  be  free  from  objec- 
tion, but  to  promise  much  advantage. 

When  the  real  object  of  medical  education  is 
kept  in  view,  it  does  not  seem  desirable  that  the 
students  should  be  thorough  chemists^  anatomists, 
or  physiologists ;  all  that  is  required  being  that  they 
should  possess  a  sufficient  acquaintance  with  these 
subjects  for  the  practice  of  their  profession.  But  it 
is  well  known  that  every  teacher  now  considers 
it  his  duty  to  go  over  all  that  he  knows  of  the 
subject  committed  to  his  charge.  Just  as  if  his  pu- 
pils had  no  other  claim  on  their  attention,  either 
at  present  or  in  prospect ;  while,  if  the  same 
teacher  has  to  examine  them,  they  must  cram  their 
memories  with  answers  to  his  questions  instead  of 
assimilating,  or  really  learning,  any  true  know- 
ledge of  the  subject. 

In  these  circumstances,  as  it  is  obviously  impossi- 
ble to  circumscribe  teachers  within  prescribed  lim- 
its the  most  effectual  plan  would  seem  to  be,  provi- 
iding  a  catechism  for  each  subject,  containing  ques- 
tions merely  to  the  extent  of  the  information  ne- 
cessary for  medical  students.  For  the  construction 
of  these  books  committees  of  the  Medical  Council 
might  be  formed,  who,  together  with  teachers  of 
recognised  repute,  could  discharge  the  important 
duty  thus  proposed. 

In  addition  to  the  advantages  that  would  pro- 
ceed directly  from  such  a  plan,  there  is  another, 
of  no  small  importance,  that  may  be  mentioned, 
which  is,  the  prevention  of  students  being  examin- 
ed mainly  by  their  own  teachers,  especially  by 
those  who  let  it  be  known  that  they  will  require  the 
answers  to  their  questions  to  be  in  strict  conformity 
with  the  views  expressed  in  their  lectures.  It  is 
well  known  that  when  such  is  the  case  students 
will  frequently  attend  lectures  without  any  ex- 
pectation of  beneBt,  and  merely  to  propitiate  their 
examiners. 


There  is  still  another  advantage  that  would  re- 
sult from  the  plan  Just  proposed,  which  is,  putting 
an  end  to  the  baneful  system  of  certificates  for 
attendance.    At  no  very  distant  period  evidence 
of  attendance  was  not  required  at  all ;  and  having 
had  some  connexion  with  its  establishment,  I  may 
relate  the  circumstances  that  led  to  it,  so  far  aa  I 
am  concerned.    Before  my  appointment  to  the 
chair  of  Clinical  Surgery  in  the  University  of  Edin- 
burgh, and  while  still  an  extra-academic  lecturer, 
I  had  offers  made  to  me  of  fees  from  students  who 
had  not  attended  my  lectures,  or  even  been  in 
Edinburgh  when  they  were  delivered.    Shockei^ 
at  these  proposals,  and  indignantly    declining 
them,  I  feared  that  in  other  quarters  they  might 
meet  with  a  more  favorable  reception,  and  there- 
fore advised  the  Royal  College  of  Surgeons  of  Edin- 
burgh that  all  students  desirous  of  obtaining  their 
diploma  should  enter  their  names  at  the  College 
hall,  together  with  the  tickets  of  admission  to 
lectures  which  they  had  procured  for  the  session 
about  to  commence,  at  the  same  time  paying  five 
shillings  for  a  registration  ticket  that  would  afford 
admission  to  the  very  valuable  pathological  collec- 
tion belonging  to  the  College.    This  plan  worked 
extremely  well,  and  may  have  given  rise  to  a  re- 
qaisition  that  emanated  from  London,  and  required 
certification  of  attendance  upon  each  subject  men- 
tioned in  the  curriculum.    The  Senatus  Acade- 
micns  of  the  University  of  Edinburgh,  in  order  to 
discharge  the  duty  thus  imposed  upon  them  with 
truth  and  accuracy,  adopted  various  means,  snoh 
as  calling  cards,  and  reading  the  roll,  which  have 
proved  so  unsatisfactory  that  the  certificates  re- 
quired have  never  been  given  with  any  feeling  of 
certainty   as  to  their  being  well   merited.    In 
other  schools,  there  is  reason  to  believe  that  there 
has  been  greater  laxity,  so  much  so,  indeed,  as  to 
make  the  whole  system  deceptive.    The  feeling  of 
teachers  is  therefore  understood  to  be  generally  op- 
posed to  the  system  of  certifying  attendance  which, 
by  leading 3 ta dent  j  into  habits  of  deceit,  is  calcu* 
lated  to  injure  the  honorable  iielings  of  youth. 
But  even  if  attendance  could  be  accurately  ascer- 
tained, evil  instead  of  good,  I  apprehend,  would 
be  the  result ;  since  I  have  always  observed  that, 
if  students  felt  they  were  obtaining  advantage 
from  lectures,  they  attended  regularly  without 
any  compulsion,  and  that  when  forced  to  do  ho 
contrary  to  their  inclination  it  might  be  easily 
seen  that,  although  their  bodies  were  present 
their  minds  were  absent,  and   consequently  not 
within  reach  of  instruction.     Now,  considering 
the  short  period  devoted  to  medical  education, 
and  its  overcrowded  state  from  the  number  and 
importance  of  the  subjects  contained  in  it,  it  will 
be  obvious  that  such  unprofitable  attendance  must 
not  only  be  useless,  but  positively  a  waste  of  time. 
It  is  well  known  that  in  all  boards  of  examiners 
there  are  some  more  strict  than  others,  and  it  has 
hence  been    deemed  very    desirable  to  deviate 
means  for  insuring  the  protection  of  candidates, 
but  hitherto  it  has  been  found  impracticable  to 
do  SO;  and  a  further  advantage  of  the  catechism 
system  would  be  its  doing  away  with  any  com- 
plaint on  the  ground  of  inequality,  since,  as  the 
questions  might  be  the  same,  it  would  only  be 
requisite  to  record  the  answer. 

On  all  of  the  grounds  that  have  been  mentioned, 
the  plan  which  I  have  proposed  seems  worthy 
of  consideration;  and,  in  the  next  place,  I  may 
mention  some  of  the  objections  which  will  doabt- 
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less  be  urged  against  it.     In  the  first  place,  it 
may  be  said  that  restricting  the  knowledge  of  a 
science  within  set  bonnds  mnst  injarionsly  limit 
the  extent  of  its  study,  and  thus  retard  its  pro- 
gress ;  but  it  should  be  recollected  that  eminence 
in  science  cannot  be  obtained  directly  from  teach- 
ing, and  rather  requires  a  foundation  of  good  prin- 
ciples,   together  with  individual  talents,  incli- 
nation,  and  energetic  exertion, — there  being  on  the 
contrary,  nothing  more  opposed  to  real  success 
than  the  pedantic  drilling  of  men  whose  charac- 
ter depends  more  upon  specious  talking  than 
real  knowledge.    The  next  objection  to  be  encoun- 
tered will  be  the  great  trouble  and    expense 
requisite  for  preparing  the  different  catechisms  re- 
quired: but  these  could  hardly  exceed  those  suc- 
cessfully overcome  in  rendering  the  British  Pbar- 
raacopoeia  agreeable  to  all  parties;  and  I  have 
not  the  slightest  doubt  that  the  object  iu  question 
would  be  accomplished  before  the  end  of  many 
months,  especially  if,  as  it  would  probably  better 
be,  confined  to  the  scientific  departments  of  medi- 
cal education.  With  regard  to  the  examinations  on 
practical  subjects  capable  of  demonstration,  I 
need  hardly  say  that  these  ought  to  be  as  prac- 
tical and  demonstrative  as  it  is  possible  to  ren- 
der them,  otherwise  there  is  danger  of  the  con- 
tinuance of  the  baneful  system  of  cramming, 
against  which  it  is  one  of  my  chief  objects  in 
these  observations  to  protest. 

However  averse  to  certificates  for  attendance 
upon  lectures,  I  still  think  that  candidates  for  a 
licence  to  practise  should  be  required  to  produce 
evidence  of  having  resided,  dnirng  the  period 
allotted  for  education,  in  one  of  the  great  medical 
schools  provided  with  a  large  hospital,  dissecting 
rooms,  laboratories,  and  all  other  requisites  for 
professional  study;  and  also  to  produce  tickets  of 
admission  at  the  commencement  of  each  session 
to  the  various  classes  mentioned  in  the  curricu- 
lum, according  to  the  order  there  suggested.  The 
great  objection  to  provincial  schools  is,  that  the 
number  of  their  students  does  not  afford  the  teachers 
sufiScient  stimulus  for  devoting  their  attention  to 
one  subject  of  instruction,  or  regarding  it  merely 
as  a  step  to  something  better;  while  the  students 
are  too  few  to  give  the  excitement  which  the  late 
Sir  Wiiliam  Hamilton  was  wont  to  call  the  mes- 
merism of  numbers,  and  which  is  so  important  for 
success  in  teaching. 

Sdtnburgh,  June  Ist,  1669. 


ON  THE  USE  OF   CARBOLISED    CATGUT 

LIGATURES. 


By  jAii£s  Sfsncb,  F.R.S.E., 

President  of  the  Boyal  College  of  Surgeone  of  Edlnburght 
Professor  of  Surgery  in  the  University  of  JBdinborgh. 


The  success  attending  the  employment  of  car- 
bclised  silk  ligatures  has  lead  to  the  anticipation 
of  still  greater  success  by  substituting  catgut  for 
silk.  As  the  catgut  ligature  has  recently  been 
so  prominently  before  the  profession  that  others 
might,  like  myself,  bo  induced  to  try  it,  I  feel  it 
my  duty  to  publish  the  results  of  a  case  in  which 
I  used  that  material,  and  which  show  it  to  be 
by  no  means  free  from  danger. 

Having  occasion,  on  Wednesday,  the  12th  May, 
'0  tie  the  right  common  carotid  artery,  I  deter- 


mined to  use  the  carbolised  catgut  ligature  so 
strongly  recommended  by  Prof.  Lister,  of  Glas- 
gow. To  give  the  method  a  fair  trial,  I  had  some 
catgut  prepared  for  the  purpose;  but  not  being 
satisfied  with  it,  I  obtained  a  carbolised  catgut 
ligature  from  Prof.  Smye's  department  of  the  hos- 
pital) &9  I  knew  it  had  been  used  there  in  cases 
of  amputation,  and  was  prepared  according  to 
Ftof.  Lister's  plan.  The  ligature  was  a  fine  one, 
firm  and  even  in  structure;  and  before  using  it,  it 
was  dipped  into  the  ordinary  weak  carbolic  solu- 
tion to  render  it  pliable. 

I  exposed  the  artery  very  carefully  below  tho 
omo-hyoid,  and  passed  the  ligature  round  the 
vessel  with  the  least  possible  disturbance  of  its 
connections.  I  was  most  particular  in  tying  the 
artery.  I  tightened  the  first  noose  of  the  reef- 
knot  firmly  with  the  points  of  my  forefingers,  and 
withdrew  them  dong  the  ends  of  the  ligature  so 
as  to  keep  it  firm ;  and  still  further  to  prevent  all 
risk  of  the  first  noose  slipping,  I  requested  Mr. 
Annandale,  who  was  assisting,  to  fix  the  knot  by 
pressing  on  it  with  the  handle  of  the  needle, 
whilst  I  cast  the  second  noose  of  the  reef-knot 
and  tied  it.  As  I  was  to  out  the  ends  of  the 
ligature  close  to  the  knot,  I  took  the  Airther 
precaution  of  protecting  the  ends  of  the  reef-knot 
by  tying  a  third  knot,  close  to  which  I  cut  off 
the  ends  of  the  ligature.  The  wound  was  then 
washed  with  carbolic-acid  solution,  accurately 
closed  by  points  of  suture,  and  a  slip  of  lint 
soaked  in  carbolic  oil  was  laid  over  it  and  fixed 
with  strips  of  plaster.  So  specially  particular 
was  I  in  regard  to  the  operation  that  I  did  not 
even  use  the  hospital  sponges,  but  new  sponges 
thoroughly  steeped  and  washed  in  dilute  hydro- 
chloric acid,  then  in  water,  and  lasUy  in  a  weak 
solution  of  carbolic  acid.  I  mention  these  things 
to  show  that  every  possible  precaution  was  used 
to  give  the  method  a  fair  triaL 

The  patient  was  very  comfortable  during  the 
afternoon  and  evening  succeeding  the  operation, 
and  passed  a  good  night,  with  the  exception  of 
sickness  from  the  chloroform  when  he  took  liquids. 

On  Thurdsay  morning,  at  half-past  ten,  I  receiv- 
ed a  message  to  say  that  he  had  suddenly  be- 
come comatose  and  paralvsed  on  the  left  side. 
On  my  arrival  at  the  hospital  I  found  the 
patient  quite  unconscious,  and  his  left  arm  and 
lower  extremity  paralysed.  My  resident  surgeon, 
Mr.  Barm  well,  informed  roe  that  about  nine  o'clock 
the  patient  asked  the  nurse  for  a  draught  of  milk, 
after  taking  which  be  vomited;  and  during  the 
vomiting  the  nurse  observed  him  move  his  limbs 
violently,  and  he  then  became  insensible  and 
pcdsied,  as  before  mentioned.  Sinapisms  to  the 
spine  and  cold  to  the  head  were  applied,  but  re- 
medies produced  little  or  no  effect  except  that  the 
lower  limb  somewhat  r«coYered  its  power  of 
motion,  not  sensation.  My  opinion,  from  the 
symptoms  present,  and  the  mode  of  their  invasion, 
was,  that  some  diseased  vessel  at  the  base,  or  in 
the  substance,  of  the  brain  had  given  way,  caus- 
ing compression  or  breaking  up  of  the  brain- 
substance  on  the  right  side,  as  this  was  likely 
enough  to  occur  when,  owing  to  the  interruption 
to  the  circulation  through  the  carotid,  the  blood 
would  be  thrown  with  increased  force  on  the 
collateral  branches. 

The  patient  died  on  tho  morning  of  the  15th  of 
May;  and  as  I  was  anxious  to  secure  the  parts 
operated  on  before  decomposition  occurred,  I  had 
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the  woand  in  the  neck  enlarged,  and  removed 
them  some  hoars  after  death. 

On  examining  the  carotid  artery,  I  was  not  a 
little  sarprised  to  find  that  it  did  not  seem  in  the 
slightest  degree  constricted  at  the  point  of  deli- 
gation;  in  fact,  at  first  I  saw  nothing  which  I 
could  recognise  as  the  ligatnre.  On  careful  ex- 
amination, however,  I  found  that  what  at  first 
seemed  some  lymph  or  tissue,  was  the  catgut  soft- 
ened. The  circle  of  the  ligature  had  given  way  ap- 
parently on  the  side  of  the  vessel  nearest  the 
trachea,  the  entire  knot  being  connected  with  the 
end  of  the  ligature  which  was  visible.  On  look- 
ing at  the  ligature  with  a  pocket  lense,  the 
texture  of  the  oatgnt  was  distinctly  seen,  but  it 
was  so  gelatinous  and  pulpy  that  it  seemed  as  if 
it  were  cast  in  gelatine,  and  a  portion  removed  for 
micrscopic  examination,  when  placed  between 
two  slips  of  glass,  spread  out  like  a  fluid.  The 
head  was  subsequently  opened,  and  the  brain 
examined,  when  an  embolic  clot  was  found 
plugging  the  middle  cerebral  artery. 

Reviewing  the  case  under  the  light  thrown  on  it 
by  post-mortem  examination,  I  think  there  can 
be  little  room  for  doubt  that  the  softened  and 
altered  catgut  ligature  had  yielded  during  the 
vomiting,  and  that  the  blood-current  in  the  caro- 
tid had  forced  the  recent  clot  at  the  point  of 
ligature  into  the  cerebral  arteries,  causing  embo- 
lism, and  the  fatal  result 

I  have  had  some  experience  in  tying  arteries  in 
the  human  subject,  and  I  at  one  time  conducted 
a  very  extensi\re  series  of  expeHments  on  the 
ofiects  of  ligature  of  arteries  on  the  lower  ani- 
mals; but  I  never  saw  a  case  in  which  the  ordi- 
nary ligature  of  silk  or  linen  thread  yielded  or 
slipped,  and  never  knew  of  a  case  in  which  the 
constricting  circle  gave  way  as  in  this  case.  Un- 
der these  circumstances,  whilst  I  believe  carbol- 
ised  silk  or  linen  thread  may  be  perfectly  safe,  I 
cannot  avoid  the  conclusion  that  catgut,  however 
prepared,  is  liable  to  become  altered,  softened, 
and  disintegrated  by  the  heat  and  moisture  of  the 
livins  tissues  around  it,  and  thus  allow  the  deli- 
gated  vessel  to  become  again  permeable.  I  learn 
also  that,  in  a  case  of  amputation  of  the  thigh  in 
which  the  femoral  artery  had  been  tied  with  cat- 
gut hsDmorrhage  occurred  from  the  ligature  slip- 
ping off. 

AlnsUe-plftce,  Edinbazgb,  Maj,  1600. 


ON  THE  TREATMENT  OF  SCURVY  BY  THE 
BINOXALATE  OF  POTASH. 

OOKBCUaXCATID  BT 

W.  H.  Tatlbb,  M.D., 

7B0X  OD8EBTATION8  MADE  tK  THB  ABOTXO  BEOION8  Bf 

J.  W.  Tatler,  F.R.G.S.,  F.G.S. 


In  1854  and  1855,  my  brother,  Mr.  J.  W.  Tay- 
ler,  was  engaged  at  Evigtok,  West  Greenland, 
about  lat  61^20,  in  working  some  lead  mines, 
and  had  under  his  charge  fourteen  men.  During 
that  period  all  hands  except  himself  and  the  stew- 
ard were  affected  with  scurvy.  After  exhausting 
his  stock  of  lime-juice  and  citric  acid,  using  up 
all  his  claret.  Jams,  and  everything  that  would  be 
likely  to  be  of  service,  he  bethought  himself  of 
the  fact  that  sailors,  when  suffering  from  the  want 
of  fresh  meat  and  vegetables,  take  every  opportu- 
nity, when  they  get  on  shore,  of  hunting  for  sor- 


rel,  and  that  those  affected  with  scurvy  rapidly 
improve  under  its  use.  As  a  chemist,  Mr.  Tayler 
considered  what  remedial  agent  the  plant  con- 
tained; and  knowing  binoxalate  of  potash  to  be 
present  in  it,  he  determined  to  try  that  salt. 
Having  some  oxalic  acid  and  potash,  he  manafac- 
tured  a  compound  of  binoxalate  of  potash  with  an 
excess  of  oxalic  acid,  and  commenced  his  treat- 
ment of  the  men  laid  up  with  scurvy.  He  gave 
four-grain  doses  three  times  a  day.  A  rapid  Im- 
provement followed :  the  men,  though  still  living 
on  the  same  diet,  soon  lost  all  symptoms  of  the 
scurvy  ;  and  all  recovered  except  one  man,  who 
died  after  travelling  seventy  miles  in  an  open 
boat,  and  when  within  sight  of  the  vessel  which 
was  to  take  him  home,  he  being  unable  to  b  ear 
the  exposure  and  fatigue  of  the  Journey.  All  the 
men  were  affected  with  scurvy  in  its  most  viru- 
lent form. 

In  1865,  Mr.  J.  W.  Tayler  went  to  Exeter  Sonnd 
and  there  landed  his  men  and  stores  for  the  par- 
pose  of  forming  a  settlement  for  whale  fishine. 

In  1866-67,  though  there  was  a  fair  supply  of 
preserved  meal  and  vegetables,  lime-juice,  picklea, 
&c.,  several  of  these  men  became  affected  with 
scurvy  and  two  died ;  but  the  binoxalate  of  potash 
treatment  was  not  adopted,  the  medical  man  then 
in  temporary  charge  preferring  the  usual  reme- 
dies. 

In  1867-68,  many  of  the  men  were  suffering 
from  scurvy,  and  after  trying  lime-juice  and  other 
remedies  without  much  improvement,  the  binox- 
alate of  potash  was  given ;  the  scurvy  was  soon 
checked,  and  all  the  men  recovere'd.  Occasionally 
the  salt  was  discontinued,  and  the  men  at  once 
retrograded ;  and  they  had  such  implicit  faith  in 
its  prophylactic  properties,  that  on  the  least  symi>- 
toms  of  scurvy  showing  themselves,  they  came 
and  asked  for  a  powder  of  the  binoxalate  which 
they  took  in  the  form  of  lemonade. 

From  the  above  facts,  we  appear  to  have  in  the 
treatment  of  scurvy  a  most  valuable  agent  in  the 
binoxalate  of  potash  with  oxalic  acid.  It  is  easy 
to  obtain,  can  always  be  maae  of  a  uniform 
strength,  its  purity  can  be  depended  upon,  it  does 
not  deteriorate  by  keeping,  and  is  very  inexpen- 
sive. It  is  also  contained  in  the  Juices  of  many 
plants,  particularly  in  the  expressed  liquor  of  the 
rhubarb-leaf,  which  made  into  a  syrup  or  extract 
would  probably  answer  well.  Should  a  more  ex- 
tended trial  by  others  prove  it  to  be  as  successful 
a  remedy  as  it  was  in  the  hands  of  Mr.  J.  W.  Tay- 
ler, the  boon  to  sailors  would  be  great.  In  the 
navy  and  mercantile  marine,  it  would  not  only 
save  many  valuable  lives,  but  thousands  of 
pounds,  now  almost  uselessly  expended  in  badly 
preserved  meats  and  vegetables  and  adulterated 
lime-juice.  Mr.  Tayler  found  that  no  consumable 
amount  of  preserved  meat  was  equal  to  fresh  meat 
as  a  health-sustaining  diet,  and  the  men  were  so 
eager  for  fresh  meat  that  they  often  preferred 
bear  to  the  preserved  meats  supplied  in  tins. 

I  will  conclude  my  remarks  by  giving  some  of 
the  symptoms  noticed  by  Mr.  J,  W.  Tayler  in  the 
men  affected  with  scurvy.  The  men  complained  of 
languor  and  restlessness,  were  melancholy  and 
low-spirited,  and  their  appetite  was  capricious ; 
they  had  aching  pains  down  the  front  part  of  the 
legs,  particulary  on  retiring  to  rest;  small  pete- 
chial spots  appeared  on  the  inner  and  lower  third 
of  the  legs,  spreading  more  or  less  rapidly,  and 
forming  large  patches  the  color  of  port   wine,  * 
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there  was  also  tenderness  of  the  teeth  and  gams. 
As  the  disease  progressed,  the  breath  became 
foul ;  spongy,  fungoid,  bleeding  excrescences  ap- 
peared about  the  gums  and  palate;  there  was  great 
tenderness  of  teeth,  and  inability  to  eat  hard  food, 
such  as  biscuit :  the  teeth  became  loose  and  fell 
out ;  general  oedema  existed ;  they  were  unable  to 
walk  without  support;  softening  of  the  finger- 
nails took  place,  they  becoming  quite  pliable; 
there  was  very  great  unwillingness  to  move  about 
or  assist  themselves  in  any  way,  and  they  got 
discontented  and  very  desponding ;  great  debility 
came  on,  the  body  rapidly  emaciated,  giving  off 
a  most  foul  stench,  and  pediculi  were  frequently 
numerous.  The  patient  may  die  on  any  sudden 
exertion  or  gradually  sink.  In  fatal  cases,  many 
go  on  for  four  or  live  months ;  but  some  slight 
cases  recovered  in  a  few  days  under  the  binoxalate 
of  potash. 

From  the  foregoing  results  I  would  draw  the 
following  conclusions : — 

1st.  That  scurvy  arises  in  a  great  measure  from 
a  deficiency  of  albumen  in  the  blood. 

2nd.  That  the  diet  of  sailors  and  persons  who 
suffer  from  scurvy  contains  little  albumen,  or 
albumen  difficult  to  be  dissolved  and  taken  up. 

3rd.  To  prevent  scurvy  we  must  give  some 
easily-digestible  albnminised  food. 

4th.  All  or  most  of  the  albuminized  food  taken 
must  be  made  use  of,  which  at  present,  in  salt 
beef  as  supplied  to  merchant  ships,  which  has 
been,  perhaps,  several-  voyages,  and  repickled  over 
and  over  again,  cannot  be  without  the  aid  of 
some  solvent. 

5th.  As  an  additional  albnminised  food  I  would, 
till  improved  preserved  fresh  meat  be  introduced, 
give  occasionally  each  sailor  a  certain  quantity  of 
the  uncooked  white  of  egg^  which,  by  the  addition 
of  a  very  small  portion  of  salt,  and  put  into  bot- 
tles or  kegs,  can  be  kept  good  for  a  length  of 
time. 

6th.  As  a  solvent  I  would  give  the  binoxalate  of 
potash,  which  would  add  to   the  power  of  the 
gastric-juice,  and  dissolve  out  more  of  the  albumen 
from  the  salt  provisions. 
Tudor  House,  Anerley,  April,  1869. 


■  •  ^  * 


ON  THE 

ARSENICAL   TREATMENT   OF    PHTHISIS. 


By  T.  F.  Saiiger,  M.R.C.S., 

Surgeon  to  the  ConyaleBcent  Hospital,  Seaford. 


About  a  year  ago  I  had  a  case  of  phthisis 
under  my  care.  The  patient  was  a  man  aged 
twenty-eight,  in  whom  the  disease  was  heredi- 
itary,  and  two  of  his  brothers  had  died  of  it  He 
was  then  taking  citrate  of  iron  and  quinine,  with 
iodide  of  potassium  and  cod-liver  oil,  from  which 
he  seemed  to  derive  little  benefit.  Some  spots 
of  eczeme  appearing  on  the  neck  and  chest,  I  sub- 
stituted five  minims  of  the  liquor  arsenicalis  for 
the  iodide  of  potassium  in  the  iron  mixture,  and 
after  he  had  taken  it  two  or  three  weeks  I  was 
very  much  pleased  to  find  that^  although  the 
.  eczema  was  not  cured,  his  chest  symptoms  were 
much  relieved,  as  he  breathed  more  freely,  his 
cough  was  less  troublesome,  he  ht.d  gained 
strength,  and  increased  in  weight.    Instead  of 


succumbing  to  the  disease  as  his  brothers  had 
done,  he  gradually  improved,  and  when  the  cold 
weather  set  in  he  procured  admission  to  a 
consumption  hospital,  where  he  remained  two 
months.  He  came  out  in  March,  rather  weaker 
than  when  he  went  in.  I  put  him  again  upon 
the  arsenical  treatment,  and  it  has  brought  him 
back  to  about  the  same  state  of  health  he  was 
in  when  he  left  for  the  consumption  hospital. 

In  The  Lancet  of  November  21st,  1868,  there 
is  an  article  on  the  administration  of  arsenic  in 
consumption,  which  contains  an  abstract  of  the 
reports  of  MM.  Herard  and  Moutard-Martin  on 
the  therapeutical  use  of  that  drug:  I  therefore 
determined  on  giving  it  a  further  trial. 

A  large  percentage  of  the  patients  sent  to  the 
Convalescent  Hospital  are  cases  of  ineipient 
phthisis,  and  a  few  (although  it  is  contrary  to  the 
rules  of  the  institution)  are  patients  in  whom  the 
disease  is  more  advanced.  These,  in  addition  to 
my  own  private  and  parish  patients,  afforded  me 
a  good  opportunity  of  testing  the  value  of  arsenic 
in  arresting  the  progress  of  the  malady.  I  cannot 
give  the  details  of  every  case  treated  by  the 
arsenic,  but  in  almost  every  one  the  patients 
derived  benefit  from  itj  and  several  tliat  I 
thought  were  hopeless  improved  beyond  my 
most  sanguine  expectations. 

I  generally  administer  the  arsenic  in  five-minim 
doses  of  the  liquor  arsenicalis,  or  solution  of  the 
arsenite  of  soda,  twice  a  day,  combined  with  a 
drachm  of  the  citrate  of  iron  wine,  or  five  grains 
of  the  citrate  of  iron  and  quinine:  and  I  am  very 
particular  in  directing  the  medicine  to  be  taken 
soon  after  a  meal,  and  that  it  should  be  discon- 
tinued if  any  irritability  of  the  stomach  or  bowels 
comes  on  during  its  administration.  In  some 
cases,  especially  where  the  patients  are  not  able 
to  tolerate  any  preparations  of  iron,  I  combine  the 
arsenic  with  the  hyposulphite  of  soda  in  doses 
of  fifteen  to  twenty  grains. 

Martha  S ,  aged  twenty-three;  incipient 

phthisis,  slight  hacking  cough,not  much  expec- 
toration, dullness  on  percussion  over  the  apices 
of  both  lungs,  very  anroraic,  skin  and  conjunctiva 
a  dirty -yellow  color.  Says  "she  has  been  ailing 
for  two  or  three  years;  has  taken  a  great  deal  of 
medicine,  but  cannot  tolerate  steel.''  She  com- 
menced taking  five  minims  of  solution  of  arsenite 
of  soda,  with  fifteen  grains  of  hyposulphite  of 
soda,  the  first  week  in  April;  took  the  medicine 
up  to  the  28th  May,  when  she  was  discharged 
cured. 

John  H ,  aged  thirty-four,  lived  for  some 

years  in  a  malarious  district,  near  a  tidal  river; 
has  suffered  from  dyspnoea,  cough,  and  emaciation 
for  two  or  three  years,  during  which  time  he  has 
been  unable  to  do  any  kind  of  work,  and  has  been 
for  some  months  a  patient  in  the  Brighton  Hos- 
pital. He  commenced  on  the  20th  January  to 
take  five  minims  of  Fowler's  solution,  with  one 
scruple  of  the  hyposulphite  of  soda,  twice  a  day. 
He  continued  to  take  it  up  to  the  10th  of  April, 
when  he  was  returned  as  cured.  He  resumed  his 
employment  as  farm  laborer,  and  has  been  at 
work  up  to  this  date. 

The  situation  of  the  Convalescent  Hospital  at 
Seaford  is  very  favorable  for  the  treatment  of  the 
early  stages  of  consumption,  and  it  may  therefore 
be  said  that  the  success  of  the  treatment  should 
be  partly  attributed  to  the  healthiness  of  the 
place.    Seaford  is  remarkably  dry,  the  subsoil 
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being  chalk  or  porons  sand;  consequently,  there 
is  very  little  sarface  evaporation,  and  after  the 
heaviest  rains  the  roads  are  free  from  road 
and  dirt.  The  country  rises  gradually  behind 
the  town  to  the  breezy  Sowthdown  hills,  and  is 
defended  from  the  north  and  east  winds  by  the 
Beachy  Head  range  of  cliffs,  which  rise  to  a 
height  of  between  600  and  700  feet  The  drain- 
age  of  the  place  is  now  as  perfect  as  in  any  town 
in  England,  the  sewage  being  discharged  into  the 
sea  at  a  part  remote  from  any  dwelling,  and  n  a 
way  which  prevents  its  interfering  with  the  com- 
fort of  bathers. 

The  city  of  Salisbury,  when  I  lived  there, 
thirty  years  since,  was  called  **the  sink  of  Wilt- 
shire, the  close  the  sink  of  Salisbury,  and  the 
Bishop's  palace  the  sink  of  the  close.''  The 
death-rate  was  almost  as  high  as  in  any  city  or 
town  in  England,  ranging  from  27  to  29  in  1000. 
Good  drainage  and  a  pure  water-supply  have 
reduced  the  general  mortality  40  to  50  per  cent, 
and  lessened  the  deaths  from  phthisis  (according 
to  the  statistics  of  Dr.  Buchanan  and  Mr.  A. 
Middleton)  50  per  cent  If  good  drainage,  by 
lessening  surface  evaporation,  and  purifying  the 
atmosphere,  reduced  tlie  incidence  of  death  from 
consumption,  just  one  half,  in  a  city  situated  as 
Salisbury  is,  what  is  it  likely  to  do  for  a  town  so 
healthily  placed  as  Seaford,  where  the  death-rate 
has  deen  as  low  as  13  in  1000  at  a  time  when  the 
two  healthiest  districts  in  England  (Helstone  and 
and  Eastbourne) were  15  in  1000. 

Seaford,  May  26tli,  1660. 


%  glirror 

or    THX    PBACTIOB    OF 

MEDICINE    AND    SURGERY 

HOSPITALS    OF    LONDON. 


Nnlla  autem  eat  alia  pro  certo  noBcendi  Tia,  nisi  quam- 
plarlmaeet  morborum  et  dlBBectionnm  blstorlaa,  tnmallo- 
ram,  tarn  proprlas  collectat  habere,  et  inter  ae  oompirare. 
— MoaoAOiri  J>e  Sed.  et  Caut.  Morb*^  lib.,  Iy.   Prcceminm. 


GUY'S  HOSPITAL. 

CASE  OF  TETANUS,  BAPIDLT  FATAL. 

(Under  the  care  of  Mr.  John  Birkett.) 

It  fortunately  happens  that  tetanns  rarely 
causes  death  so  quickly  as  in  the  following  case. 
The  probable  explanation  of  the  man's  rapid  dis- 
solution is  to  be  found  i«  the  depressed  and  worn 
condition  of  his  general  constitutional  powers. 
Very  little  time  was  afforded  to  allow  the  medi- 
cines administered  to  exert  their  influence,  and, 
in  fact,  they  produced  no  appreciable  effect  what- 
ever. The  spasms  commenced,  as  usual,  in  the 
mnscles  of  the  neck  and  jaw,  on  the  fifth  day  af- 
ter the  infliction  of  the  injury;  and  so  rapidly 
did  the  disease  progress  that  the  man  survived  its 
first  indications  little  more  than  twenty-four 
hours. 

J.  H ,  aged  fifty -seven,  was  admitted  into 

a  private  room  in  Guy's  Hospital  on  the  10th  of 
February,  1869.  He  then  stated  that  he  had 
crushed  his  left  index-finger  between  two  ropes 


producing  a  compound  fracture  of  the  first 
phalanx,  on  the  4th  of  February.  On  the  8th  and 
9th,  he  attended  at  the  surgery  to  have  the  finger 
dressed ;  and  in  the  evening  of  the  9th,  the  fifth 
day  after  the  injury,  he  felt  stiffness  of  his  neck, 
and  his  Jaw  beoarae  rigid.  He  had  taken  no  solid 
food  for  four  days.   ' 

Feb.  10th. — 9.30  a.m.:    When  admitted  he  was 
able  to  walk  with  a  little  assistance;  was  per- 
fectly sensible ;  his  countenance  had  a  peculiar 
fixed    expression ;    his   Jaws    were    rigid    and 
fixed,  with  a  piece  of  wood  between  the  teeth ; 
his  head  was  drawn  back,  but  there  was  no.  con- 
traction of  other  muscles.    He  was  at  once  put 
to  bed. — 11.15  A.M.:  He  has  difficulty  in  swallow- 
ing ;  complains  of  pain  in  the  small  of  his  back, 
which  is  from  time  to  time  slightly  arched  by  the 
contraction  of  its  muscles.    Pulse  80;  respiration 
24.    He  was  ordered  a  solution  of  extract  of  Cal- 
abar bean  in  water,  neutralised  with  liquor  am- 
monieB,for  subcutaneous  injection ;  and  at  noon 
five  minims,  containing  one-sixth  of  a  grain  of  the 
extract,  was  ii^ected  beneath  the  skin  of  the  arm. 
To  be  fed  with  beef- tea,  milk,  and  brandy. — 1.40 
P.M.:  Has  made  two  attempts  to  drink,  each  of 
which  brought  on  spasms  threatening  suffocation. 
Pupils  of  normal  size. — 2  p.m.:    One-third  of  a 
grain   of   the  extract  was  injected  as  before. 
Pulse  110,  full  and  Jerking ;  respiration  34,  irreg- 
ular ;  expiration  noisy:  he  has  slept  a  little  ;  has 
slight  spasms  every  six  or  seven  minutes:  the 
masseters  and  muscles  of  the  back  of  the  neck 
are  continually  contracted*  he  keeps  hawking 
up  rather  viscid  saliva,  and  is  in  a  profuse  sweat. 
~4  P.M.:    One-third  of  a  grain  of  the  extract  was 
injected.    A  quarter  of  an  hour  aftervvards  the 
muscles  of  the  back  and  thighs  contracted  strong- 
ly;   pupils  are  not  much  contracted. — 5  p.m.: 
One-third  of  a  grain  of  extract.    Being  unable  to 
swallow,  he  had  an  eueuia  of  beef-tea,  opium, 
and  starch. — 7.45 :    Had  a  severe  spasm,  lasting 
two  minutes,  when  he  was  almost  exhausted. 
During  that  time  the  pulse  rose  to  140  :  respira- 
tion 40.^-8.30 :    Half  a  grain   of  extract  was 
injected.    Spasm  of  three  minutes,  in  which  the 
respiration  was  chiefly  affected.    Enema  of  beef- 
tea  repeated. — 10  p.m.:  One-third  of  a  grain  of  the 
extract  of  Calabar  bean,  with  one-third  of  a  grain 
of  morphia. — 11  p.m.:    Two-thirds  of  a  grain  of 
the  extract.    Spasms  frequent,  almost  continuou:*. 
A  block  of  ice  was  applied  to  the  spine,  which 
seemed  to  increase  the  spasms. — 12  night :   One 
and  one-third  grain  of  extract  of  Calabar  bean. — 
12.20  :    He  died,  not  during  a  spasm.    The  respi- 
ration   Ceased  before  the  pulse.    The  muscles 
were  all  relaxed  immediately  after  death. 

Autopsy y  fourteen  hours  after  death, — Rigor 
mortis  still  present  in  lower  limbs;  upper  onoj 
rigid,  but  less  so  than  lower.  Lungs  large, 
bloated  with  serum  and  blood  in  the  dependent 
halves,  so  that  large  portions  would  almost  sink 
in  water.  Heart  contracted  closely,  but  not  very 
firm.    Other  organs  healthy. 


LONDON  HOSPITAL. 


The  following  cases  were  at  present  in  the  his- 
pital,  under  the  care  of  Dr.  MoreU  Mackenzie. 
For  notes  of  them  we  are  indebted  to  Dr.  Wood- 


man. 
1.  Carcinoma  of  the  larynm. — G.  P- 


aged 
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forty-five,  first  experienced  pain  in  the  throat  last 
October,  with  singing  in  the  ears,  and  a  constant 
desire  to  swallow  saliva.    The  simple  ao4  of  deg- 
lutition was  painful ;  but  there  was  little  or  no 
difficulty  in  swallowing  food.    He  had  an  attack 
of  hasmorrhage  from  the  throat  on  the  3rd  of  Feb- 
ruary ;  but  his  disease  was  not  recognized  until 
a  laryngoscopic   examination   was  made,  when 
there  was  discovered  (April  1st)  a  slight  irregu- 
lar swelling  of  the  left  arytenoid  cartilage,  with  a 
small  dry  ulcer  in  its  centre.    The  cervical  glands 
were  slightly  enlarged,  but  not  at  all  painful. 
The  lungs  were  quite  healthy.    Notwithstanding 
the  actual  very  slight  amount  of  laryngeal  dis- 
ease, Dr.  Mackenzie  gave  it  as  his  opinion  that  it 
was  a  case  of  commencing  carcinoma.    On  April 
23d  the  patient  had  another  attack  of  hasmor- 
rhage,  which  was  promptly  stopped  by  sucking 
ice.    The  disease  has  progressed  most  rapidly, 
and  now  presents  a  typical  case  of  malignant  ul- 
ceration.   The  left  arytenoid  cartilage  is  so  en- 
larged that  it  passes  over,  so  as  to  touch  the  cen- 
tre of  the  ary-epi glottic  fold  of  the  opposite  side, 
and  entirely  hides  from  view  the  posterior  three- 
fourths  of  each  vocal  cord.    There  is,  however, 
no  difficulty  of  breathing,  except  in  the  horizon- 
tal position,  when  the  stridor  is  considerable,  the 
patient  describing  his  sensation  as  if  there  were 
a  fiap  in  his  throat,  which  moves  to  and  fro  as  he 
breathes.    Although  the  ulceration  is  extending, 
and  the  expectoration  is  considerable,  the  man 
considers  himself  improving,  and    exhibits    an 
amount  of  hopefulness  of  recovery  most  unusual 
in  cases  of  malignant  disease. 

2.  Enormous  irregular  thickening  of  the  epiglottis, 

of  doubtful  pathological  nature, — G.  M ,  aged 

forty-two,  married,  with  seven  children,  all  deli- 
cate. His  wife  is  subjected  to  perpetual  eruptions, 
and  has  lost  a  large  portion  of  her  nose  from  lup- 
us. Says  he  has  never  had  syphilis  or  gonor- 
rosa,  and  has  been  temperate  in  his  mode  of  life. 
Applied  at  the  hospital  on  account  of  difficulty 
and  pain  in  swallowing,  which  had  existed  more 
or  less  for  upwards  of  three  years.  For  the  last 
twelve  months  has  had  a  cough,  with  occasional 
bloody  sputa.  Is  unable  to  swallow  anything  but 
fluids  or  sops,  and  those  with  extreme  pain.  He 
has  a  very  fair  voice. 

The  laryngoscopic  appearances  in  this  case  are 
very  peculiar,  and  at  first  sight  most  puzzling. 
The  epiglottis  is  enormously  enlarged  and  thick- 
ened, hanging  over  the  larynx,  and  somewhat  re- 
sembling a  section  of  an  irregular  mushroom. 
There  is  a  large  ridge  in  its  centre,  about  half  an 
inch  wide,  which  looks  like  an  immensely  hyper- 
trophied  glosso-epiglottio  fold.  The  arytenoid 
cartilages  are  more  than  half  hidden  by  the.  epig- 
lottis, but  the  right  one  is  twice  the  size  of  the 
left.  The  view  of  the  vocal  cords  is  entirely  oc- 
cluded. Evidence  of  irregular  and  old- standing 
ulceration  is  seen  on  the  inner  surface  of  the  ary- 
tenoid cartilage,  and  on  the  left  side  of  the  thick- 
ened middle  ridge  on  the  epiglottis. 

This  is  one  of  those  cases  in  which  it  is  diffi- 
cult to  tell  whether  the  disease  is  cancerous  or 
syphilitic.  The  man  has  a  yellow  and  cachectic 
appearance,  and  though  the  symptoms  have  been 
ameliorated  under  iodide  of  potassium,  no  altera- 
tion has  taken  place  in  the  laryngeal  appear- 
ances. 

3.  (Edema  of  the  larpnxy  with  subsequent  diph- 
theritic patches, — ^This  case,  also  at  present  in  the 


hospital,  is  that  of  a  single  woman,  aged  twenty- 
nine,  who  applied  in  a  state  of  extreme  dyspnoea, 
with  suffocation  apparently  imminent.  The 
larynx  was  found  to  be  uniformily  congested 
and  oedematous,  but  without  ulceration.  The 
patient  had  no  voice,  and  seemed  in  great  pain. 
She  was  ordered  creasote  inhalation,  which  af- 
forded her  considerable  relief.  On  the  following 
day,  two  symmetrical  patches  of  diphtheritic  de- 
posit were  observed  on  the  arytenoid  cartilages. 
Under  topical  treatment  these  disappeared  in  a 
few  days.  The  patient  is  now  suffering  from 
slight  general  congestion. 

4.  Laryngeal  growths  on  both  vocal  cords. — This 
case  very  well  illustrates  the  value  of  the  laryn- 
goscope as  a  means  of  diagnosis,  and  an  aid  to 

treatment.    The  patient,  Rebecca   L ,  aged 

twenty-one,  single,  applied  on  the  14. h  of  May 
suffering  with  great  dyspncea  and  croupy  inspira- 
tion, which,  together  with  loss  of  voice,  had  ex- 
isted for  more  than  twelve  months.  She  was  now 
so  bad  that  tracheotomy  seemed  almost  necessa- 
ry. After  being  put  to  bed  and  relieved  by  inha- 
lations, a  laryngoscopic  examination  was  made,  and 
the  whole  glottis,  with  the  exception  of  the 
merest  chink,  was  seen  to  be  blocked  up  by  a 
mass  of  warty-looking  growths,  proceeding  from 
the  vocal  cords.  There  was  also  considerable 
oedema  of  the  larynx. 

On  the  15th  of  June,  Dr.  Morel]  Mackenzie  re- 
moved several  pieces  of  growth  with  the  tube  for- 
ceps. Manifest  immediate  relief  followed  the  re- 
moval of  these  portions  of  the  growth  ;  but  the 
following  day,  in  consequence,  aoubtless,  of  the 
irritation  produced  by  the  operations,  the  breath- 
ing seemed  as  bad  as  ever.  She  was  relieved  by 
benzoin  inhalations.  On  the  19th,  Dr.  Mackenzie 
removed  several  more. pieces  of  the  growth. 

It  is  worth  mentioning,  that  it  is  tolerably 
easy,  when  there  is  a  large  growth,  to  remove  a 
portion  so  as  to  give  relief  to  the  breathing^ ;  but 
it  is  when  a  small  portion  only  remains,  which  is 
not  sufficient  to  obstruct  respiration,  but  quite 
enough  to  interfere  with  complete  phonation,that 
the  difficulty  of  cure  commences. 

TYPHUS  FBVER  RELAPSTNG  AFTER  AN  INTER- 
VAL OP  FOURTEEN  DAYS. 

(Under  the  care  of  Dr.  Broadbent.) 

For  the  nptes  of  the  following  case  we  are  in- 
debted to  Dr.  Robert  W.  Foss,  assistant  resident 
medical  officer. 

Fred.  H ,  aged  seven  years,  was  admitted 

on  the  16th  of  March,  and  was  said  to  have  been 
suffering  from  feverish  symptoms  for  the  last 
eight  days.  He  was  seen  first  in  the  tj^phus  ward, 
when  he  complained  of  a  violent  headache;  his 

Snlse  was  120;  skin  hot  and  dry;  no  rash;  no 
iarrhosa.  On  account  of  his  coming  from  a 
house  where  there  had  lately  been  several  cases  of 
typhoid  fever,  he  was  ordered  to  the  typhoid 
ward  ;  and  to  have  acid-and-opium  mixture,  with 
low  beef-tea  diet.  He  was  not,  however,  removed 
till  the  following  morning,  so  that  he  remained 
one  niglit  in  the  typhus  ward.  After  his  removal 
he  continued  in  much  the  same  condition  until 
the  24tb,  when  it  was  discovered  that  he  had  a 
copious  characteristic  typhus  rash.  His  mind 
was  composed;  pulse  120;  tongue  covered  with  a 
thick,  creamy  fur;  bowels  regular ;  severe  head- 
ache. He  was  sent  back  to  the  typhus  ward,  and 
ordered  dilute  nitric  acid  with  low  beef-tea  diet ; 
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and  continued  the  same  until  the  29th,  when  he 
had  a  lysis,  as  shown  hj  a  free  perspiration,  his 
pulse  falling  to  84,  and  appetite  returning.  (The 
thermometer  was  not  used  in  this  case.)  He  was 
now  ordered  fish  diet,  and  went  on  convalescing 
until  the  I3th  April.  During  the  interval  he  bad 
a  copious  attack  of  scahies,  for  which  he  received 
theusual  remedies.  On  the  I3th  he  complained 
of  headache  and  anorexia  ;  his  face  was  flushed ; 
mind  confused;  skin  hot  and  dry,  no  rash  ;  pulse 
120  ;  tongue  furred  and  dry  ^  how  els  regular.  He 
was  ordered  compound  acetate-of-ammonia  mix- 
ture, and  low  heef-tea  diet.  On  the  15th  the 
skin  was  hot,  desquamating,  and  brownish  from 
the  effects  of  the  sulphur;  and  a  typhus  rash 
was  again  discovered.  He  was  very  prostrate, 
and  suffered  much  from  headache.  On  the  21st  he 
perspired  a  great  deal ;  Iiis  pulse  fell  to  84 ;  he 
began  to  feel  hungry,  and  was  ordered  fish.  From 
that  time  he  gradually  improved. 

The  first  rash  was  seen  by  Dr.  Broadbent,  the 
second  by  Dr.  Mnrchison. 


GREAT  NORTHERN  HOSPITAL. 


A  CASE  OP  CLEFT  PALATE  IN  A  LITTLE  GIRL 
FIVE  YEARS  OF  AGE;  OPEEATION  SUCCESS- 
FUL. 

(Under  the  care  of  Mr.  W.  Adams.) 

This  case,  for  notes  of  which  we  have  to  thank 
Mr.  Phil.  D.  Hopgood,  house-surgeon,  was  one  of 
cleft  palate  extending  completely  through  both 
the  hard  and  soft  palates,  and  associated  with 
hair-lip, leaving  a  single  fissure  extending  into  the 
riglit  nostril. 

March  3rd. — The  patient  being  under  chloro- 
form, Mr.  Adams  performed  the  usual  operation 
of  removing  the  adjacent  edges  of  the  soft  palate 
(preferring  to  leave  the  hard  palate),  and  dividing 
tlie  levator  palati.  Three  sutures  were  employed, 
which  were  found  sufiicient  to  keep  the  edges  in 
good  apposition. 

On  the  fifth  day  after  the  operation,  the  upper 
suture  had  given  way,  and  the  rest  were  removed ; 
but  union  was  perfect  througli  central  and  poste- 
rior portions  of  soft  palate  to  uvula. 

Cn  the  ninth  day,  it  presented  a  healthy  appear- 
ance, and  adhesion  was  good.  Gra^iulation  and 
adhesion  proceeding  favorably  at  upper  portion. 

The  gag,  or  instrument  with  a  tongue-plate,  and 
opening  by  means  of  cog-wheels,  made  by  Mr. 
Ferguson,  and  recommended  by  Mr.  Thomas 
Smith,  was  used  in  this  case. 

OPERATION    FOR    DOUBLE    DIGERGENT   STRABIS- 
MUS. 

(Under  the  care  of  Mr.  IIulme.) 

We  noticed  a  very  satisfactory  result  of  a  case 
of  double  divergent  strabismus,  in  which  Mr. 
Hulme  had  lately  operated,  the  short  notes  of 
which  are  as  follows : — 

Mary  II ,  aged  thirty-five,  had  both  eyes 

operated  on  twenty-five  years  ago  for  a  conver- 
gent squint.  The  following  was  the  condition  of 
her  eyes  when  she  came  under  Mr.  Hulme's  ob- 
servation. About  three  months  ago  the  right  eye 
was  hypermetropic  (1-24),  was  everted  to  the  ex- 
treme external  angle  of  the  palpebral  fissure,  the 
outer  edge  of  the  cornea  being  retracted  to  this 
point.    She,  however,   retained    the   power    of' 


bringing  the  pupil  to  the  mesial  line,  hat  there 
was  no  power  of  convergence  whatever,  and  the 
globe  was  habitually  completely  everted.  The 
left  eye,  which  was  also  hypermetropic  (1-36), 
and  which  she  used  in  her  occupation  as  a  seam- 
stress retained  its  central  position,  all  power  of 
convergence  was,  however,  totally  lost.  Both 
recti  had  entirely  lost  tlioir  attachments  to  the 
globes;  and  the  double  divergent  strabismus  was 
especially  daforming,  as  when  by  an  effort  of  the 
will  she  brought  her  right  eye  into  a  straight  po- 
sition, the  lefib  became  everted,  and  the  confusion 
of  sight,  owing  to  the  different  focal  lengths  of 
either  eye,  was  troublesome. 
'  Mr.  Hulme  operated  on  the  left  eye  first,  hring- 
ing  forward  the  inner  rectus,  and  dividing  the  ex- 
ternal rectus.  This  was  very  satisfactory,  and 
she  obtained  with  this  eye  good  power  both  of 
inversion  and  eversion.  Double  vision  was  very 
annoying  during  the  first  week  after,  but  in  the 
course  of  a  fortnight  she  felt  no  inconvenience 
from  this  source.  Mr.  Hulme  then  operated  on 
the  right  eye  in  the  same  manner.  The  result  of 
this  operation  was,  that  instead  of  the  external 
strabismus,  the  eye  was  inverted  for  about  two 
lines,  and  the  power  of  eversion  was'lost,  owing 
to  the  external  rectus,  which  doubtless  had  be- 
come shortened,  having  so  far  retracted  from  its 
insertion  as  to  lose  its  attachment  to  the  glol>e. 
Mr.  Hulme  therefore,  by  a  third  operation,  dis- 
sected the  conjunctiva  well  off  the  globe,  brought 
forward  the  tendon  of  the  external  rectus,  and 
after  having  teraoved  an  oval  piece  of  the  con- 
junctiva, fixed  it  by  three  stitches  to  the  outer 
edge  of  the  cornea.  The  already  drawn  forward 
inner  rectus  was  not  interferred  with.  The  final 
result  of  these  operations  has  been  that,  although 
there  remains  the  slightest  possible  inversion  of 
the  right  eye  (J^  a  line),  this  is  corrected  by  the 
use  of  a  +  30  pair  of  spectacles,  and  the  defor- 
mity has  been  entirely  done  away  with.  She 
now  resumes  her  work,  both  eyes  having  fine 
power  both  of  inversion  and  eversion.  There 
is  no  double  vision  whatever. 


ST.  BARTHOLOMEW'S  HOSPITAL. 


A  SEVERE  CASE  OF  STRUMA  ;  REMARKABLE  BEN- 
EFIT BY  THE  WATERS  OF  THE  WOODHALL  SPA. 

(Under  the  care  of  Mr.  Paget. 

We  publish  the  following  case  from  notes 
kindly  supplied  to  us  by  Mr.  Henry  T.  Butlin, 
late  house-surgeon,  because  of  the  very  remarka- 
ble effect  which  was  produced  upon  the  patient  by 
his  stay  at  the  Woodhall  Spa,  in  Lincolnshire,  to 
which  he  was  sent  by  Mr.  Paget.  It  would  seem 
likely  that  this  Spa  offers  peculiar  advantages  in 
cases  of  strumous  cachexia. 

J.  B. ,  aged  twenty-four,  married,  by  trade 

a  shoemoker,  was  admitted  into  St.  Bartholo- 
mew's Hospital  in  July,  1868.  Thin,  pale,  and 
emaciatd.  He  suffered  from  a  strumous  abscess 
on  either  side  of  the  neck,  a  large  one  between  the 
shoulders,  and  a  deep  abscess  at  the  top  of  the 
sternum  exposing  the  bone.  From  all  these  there 
was  profuse  discharge.  He  complained  of  pain 
at  the  sternum,  extending  to  the  back.  His  ap- 
petite was  extremely  bad ;  his  tongue  red  and 
dry ;  his  pulse  slow  and  very  small.  Frequent 
attacks  of  diarrhoea  had  helped  to  bring  him  into 
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the  miserable  state  of  exhanstion  in  which  he  was 
admitted.  He  was  first  pat  npon  a  nourishing 
diet  of  essence  of  beef,  eggs,  millc,  together  with 
a  large  qnantity  of  stimulants ;  but,  in  spite  of 
all,  he  remained  for  some  time  in  so  precarious  a 
condition  that  his  life  was  despared  of.  The 
wounds  were  dressed  with  a  lotion  consisting  of 
one  drachm  of  tincture  of  iodine,  one  drachm  of 
glycerine,  and  four  ounces  of  water. 

In  August,  Mr.  Paget  kindly  offered,  at  his  own 
expense,  to  send  him  to  the  Woodhall  Spa  for  a 
month;  but  the  patient's  health  was  such  that 
for  some  days  he  was  quite  nnfit  to  be  moved. 
He  fortunately  rallied,  however,  and  it  was 
thought  he  might  safely  undertake  the  Journey. 
Nevertheless,  it  was  scarcely  hoped  that  he  would 
be  seen  alive  again.  However,  a  month  after- 
wards he  walked  to  the  hospital  to  show  him- 
self. He  was  much  stouter;  pulse  stronger; 
tongue  clean  and  moist;  appetite  good.  The 
deep  wounds  from  which  he  had  suffered  were 
nearly  healed,  and  the  attacks  of  diarrhoea  had 
ceased. 

Mr.  Cnffe  has  supplied  us  with  the  following 
notes  of  progress  and  treatment  whilst  at  Wood- 
hall. 

Six  ounces  of  the  water,  tepid,  daily  (except 
when  the  diarrhcea  was  urgent ;  bath,  95o,  alter- 
nate days,  half  an  hour;  nourishing  diet,  with, 
during  the  first  week,  three  ounces  of  brandy 
daily ;  afterwards  half  a  pint  of  porter  each  day. 
The  wounds  were  dressed  with  lint  wrnng  out 
from  spa-water.  He  had  a  severe  attack  of 
diarrhoea  during  the  second  week  of  his  stay,  and 
this  prostrated  him  to  such  an  extent  that  his 
life  was  for  some  time  despaired  of.  For  this  he 
took  chloric  ether,  morphia,  aromatic  confection, 
and  brandy.  From  this  date  he  gradually  im- 
proved in  strength  and  appetite  until  he  left  the 
Spa. 

MIDDLESEX  HOSPITAL. 


LARGE  FLESHY  POLYPUS  OF  THE  NOSE;   OPERA- 
TION. 

(Under  the  care  of  Mr.  De  Morgan.) 

The  patient,  a  man  aged  forty-one,  was  admitted 
on  the  13th  of  April  with  a  large  polypus  in  the 
left  side  of  the  nasal  cavity.  It  filled  up  the  left 
nostril,  and  a  large  mass  of  it  coald  be  felt  hang- 
ing down  behind  the  soft  palate.  The  left  side  of 
the  nose  was  bulging,  and  the  nasal  bone  was  in 
great  part  absorbed.  The  left  eye  was  protruded, 
and  the  orbit  was  evidently  filled  with  the  growth. 
There  was  no  depression  of  the  hard  palate,  or 
swelling  in  the  cheek  or  the  frontal  region.  No 
tumor  could  be  seen  in  the  right  nostril,  but  he 
was  unable  to  breathe  through  it. 

His  account  was  that  he  had  had  a  stoppage  in 
the  left  side  of  the  nose  last  summer,  and  that 
four  months  ago  the  tumor  had  been  detected  in 
the  nostril.  Nine  weeks  before  his  admission,  an 
attempt  had  been  made  to  remove  it  in  the  ordi- 
nary way,  but  the  hcemorrhage  had  been  so  great 
that  it  was  given  up.  A  week  or  two  after,  a 
second  attempt  was  made  at  another  hospital, 
but  was  abandoned  for  the  same  reason.  When 
he  came  here  as  an  out-patient,  the  house-surgeon 
again  tried  to  remove  it,  but  severe  bleeding  again 
came  on,  and  he  was  taken  into  the  hospi^. 
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It  was  clear  from  the  protrusion  of  the  eye  and 
of  the  side  of  the  nose,  that,  even  if  there  were 
no  haemorrhage,  the  tumor  could  not  be  removed 
by  the  nostril.  On  April  21st,  Mr.  De  Morgan 
made  an  incision  through  the  lip,  and  carried  it 
throufrh  the  side  of  the  nose  to  the  upper  end  of 
the  nasal  bone,  which  was  then  cut  through  with 
a  pair  of  scissors.  The  nasal  cavity  was  thus 
exposed,  and  was  found  to  be  occupied  by  a  fleshy 
mass,  which  had  its  attachment  to  the  bones 
forming  the  inner  wall  of  the  orbit.  These  were 
in  great  measure  absorbed,  allowing  of  the  growth 
to  pass  freely  into  the  orbit  itself.  J'he  whole 
mass  was  scooped  away  with  the  finger,  the  bleed- 
ing being  less  than  when  the  attempt  had  been 
made  to  remove  it  through  the  nostril.  The  orbit 
was  cleared  from  all  the  growth ;  none  had  passed 
into  the  antrum.  The  parts  were  carefblly 
brought  together,  and  united  by  primary  union. 
The  eye,  which  had  been  dim,  soon  regained  its 
position  and  clearness  of  vision  ;  and  a  discharge 
from  the  nostril,  which  was  at  first  somewhat  foul, 
was  soon  checkeil  by  injection  of  Condy's  fluid. 
He  was  discharged  well  on  the  Icth  of  May. 

The  growth  was  composed  principally  of  round 
nucleated  cells,  of  uniform  size,  with  a  very  spare 
amount  of  connective  tissue.  It  was,  then,  a  form 
of  sarcoma,  in  no  way  resembling  the  ordinary 
gelatinous  polypus,  and  there  is  a  probability  of 
its  recurrence.  Its  rapid  growth  and  absorption 
of  the  bone  around  it  lead  to  the  same  conclusion. 


CHARING-CROSS    HOSPITAL. 


The  following  operations  were  performed  at 
this  hospital.  For  notes  of  them  we  have  to 
thank  Mr.  J.  K.  Kidd,  house-surgeon. 

Amputation  of  the  lower  third  of  the  thigh^  by 
Mr.  Hancock. — This  was  a  case  of  compound 
fracture  of  the  patella,  communicating  with  the 
joint.  The  patient  had  been  undergoing  the  pal- 
liative treatment  for  sometime;  but  of  late  the 
constitutional  disturbance  had  been  so  great  that 
amputation  was  determined  on.  The  antero-pos- 
terior  flap  operation  was  performed. 

Excision  of  the  knee-joint  by  Mr.  Hancock. — 
A  girl  ten  years  of  age,  with  disease  of  cartilage 
and  bone.  Jhe  H  incision  was  made  ;  the  arti- 
cular extremities  of  the  tibia  and  femur  were  re- 
moved, as  also  was  the  patella. 

Excision  of  the  elbow-joint,  by  Mr.  Canton. — A 
boy  eight  years  of  age,  with  disease  of  the  elbow- 
Joint,  and  great  constitutional  disturbance.  The 
ordinary  operation  was  performed. 

Lithotomy,  by  Mr.  Hancock. — A  boy,  eleven 
years  old.  The  laterial  operation  was  performed, 
and  the  stone  instantly  grasped;  but,  on  account 
of  the  unusually  large  size,  great  care  was  neces- 
sary to  accomplish  its  extraction.  It  was  com- 
posed of  lithic  acid,  and  presented  a  rough, 
spiculated  surface. 

Excision  of  the  head  of  the  femur,  by  Mr.  Han- 
cock.— This  was  a  case  of  femoral  coxalgia,  occur- 
ring in  a  girl  ten  years  of  age,  and  was  peculiar, 
inasmuch  as  the  head  of  the  bone  was  dislocated 
on  to  the  pubes. 

Excision  of  the  ankle-joint,  by  Mr.  Canton. — 
This  was  a  case  of  caries  occurring  in  a  boy  four 
years  old.  The  articular  surface  or  the- tibia  was 
removed,  that  of  the  astragalus  being  fbnnd  so 
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sligbtlj  affected  that  it  was  Qot  expedient  to  iu- 
tertere  with  it. 

Excision  of  the  head  of  the  femur  ^  by  Mr.  Can- 
ton.— This  was  another  case  of  femoral  coxalgia, 
occnrring  in  a  boy  twelve  years  of  age.  The  bone 
was  cut  throagh  the  neck,  leaving  the  trochan- 
ters entire. 

Amputation  of  conical  stump  of  left  thigh,  by 
Mr.  Barwell.— In  this  case  the  skin  and  integu- 
ment were  firmly  adherent  to  the  extremity  of  the 
bone,  and  the  stninp  was  very  conical  in  form. 


iospital  Reports. 


BIRMINGHAM  GENERAL  HOSPITAL. 

PBIMABT  CANCER  OF  THE  LUNO,  SIMULATING  PLEU- 
RITIC EFFUSION :  EXPERIMENTAL  PARA- 
CENTESIS. 

(Under  the  care  of  Dr.  Russell.) 

The  diagnosis  of  primary  cancer  of  the  lung 
is,  perhaps,  the  most  interesting  subject  con- 
nected with  that  disease.  The  cancerous  matter, 
in  spreading  from  tlie  root  of  the  lung,  may  take 
different  directions,  and  dispose  itself  in  various 
manners  in  different  cases,  and  may  thus  occa- 
ison  considerable  variety  in  the  phenomena  it 
produces.  Hence  almost  every  case  of  primary 
cancer  of  the  lung  possesses  features  peculiar  to 
itself,  and  presents  special  difficulties  to  the  ob- 
server in  forming  a  diagnosis. 

In  the  present  case  the  diagnosis  was  mate- 
rially complicated  from  the  peculiar  difficulty  in 
gaining  any  information  respecting  the  patient's 
history  at  the  time  she  was  first  seen,  when  her 
condition  appeared  so  urgent  as  to  require  imme- 
diate decision  upon  the  course  to  be  pursued. 

.  A.  U ,  aged  thirty  eight,  was  admitted  in 

a  state  of  extreme  distress  from  dyspnoea.  She 
was  nearly  stone-deaf,  could  only  articulate  a 
few  words,  and  was  not  accompanied  by  any 
friends.  The  only  information  that  could  be 
gained  was  that  she  had  been  ill  a  fortnight,  and 
had  been  exposed  to  cold.  She  was  pallid,  ema- 
ciated, and  suffering  from  urgent  dyspnoea,  which 
appeared  immediately  to  threaten  life.  There 
was  no  heat  of  the  skin.  Inspiration  was  very 
noisy.  Decubitus  was  completely  on  the  left 
side.  The  left  side  of  the  chest  was  perfectly 
dull  on  percussion  from  apex  to  base ;  the  right 
was  quite  clear.  The  left  ribs  were  perfectly 
motionless  in  respiration,  and  respiratory  sounds 
were  entirely  absent  on  the  left  side;  on  the  right 
they  were  accompanied  universally  by  loud  and 
coarse  crepitation.  The  voice  was  too  faint  to 
form  a  means  of  diagnosis.  The  heart's  impulse 
could  not  be  felt,  but  the  sounds  were  most  dis- 
tinct on  the  right  of  the  sternum.  The  case  had 
the  aspect  of  extensive  pleuritic  effusion,  with 
sudden  access  of  bronchitis  on  the  opposite  side. 
But  the  circumference  of  the  left  side  was  not 
increased ;  the  dullness  did  not  involve  the 
sternum,  which  was  clear  to  percussion,  and  the 
intercostal  spaces  were  drawn  in  during  inspira- 
tion. Mr.  Pemberton,  very  properly,  laid  great 
stress  on  this  last  circumstance.  Under  the 
urgent  circumstances  in  which  the  patient  was 
placed,  an  exploratory  pancture  was  made  with 
a  fine  trocar:  only  a  Jet  of  clear  blood  issued 
with  each  expiration. 


The  patient  died  three  days  after;  but  before 
death  the  lower  half  of  the  chest,  posteriorly, 
had  become  clear  on  percussion,  and  respiratory 
sounds  were  clearly  heard  over  that  region,  ren- 
dering it  evident  that  the  dulness  had  been 
occasioned  by  effusion  of  fluid  over  an  adherent 
lung :  the  noise  during  inspiration  was  louder, 
and  had  the  character  of  stridor;  and  now  the 
patient  sat  continually,  with  the  body  bent  some- 
what forwards. 

On  post-mortem  examination,  the  root  of  the 
left  lung  was  found  to  be  surrounded  by  a  mass 
of  medullary  cancer,  which  completely  enveloped 
the  bronchus  and  the  large  vessels.  The  cancer- 
ous matter  had  infiltrated  the  substance  of  the 
upper  lobe  of  the  lung  very  extensively.  The 
lower  lobe  was  free  from  cancer,  but  was  mach 
contracted.  The  entire  lung  was  closely  adhe- 
rent to  the  ribs.  The  heart  occupied  its  usual 
situation,  and  the  pericardium  was  quite  exposed 
in  consequence  of  the  contraction  of  the  long. 
Some  of  the  bronchial  glands  were  infiltrated 
with  cancerous  matter,  but  every  other  organ  in 
the  body  was  free  from  the  disease. 

Subsequent  inquiry  revealed  that  the  patient's 
health  had  been  failing  for  years,  and  that  short 
breath  and  cough  had  existed  for  two  years. 
She  had  been  wet  through  two  months  ago,  and 
had  been  worse  ever  since.  Her  health  had  be- 
come much  worse  during  the  three  days  preced- 
ing her  admission,  and  a  fortnight  previously  she 
had  had  advice  for  pain  in  the  side  and  short 
breath. 


»» •  ^ » 


ROYAL  NAVAL  HOSPITAL,  HASLAR. 


CASE   OF  IDIOPATHIC  GLOSSITIS. 

(Under  the  care  of  Staff-Snrgoon  Vaughan,  R.N.) 

Assist-Surg.  Turner,  R.N.,  has  obliged  us  with 
the  accompanying  notes. 

G.  W ,  aged   seventeen,  a  well-nourished, 

healthy  boy,  was  admitted  into  the  hospital  from 
a  training  ship  in  harbor,  on  the  21  st  of  January 
last,  suffering  from  acute  inflammation  of  the 
tongue. 

So  rare  is  the  disease  that  it  is  not  mentioned 
in  the  handbooks  on  surgery.  The  following 
details,  from  various  authorities,  may  be  found 
interesting: — 

In  Dr.  Copland's  "  Dictionary  of  Practical 
Medicine,''  the  disease  is  described  as  sometimes 
very  severe  and  dangerous.  Dr.  Copland,  in  his 
own  practice  of  thirty-five  years,  had  met  with 
only  four  cases, — in  all  of  which  the  inflammation 
was  limited  to  one  side  of  the  organ.  Mr.  P.  G. 
Frank  treated  seven  cases  in  forty-five  years, — 
one  case  only  had  come  under  his  notice  during 
a  period  of  twenty-five  years. 

The  rapidity  of  the  disease  is  remarkable.  Dr. 
Moses,  of  New  York,  giving  it  a  course  of  from 
twelve  hours  to  six  days, — usually  ending  i^  rea- 
olution,  abscess,  gangrene,  or  death.  De  la 
Malle,  in  the  ^  Cyclopaedia  of  Anatomy  and  Phy- 
siology,'' gives  a  case  ^here  the  patient  was  al- 
most suffocated  in  five  hours  from  setting  in  of 
the  inflammation,  and  was  saved  by  free  incisions 
into  the  organ.  This  plan  of  treatment  is  the 
most  effectual,  and  requires  to  be  promptly  ap- 
plied, as  the  immediate  danger  is  extension  of 
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the  inflammation  to  the  glottis,  and  death  by  suf- 
focation. The  incisions  leave  very  little  perma- 
nent marks  on  the  tongne.  De  la  Malle  says  that 
in  one  case  in  which  three  parallel  incisions  pen- 
etrated two-thirds  of  the  preternatural  swelling, 
next  day  they  had  the  appearance  of  mere  super- 
ficial excoriations.  In  the  case  of  the  boy  ad- 
mitted into  Ilaslar  Hospital,  after  a  few  days 
there  was  not  the  slightest  trace  of  the  incisions, 
although  they  had  been  seemingly  carried  four  or 
five  lines  into  the  substance  of  the  tongue. 

The  utmost  vigilance  is  necessary,  as  the  fol- 
lowing case  will  illustrate: — An  adult,  aged 
forty-eight,  was  admitted  into  Lazarus  ward, 
Guy's  Hospital,  in  August,  1863.  No  danger 
was  apparent.  The  nurse  had  strict  orders  to 
call  the  surgeon  sliould  any  increased  difficulty 
of  breathing  arise.  The  man  was  found  dead 
the  next  morning,  and  the  necessity  of  early  in- 
cision was  evidenced  when,  on  autopsy  being 
performed,  the  glottis  was  found  swollen  from 
effusion  beneath  the  mucous  membrane,  and  no 
douht  had  caused  death  by  suffocation. 

The  history  of  the  case  admitted  into  Haslar 
Hospital,  as  stated  above,  threw  no  light  on  the 
cause.  The  patient  had  complained  two  days 
previous  of  tenderness  in  the  organ,  but  had  re- 
ceived no  hurt  by  any  means,  nor  had  he  been 
nsing  mercurial  preparations. 

On  admission  at  two  p.m.  the  apex  of  the 
tongue  was  protruding  from  the  mouth  about 
half  an  inch,  very  much  swollen,  and  completely 
filling  UD  the  aperture;  lower  lip  swollen  and 
ulcerated  ;  salivation,  and  fetor  of  breath ;  a  soft 
swelling  on  the  right  side  of  the  lower  jaw,  un- 
connected with  the  glands.  The  enlarged  organ 
occupied  almost  completely  the  cavity  of  the 
mouth,  and  nothing  could  be  passed  beyond  the 
teeth  of  the  upper  jaw  without  great  difficulty 
and  pain  to  the  patient.  A  thick  white  fur 
covered  its  surface,  and  there  was  a  constant 
flow  of  saliva.  The  face  was  flushed,  and  pulse 
quick.  Ordered  fomentation,  inhalation  of  vin- 
egar on  sponges,  strong  beef-tea,  and  milk.  De- 
glutition was,  however,  almost  impossible,  and 
only  very  small  quantities  at  a  time  were  passed, 
as  far  back  as  possible. — 6  p.m.  :  Swelling  and 
tension  somewhat  relieved.  Was  able  to  swal- 
low some  beef-tea  out  of  a  feeder.  Tongue  and 
lips  well  washed  with  Condy's  fluid  mixed  in 
tepid  water.  The  flow  of  saliva  constant — 8.30 
p.M :  No  improvement.  Face  flushed  ;  breathing 
oppressed.  Two  parallel  incisions  were  made 
from  base  to  apex.  A  moderate  amount  of  bleed- 
ing took  place,  with  considerable  relief  to  patient 
To  continue  fomentation. 

22nd. — 8  a.m.:  Slept  badly;  bleeding  continued 
during  the  night;  swelling  subsiding, and  protru- 
sion less;  apex  still  prominent  A  piece  of 
sponge  passed  beyond  the  teeth  with  care. — 1 
P.M.:  No  change;  takes  his  nourishment  well; 
pulse  116.    Ordered  chlorate  of  potash  mixture. 

23rd. — Passed  a  better  night;  tongue  has  re- 
sumed its  natural  position,  the  swelling  having 
materially  subsided;  saliva  still  flowing;  able 
to  sit  up  in  bed;  bowels  constipated.  Ordered 
castor  oil. 

24th. — Slept  well;  tongue  rapidly  decreasing 
^n  size,  incisions  healing;  salivation  much  dimin- 
ished; lower  lip  painful  and  ulcerated;  bowels 
open ;  can  swallow  now  easily. 

25th. — Tongue  cleaner ;  incisions  quite  healed ; 


able  to  talk  freely;  still  adheres  to  the  previous 
history  he  gave. 

30th. — Salivation  has  ceased;  ulcers  on  lower 
lip  consequently  healing. 

Feb.  1st. — A  few  ulcers  remain  open  on  the 
lip  ]  but  no  trace  of  incisions  on  the  tongue  now 
visible;  although  not  quite  its  normal  size,  it 
causes  no  inconvenience  in  its  use. 

4th. — Put  upon  full  diet  and  quinine  mixture ; 
convalescent. 

The  cause  of  salivation  was,  no  doubt,  owing 
to  the  patient's  inability  to  dispose  of  the  fluid  in 
the  usmil  way,  the  swollen  state  of  the  tongue 
preventing  the  act  o^  deglutition.  There  was  no 
swelling  or  undue  irritation  of  the  glands,  or 
abscess  forming.  It  may  be  here  stated  that  no 
pus  whatever  was  formed  in  the  above  case. 


CROYDON   GENERAL  HOSPITAL. 


FRACTURE  OF  SBYERAL  RIBS  ;  UNRBDUCBD  DISLO- 
CATION OF  CLAVICLE  FORWARDS ;   RBCOYERT. 

(Under  the  care  of  Dr.  T.  Rutherford  Adams.) 

David  G ,  aged  thirty-eight  years,  a  brick- 
layer, was  admitted  on  the  12st  of  January,  1869, 
in  a  state  of  collapse,  caused  by  injuries  received 
whilst  he  was  in  the  act  of  removing  some  sup- 
ports to  a  large  arch  of  brickwork.  The  whole 
mass  gave  way,  killing  two  of  his  companions, 
and  injuring  himself  and  another  man,  who  was 
less  severely  hurt  It  was  found  at  a  glance  that 
the  left  clavicle  was  dislocated  forwards;  and, 
upon  placing  the  hand  over  the  left  side,  there 
was  loud  crepitation,  showing  that  four  of  the 
ribs  were  completely  factnred,  and  the  side  flat- 
tened. The  clavicle  projected  on  the  fore  and 
upper  part  of  the  sternum.  The  slightest  attempt 
to  move  him  caused  the  greatest  pain  ;  and,  from 
his  depressed  condition,  nothing  in  the  way  of 
reduction  was  attempted.  A  broad  roller  was 
applied  round  the  chest,  and  light  nourishment 
given,  with  sedatives,  and  complete  rest  enjoined. 
For  some  days  it  was  thought  that  the  man  could 
hardly  recover,  his  symptoms  were  so  very  unfa- 
vorable. Eventually,  however,  he  did  well,  and 
left  the  hospital  a  month  after  the  accident.  His 
case  being  unusual.  Dr.  Adams  sent  him  up  to 
University  College  Hospital  to  Mr.  Christopher 
Heath,  who,  with  Mr.  Erichsen,  examined  him, 
and  had  a  cast  taken  for  the  museum.  They 
both  concurred  in  advising  that  no  attempt  at 
reduction  should  be  made,  as  the  injury  had  then 
existed  six  weeks. 


2tfbital  Saddies. 


august-September. 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Dr.  Grailt  Hewitt,  President,  in  the  Chair. 


Mr.  Spencer  Wells  exhibited  the  Uterus  and 
Ovaries  of  the  patient  from  whom  he  had 
removed  the  Fibro  -  cellular  Uterine  Tumor 
which  he  had  shown  at  the  last  meeting,  and 
which  had  been  reported  on  by   Dr.  Braxton 
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Hicks.  It  was  seen  that  the  tumor  had  been  an 
ootfTTOwth  from  the  posterior  surface  of  the 
fundus,  the  rest  of  the  organ  being  healthy,  with 
the  exception  of  another  verj  small  outgrowth. 
The  patient  died  on  the  third  day  after  operation, 
not  from  any  bleeding,  peritonitis,  or  other  direct 
consequence  of  the  operation,  but  from  fibrinous 
deposit  in  the  right  side  of  the  heart  Superfi- 
brination  of  the  blood  had  been  feared  from  the 
first,  on  account  of  the  rapid  rise  in  the  tempera- 
ture of  the  body  from  98*4o  to  lOlo  within  twelve 
hours,  and  then  rapidly  upwards  to  105'8o.  This 
was  accompanied  by  hurried  breathing  and  fee- 
ble rapid  pulse,  with  scanty  secretion  of  urine 
charged  with  urates  and  pigment.  The  first 
sound  of  the  heart  became  feeble  more  than  twen- 
ty-four hours  before  death,  and  was  inaudible  for 
fully  twelve  hours.  In  all  operations  where  peri- 
tonitis might  be  expecte^d,  Mr.  Wells  said  he 
considered  its  direct  effects  far  less  serious  than 
its  tendency  to  cause  excess  of  fibrin  in  the 
blood  and  separation  of  the  fibrin  in  the  heart 
In  reply  to  a  question  from  the  President,  Mr. 
Wells  said  there  appeared  to  be  certain  seasons 
in  which  this  condition  of  the  blood  was  epi- 
demic, and  at  these  seasons  cronp,  diphtheria, 
and  other  conditions  characterized  by  fibrinous 
exudations  were  also  prevalent.  Dr.  Richardson 
was  constructing  a  table  which  would  probably 
be  of  great  value  to  surgeons,  showing  by  mete- 
orological observations  certain  relations  of  tem- 
perature, barometric  pressure,  dryness  of  the  air, 
amount  of  ozone,  Ac,  when  fibrinous  deposits 
might  or  might  not  be  feared. 

Dr.  Routh  said  that  in  the  eclat  of  operation  it 
was  perhaps  not  sufficiently  considered  that  this 
tendency  to  fibrinous  deposits  was  perhaps  reme- 
diable. It  was  not  becauf^e  it  was  epidemic  that 
we  should  remain  satisfied,  and  let  our  patients 
die.  Diphtheria  was  such  a  disease,  and  yet 
physicians  tried  to  cure  it,  and  often  did.  Rheu- 
matism also  was  a  disease  in  which  there  was  a 
tendency  to  fibrinous  deposits,  but  it  too  was 
curable.  Why  not  try  the  same  means  witii  this 
affection  at  its  outset  ?  Dr.  Richardson  had 
stated  to  him  that  rheumatic  fever  was  amenable 
to  ammonia,  and  the  alkaline  treatment  for  that 
disease  was  common.  In  peritonitis,  accom- 
panied with  flocnlent  deposits,  the  fluid  was  often 
acid,  showing  that  the  blood  was  less  alkaline 
than  normal,  and  pointing  to  the  use  of  alkalies, 
which  might  also  be  found  useful  in  ante-mortem 
clots. 

A  Report,  by  Dr.  Hicks,  on  the  Microscopical 
Appearances  of  Mr.  Wells's  specimen,  was  read. 
Dr.  Hicks  then  exhibited  the  Uterus  of  a 
woman  he  had  a  week  before  delivered  by  the 
Cffisarean  section.  The  body  of  the  uterus  con- 
tained some  large  masses  of  fibroid,  especially 
near  the  fundus,  from  which  one  about  an  inch 
i^nd  a  half  in  diameter  was  pendulous  into  the 
peritoneal  cavity.  There  was  one  diverging  at 
right  angles  from  the  left  side  of  the  cervix, 
about  six  inches  long,  and  nearly  four  in  diame- 
ter, when  removed.  This  had  occupied  the  brim, 
and  was  firmly  attached  to  the  pelvic  walls,  push- 
ing the  cervex  uteri  over  to  the  right  side,  leaving 
only  an  opening  large  enough  to  permit  the  foetal 
arm  to  protrude,  and  one  finger  to  pass  by  it; 
excepting  this  opening,  the  whole  brim  was  com- 
pletely shut  up.  It  was  very  bard.  As  it  was 
impossible  to  deliver  by  the  natural  passages, 


Dr.  Hicks  performed  Caesarean  section,  aided  by 
Drs.  Bush,  Shears,  and  Frodsham.  The  princi- 
pal difficulty  arose  from  hnmorrhage,  a  very 
large  sinus  having  been  divided,  which  bled  so 
profusely  as  to  require  a  suture  to  be  passed 
beneath  it  on  eitlier  side.  The  seat  of  the  pla- 
centa also  bled  inordinately,  requiring  the  use  of 
the  liquor  of  perchloride  of  iron.  The  sutures 
which  compressed  the  sinus  were  carried  through 
the  parietes,  whereby  both  were  brought  into 
contact,  thus  preventing  any  escape  of  the  uterine 
contents  into  the  peritoneum.  No  further  bleed- 
ing took  place.  There  had  been  mncb  vomiting 
during  pregnancy,  and  this  continued  next  day, 
but  on  the  second  day  it  much  diminished.  The 
third  day  it  was  moderate.  The  beginning  of 
the  fourth  day  she  sank  from  peritonitis.  The 
cBild  was  born  alive,  but  soon  died.  Chloro- 
form was  administered.  The  patient  had  been 
in  slow  labour  some  time,  and  the  amnial  fluid 
had  been  draining  away  probably  for  weeks. 

Mr.  Curgenven  exhibited  a  Oenealogical  Chart, 
illustrating  the  extreme  hereditary  tendency  n^ich 
existed,  in  a  family  with  which  he  was  ac- 
quainted, to  the  procluotion  of  twins. 

Dr.  Meadows  related  a  case  of  Procidentia 
Uteri,  with  considerable  aUongemerU  of  the  cer- 
vix, which  occurred  in  a  young  unmarried  woman, 
nineteen  years  of  age,  and  in  whom  he  performed 
the  operation  of  amputation  of  the  cervix.    The 
procidentia  had  existed  for  about  a  year,  and 
came  on  as  the  result  of  lifting  heavy  weights. 
Various  means  were  tried  to  keep  the  uterus  in 
its    proper  position,    but  without    success,  the 
failure  being  due  partly  to  the  elongation  of  the 
uterus,  and  partly  to  the  fact  that  there  was  little 
or  no  perineum  to  support  the  organ.    Finally,  it 
was  decided  to  amputate  a  part  of  the  cervix, 
which  was  done  with  the  single-wire  6craseur. 
Rather  more  than  the  usual  amount  of  pain  was 
experienced,  and  there  was  a  snort   but  some- 
what smart  attack  of  febrile  disturbance  after 
the  operation,  which  lasted  for  about  two  days. 
The  next  day  it  was  observed  that  the  patient 
could  not  retain  her  urine;  and,  on  making  an 
examination  a  few  days  after,  it  was  found  that  a 
portion  of  the  bladder  had  been  removed  with 
the  cervix.     On  examining  the  specimen,  it  was 
then  discovered  that  not  only  had  this  occurred, 
but  that  a  portion  of  the  peritoneum  from  Doug- 
las's pouch  had  also  been  removed ;  so  that,  in 
fact,  the  peritoneal  cavity  had  been  laid  open. 
Strange  to  say,  the  symptoms  resulting  from  the 
latter  occurrence  were  exceedingly  slight,  and 
only  lasted  for  a  day  or  two.    A  few  weeks 
afterwards  Dr.  Meadows  closed  the  opening  in 
the  bladder,  which  was  a  large  one,  and  the 
patient  recovered  without  any  further  bad  symp- 
toms.   Dr.  Meadows  brought  this  case  before  the 
Society  as  a  warning  to  others,  and  as  illustrat- 
ing one  of  the  dangers  of  this  operation,  which, 
he  stated,  was  not  noticed  in  any  work  on  uterine 
surgery,  except  that  of  Dr.  Marion  Sims,  who 
had  himself  met  with  a  similar  accident,  and 
who  also  referred  to  another  case  which  occurred 
in  the  practice  of  an  eminent  accoucheur  in  New 
York. 

Mr.  Spencer  Wells  said  that  a  chain  or  wire 
might  be  properly  applied,  but  when  it  was  tight-^ 
ened,  lax  tissues  beyond  the  part  first  constricted 
might  be  drawn  within  its  grasp,  if  this  was  not 
prevented  by  pins  passed  beyond  the  site  of  con- 
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Btriotion,  or  by  some  kind  of  shield.  Possibly 
the  accident  described  by  Dr.  Meadows  so  hon- 
orably and  nsefully,  might  be  so  explained. 

Dr.  Braxton  Hicks  considered  the  Society 
shoold  be  proud  to  contain  a  Fellow  so  candid. 
He  had  himself^  in  the  removal  of  a  malignant 
cervix,  invaded  the  posterior  poach  of  the  per- 
itoneum ;  bat  the  case  did  well.  He  thought 
the  accident  coald  always  be  avoided  by  pushing 
up  the  uterus  as  high  as  possible;  if  no  prolonga- 
tion of  the  cervix  remained,  he  considered  it 
needless  to  operate.  If  any  great  length  re- 
raainedf  then  it  could  be  removed  without  danger 
of  including  either  bladder  or  peritoneum. 

Dr.  Rogers  eulogised  the  courage  and  honorable 
spirit  which  had  induced  Dr.  Meadows  to  bring 
before  the  Society  the  history  of  this  accident 
He  (Dr.  Rogers)  could  not  think  that  when  once 
the  wire  was  fixed  around  the  cervix,  any  tissue 
that  had  not  been  previously  within  its  circlet 
could  be  drawn  in  during  the  operation,  and  cut 
away.  A  carefal  exploration  by  the  sound  in  the 
bladder  would  have  shown  how  low  down  on  the 
cervix  the  bladder  was  attached,  and  then  this 
unfortunate  accident  would  have  been  prevented. 
Dr.  Protberoe  Smith,  whilst  expressing  his 
admiration  of  the  candor  of  his  colleague  in 
bringing  this  case  before  the  Society,  would  re- 
mark, what  all  who  were  in  the  habit  of  perform- 
ing this  operation  must  have  noticed,  that  the 
resistance  of  the  tissues  to  the  action  of  the  in- 
strument was  very  considerable.  And  this  resist- 
ance he  believed  chiefly  to  arise  from  the 
mucous  membrane  and  its  connecting  tissue.  He 
would  therefore  advocate  the  plan,  which  he  had 
adopted  on  several  occasions,  of  cutting  through 
the  mucous  membrane  before  using  the  6crasear. 
In  this  way,  too,  there  was  less  risk  of  drawing 
adjacent  parts  within  the  grasp  of  the  wire. 
He  believed  that  this  plan  had  been  also  usefully 
adopted  in  operating  on  haamorrhoids. 

Dr.  Gervis  could  hardly  assent  to  Dr.  Protheroe 
Smith's  view  that  the  mucous  membrane  offered 
the  chief  obstacle  to  amputation  of  the  cervix. 
In  cases  in  which  he  (Dr.  Gervis)  had  miscalcu- 
lated the  density  of  the  cervix,  and  used  a  wire 
or  rope  of  insufficient  strength,  it  had  happened 
that  before  the  operation  was  complete  the  wire 
had  snapped-  but  in  these  cases  the  mucous 
membrane  had  always  been  cut  through,  and  the 
obstacle  which  had  proved  too  great  for  the  wire 
had  been  the  compressed  inner  tissue  of  the  cer- 
vix itself;  and  the  same  held  good  in  cases  of 
removal  of  large  polypi. 

Dr.  Rogers  wished  to  remark,  on  the  sugges- 
tion of  dissecting  up  the  bladder  from  the  cervix 
before  the  wire  was  applied,  that  he  had  per- 
formed this  dissection  on  the  dead  body,  and 
fonnd  the  difficulties  and  danger  from  hssmor- 
rhage  would  be  so  great,  that  he  had  not  ven- 
tured to  perform  it  on  the  living  subject. 

Dr.  Protheroe  Smith,  in  reply  to  Dr.  Gervis, 
could  but  say  that  his  experience  led  him  to  the 
opposite  conclusion,  and  that  he  had  observed 
that  the  mucous  membrane  of  the  cervix  was 
that  which  was  most  resistant  and  tough.  In 
reply  to  Dr.  Rogers,  he  begged  to  state  that  he 
did  not  dissect  up  the  mucous  membrane  from  its 
connexion  with  the  bladder.  He  simply  cut 
through  the  membrane  around  the  cervix,  about 
an  inch  above  the  os. 


ON  PEBITONBAL  ADHESIONS  OF  THE  ChRAVID  UTE- 
BUS  AS  A  CAUSE  OF  POST-PABTUH  HjBHOBBHAaS. 


By  Gbaily  Hewitt,  M.D.,  F.R.C.P. 

In  this  paper  the  author  pointed  out  an  occa- 
sional  cause  of  retention  of  the  placenta,  and 
consequent  liability  to  post-partum  hsBmorrhage, 
arising  from  adhesions  between  the  upper  part  of 
the  gravid  uterus  and  the  adjacent  parts,  whereby 
the  uterus  is  prevented  from  descending  in  the 
proper  manner  after  the  expalsion  of  the  child, 
and  mechanically  held  in  a  distended  condition. 
It  was  shown  how  such  a  state  of  things  must 
render  retention  of  the  placenta  and  hsBmorrbage 
very  liable  to  occur.    This   cause  of  difficulty 
had  not,  so  far  as  the  author  was  aware,  received 
attention  by  obstetnc  authors.    The  proof  of  the 
connexion  between  these  adhesions  and  the  acci- 
dent in  question  was  given  by  a  case  which  he 
had  observed  a  few  years  since.    The  patient  had 
been  delivered  of  twins,  the  placenta  was  re- 
tained, and  a  most  profuse  bleeding  had  occurred. 
The  placenta  was  removed  by  the  hand,  the  fun- 
dus uteri  lying  very  high  up  in   the  abdomen. 
Seven  days  later  death  occurred  from  gradual 
exhaustion,  there  having  been  a  little  secondary 
hffimorrhage.       The    post-mortem    examination 
showed  firm,  tough,  broken-off  adhesions  at  the 
top   and  back  of  the  uterus,  giving  it  quite  a 
shaggy  aspect.     The  ends  of  these  string-like 
hands  hung  freely,  and  were  two  to  three  inches 
long.    It  was  evident  that  the  uterus  had  been 
adherent  superiorly  by  these  adhesions,  and  that 
they  had  been  broken  through  when  the  uterus 
was  finally  made  to  descend.    [A  drawing  of 
the  uterus,  made  at  the  time,  was  exhibited.] 
Next,  the  author   related  another  case  where, 
after  delivery,  retention  occurred,  and  the  pla- 
centa was  found  enclosed  in  the  fundus  of  the 
uterus,  at  a  very  nnusual  height  lu  the  abdomen. 
In  this  case  also,  a  very  violent  hssmorrhagb 
occurred,  but  after  the  placenta  had  been  ex- 
tracted.   Lastly,  a  case  was  related  where  adhe- 
sions appeared  to  have  been  present,  tying  over 
and  obstructing  the  bowel,  and  causing  such  ex- 
treme pain  at  the  end  of  the  eighth  month  that 
the  question  of  inducing  labour  had  to  he  consid- 
ered.   The  labour  set  in  in  a  few  hours,  the  pain 
having  been  unceasing.    The  subsequent  events 
appeared  to  bear  out  the  opinion  just  expressed 
as  to  the  nature  of  the  case.    The  author  finally 
stated  his  belief  that  further  inquiry  would  prove 
the  connexion  now  pointed  out  between  uterine 
adhesions  and  post-partum  accidents  to  be  one 
not,  perhaps,  unfrequently  existing,  and  its  prac- 
tical importance  could  scarcely  be  overrated. 

Dr.  Gervis  was  hardly  prepared  as  yet  to 
accept  fibrinous  bands  of  no  greater  strength 
than  those  attached  to  the  specimen  exhibited  as 
sufficient  to  prevent  due  uterine  contraction, 
unless  there  were  coexistent  uterine  inertia.  Ad- 
hesions of  a  nature  to  check  uterine  contraction, 
must  almost  of  necessity  have  been  the  result  of 
peritonitis  occurring  during  the  progress  of  ges- 
tation ;  and  he  would  like  to  know  if  there  were 
any  evidence  of  such  peritonitis  having  occurred 
during  pregnancy  in  the  cases  cited.  He  had 
recently  attended,  in  her  confinement,  a  lady 
who  had  been  the  subject  of  pelvic  cellulitis  and 
abscess  of  a  chronic  character,  and  in  whose 
confinements,  since  the  first  occurrence  of  the 
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cellulitis,  there  had  oq  each  occasion  been  much 
aoxiety  from  post-partum  hsemorrbage.  la  her 
last  confinement  this  danger  was  again  appre- 
hended, and  it  did  in  fact  occar.  In  this  case 
he  had  certainly  dt  the  time  loolced  upon  it  as 
arising  from  inertia  uteri,  due  to  the  general 
depression  of  strength  brought  about  by  her  long- 
continued  sufferings;  but,  viewed  in  the  light  of 
Dr.  Hewitt's  suggestive  paper,  it  might  well  be 
that  one  element  in  these  repeated  post-partum 
hemorrhages  was  the  existence  of  adhesions  due 
to  the  pelvic  cellulitis.  He  would  like  to  ask 
the  experience  of  others  in  similar  cases. 

Dr.  Cleveland  had  been  partly  anticipated  in 
the  remarks  made  by  Dr.  Gervis.  He  could  not 
conceive  how  adhesions  formed  during  pregnancy 
could  be  of  such  strength  and  firmness  as  not  to 
be  separated  when  the  uterus  contracted  after  the 
birth  of  the  child.  In  the  first  case  related  by 
the  author,  the  uterus  as  usual  recovered  its  con- 
tractile power,  and  followed  the  hand  on  with- 
drawal to  its  natural  size  and  position.  Although 
the  paper  was  of  much  interest,  further  evidence 
was,  he  thought,  required  before  adhesions  could 
be  regarded  as  an  eflicient  cause  of  retained 
placenta  or  post-partum  hemorrhage  by  mechani- 
cally preventing  uterine  contraction. 

Dr.  Rogers  thought  that  adhesions  to  the 
bowels  would  not  prevent  uterine  contraction, 
but  that  such  adhesions,  if  high  up  in  the  ab- 
dominal cavity,  might  have  that  effect 

Dr.  Holman  thought  it  was  a  matter  of  ex- 
perience that  in  cases  where  there  had  been  peri- 
tonitis or  pelvic  cellulilis  there  was  increased 
tendency  to  post-partum  haemorrhage.  Many 
cases  were  met  with  in  which  the  uterus  did  not 
contract,  and  in  which  the  hand  had  to  be  left 
within  it  for  some  time  after  the  separation  of 
the  placenta.  In  such  cases  it  was  quite  possible 
that  adhesions  might  assist  the  inertia  in  the  pro- 
duction of  hamorrhage,  and  if  they  were  strong 
they  would  not  be  broken  down  until  the  uterus 
was  pressed  down  by  tJie  hand  externally.  As 
to  the  case  of  Irregular  contraction,  it  had  long 
been  the  practice,  he  thought,  to  apply  one  hand 
over  the  uterus  externally  whilst  the  other  was 
employed  in  delivering  the  placenta;  and  thus  a 
perfect  knowledge  was  obtained  whether  firm 
regular  contraction  had  taken  place,  and  the 
uterus  had  fairly  sunk  in  the  pelvis. 

Dr.  Wynn  Williams  observed  that  he  could  not 
agree  with  the  President  that  adhesions  were  a 
frequent  cause  of  hemorrhage  after  parturition  j 
for  if  it  were  so,  there  should  surely  be  numerous 
instances  where  such  adhesions  were  demon- 
strated by  post-mortem  examination,  as  peritoni- 
tis during  pregnancy  was  not  at  all  uncommon. 
In  the  first  case,  the  very  fact  of  the  adhesions 
having  been  ruptured,  either  by  the  contraction 
of  the  uterus  or  by  the  manual  pressure  exerted 
on  the  uterus,  proved  to  his  mind  that  they  could 
have  been  little  or  no  impediment  to  the  uterine 
contraction.  He  had  recently  attended  in  her 
confinement  a  patient  who  had  been  operated 
upon  by  Mr.  Wells  for  an  ovarian  tumor ;  part- 
ly from  want  of  power  and  partly  from  the 
uterus  being  fixed  by  the  pedicle  of  the  removed 
ovary,  he  had  had  to  complete  the  delivery  by 
forceps.  The  same  causes  rendered  it  necessary 
to  extract  manually  the  placenta,  and  although 
subsequently  the  uterus  was  got  to  contract,  it 
was  impossible  to  press  it  down  into  the  pelvis. 


In  this  case,  however,  there  was  scarcely  any 
hemorrhage.  He  wished  also  to  call  attention 
to  the  great  advantage  to  be  derived  in  cases  of 
post-partum  hemorrhage  from  the  introdnction 
into  the  uterus  of  a  sponge  saturated  with  tincture 
of  perchloride  of  iron. 

Mr.  Spencer  Wells  said  that  in  Dr.  Williams's 
case  the  tumor  had  been  enormous,  and  disten- 
sion of  the  abdominal  muscles  might  account 
for  feeble  expulsive  power.  He  had  upwards  of 
twenty  cases  of  childbirth,  not  including  his 
ovariotomy  cases,  and  in  none  had  uterine  adhe- 
sions led  to  any  unusual  difficulty.  But  such 
adhesions  certainly  might  have  such  an  effect, 
for  Sir  J.  Simpson  had  recorded  a  case  where  the 
pedicle  of  an  adherent  fibroid  had  been  ruptured 
by  the  uterine  contractions,  and  he  (Mr.  Wells) 
had  f^een  a  patient  in  whom  fatal  strangulation 
of  adherent  intestine  had  been  so  produced  after 
labor. 

Dr.  Rogers  disputed  the  relevancy  of  Dr.  Wil- 
liams's case.  It  was  simply  one  of  adhesion  of 
one  of  the  broad  ligaments  of  an  unimpregnated 
womb  low  down  to  the  abdominal  wall.  Such 
adhesion  did  not,  of  course,  prevent  the  enlarge- 
ment of  the  uterus  when  impregnated,  nor  could 
it  prevent  the  subsequent  contraction  on  labour 
coming  on. 

Mr.  Spaull  related  the  particulars  of  a  case  of 
severe  post-i^^artum  hemorrhage  (successfully 
overcome)  in  a  patient  who,  during  her  preg- 
nancy, had  had  several  attacks  of  peritonitis, 
and  in  whom,  consequently,  he  thought  it  very 
likely  that  adhesions  had  taken  place. 

The  President  observed,  in  reply,  that  adhesions 
such  as  those  described,  coexisting  with  a  feeble 
condition  of  the  uterus,  would  present  a  com- 
bination of  circumstances  highly  favorable  to 
hemorrhage.  It  was  difficult  enough,  sometimes, 
to  get  the  uterus  to  contract  at  all,  but  if  drawn 
upwards,  or  restrained  by  tough  adheaiona,  the 
difficulty  would  be  greatly  increased. 

The  President  exhibited  a  form  of  bead  suture 
for  perineal  operations,  which  he  had  used,  and 
which  was  less  likely  to  lead  to  sloughing  of  the 
enclosed  parts  than  the  quill  suture  ordinarily 
employed.  Round  vulcanite  beads,  seven-six- 
teenths of  an  inch  in  diameter,  and  perforated 
for  the  wire,  constituted  the  suture. 

Dr.  Meadows  bore  testimony  to  th(Mr  value. 

Dr.  Routh  thought  they  might  in  practice 
prove  disadvantageous,  as  in  chronic  cases  of 
laceration  he  liked  to  see  a  little  sloughing  in 
the  trails  of  the  deep  sutures,  as  it  made  the 
new  perineal  cushion  more  firm  and  durab!  $  and 
thicker. 


PATHOLOGICAL  SOCIETY  OP  LONDON. 


'  Dr.  Moxon  brought  under  notice  a  case  in 
which  Colorless  Mucus  was  found  in  an  Ob- 
structed Gall-bladder,  there  being  no  bile  present 
in  the  gall-bladder  or  intestinal  canal.  The 
patient  was  not  Jaundiced,  but  was  aftected  by 
pyemia.  Dr.  Moxon  stated  that  he  had  ob- 
served several  cases  of  the  same  kind  ;  and^  Dr. 
Murchison  thought  the  case  tended  to  prove  that 
bile  was  not  formed  in  the  blood. 

Dr.  Payne  and  Mr.  Henry  Arnott  both  ex- 
hibited specimens  of  Myomatous  Tumors :  the 
one  removed  by  Mr.  James  Lane  from  the  gluteal 
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region  of  a  woman,  and  made  op  of  globalor 
mosses,  some  opnque,  eome  fatty,  and  some  gda- 
tinona— together  of  Ui  ]b  weight;  the  otlier 
removed  from  Scarpa's  triangle,  and  giving  oat 
on  sectioD  viscid  niucn^  aiii  composed  micro- 
scopically of  irregular! y  branclied  cells  with  deli- 
cate fibrillie,  forming  an  opea  network  inclosing 
abnndant  mucons  corpnscles. 

Dr.  John  Mntray  exhibited  a  specimen  of  ei- 
tenaive  Ulceration  of  the  Stomach — 5  in.  long 
by  31  in.  broad,  end  occupying  the  entire  space 
between  the  cardiac  and  pyloric  orificoa,  the 
pancreas  and  liver  forming  the  floor  of  the  nicer 
— from  n  patient  aged  thirty-eight. 

Kelt  in  the  liat  of  specimens  came  a  Colloid 
Tumor  of  the  Female  Breast;  a  specimen  of 
Gangrene  of  the  Head  and  Neck  of  the  Thigh- 
bone, from  a  child  admitted  into  hospital  with 
the  bone  protruding  through  the  skin:  and  the 
parts  from  a  Diseased  Knefr-Joint, — all  by  Mr. 
Gay. 

Dr.  Crifp  followed  with  a  specimen  of  Ather- 
oma of  the  Aorta,  from  a  dram-drinker  aged 
twenty -twa 

Dr.  Church  showed  two  Renal- Calculi;  the 
one  of  crystalline  oxalate  of  lime,  fonnd  in  a 
Fmall  ponch  in  the  kidney  of  a  lady  who  had, 
when  a  child,  suflered  from  pecaliar  pain  in  the 
bacL ;  the  othe;,  composed  of  cystine,  from  an 
old  man  with  coutracted  kidney. 

Dr.  Down  eihiblted  a  Microcephalic  Sknll, 
from  a  boy  fourteen  yeara  old, — the  mcdiopai 
ielal  and  all  other  sutures  being  present. 

Dr.  Cayloy  brought  forward  a  specimen  of 
Sarcoma  of  the  Stomach  from  a  man  aged  sixty- 
seven,  who  died  without  gastric  symptoms  in  the 
Middlesex  Hospital.  At  the  post.mortem  the 
conts  of  the  stomach  were  fonnd  to  be  mach 
thickened  [three  inches);  and,  microscopically, 
oval  (cancerous?}  corpuscles  were  detected  in 
the  mass. 

Mr.  Adams  exhibited  a  Cancer  of  the  Breast, 
removed  from  female  aged  eighty,  which  hoa 
commenced  in  the  skin,  and  advanced  down- 
warda. 

Mr.  Adams  showed  a  Knee-joint  from  a 
woman,  twenty  years  of  age,  who  had  bad  acnle 
rhenmati.im,  and  was  admitted  into  the  Great 
Northern  Hospital  with  both  knees  and  hip-Jotnts 
fixedly  fleied,  the  deformities  being  forcibly  re- 
duced nnder  chloroform,  from  the  effects  of 
which  the  young  woman  never  recovered.  The 
cartilages  of  the  kuce-Joint  appeared  to  be  still 
healthy  ;  but  there  were  bands  between  the  sur- 
faces. Some  discussion  took  place  relative  to  the 
origin  of  these  bauds.  Mr.  Adams  thought  that 
tlte  formation  of  the  baads  was,  in  the  main,  the 
result  of  rheumatism,  and  that  no  suppuration  or 
ciceratiou  occurred  in  rheumatism.  Mr.  Gay 
thonght  that  the  bands  were  probably  formed  by 
lymph  thrown  out  by  the  synovial  membrane. 
Mr.  IJiilke  could  not  conceive  that  the  cartilages 
could  be  healthy  if  these  bands  were  present. 
Admitting  the  probability  of  the  formatiou  of 
these  bands  from  lymph,  he  thonght  that  the 
latter  was  evolved  from  the  superficial  layers  of 
the  cartilages;  he  of  course  referred  to  the  bands 
found  in  young  children. 

Dr.  Moxon,  lastly,  exhibited  a  specimen  of 
extensive  Ulceration  of  the  Intestines,  from  a 
woman  who  was  admitted  into  Guy's  Hospital 
with  obstruction  of  the  bowels.    There  was  little 


inflammatory  appearance  fonnd  after  death,  but 
the  rieenm  and  colon  were  deeply  nlcerated,  and 
mnch  stricture  existed  at  the  sigmoid  flexure. 

Mr.  Pick  exhibited  for  Dr.  Foller  a  largo 
Tumor,  which  nearly  tilled  op  the  whole  of  the 
abdominal  cavity,  and  had  taken  its  orifiin  from 
behind  the  peritoneum;  it  weighed  28  lb,  was 
entirely  fatty,  and  was  of  six  months  growth. 
Mr,  Hulke  wished  to  know  whether  it  was  re- 
garded as  primarily  fatty,  to  which  Mr.  Pick 
gave  an  affirmative  reply.  Mr.  Birkett  men- 
tioned a  similar  case  which  had  occurred  in  the 
practice  of  Mr.  Cooper  Forster. 

Mr.  Myers  exhibited  for  Mr.  Trotter  a  speci- 
men of  Ilcrny  Tumor  from  the  arm,  and  from 
the  base  of  which  an  epithelial  cancer  had  de- 
veloped. 

Mr.  Curling  showed,  firstly,  an  interesting  case 
of  Calculous,  the  nncleus  of  which  consisted  of 
hair,  which  was  human.  Secondly,  a  specinien 
of  Diseased  Testicle  from  a  man  aged  twenty- 
four,  and  in  which  there  waa  "  Sbroid  "  deposit 
in  the  substance  of  the  organ,  giving  the  appear- 
ance of  taberenlous  disease.  On  microscopic  ex- 
amination, the  deposit  was  seen  to  be  fibro-plastic. 
This  Is  the  only  case  of  the  kind  Mr.  Curling  has 
seen  which  otFers  any  resemblance  to  the  form 
of  disease  described  by  one  of  the  French  sur- 
geons as  a  fungus  of  the  testicle  taking  its  origin 
in  fibroid  deposit.  Thirdly,  Mr.  Curling  sent 
round  the  room  ports  removed  from  a  knee-joint 
affected  with  Chronio  Rbenmatie  Arthritis,  in  a 
young  woman.  The  disease  commenced  at  the 
age  of  eighteen. 

Mr.  Birhett  exhibited  the  bones  of  the  knee- 
joint  of  a  girl  aged  twenty,  whose  left  bad  been 
amputated.  The  patient  had  snff^d  for  twelve 
years,  and  there  wos  great  emaciation.  The 
only  hope  of  saving  life  seemed  to  be  in  ampola- 
tion.  The  articular  surfaces  of  the  joint  were 
more  or  less  destroyed,  but  nature  had  made  the 
attempt  to  form  new  articular  surfaces  or  to 
patch  up  a  Joint;  the  exact  appearances,  how< 
ever,  are  difficult  briefly  to  describe. 

An  interesting  cose  was  related  by  Dr.  Dickin- 
son, He  began  by  sending  round  some  pieces 
of  malignant  tumor  passed  per  nrethram.  He 
then  alluded  to  the  fact  that  it  is  very  uncommon 
tor  a  mucous  surface  affected  by  malignant 
disease  to  give  off  characteristic  pieces  or  cells 
in  any  recognizable  amount.  His  case  was  ■ 
remarkable  exception  to  this  rule.  Last  July, 
Mr.  Sinith  had  brought  to  Dr.  Diokinaon  a  quan- 
tity of  urine  looking  like  a  bloody  fluid,  in  wliich 
I  coagula  of  the  size  of  peas,  passed  by  a 
in  apparent  health.  Dr.  Dickinson  on  ex- 
amination, found  that  the  small  masses  were 
made  up  of  cancer-cells.  The  man  remained 
well  for  six  weeks,  and  then  passed  more  of  the 
small  masses  with  a  little  blood.  Thei>  frequency 
of  mictaritioD  came  on,  and  tbe  man  died  last 
March,  The  clinical  ii;terest  of  the  case  con- 
sisted in  the  fact  that  Dr.  Dickinson's  correct 
losis  in  July  "':i-  n-i'liitely  diEipuled,  as  the 
patient  presenKii  imj  uihtr  Kympl'im  ol'  dlseaii; 
than  the  passng.'  ol'tlie  bloody  urini'. 

Dr.  John  Murmy  showed   an   iuHa 

Gland,  and  a  DiiMHi^cting  Aneurism  ui 

removed  from   i\  man  who  wont  abimr    ..  .'i '. 

any  serious  Bymplom>i  nf  dit'eoso  till  Wltliin  4^^^ 
days  of  his  denili.     Ur.  Crisp  rtnrtf^ 
diacoBsioD    on    tbe    relat'^on    of   am 
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atheroma,  stating  his  belief  that  the  latter  fol- 
lowed the  former ;  the  progress  of  the  disease  was 
was  then  arrested  by  ossific  deposit,  as  we  under- 
stood him.  Dr.  Crisp  did  not  think  tliat  athe- 
roma often  precedes  the  formation  of  aneurism. 
Mr.  Myers  referred  to  the  fact  that  in  soldiers, 
anenrism  occurs  without  prior  atheroma  in  ves- 
sels; and  Dr.  Church  acknowledged  the  difficulty 
of  saying  which  is  primary  in  certain  cases.  Dr. 
Bastian  believed  that  the  change  loading  to 
aneurism  is,  in  the  first  instances,  fibroid  change; 
wherenpon  Dr.  Green  remarked  that  if  he  under- 
stood atheroma  aright,  it  was  **  fibroid  "  in  char- 
acter in  its  early  stage,  and  that  the  fibroid 
change  alluded  to  by  Dr.  Bastian  is  the  early 
stage  of  atheroma.  Mr.  Hulke  said  that  if  Dr. 
Crisp  meant  by  atheroma  the  formation  of  earthy 
plates,  which  is  regarded  as  the  final  stage  of  a 
long  series  of  changes,  then  he  was  right  in  his 
opinion ;  but  there  is  an  early  stage  of  cell  pro- 
liferation which  undoubtedly  autecedes  aneurism, 
save  in  traumatic  cases. 

Dr.  Bastian  made  some  interesting  observations 
on  the  Formation  of  Bacteria.  He  had  never 
found  vegetable  organisms  in  the  blood  of  pa- 
tients suffering  from  septic  disease,  but  he  had 
discovered  moving  ^particles  in  typhus  purpura, 
and  some  other  diseases,  produced  by  offsets  of 
the  blood-corpnsoles  that  separate  and  become 
free,  or  by  some  change  in  the  blood-plasma,  by 
which  small  particles  of  protein  matter  are 
formed  free  in  the  fluids  of  the  body. 

Dr.  Duckworth  exhibited  a  Single  (right)  Kid- 
ney enlarged  compensatorily,  it  being  the  only 
one  in  the  body.    It  weighed  9  oz. 

Mr.  Gay  showed  a  Recurrent  Tumor  of  the 
Mamma. 

After  several  other  specimens  had  been  handed 
round  a  few  words  from  the  President  closed  the 
meeting. 
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EXOPHTHALMIC    GOITRB. 

An  important  contribution  to  the  clinical  his- 
tory of  exophthalmic  goitre,  a  disease  which  has 
recently  been  brought  prominently  before  the  no- 
tice of  several  Societies, — was  made  to  the  Har- 
veian  Society  hy  Dr.  W.  B.  Cheadle,  at  a  late 
meeting.  Dr.  Cheadle  has  met  with  eight  cases 
of  this  disease  during  the  last  eighteen  months, 
and  of  these,  six  exhibited  its  three  leading  features 
— viz.,  palpitation,  enlargement  of  the  thyroid, 
and  prominence  of  the  eyeballs,  in  a  marked  de- 
gree. In  the  two  remaining  cases,  one  of  the 
three  great  symptoms  was  absent;  in  one  there 
was  no  goitre,  and  in  the  other  no  exophthalmus. 
Seven  of  the  cases  occurred  in  females,  and  one 
only  in  a  male.  In  the  latter,  no  cause  could  be 
discovered  on  most  careful  and  repeated  inquiry 
which  would  account  for  the  attack.  Of  the 
seven  cases  occurring  in  females,  four  were  asso- 
ciated  with  disordered  menstruation,  one  with 
the  advent  of  puberty,  and  one  with  the  final  ces- 
sation of  the  catamenia.  Five  of  the  women 
were  anaamic,  although  not  in  any  extreme  degree, 
but  the  remaining  two,  and  the  man,  were  full- 
blooded  and  robust.  In  every  case  palpitation 
was  the  first,  or  one  of  the  first  symptoms  noticed, 
and  the  action  of  the  heart  always  rapid  and 
oroible      The  pulse  was  generally  full  and  Jerk 


ing,  and  ranged  between  84  and  144,  being,  how- 
ever, rarely  found  in  any  instance  below  100,  al- 
though showing  great  fluctuations  between  the 
limits.     The    temperature    had   been   careful] j 
registered  in  most  of  the  cases,  and  fonnd  to  be 
generally  above  the  normal — in  one  case  as  hi^h 
as  10lo,i— showing,  however,  like  ^he  pulse,  con- 
siderable variation.    In  one  case,  which  had  been 
under  observation  for  above  a  year,  altbongfa  re- 
covery had  appeared  to  be  almost  complete  for 
some  months,  the  pulse  remained  above  100,  and 
the  temperature  about  99o.    Observations  were 
made  to  determine  whether  any  difference  existed 
between  the  temperature  of  the  cheek  and  that  of 
the  axilla,  or  between  the  two  cheeks,  with  th 
view  of  obtaining  evidence  respecting  anyaffee- 
tion  of  the  cervical  sympathetic.    The  results 
showed  a  general  difference  of  half  a  degree  in 
favour  of  the  axilla,  and  corresponded  with  those 
obtained  from  persons  in  perfect  health.    In  one 
case,  however,  the  temperature  of  the  cheeks  was 
found  to  be  two   degrees  lower  than  that  of  the 
axilla.    This  was  observed  twice  only,  the  tem- 
perature having  the  normal  relations  as  in  the 
others,  on  all  other  occasions.    In  no  instance  was 
any  material  difference  between  the  two  sides  of 
the  body  discovered,  either  in  the  cheeks  or  axilla. 
The  pupils  were  found  to  be  somewhat  dilated, 
but  responded  readily  to  light  and  atropine,  except 
in  one  instance,  where  there  had  been  severe  inflam- 
mation of  both  eyes.    The  impulse  of  the  hear] 
was  always  increased,  and  accompanied  by  arteriat 
throbbing.    In  no  case  could  hypertrophy  or  dis- 
tinct organic  disease  be  made  out. 

Amongst  other  symptams  observed  in  the  majority 
of  cases,  were  irritability  of  temper,  great  ner- 
vous excitability,  flushing  of  the  face,  and  in- 
creased palpitation  on  the  smallest  excitement  or 
exercise,  epistaxis  or  diarrhoea,  and  profuse  pers- 
pirations. In  the  case  of  the  man,  all  the  three 
principal  symptoms  were  strongly  marked,  aud 
the  pressure  of  the  goitre  produce  grave  dyspnoea. 
The  circumference  of  the  neck  measnredlTi^  inches. 
Iodine  and  glycerine  were  applied  under  oiled  silk, 
and  ten-minim  doses  of  the  tincture  of  iodine  given 
internally.  The  goitre  rapidly  decreased  in  size, 
all  the  symptoms  abated,  and  the  neck  was  even 
tually  reduced  to  a  circumference  of  13|h  inches, 
The  iodine  was  given  internally  for  nine  months, 
with  short  intermissions  only  from  non-attendance 
without  producing  any  increased  palpitation  or 
other  ill  effect.  A  second  case,  in  which  the 
goitre  was  large,  and  the  other  symptoms  severe, 
was  treated  in  the  same  manner  with  equal  suc- 
cess. In  one  case  only  out  of  six  in  which  iodine 
was  given  continuously  for  many  weeks,  it  was 
deemed  necessary  to  discontinue  its  use  on  account 
of  increased  palpitation  following  the  administra- 
tion of  fifteen  minim  doses. 

In  considering  the  bearing  of  the  evidence  afford- 
edby  these  cases  upon  the  nature  of  the  disease,the 
author  observes  that  increased  action  of  the  heart 
was  not  only  an  invariable  symptom,  but  also  one 
of  the  earliest  in  point  of  time,  as  in  the  cases  re- 
lated. If  the  sequence  were  real,  the  congestion 
or  hypertrophy  of  the  orbital  cushions  and  thyroid, 
might  be  explained  as  a  result  of  hyperasmia  from 
increased  cardiac  and  arterial  action.  But  the 
case  of  injury  to  the  cervical  sympathetic  lately 
brought  before  the  Medico-Chirurgloal  Society  by 
Dr.  W.  Ogle  seemed  to  show  that  mere  hypersdmia 
was  not  sufficient    There  most  be  something  in 
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addition,  a  nerve  stimnlns  which  at  the  same  time 
Beta  the  heart  going  at  sach  an  unwonted  pace. 
The  excessive  cardiac  action  being  viewed  as  the 
key  to  the  series  of  phenomena,  it  was  necessary 
to  go  a  step  further  back,  and  seek  the  nerve  source 
of  this. 

The  author  considered  the  morbid  changes  found 
in  the  cervical  sympathetic  on  post-mortem  ex- 
amination, in  a  number  of  cases  during  the  last 
few  years,  quite  inadequate  to  explain  all  the 
phenomena  observed.  If  the  cervical  portion  of 
the  ganglionic  system  were  alone  affected,  it  was, 
prima  facie,  improbable  that  both  chains  should 
be  implicated  at  the  outset  in  every  case.  These 
chains  had  been  shown  by  experiment  to  have 
siugulary  independent  action;  and  yet,  in  the 
oases  observed,  no  difference  of  temperature  be- 
tween the  sides,  such  as  lesion  of  one  chain  would 
produce,  could  be  detected.  Nor  was  there  any  dis- 
parity between  the  cheek  and  axilla,  except  casu- 
ally in  one  case  ;  showing  that  the  morbid  con- 
dition, whatever  it  might  be,  was  not  limited  to 
one  chain  of  ganglia  only,  or  to  the  cervical  por- 
tion only. 

The  symptoms  of  exophthalmic  goitre  corres- 
ponded  partly  to  paralysis,  and  partly  to  irritation 
of  the  sympathetic.  The  increased  heat  and 
arterial  action  were  consistent  with  the  former, 
the  cardiac  excitement,  the  exophthalmus,  and 
the  dilatation  of  the  pupil  with  the  latter.  Symp- 
toms indicative  of  such  opposite  conditions  were 
difficult  to  reconcile;  but  they  appeared  to  show 
that  the  sympathetic  system  was  in  some  way  or 
other  largely  implicated. 

The  rapid.  Jerking  pulse,  persistent  palpitation 
without  organic  disease  of  the  heart,  or  acute 
disease,  to  account  for  it,  and  perhaps  increased 
temperature,  were  suggested  as  valuable  aids 
towards  the  diagnosis  of  the  complaint  in  its  early 
stages;  and  some  sphygmographic  tracings  were 
exhibited  illustrative  of  the  difference  of  the  pulse 
in  this  disease  and  in  simple  anaemia. 


(Sbitorial 
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Have  any  of  our  readers  heard  of  the  Monera  ? 
If  not,  we  will  illuminate  them  by  giving  a  sketch 
of  the  lowest  forms  of  animal  life  that  have  hith- 
erto been  discovered,  and  to  which  the  above  title 
has  been  applied  by  Prof.  Hackel.  It  is  not  long 
ago  that  the  Amosba  was  held  to  be  the  the  simp- 
lest existing  organism ;  and  indeed  the  naturalist 
and  the  microscopist  may  well  ask  what  can  be 
simpler  than  a  particle  of  animal  Jelly  no  bigger 
than  the  point  of  a  pin,  unenclosed  by  membrane 
or  cell-wall,  and  in  which  a  nucleus  and  a  contract- 
ing vesicle,  or  vacuole,  can  alone  be  seen  ?  Surely 
this  is  the  extreme  of  simplicity.  But  as  we  are 
told  that  in  the  lowest  depths  there  is  still  a  lower 
deep,  so  in  these  rudimentary  organisms  succes- 
sive grades  are  found,  each  of  which  is  oomplext 
and  might  be  regarded  as  a  superior  being  to  the 


one  below.  The  presence  of  a  nucleus  and  of  a 
rhythmically  contracting  vacuole  constitute  such 
marks  of  superiority  in  the  Amoeba,  when  com- 
pared with  the  class  of  creatures  we  are  about  to 
describe.  Their  presence  indicates  a  rise  above 
the  dull  dead  level  of  homogeneity,  and  for  aught 
we  know  an  amceba  may  congratulate  himself 
on  his  superiority  in  structure  and  energies  to  the 
canaille  moners  around  him.  At  any  rate  he  takes 
advantage  of  it  The  beings  in  question  were  first 
noticed  by  Hackel  during  a  visit  to  the  Canary 
Islands,  where  he  found  one  form,  the  Protmyxa 
aurantiaca,  cleaving,  in  tlie  form  of  just  percepti- 
ble red  dots,  to  the  shells  of  a  certain  cephalopod. 
On  examining  these  red  spots  with  the  microscope 
he  found  that  they  consisted  of  a  reddish  finely - 
granular  spherical  mass  enclosed  in  a  transparent 
homogeneous  capsule.  ''Why  this  was  an  egg,^' 
some  will  exclaim.  Not  at  all;  for  (note  the 
differences)  in  the  first  place  it  contained  no 
germinal  vesicle,  spot  or  nucleus;  and  secondly, 
its  subsequent  changes  were  totally  opposed  to 
that  assumption.  It  was  the.animal,  if  animal  it 
is  to  be  held,  in  a  state  of  repose,  quiescent,  en- 
cysted. After  a  time  the  finely-granular  orange- 
yellow  mass  breaks  up  into  a  mass  of  smaller 
balls,  like  shot  in  a  spherical  cartridge,  not,  how- 
ever, by  continuous  division,  but  as  though  many 
centres  of  attraction  had  simultaneously  formed 
none  of  which,  however,  have  any  cell-wall  or 
membrane  around  them.  By-and-by  the  capsule 
bursts,  the  spheres  stream  out  of  the  rent,  and  in 
doing  so  assume  a  tad-pole  like  shape,  the  head 
remaining  globular,  the  tail  fining  off  to  an  in- 
visible point,  and  the  whole  wriggling,  lashing, 
and  wandering  through  the  surrounding  water. 
Soon  the  movements  become  tardy,  and  the  crea- 
ture settles  down  to  commence  a  new  stage  in  its 
existence.  It  retracts  the  ciliary  appendage  or 
tail,  and  shoots  out  irregularly-pointed  and  den 
tated  processes,  termed  pseudopodia,  from  all 
parts  of  its  circumference.  These  seize  on  mi- 
nute diatoms,  radiolarin,  and  the  like,  and,  though 
themselves  consisting  only  of  a  matrix,  with  a 
fine  mist  of  granules  scattered  through  it,  rapidly 
appropriate  the  softer  structures  of  such  organ- 
isms. When  well  supplied  with  food  they  rapidly 
grow  forming  dendritiform  processes^  and  fingers 
which  creep  slowly  from  point  to  point.  The 
granules  present  in  the  protoplasm  enable  the  eye 
to  perceive  that  active  movements  are  taking 
place  in  the  semi-fiuid  substance  of  which  it  is 
composed.  When  a  fresh  supply  of  aliment,  a 
delicate  morsel,  is  met  with,  a  rapid  stream  seta 
in  to  that  point,  and  the  sarcode,  creeping  onwards 
— ^to  compare  great  things  with  small — like  an 
avalanche,  overwhelms  and  invests  the  victim. 
The  juices  sucked  out,  the  exuvisd  are  thrust  out 
or  left  behind  as  the  creature  advances  in  its 
destructive  course;  for  it  envelops,  perhaps  after 
rendering  helpless  by  stinging,  animals  far  more 
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active  than  itself,  and  no  armor  is  so  close  that 
this  subtle  sarcode  cannot  penetrate.  When  it 
has  attained  considerable  size,  vacaoIoE)  or  clear 
spaces  form  in  it;  and  after  a  time  it  probably 
becomes  encysted,  to  rise  again,  lilie  a  phoenix,  if 
not  from  ashes,  at  least  from  the  grave  of  its 
former  self.  Oar  space  is  limited,  or  we  wonld 
have  added  a  few  lines  descriptive  of  Professor 
Huxley's  Monera,  if  he  will  allow  ns  to  call  it  so, 
the  Batbybius  Hffickelii,  that  cleaves  to  the  sound 
Ing  apparatus  as  it  rises  from  the  profound  depth 
of  2000  fathoms,  from  darkness  and  silence  to  light 
and  life  and  sound,  a  similar  fragment  of  jelly,  but 
capable  of  forming  a  few  spicules  and  shell-like 
discs  of  calcareous  matter,  the  first  effort  after  the 
procurement  of  food  being  thns  the  formation  of  a 
skeleton  or  a  support  to  its  yielding  body — ^the 
first  stage  of  that  wonderful  series  of  processes 
which  ultimately  result,  as  so  many  culminating 
points,  in  those  forms  we  call  the  heads  of  classes 
n  the  vegetable  and  animal  kingdoms. 
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Among  the  various  untoward  resnlts  that  follow 
from  the  English  method  of  maintaining  hospitals 
— by  self-elected  lay  committees,  and  by  fierce 
competition  for  "  voluntary  contributions,"  none 
are  more  noteworthy  than  the  defects  even  of  the 
best  of  them  in  matters  which  only  medical 
practitioners  can  appreciate  or  understand.  To 
the  majority  of  subscribers,  the  number  of  pa- 
tients treated  is  the  proper  measure  of  the  useful- 
ness of  the  institution;  and  the  ^salaries  and 
wages,''  with  the  bills  for  tuition,  wine,  and  phy- 
sic, are  the  only  legitimate  expenses.  The  result 
is  that  every  general  hospital  in  London  is  la- 
mentably deficient  in  proper  apparatus  for  the 
investigation  of  disease,  or  for  the  employment 
of  any  remedies  that  cannot  be  supplied  in  bot- 
tles by  the  dispenser.  The  surgeons,  who  have 
to  operate,  are  careful  to  be  provided  with 
proper  instruments;  but  the  physicians  usually 
go  to  the  wall.  In  most  hospitals  there  is 
some  energetic  member  of  the  staff  who  has  a 
bobby,  and  who  clamors  until  his  wants  with 
regard  to  it  are  supplied;  but  there  is  nowhere, 
as  far  as  we  know,  any  large  recognition  of  the 
principle  that  scientific  apparatus  of  all  kinds 
necessary  for  clinical  or  therapeutical  research 
should  be  supplied  to  an  hospital  as  one  of  its 
first  and  most  essential  requirements,  and  should 
form  part  of  the  furniture  of  every  ward.  And 
yet  the  recognition  of  this  principle  is  clearly 
essential  to  the  fulfilment  of  two  of  the  chief  pur- 
poses of  an  hospital — the  advancement  of  medical 
science  and  the  conduct  of  medical  teaching.  The 
thermometer  and  the  microscope,  the  test  tube  and 
the  reagent,  the  ophthalmoscope  and  the  laryngo- 
scope, and  all  similar  helps  to  iuvestigation  or 


instruction,  should  be  at  band  whenever  thejr 
may  be  wanted.  Their  absence  is  often  de- 
trimental even  to  tlie  patients  in  the  wards;  but 
it  is  always,  and  far  more  seriously,  detrimental 
to  the  students.  Students  l.ear  and  read  of  snch 
appliance;  but,  unless  they  come  to  regard  them, 
they  go  forth  to  their  work  in  life  with  a  deter- 
mination not  to  be  bothered  with  such  incam- 
brances;  and  they  learn  to  cultivate  the  forma- 
tion of  conclusions  by  methods  of  ingenious 
guessing.  The  money  required  to  furnish  proper 
apparatus  might  be  judiciously  saved  by  striking 
off  a  few  thousand  of  the  out-patients,  whose  cases 
are  too  often  neither  investigated  nor  recorded, 
but  who  swallow  drugs  without  stint,  and  swell 
thei^nposiug  muster-roll  of  numbers  by  which 
John  BulPs  capacious  pocket  is  appealed  to.  It 
is  not  only  in  these  comparatively  recondite  mat- 
ters that  our  hospitals  are  at  fault,  but  absolutely 
in  the  means  of  treating  patients  in  accordance 
with  the  day.  As  an  illustration,  and  one  calcu- 
lated j|to  impress  the  public  as  well  as  the  pro- 
fession, we  believe  there  is  no  general  hospital  in 
London  that  has  any  approach  to  a  proper  service 
of  baths.  There  are  baths  enough  for  purposes  of 
ablution,  but  not  enough  for  purposes  of  treatment. 
And  yet  there  is  reason  to  believe  that  baths  are 
of  the  greatest  possible  value  in  many  acute  dis- 
eases ;  and  that  in  bums,  'and  some  other  in- 
juries, continuous  immersion  of  the  affected  part 
has  produced  favorable  results  quite  unattainable 
by  any  other  methods.  Take, again,  the  therapen- 
ti  cal  appl  ications  of  elec  tricity.  At  two  h  ospitals 
there  is  electrical  apparatus,  either  complete  or 
approaching  completeness ;  but  at  many  there  is 
probably  nothing  more  than  a  rotatory  roagneta- 
electric  machine.  Take  gymnastics,  or  apparatus 
for  calling  particular  groups  of  muscles  into 
activity,  and  the  same,  or  even  a  more  complete, 
deficiency  will  be  found.  And  such  deficiencies 
must  become  more  glaring  as  time  goes  on,  until 
the  general  management  of  hospitals  is  placed 
under  some  kind  of  medical  supervision,  with  a 
view  to  the  efficiency  of  treatment  rather  than  to 
the  numerical  increase  of  patients.  At  present 
our  medical  officers  have  little  actual  control 
over  the  institutions  that  they  serve;  and  these 
institutions  are  starved  by  lay  committees  in 
in  matters  which  are  essential,  in  order  that 
they  may  make  a  deceptive  show  of  usefulness 
to  the  public.  We  have  heard  strange  stories 
about  the  things  that  are  here  and  there  ^con- 
spicuous by  their  absence;"  and  we  would 
urge  upon  hospital  physicians  and  snrgeons  to 
initiate  a  reform  by  pressing  all  the  scientific 
wants  of  their  committees,  and  by  suggesting  that 
the  summary  dismissal  of  the  ont-pal^ents  would 
fbrnish  means  by  whioh  these  wants  could  b^ 
supplied, 
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THE  NEW  CENTRAL  STOBE. 

The  immense  range  of  bnildings  on  the  Boule- 
vard de  rH6pital,  close  to  the  Salpetriere  (to  be 
shortlj  vacated  by  the  hosts  of  old  women  who 
now  occnpj  it),  is  the  central  store-house  of  the 
Asistance  Publiqne  of  Paris:  the  completion  of 
which  has  enabled  the  order-loving  authorities  of 
the  Seine  to  get  the  supplies  for  hospital,  asylum, 
Bai*eaa  de  Bienfaisance,  and  Maison  de  Secours 
Dnder  one  authority,  and  in  that  methodical  trim 
which  makes  the  production  of  the  smallest  tisane 
vessel  the  affair  of  a  moment.  Not  a  baby's  cap 
can  stray  hence,  and  not  be  missed.  A  handful 
of  lentils — almost  a  haricot,  white  or  red — would 
form  the  subject  of  an  inquiry.  We  smile  as  we 
pace  through  these  apple-pie  regions,  turned  over 
at  the  entrance  to  the  broken  bed-chair  depart- 
ment, or  the  baby-linen  gallery,  to  a  fresh  func- 
tionary of  sharp,  military  appearance;  but  the 
care  and  precision  mean  economy.  It  is  affect- 
ing to  pause,  for  instance,  in  the  Hospital  Broken 
Department;  for  the  debris  speaks  of  all  the  sad 
circumstances  of  many  deaths.  The  old  men's 
chairs,  greased  where  the  tired  head  has  rested; 
the  piles  of  severed  arms  and  legs;  the  little  bed- 
cupboards  uuhinged  and  splintered;  the  disjointed 
mechanical  seats;  and  then  the  wonderful  old 
clocks  and  broken  ornaments  which  have  been 
treasured  by  the  poor  owners, — have  tales  upon 
the  surface  of  them,  and  they  are  all  of  misfortune. 
The  mark  of  poverty  deepens  the  mark  of  suffer- 
ing upon  all.  It  is  upon  the  ancient  sedan-chair 
in  which  hundreds  of  unfortunate  wretches  have 
been  borne  away  to  the  Maison  de  Sante.  Be- 
draggled feathers  are  here,  and,  the  attendant 
tells,  are  very  valuable  articles;  brilliants,  for 
instance,  may  be  seen  amid  the  cast-off  wear  of 
the  hospital  or  asylum  poor.  It  happens  in  this 
way»  I  should  remark.  Say  a  man  is  carried  to 
the  hospital,  and  dies  there.  His  personal  belong- 
ings become  the  property  of  the  Assistance  Pub- 
lique;  and  in  this  way  brilliants  of  price  fall  into 
the  hands  of  those  who  collect  the  tatters  of  the 
sick  wards.  M.  Husson  is  not  exorbitant  however. 
The  relatives  may  reclaim  the  treasure  found,  on 
payment  of  the  fees  for  the  hospital  treatment — 
which  are  low  enough.  The  rule  is  to  sell  all  this 
lumber  of  the  dead  by  auction  every  three 
months. 

But  let  U8  take  a  methodical  stroll  through  the 
stores,  ushered  by  the  intelligent  and  courteous 
commissariat  officer  of  the  poor,  who  exchanges 
salutes  with  his  fellow-officers,  touching  his  kepi 
in  true  military  style,  and  who  is  set  apart  by  the 
Director  to  accompany  us  throughout  our  inspeo- 
tion. 

We  are  first  ushered  into  the  textile  fabric 
stores.  They  are  disposed  in  blocks,  lettered  and 
numbered,  something  in  the  fashion  of  a  Man. 
Chester  warehouse.  Blues  and  greys  are  the  pre- 
vailing colors — for  the  old  and  for  the  young — 
lof  the  S&lp6triere  crone's  winter  petticoat,  and 


the  frocks  of  the  enfants  assUtea,  That  which 
charms  the  visitor  is  the  exquisite  order,  neatness, 
and  cleanliness.  Here  are  the  stacks  of  clothing 
for  the  neuveaux-nes.  The  dark  pile  is  the  trow- 
sers  cloth  of  the  Assistance palefreniers,  Amiens 
and  Lille  provide  the  bulk  of  the  linen  fabrics — 
the  linen  and  sacking,  from  the  finest  to  the 
toughest,  with  which  straight  waist  coats  are 
made.  The  hospital  sheets,  pillow-cases,  mat- 
tress-covers, &c.,  are  all  of  carefully  regulated 
quality.  There  is  a  special  fabric  for  the  employees 
sheets  and  the  surgeon's  apron.  The  bandages 
for  the  patients  are  of  the  softest  texture.  Since 
1860,  all  the  fabrics  in  use  in  the  establishments 
of  the  Paris  Assistance  have  been  distributed 
from  these  long  galleries,  in  which  they  are  kept 
in  bulk.  There  are  stacks  of  cottons  (Indiennes) 
— browns,  blues,  and  greens — neat  and  pleasant 
patterns  for  the  young,  making  the  weaier  a  less 
dismally  marked-off  individual  than  the  child  of 
charity  is  in.  England.  There  are  mountains  of 
woollen  socks,  bulky  pieces  of  spotted  linen  for 
babies'  caps,  and  snowy  heaps  of  material  for 
those  ample  head-gear  which  the  good  sisters  of 
the  hospital  and  the  Maison  de  Secours  wear. 
The  old  men's  cloth  is  a  deep-blue,  and  it  is  piled 
in  vast  stores  of  comfortable  winter  clothing, 
which  is  distributed  to  the  Fureaux  de  Beinfai- 
sanoe  when  the  cold  comes.  The  thick  petticoats 
and  children's  clothing,  the  flannel  waistcoats  and 
Jackets,  are  all  beautUTully  finished,  and  of  sound 
and  solid  material. 

I  should  observe  that  the  greatest  care  is  taken 
by  the  authorities  to  secure  the  quality  contracted  . 
for.  A  commitee  of  eight  or  ten  experts  meets 
to  pass  each  description  of  goods.  The  manufac- 
turer has  no  notice  of  the  day  on  which  his  con- 
signment is  to  be  examined ;  so  that  the  most  im- 
partial opinion  is  secured.  Not  a  wooden  spoon 
is  received  without  having  undergone  this  test, 
and  having  been  compared  with  the  contract 
models  (which  are  methodically  distributed  in  a 
separate  department  for  constant  reference).  All 
condemmed  things  are  removed  to  a  house  aparf, 
which  is  near  the  test  house,  and  which  was 
pretty  full  of  bales  when  I  saw  it. 

The  work  of  an  immense  woolen  and  linen  de- 
partment like  this  (along  the  central  line  of  which 
trucks  conveying  stores  to  the  openings  to  the 
court-yard  are  continually  travelling),  is  a  useful 
force,  which  the  Assistance  of  Paris  was  not 
likely  to  neglect.  The  poor  find  work  in  making 
the  clothing  of  the  poor,  either  at  home  or  in  the 
asylums. 

From  the  linen  and  woolen  galleries,  I  parsed 
to  9alles  where  the  hardware  and  crockery  of  the 
hospitals  and  asylums  are  kept  These  articles 
are  so  labeled  and  stacked  upon  stands  that  the 
superintendent  can  tell  the  number  of  craehoirs 
or  night-lamps  he  has  In  store  at  any  moment ; 
and  can  satisfy  a  demand  from  any  establishment 
without  a  moment's  delay.  The  crockery  and 
hardware  governor  was  an  exceedingly  attentive 
and  intelligent  official ;  and  went  into  the  beauties 
and  uses  of  all  he  had  in  store  with  zest.  He 
touched  on  the  excellently  thoughtful  contrivance 
of  the  crachoir  which  prevents  the  patient  from 
seeing  his  expectoration;  and  the  artfully  con 
trived  plates,  which  it  is  scarcely  possible  to 
break,  without  deliberation  and  a  sledge-hammer 
The  tisane  pots  were,  of  course,  in  formidable 
numbers;  as  I  antioipated,  after  having  glanced 
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along  the  line  of  vats  in  the  tisane  department  of 
the  Lariboisi^re.  I  passed  in  review  stores  of 
soQp-tureens  (for  the  messes  of  twelve  of  Bic^tre); 
little  ^blets  and  rounded  spoons  for  the  children 
of  the  crakes ;  pharmacy  phials  and  glass  of  every 
description  brushes;  the  vieilesse-hommes  tum- 
blers, all  marked  with  the  initials  "  A .  P. '' ;  oil 
cans,  with  an  external  regnlator  by  which  the 
arooant  left  can  be  told  (so  that  there  is  no  occa- 
sion to  open  it  from  it  from  the  time  it  leaves  the 
store  until  it  is  retorned  empty);  knives;  ladles; 
pots ;  scales ;  coffee-grinders ;  pestle-and-mortars ; 
the  copper  marmUe,  beloved  of  the  French  cook 
who  estimates  the  rank  of  a  family  by  the  num- 
(berofthem  in  their  kitchen);  milk  vessels.  Of 
these  milk  vessels  I  should  say  one  word.  They 
are  ingeniously  contrived.  Say  they  are  filled  in 
the  dairy  establishment  at  Bic^tre,  to  be  sent  to 
the  little  ones  at  the  immense  nursery  of  the  £n- 
fants  Assist^s;  when  the  vessel  is  filled,  it  is 
locked.  It  cannot  be  tampered  with  on  the  way; 
and  only  the  director  of  the  Enfants  AssistSs  can 
open  it.  In  this  way  quality  and  quantity  are 
secured ;  and  the  pump  plays  no  part  in  the  Assis- 
tance dairies,  beyond  that  of  Iceeping  the  pails 
clean.  The  variety  of  articles  is  curious.  Tubs, 
baskets, feather-brooms,  gridirons;  a  light  metal 
crate,  contrived  to  lift  patients  and  carry  them; 
leg-rests,  crutches  of  every  sive  mouse-traps, 
clothes-pegs,  sankals  for  the  vapour  bath,  the 
model  hospital  bed,  lush  bottom  chairs!  And 
beyond  this  miscellaneous  store  was  the  pattern 
room,  in  which  there  was  a  sealed  sample  of 
every  article  made  for  the  store. 

From  the  hospital  and  domestic  articles,  I  was 
led  to  the  food  department    The  store  contained 
sacks  of  haricots,  peas,  rice,  lentils,  semolina,  &o., 
— all   of  tlie  best  quality,  and  approved  by  a 
tasting  commitee,  in  whose  presence  samples  are 
cooked.     The  indifferent  consignments  are  con- 
demned, and  the  contractor  is  bound  to  replace 
them  by  an  equivalent  of  good  articles  before  he 
can  remove  the  bad  from  the  store.    When  he 
fails  within  a  given  time,  the  authorities  boy  at 
his  expense  to  the  extent  of  his  deficiency.    Be- 
fore he  can  become  a  contractor,  he  must  make  a 
money  deposit,  to  cover  any  risk  by  his  laches. 
Over  the  stores  of  fabrics,  and  crockery,  hardware, 
&c.,  are  the  long  galleries  of  made-up  clothing, 
grouped  in  squares  upon  lofty  stands,  each  square 
being  that  of  an  hospital  or  asylum,  or  a  Bureau. 
The  gallery  of  children's  clothing  is  that  by 
which  the  march  of  the  visitor  is  opened.    The 
place  is  airy  and  sweet ;  and,  as  the  housewife 
says,**  you  might  eat  your  dinner  off''  the  polished 
floors.    Packets  of  layettes  for  the  Bureaux  de 
Bienfaisance  are  in  astonishing  numbers.    The 
attendant  explains  that  each   complete  layette 
consists  of  twenty-seven  articles.    Another  bun- 
dle (they  are  neat  as  confectioners'  parcels)  is  for 
a  child  from  seven  to  twelve  months  of  age,  and 
consists  of    fourteen   articles.    Then  there  are 
trouserings  for  the  orphans  who  are  scattered 
about  the  provinces,  for  growths  ranging  from 
one  to  eighteen^  years.    The  "toilette"  of  an  or- 
phan child  of  one  year,  of  two,  of  three  years;  the 
^Hrouseeav?^   of  an  orphan  girl  who  has  reached 
her  eighteenth  year, — all  are  folded  in  snowy 
linen  of  excellent  quality. 

The  hospital  linen  and  clothing  fill  the  principal 
upper  galleries.  Here  is  the  Lariboisi^re  group: 
here  that  of  La  Charite;    and  here,  agaiUi  the 


Lourcine.   The  sheets  are  of  four  qualities —  name- 
ly, one  for  the  Assistance  employee^  one  for  the  dck, 
one  for  children,  and  one  for  the  aged.    The  cloth- 
ing is  cut  in  the  Magasin,  and  then  worked  bj 
the  poor  at  home,  or  by  the  women  of  the  Salpe- 
tridre^even  by  the  mad  patients.    So  close  and 
cDmplete  is  the  system  that  not  a  yard  of  Itaea 
nor  a  child's  pinafore  can  be  lost.    The  attendant 
said  to  me  that,  if  woke  up  in  the  night,  he  coald 
walk  in  the  dark  and   put  his  hand  upon  any 
package  from  any  of  the  hospital  reserves  that 
might  be  ordered.    These  hospital  stores  are  the 
stock  each  hospital  has  in  excess  of  its  regolated 
supply.    In  each  hospital,  a  stack,  in  the  Lingerie, 
exactly  resembling  its  reserve  compartment  in  the 
Magasin  Central,  will  be  found.    The  attendant 
was  thoroughly  proud  of  his  domain.     Pausing 
before  a  very  bulky  reserve,  he  said:  ^See  the  SL 
Louis  stock  in  reserve:  all  new  sheets — ^all  good« 
sound  linen."    And  tne  fine  flannels  for  newly, 
bom  infants,  the  solid  grey  blankets,  the  exqui- 
sitely white  bundles  of  under  linen,  were  a  striking 
siglit  all  along  the  gallery. 

Beyond  the  hospital  reserves  were  piles  of  hos- 
pital iron  bedsteads, spring  matresses,  and  the  light 
warm  edredonSy  under  which  almost  the  poorest 
folk  of  Paris  contrive  to  sleep  in  the  winter; 
baths,  &o.  A  seperate  building  flanks  the  Maga- 
siU;  betwen  it  and  the  Salp6triere.  It  is  a  very 
long,  narrow  room,  and  is  to  be  in  a  few  montba 
the  great  central  mending  gallery  of  the  hospitals 
of  Paris.  The  Assistance,  in  addition,  are  put- 
ting up  machinery  for  wool-carding. 

The  cutting-out  department,  and  the  dep6t 
where  articles  condemned  to  figure  at  the  quar- 
terly sale  are  gathered,  complete  the  Magasin 
Central,  in  every  corner  of  which  is  to  be  seen 
the  moral  and  pecuniary  value  of  order. 

No.  VI. 

THE  HOUSE  OF  HELP. 

The  sound  public  economy  of  keeping  the 
public  health  at  the  highest  attainable  pitch  is 
pretty  generally  admitted,  and  pretty  generally 
neglected,  in  England.  Directly  the  maladmin- 
istration, blundering,  and  confusion  oftheregitne 
of  which  Gwydyr  House  is  the  centre  are -at- 
tacked, and  a  speaker  or  writer  ventures  to  draw 
upon  his  foreign  experiences  for  an  amendment 
or  a  remedy,  he  is  met  with  the  old  cries,  which 
cover  old  errors,  and  opposed  with  predjudioes 
which,  albeit  of  ancient  date,  are  in  the  heartiest 
strength  even  now.  I  have  been  greatly  struck 
with  the  array  of  facts  made  by  Dr.  Rogers  in  bis 
recent  address  to  the  Poor-law  Medicad  Officers' 
Association,  because  they  are  all  to  the  discredit 
of  the  English  public  men,  who  have  been  patch- 
ing our  Poor  Laws  for  so  many  years  past.  These 
facts  are  blunders  and  shortcomings,  which  even  a 
peep  at  our  more  orderly  neighbors  would  have 
taught  them  to  deal  with  long  ago.  When  I  sur- 
vey the  establishments  of  the  Paris  Assistance 
Publique^  and  mark  how  they  fit  in  one  with 
another,  all  working  in  harmony  to  a  coramoa 
end;  one  real  vital  administration  in  the  centre 
making  its  vigour  and  heat  felt  to  the  remotest 
members  of  its  body  of  employes ;  and  then  turn 
to  the  records  of  mistakes,  and  descriptions  of 
bad  payment  and  bad  treatment,  of  medicines 
held  back  till  the  sick  poor  fall  into  the  house 
and  the  temporary  public  patient  is  shuffled  by . 
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ignorant  guardians  and  underpaid  medical  offi- 
cials into  chronic  and,  to  the  State,  costly  pan- 
perism; — I  am  indeed  earnest  in  hegging  yonr 
readers  of  professional  and  social  authority  to 
come  liither  and  see  how  speedily  much  of  the 
mischief  over  which  Gwydyr  House  presides 
might  be  got  under. 

To  begin  with.  They  who  would  succeed  as 
reformers  of  the  sick  poor  treatment  in  England 
roust  approach  the  British  ratepayer  through  his 
breeches- pocket.  Prove  to  hini  that  sound  public 
health  means  empty  workhouses,  and  consequently 
very  low  rates.  A  sick  creature  is  a  dear  creature. 
Our  shrewd  neighbors  understand  this,  and  have 
directed  charity  carefully  to  the  convalescent 
poor.  In  London  you  are  discussing  convalescent 
nospitals.  In  Paris  the  poor  sick  workman,  who 
needs  fresh  air  and  nutritions  food  to  get  back 
bis  normal  allowances  of  heat  and  muscle,  can 
repair  to  the  splendid  establishment  at  V incennes; 
the  workwoman  to  the  Yesinet.  One  of  the  finest 
charities  in  the  French  capital  Is  that  which  gives 
timely  help  to  the  poor  as  they  issue,  discharged, 
from  the  hospitals.  The  London  plan  is  to  break 
up  the  home,  to  stint  the  sick  diet  and  the  drugs, 
and  so  keep  up  the  stock  of  pauperism  in  the 
workhouse. 

Out  of  the  unassisted  or  ill-assisted  sick  poor  of 
England,  we  have  been  told  by  an  authority  none 
have  ventured  to  contradict,  72  per  cent,  of  the 
English    paupers,  who   collectively   cost    about 
JB7,000,000  sterling  per  annum,  are  made;  and  yet 
the  Poor-law  Board  will   not  move  to  stay  the 
manufactory.    The  workhouse  medical  officer  is 
underpaid  and  overworked;  the  methods  of  dis- 
tributing the  drugs  he  orders  are  left  to  the  will  of 
guardians,  or  if  he  has  contracted  to  supply  med- 
icines as  well  as  advice,  it  is  at  so  low  a  rate  that 
lie  cannot  afford  to  give  his  patients  the  drugs 
they  require !   I  have  already  dwelt  on  the  manner 
in  which  these  things  are  regulated  in  Paris,  and 
regulated,  let  me  add,  without  striking  a  death- 
blow at  "local  self-government"    The  Central 
Store,  the  Central  Pharmacy,  the  Central  Meat 
Dep6t,  feed  the  twenty  arrondissement  Bureaux 
i\e  Bienfaisance— each  according  to  the  wants  it 
makes  known.    The  arrondissement  Bureau,  in 
its  turn,  supplies   the   Maisons  de  Secours,  or 
houses  of  help,  within  its  circumscription.     Every 
part  of  Paris  is  duly  provided  with  its  House^of 
Help,  to  which  the  poor  resort  in  sickness  or  in  an 
emergency.    And  the  House  of  Help  is  a  dispen- 
sary, as  well  as  a  place  for  medical  cousnltations, 
and  distributions  of  clothing.    It  is  a  pleasant 
sight  to  see  how  smoothly  all  the  duties  proceed 
of  a  morning;  and  how  apt  and  gentle  the  sisters 
are  In  helping  the  poor  to  carry  out  the  doctor's 
orders.    It  is  the  humane  air  that  is  upon  the 
scene— the  seemliness  and  the  quiet,  which  strike 
the  visitor  who  can  remember  the  kind  of  treat- 
ment which  the  English  workhouse  poor  experi- 
ence— ^to  our  shame — but,  let  this  be  evermore 
insisted  upon,  to  our  wasteful  cost  as  well. 

There  Is  a  House  of  Help  on  the  north  side  of 
the  Mairie,  by  the  church  of  St.  German  PAuxer- 
rois,  to  which  the  properly  curious  Paris  visitor 
may  repair  with  advantage,  furnished  with  a  note 
from  the  Central  Bureau.  It  is  an  excellent  sample 
of  the  best  of  these  establishments:  a  school; 
a  consulting  establishment;  a  dispensary ;  a  store 
for  linen  that  may  be  wanted  on  an  emergency. 
It  is  administered  and  worked  by  a  few  gentle 


sisters,  who  snrely  here  are  doing  woman's  proper 
work. 

Pray  is  there  any  sound  reason  why  Houses  of 
Help  should  not  exist  in  London,  and  under  the 
control  of  a  central  board,  as  well  as  that  of  an 
arrondissement  bureau  locally  administered? 
The  local  authority  is  valuable;  and  Is  sensibly 
carried  out  in  Paris,  where  it  is  an  honor  in 
one^s  neighbourhood  to  be  of  the  committee  of  the 
poor.  There  are  in  Paris  no  growths  of  poor 
through  the  maltreatment  or  neglect  of  the  sick, 
likethat  which  Dr.  Rogers  describes  at  Birming- 
ham, and  in  several  metropolitan  parishes,  where 
the  manner  in  which  the  sick  shall  be  treated  is 
left  to  the  temper,  whim,  or  taste  of  guardians. 

The  care  with  which  the  sick  poor  are  nursed 
back  to  perfect  health  by  the  plans  now  in  full 
operation  in  and  about  Paris  comes  from  that 
far  seeing  providence  which  is  a  prominent  French 
characteristic.  Inquire,  and  yon  will  be  told 
that  to  give  health  to  the  poor  is  the  very  cheapest 
way  of  assisting  them.  Can  there  be  a  doubt  on 
the  subject?  The  only  capital  they  have  in  the 
world  is  their  store  of  strength ;  let  this  fail,  and 
the  State  must  provide  for  them.  Surely,  then, 
it  is  best  to  prop  up  their  strength. 

The  Poor-law  Medical  Officers'  Associatpn  are 
at  the  root  of  the  evil,  when   they  insio;  on  a 
complete  reform  of  the  medical  treatment  of  the 
English  poor  (rather  in  the  d  irection  of  Paris  than 
of  Ireland).    If  homes  were  broken  up  in  Paris, 
as  they  are  in  London,  because  they  want  tem- 
porary relief.  Napoleon's  capital  would  not  have 
its  actual  general  holiday  look.    More  timely 
help  in  England  would  decrease  the  pauperism, 
and  improve  the  race.    For  the  consequences  of 
our  fundamental  blunder  spread.    The  sick  poor 
man  and   his  wife  are  neglected;    they  create 
children  with  hereditary  taints  and  delects — in 
other  words,  creatures  who,  under  the  Poor-law 
system,  mnst  become  paupers  or  criminals.    You 
save  a  bottle  of  quinine,  and  add  a  family's  keep 
to  your  liabilities.    You  will    not  nourish   the 
convalescent  poor  man  into  strength  for  work: 
he  languishes,  and  you  must  house  him  to  the  end 
of  his  days,  and  rear  his  family  of  sickly  ch  ildren. 
Years  ago,  when  I  was  going  over  the  estab- 
lishment of   the  Enfants  Assist^s,  the  director 
answered  my  observation,  that  so  vast  an  estab- 
lishment must   be  costly,  with   a  Frenchman's 
shrewdness.    *<  It  is  much  cheaper  than  prison," 
said  he.    ^  We  mnst  get  a  home  for  them,  and 
teach  them  to  maintain  a  home  for  themselves, 
or  society  will  have  to  keep  them  altogether." 
With  us  the  workhonses  are  the  entailed  inheri- 
tances of  the  children  of  onr  streets.    We  have 
not  reached  yet  even  that  elementary  providence, 
the  proper  treatment  of  the  pauper  Invalid,  that 
he  may  be  enabled  to  return  to  work  and  inde- 
pendence. 

No.  VIL 


THE  CENTBAL  HOSPITAL  ASTLUH,  AND   OUT-DOOB 

RSLIEF  STORES. 

Count  Rumford,  writing  in  1796  of"  Fundamen. 
tal  Principles  of  Establishments  for  the  Poor," 
observed:  "However  large  a  city  may  be,  in 
which  an  establishment  for  the  poor  is  to  be 
formed,  I  am  clearlyof  opinion  that  there  should 
be  but  OTie  establUhment — with  one  committee 
for  the  general  management  of  all  its  affairs,  and 
one  treasurer.     This  unity  appears  essentially 
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necessary,  not  only  becanse,  when  all  the  parts  ^ 
tend  to  one  common  centre,  and  act  in  anion  to  ' 
the  same  end,  under  one  direction,  they  are  less  | 
liable  to  be  impeded  in  their  operations,  or  dis-  j 
ordered  by  collisions,  but  also  on  accoant  of  the  ! 
vei'y  nnequal  distribution  of  wealth,  as  well  as  of 
misery  and  poverty,  in  the  different  districts  of 
the  same  town/'  The  Count  divides  his  city  into 
sections  and  sub-sections;  -subordinating  the  mi- 
nor bodies  gradually  to  the  common  centre  of 
authority,  exactly  on  the  plan  of  the  Assistance 
Publiqne  of  France.    The  fidelily  with  which  the 
French  have  followed  the  principles  laid  down 
by  our  adventurous  and  energetic  countryman  is 
marked  especially  in  the  organization  of  the  vari- 
ous central  establishments,  whence  the  hospitals, 
asylums,  and  arrondissement  bureaux  are  supplied 
with  the  necessaries  which  are  distributed  among 
the  sick  and  poor.    There  is  a  Central  Bakery,  a 
Central  Wine  Dep6t,  a  Central  Butchery,  a  Cen- 
tral Pharmacy,  and  then  there  is  the  great  Central 
Magazine— a  vast  establishment  which  has  been 
lately  constructed  near  the  old  Salpetri^re,  and 
remains  to  be  perfected  by  a  central  Buanderie, 
or  laundry. 

Let  us  glance  at  the  uses  and  manner  of  gov- 
ernmei|t  of  these  institutions,  which  have  been 
established  for  the  sake  of  order  and  economy. 
The  Central  Bakery  of  the  Assistance  Publique 
of  Paris  is  housed  in  the  old  Hdtel  Scipion.  In 
this  establishment  all  the  bread  for  consumption 
in  the  hospitals  and  asylums,  and  for  distribution 
to  the  poor  by  the  Bureaux  de  Bienfaisance,  is 
made  and  baked.  It  is  interesting  to  note  how 
the  Assistance  authorities  have  watchfully  taken 
advantage  of  every  improvement  by  machinery 
in  the  manufacture  of  bread.  So  far  back  as  1853 
the  bread  was  made  by  steam  machinery;  in 
1856,  in  order  to  discover  whether  it  was  not 
possible  to  produce  bread  at  a  less  price  than 
that  of  Parisian  bakers,  the  Prefect  of  tlie  Seine 
installed  a  commission,  the  result  of  which  was 
that  the  Bonlangerie  bought  corn  instead  of  flour. 
With  their  own  mill  as  well  as  their  own  bakery, 
all  conducted  on  a  vast  and  economical  scale,  the 
municipal  bread-makers  found  that  they  could 
produce  the  first  necessary  of  the  poor  cheaper 
than  even  the  scale  established  by  the  Govern- 
ment to  meet  times  of  dearness.  In  presence  of 
this  fact,  it  was  decided  that  the  Boulangerie 
Centrale  should,  in  the  first  place,  supply  all  the 
clients  of  the  Assistance  Publique;  and,  in  the 
second  place,  that  its  surplus  bread — that  is,  the 
quantity  the  establishment  could  make  in  excess 
of  the  Assistance  demand — should  be  offered  at 
the  cost  price  in  the  public  markets  for  the  bene- 
fit of  the  poorest  of  the  working  population.  The 
example  of  the  Boulangerie  Centrale,  showed,  at 
any  rate,  that,  in  a  time  of  excessive  dearness,  a 
bakery  powerful  enough  to  produce  from  20,000 
to  25,000  kilogrammes  of  bread  daily  (about 
45,000  lb.),  could  undersell  even  the  town  bakers, 
whose  tariff  was  supplemented  by  the  Govern- 
ment Bakers'  bank.  The  H6tel  Scipion  became 
the  centre  of  many  experiments  towards  the  per- 
fection of  bread-making.  The  scientific  investi- 
gations and  ingenious  processes,  first  of  M.  M^g6- 
Mouries,  and  afterwards  ofM.  Salome,  late  director 
of  the  bakery,  have  ended  in  the  production  of  the 
most;nutritive  as  well  as  the  most  economical 
bread.  The  cheapness  and  superior  quality  of  the 
Assistance  bread  are  so  far  beyond  dispute  that 


it  is  welcomed  in  establishments  that  are  inde^ 
pendent  of  the  control  of  M.  Hasson.  Manj 
private  charities  provide  themselves  from  the 
central  bakery;  there  are  dep6ts  for  the  sale  of 
this  bread  in  the  town  markets ;  it  is  the  bread 
which  the  pupils  of  the  Rollin  and  Cbaptal  col- 
leges consume ;  it  is  eaten  by  the  Pompiers  and 
by  the  Garde  Muntcipale;  aud  it  is  provided  in 
the  winter  economical  kitchens  which  are  dotted 
about  Paris,  under  the  patronage  of  the  Prince 
Imperial.  The  Scipion  bread  is,  in  shorty  in  high 
favor  by  reason  of  its  abundant  nutritive  qoalities, 
and  its  cheapness.  Now,  this  bread  is  produced 
at  a  profit,  calculated  at  an  average  of  three  cen- 
times per  kilogramme — say,  roughly,  at  one  half- 
penny profit  on  a  4  lb.  loaf.  This  is  Dot  morh. 
The  profit  might  be  increased  if,  in  the  first  place, 
the  bread,  which  is  sold  at  the  rate  of  the  cheap- 
est, were  not  really  a  fancy  bread  ;  and  if,  again, 
it  were  measured  by  the  town  bakers'  nominal 
weight,  instead  of  the  real  weight. 

M.  Husson,  in  his  last  report,  assures  the  muni- 
cipal authorities  that  the  Scipion  bread  would  be 
even  cheaper  than  it  is  if  the  flour-mill  had  water 
power  instead  of  steam  power  produced  with  very 
expensive  fuel.    Scipion  bread,  he  adds,  is  an  un- 
alloyed wheat  bread  of  the  first  quality;  whilst 
the  Paris  bakers  mix  bean-flour,  or  flours  of  infe- 
rior quality,  even  maize-flour  and  potatoes  with 
their  loaves.     It  is  with  justifiable  pride  that  the 
Director  describes  the  Scipion  bakery,  not  only 
as  a  central  establishment  which  provides  the 
cheapest  and  best  bread  to  the  sick  and  poor,  but 
as  a  scientific  school  for  bakers,  in  w^hich  every 
experiment  for  cheapening  the  staff  of  life,  and 
improving  it,  has  a  hearty  welcome  and  a  gene- 
rous trial. 

In  1853  a  Central  Market  Administration  was 
organized  for  supplying  all  the  Assistance  estab- 
lishments of  the  city  with  fresh  food  brought 
from  the  country,  as  vegetables,  &c.,  at  wholesale 
prices.  Through  the  agency  of  this  administra- 
tion, which  has  succeeded  admirably,  the  hospi- 
tals and  asylums  are  supplied  every  morning  with 
their  vegetable  diet  in  the  best  condition.  The 
marketing  for  the  poor  conducted  in  the  Halies^ 
as  1  have  said,  at  wholesale  rates,  is  to  the  extent 
of  more  than  £54,000  annually. 

We  now  turn  to  the  Central  Wine-cellar  of  the 
poor.  The  extent  of  it  may  be  gathered  by  the 
few  salient  points  of  the  last  report  on  its  opera- 
tions. Within  the  year,  2,150,196  litres  of  wine 
were  distributed  to  the  hospitals  and  asylums,  at 
a  cost  of  1,216,084  fr.  The  wine  for  the  sick  and 
aged  poor  costs  a  fraction  over  62  c.  within  the 
octroi  gates,  and  fraction  over  43  c.  without  the 
gates.  For  even  the  wine  and  meat  of  the  poor 
pay  the  hateful  octroi  duty  at  the  city  gates — the 
Assistance  wine  to  the  extent  of  362,300  fr. 

The  operations  of  the  Central  Butchery  for  the 
poor  are  extensive.  About  1,500,000  kilogrammes 
— say  3,000,000  lb. — of  meat  are  fnrnished  anna- 
ally,  at  the  average  cost  of  1  fr.  20  c.  the  kilo- 
gramme— about  65.  per  lb.,  nearly  a  penny  of  this 
price  being  octroi  duty. 

The  Central  Pharmacy  distributes  drugs,  4c., 
to  the  hospitals  and  asylumns,  the  Maisons  de 
Secours,  &c.,  to  the  value  of  £44,000  yearly ;  by 
far  the  greater  proportion,  of  course,  going  to  the 
hospitals.  Provisions  foreign  to  their  main  cha- 
racter are  kept  at  some  of  the  central  establish- 
ments.   For  instance,  the  oil  and  candles  for  the 
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whole  Assistance  service  are  warehoused  at  the 
H6tel  Scipion,  while  soap,  soda,  Ac,  required  for 
the  Assistance  washing,  are  stored  both  at  the 
Hotel  Scipion  and  at  the  Central  Pharmacy. 

But  the  vast  Magasin  Central,  lately  constrncted 
on  the  Boulevard  de  PHopital,  will  bring  com- 
plete order  into  the  economical  warehousing  sys- 
tem of  the  Paris  Assistance  Publique. 

The  Magasin  Central  is  built  with  that  regard 
for  orderly  division  and  subdivision  which  cha- 
racterizes every  French  public  administration. 
It  is  to  be  the  one  immense  storehouse  from  which 
the  hospitals  and  asylums  and  Bureaux  de  Bien- 
faisance  will  be  supplied  with  all  needful  mate- 
rials, except  bread  and  meat  and  wine;  even  the 
market  administration  is  within  its  comprehen- 
sive jurisdiction.  The  ancient  Buanderie  of  the 
Salpetri^re  is  to  be  centralized.  And  even  the 
old  women's  work,  which  makes  so  striking  a 
scene  in  the  Salp6triere  —  namely,  the  repairing 
nd  maki  hospital  linen,  bandages,  &c.,— isto  be 
got  under  the  hand  of  the  chief  of  the  Magasin 
Central.  This  work  has  proved  a  boon  the  old 
women:  for  it  gives  them  easy  emlpoyment, 
and  yields  them  a  trifle  of  money.  On  the  other 
hand,  it  has  proved  a  public  economy. 
Of  this  new  Magasin  Central  M.  Husso  ob- 
serves in  his  recent  Report  on  the  progresses  and 
improvements  in  his  department,  that,  embracing 
all  the  sources  of  supply  for  the  material  wants 
of  the  Assistance,  it  will  prove  a  precious  instru- 
ment of  thorough  control  and  of  economy.  While 
its  service  will  lessen  the  labor  of  the  managerj 
of  the  hospitals  and  asylums  by  relieving  them 
from  all  the  anxieties  of  supplies  drawn  from  va- 
rious quarters,  it  will  simplify  the  work  of  the 
Assistance  central  authorities ;  and  simplification 
in  administration  is  always  a  progress  towards 
a  saving  one. 

Let  us  now  enter  the  great  Magasin,  the  ap- 
proach to  which  has  more  the  aspect  of  a  military 
centre  than  of  a  city's  store  for  the  supply  of  its 
poor.  The  officials  at  the  gate  are  of  strictly 
military  appearance,  and  the  unpractised  observer 
of  French  administrations  would  imagine  that  he 
was  entering  a  building  devoted  to  the  protection 
of  formidable  war  material,  and  not  of  haricots 
and  lentils,  the  blue  woollens  of  the  aged  poor, 
and  the  beds  and  the  linen  of  the  destitute  sick. 
But  the  Magasin  Central  is  so  new,  so  interesting 
and  so  instructive  a  store,  that  I  must  devote  a 
separate  communication  to  it. 
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ON    THE     PRODUCTION    OF     FALSETTO 

NOTES. 
Dr.  Marcet,  in  a  short  essay  that  has*  recently 
appeared,  on  the  Falsetto  or  Head  Sounds  of  the 
Human  Voice,  seeks  to  establish,  through  the  phe- 
nomena observed  by  the  laryngoscope,  a  theory  of 
the  production  of  falsetto  notes  which  is  essential- 
ly similar  to  that  long  ago  suggested  by  Majendio 
and  Mayo.  These  observers  mantained  that  the 
falsetto  notes  are  produced  by  the  vibration  of  the 
vocal  cords  along  only  half  their  length.    Miiller, 


oh  the  other  hand,  whilst  regarding  the  chest 
notes  as  formed  by  the  whole  breadth  of  the  laryn- 
geal membranes  entering  into  vibration,  contended 
that  the  falsetto  notes  are  due  to  the  vibrations 
being  confined  to  the  margins  or  mere  edges  of  the 
membranes.  Helmholtz  advanced  the  curious 
theory  that  the  falsetto  notes  are  caused  by  the 
removal  of  the  mucus  which  constantly  moistens 
the  rim  of  the  vocal  cords,  rendering  their  edges 
sharper  and  their  weight  less,  so  that,  whilst  their 
elasticity  remains  the  same,  they  are  capable  of 
vibrating  more  rapidly :  but  this  sharpening  of  the 
edges  of  the  cords,  if  it  really  occur,  would  seem 
to  be  much  more  intelligible  on  the  view  pro- 
pounded by  M.  Garcia,  that  it  is  produced  by  the 
action  of  the  muscles  of  the  larynx.  Dr.  Marcet 
starts  by  stating  that  we  must  assume  the  fal- 
setto notes  to  be  harmonic  sounds,  and  proceeds 
to  compare  the  vocal  cords  to  the  tongue  of  a  reed 
instrument,  which,  if  made  to  vibrate  through  its 
whole  length  and  breadth,  produces  the  full  note, 
but  if  divided  into  nodal  points,  one  or  more  of 
the  intern  odes  between  which  do  not  vibrate,  pro- 
duces harmonics.  So  with  the  vocal  cords,  which 
when  vibrating  along  their  whole  length  and 
breadth  produce  the  chest  notes,  but  when  brought 
into  contact  for  a  portion  of  their  lenjrth,  and  vi- 
brating only  through  a  portion  of  their  breadth, 
produce  harmonic  or  falsetto  notes,  clear  in  pro- 
portion to  the  accuracy  with  which  the  singer 
can  deaden  one  or  more  entire  internodes.  "In 
fact,"  Dr.  Marcet  says,  "there  will  then  be  a  com- 
bination of  two  harmonics — viz.,  the  one  belong- 
ing to  the  vocal  cord  considered  as  a  membrane, 
the  other  to  the  cord  considered  a  true  cord ;  the 
result  will  be  the  emission  of  a  firm,  clear,  sharp 
head  note."  Dr.  Marcet  states  that,  in  his  laryn- 
goscopio  observatiors,  he  actually  did  observe  the 
cords  to  be  shortened,  and  applied  tightly  against 
each  other  throughout  the  whole  of  their  length, 
in  the  production  of  falsetto  notes;  and  this,  he 
believes,  was  eflTected  through  the  contraction  of 
the  arytenoideus  muscle.  He  further  remarks 
that  in  passing  from  a  chest  to  the  same  falsetto 
note  no  difference  in  the  vertical  width  of  the 
crico-thyroid  chink  is  observable,  though  the  pitch 
of  the  latter  is  a  whole  octave  higher.  We  have 
not  space  here  to  discuss  Dr.  Marcet's  ingenious 
theory,  but  wo  would  point  out  to  him  that  Mr. 
Bishop  observed  the  crico-thyroid  chink  to  open 
at  the  moment  of  transition  from  the  chest  voice 
to  the  falsetto,  indicating  the  relaxation  of  the 
vocl  cordsa,  the  whole  larynx  at  the  same  time 
descending;  and  so  far  supporting  the  views  of 
MM.  P6trequin  and  Diday,  that  the  falsetto  notes 
are  flute  notes  resulting  from  the  vibrations  of  the 
column  of  air  in  the  trachea,  the  varying  length 
of  which  influences  the  note  produced.  There 
can  bo  no  quegl!t)n  that  a  powerful  muscular  effort 
is  put  forth  in  the  production  of  the  falsetto  voice; 
but  wh^iher  this  is  only  exerted  by  the  arytenoi- 
deus, as  Dr.  Marcet  endeavors  to  show,  we  think 
is  still  open  to  question.  By  his  own  admission, 
the  vocal  cords  are  in  apposition  throughout  their 
whole  length  in  the  production  of  falsetto  notes, 
which  is  scarcely  in  accordance  with  the  idea  of 
their  division  into  nodal  points ;  and  we  are  not 
sure  that  it  is  possible  for  a  tense  membrane  with 
a  free  edge  to  be  thrown  into  nodes  both  longitu- 
dinally and  transversely,  as  his  theory  seems  to 
imply. 
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POISONIKa    BT  STRYCHNU. 

The  question  whether  strychnia  can,  after  in- 
gestion by  the  mother,  be  transmitted  through  the 
milk  to  the  infant  has  lately  arisen  in  a  case  re- 
ported to  have  occurred  at  Lynn.  A  woman 
apparently  in  a  state  of  delirium  tremens,  poisoned 
herself  with  strychnia,  and  when  Dr.  Lowe,  the 
medical  atf  eudnnt  of  the  family,  arrived,  she  stated 
that  she  had  poisoned  both  herself  and  her  hus- 
band. She  had  just  said  this  when  she  was 
herself  thrown  inio  a  strong  tetanic  convulsion, 
but  by  the  timely  administration  of  remedies  she 
recovered.  Tfie  husband,  however,  succumbed. 
The  child  was  found  in  its  cradle  strongly  con- 
vulsed. The  stomach-pump  was  at  once  used, 
but  the  child  died.  The  contents  of  various  parts 
of  the  body  were  sent  to  Dr.  Letheby,  who  found 
strychnia  in  the  stomoch,  and  gave  his  opinion 
that  the  infant  had  died  from  its  effects.  Dr. 
Letheby  proceeded  to  say  that  he  did  not  think 
the  child  would  absorb  the  poison  through  the 
breast  of  the  mother.  He  had  never  heard  of 
such  a  case,  but  it  might  be  possible.  It  may  be 
that  the  quantity  found  by  Dr.  Letheby  was  so 
large  that  it  could  not  easily  be  considered  to  have 
been  ingested  with  the  milk;  otherwise  the  proba 
bilities  appear  to  be  rather  in  favor  of  the  dis 
charge  of  the  poison  with  the  lacteal  secretion. 
For,  in  the  fir«t  place,  it  is  unquestionable  that 
many  vegetable  sapid  and  odorous  substances,  as 
the  flavor  of  onions  and  turnips,  aniseed  and 
absinthe,  the  coloring  matters  of  saffron,  the 
purgative  principles  of  rhubarb  and  gratiola,  and 
the  alkaloids  of  opium,  are  thus  eliminated  from 
the  system;  and  secondly,  although  we  cannot 
find,  after  considerable  research,  any  instance  in 
which  strychnia  has  been  actually  shown  to  be 
discharged  by  the  mammary  gland,  yet  its  power- 
ful resistance  to  oxidising  agencies,  as  shown  by 
the  capability  of  discovering  it  long  after  death, 
as  well  as  its  capability  of  dialysing  through 
animal  membranes,  would  certainly  lead  to  the 
conclusion  that,  [under  favorable  circumstances, 
such  as  were  here  present,  the  poison  might  have 
thus  been  conveyed  to  the  child. 

ON  THE  INJECTION  OF  AMMONIA  INTO  THE  CIR- 
CULATION. 

At  the  April  meeting  of  the  Medical  Society  of 
Victoria,  under  the  presidency  of  Dr.  Bird,  Pro- 
fesHor  HaKbrd  read  an  interesting  paper  on  the 
Injection  of  Ammonia  into  the  Veins,  with  the 
cbject  of  demonstrating  the  perfect  safety  with 
which  ammonia  can  be  injected  into  the  circu- 
lation, not  only  through  the  medium  of  the  veins, 
but  directly  into  the  heart  Prefessor  Hal  ford 
detailed  a  series  of  experiments  of  a  highly  inter- 
esting character  recently  made  by  him,  in  which 
yital  reaction  had  been  shown  to  be  the  certain 
consequence  of  the  employment  of  this  alkali  by 
injection.  The  "foolish  temerity"  with  which 
the  possibility  of  doing  this  safely  had  been 
denied  by  persons  who  had  never  attempted  the 
experiment  themselves  was  severely  commented 
upon  in  the  course  of  the  discussion ;  and  the  value 
of  Professor  Hal  ford's  discovery  was  pointed  out 
as  bearing  upon  the  treatment  of  all  affections  in 
which  a  powerful  heart-stimulant  is  indicated;  in 
proof  of  which  Mr.  Fitzgerald  related  a  case  of 
pysmifl,  in  which,  though  death  eventually  took 
place,  life  was  considerably  prolonged  by  ammoni- 


acal  injection.  As  a  means  of  resuscitation  in 
syncope  from  chloroform  it  was  considered  to 
afford  a  most  valuable  resource,  and  Mr.  Gillbee 
stated  his  intention  of  employing  it  on  the  first 
favorable  occasion.  Professor  Halford's  paper 
did  not  entertain  the  question  of  the  manner  in 
which  ammonia  acts  in  antagonising  the  influence 
of  snake  and  other  poisons.  That  part  of  the  sub- 
ject, he  reserved  for  a  future  paper*  A  letter, 
however,  was  read  by  Dr.  Neild,  from  Dr.  Day  of 
Oeelong,ln  which  the  action  of  snake  vims  and 
other  similar  poisons  was  shown  to  be  ascribable 
to  their  power  of  paralysing  the  sympathetic 
nerve,  and  the  effect  of  the  ammonia  traceable  to 
its  intense  power  of  exciting  muscular  conlrac- 
tiont.  Altogether  the  discussion,  and  the  replies 
it  evoked  from  the  author  of  the  paper,  were  full 
of  interest.  The  President,  in  ofl^ering  some  ob- 
servations upon  the  subject,  warmly  compli- 
mented Professor  Halford  upon  the  practical 
nature  of  his  discoveries,  and  congratulated  the 
University  in  that  to  the  professor  of  its  medical 
school  belonged  the  credit  of  giving  to  the  scien- 
tific world  these  most  interesting  facts. 

VACCINATION  FROM  THE  HEIFER  ON  AN  EMEROENCT 

The  steamer  Florida,  belonging  to  the  French 
Transatlantic  Company,  had,  on  its  return  to  St. 
Nazaire  from  Panama,  lost  eight  persons  from 
small-pox,  out  of  a  somewhat  large  number  at- 
tacked. The  disease  had  b«en  brought  on  board 
by  a  passenger  from  Colombo,  who,  coming  from 
the  Pacific,  felt  the  symptoms  of  the  complaint 
fully  twelve  days  after  embarking.  Another  ves- 
sel of  the  company,  the  Nouveau  Monde,  had  or- 
ders to  start  from  St.  Nazaire  a  few  days  after 
the  arrival  of  the  Florida  in  that  port.  It  was 
apprehended  that  small -pox  might  also  breakout 
on  board  the  Nouxtau  Monde,  and  the  revacci- 
nation  of  between  four  and  five  hundred  people 
was  deemed  necessary.  But  lymph  was  wanting, 
and  time  was  pressing.  M.  Lanoix,  the  propagator, 
in  Paris,  of  the  transmission  of  cow-pox  from  the 
kine,  was  applied  to,  and  he  at  once  sent  to  St 
Nazaire  a  heifer  inoculate'l  with  150  punctures. 
The  animal  arrived  safely,  and  was  placed  on 
board  the  Nouveau  Monde,  which  started  on  the 
8th  of  February.  M  Lanoix  had  received  the 
intimation  only  on  the  5th;  and  he  had  been 
careful  to  send  with  the  heifer  many  tubes, 
which  the  surgeon  on  board  filled  and  brought 
to  Aspinwall,  where  some  alarm  was  felt.  From 
the  report  of  this  surgeon  (M.  Petit),  it  appears 
that  a  chambermaid  was  seized  on  the  voyage 
with  varioloid,  she  having  been  in  a  room  on 
shore  where  some  articles  from  the  Florida 
had  been  placed.  She  soon  recovered.  This 
circumstance  induced  the  surgeon  quickly  to 
revaccinate  the  whole  crew,  and  most  of  the 
passengers,  from  M.  Lanoix's  heifer,  and  more 
than  half  the  operations  succeeded,  though  no 
one  was  put  on  the  sick  list.  Subsequently 
the  Company  sent  for  M.  Lanoix  to  St.  Nazaire 
to  revaccinate,  with  the  assistance  of  the  surgeon 
of  the  vessel;  the  fresh  crew  of  the  Florida,  and 
also  the  crews  of  several  packets  in  the  harbor. 
Some  bullocks  were  put  board  the  Florida,  and 
she  sailed  on  the  8th  of  March,  the  animals  being 
successively  inoculated  during  the  voyage  to  keep 
up  a  supply  of  lymph.  Since  that  time,  M.  Lanoix 
has  sent  from  Paris  to  St.  Nazaire  a  vaccinifer 
heifer,  for  the  use  of  the  packet  EtigSnie,  sailing 
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A>r  Panama  on  the  Sth  of  March.  These  cironm- 
stances  illustrate  in  a  striking  manlier  how  val- 
nable  animal  Taccination  is  in  an  emergency. 

THE  UNIVEBSITT  QT  LOUISVILLB,  U.  8. 

We  have  received  a  pamphlet  entitled,  ^Oom- 
mencement  Exercises  of  the  University  of  Lonis- 
ville,  Medici  Department,  containing  Addresses 
by  W.  C.  Maal^  A.  M.,  and  Professor  Lnnsford  P. 
Yandell,  Jan."    As  the  latter  anthor  made  a  very 
favorable  impression  npon  us  when  we  had  the 
pleasure  of  seeing  him  in  London,  we  turned  to 
the  pamphlet  witii  some  curiosity.    We  were  at 
first  puzzled,  as  one  of  the  discourses  of  the  *^  Com- 
mencement Exercises"  is  a  valedictory  address. 
But  it  would  appear  that  it  is  customary  with 
our  consins  to  give  some  advice  to  newly-created 
doctors  assembled  on  the  occasion  when  the  new- 
comers begin  their  studies.    Judging  from  the 
sound  counsels  contained  in  Dr.  Tanddl's  address 
— ^though  the  language  to  us  on  this  side  of  the 
Atlantic  seems  quaint,  the  custom  is  not  bad. 
Our  own  introductory  lectures  have,  on  the  con- 
trary, this  defect,  that  they  oflen  contain  advice 
of  use  in  actual  practice,  whilst  the  hearers  are 
but  embryo  doctors.    A  feature  of  this  pamphlet, 
rather  unusual  with  us,  is  the  speech  of  one  of 
Che  newly-made  physicians,  full  of  hope  for  the 
future,  and  teeming  with  praise  of  the  professors: 
the  diction  is  hi^-flown,  and  approaches  bom- 
bast   Dr.  Tandeii,  however,  does  not  conceal 
from  his  hearers  the  shortcomings  and  the  dark 
sides  of  our  profession.    But  we  have  rewards 
also,  and  the  anthor  says : — *^  In  truth,  you  may 
Tery  correctly  Judge  of  the  civilization  of  a  coun- 
try by  the  estimation  in  which  medical  men  are 
held  in  it.    The  worthy  representative  of  the  no- 
blest people  on  this  planet,Queen  Victoria,  delights 
to  honor  the  conspicuously  worthy  members  of 
our  profession  in  her  kingdom.    And  that  won- 
derful man,  the  third  in  name,  but  hardly  second 
in  point  of  wisdom,  the  peerless-minded  Emperor 
of  the  French,  is  scarcely  behind  the  good  Queen 
of  England  in  rewarding  medical  merit"     The 
author  is  very  full  and  explicit  on  the  ''duties 
and  qualities  of  the  good  physician.^'    Here  he 
Bays,  **  never  tell  yonr  wife's  secrets  to  your 
patients,  nor  yonr  patients'  secrets  to  your  wife." 
On  the  subject  of  cleanliness  Dr.  Yandell  remarks: 
^The  healthiest  people  in  the  world,  and  the 
longest-lived,  I  believe,  are  the  English  of  the 
higher  classes,  and  beyond  all  peradventnre  they 
are  the  most  cleanly."    He  insists  on  the  necessity 
of  pure  air  and  good  oooking;  and  with  reference 
to  the  latter  the  author  has  the  following  bold 
outburst: — ^^Bad   cookings   which    spoils  food 
however  good  in  itself  is  the  canse,  I  strongly 
auspeot;  of  half  the  sins  of  the  world,  and  of  quite 
three-fourths  of  the  domestic  infelicity.    If  1  had 
the  training  of  a  girl,  1  should  cliarge  and  be- 
aeech  her,  above  all  things  to  be  amiable  and 
unselfish,  and  a  good  cook.    There  is  little  doubt 
in  my  mind  that  the  bad  biscuits  of  America  are 
in  a  great  measure  to  blame  for  the  numberless 
homicides  which  render  our  country  a  bye-word 
among  the  nations.     Bad  bread  breeds  battle, 
murder,  and  sudden  death.    Bad  cooking  probably 
killed  more  Confederate  soldiers  than  the  bullets 
of  the  enemy.    I  am  not  sure  that  our  Legislature 
ought  not  to  pass  laws  making  bad  oooking,  if 
by  a  servant,  panishable  as  a  felony,  and  if  on  the 
part  of  a  wife,  unqnesdonable  ground  for  divorce." 


Thia  is  certainly  a  savory  bit,  and  will  frighten 
any  gourmand  intending  a  trip  to  Kentucky.  But 
Dr.  Yandell  is  in  sober  earnest  when  he  speaks  of 
the  art  of  **  giving  advice,"  on  the  "  duties  of  phy- 
sicians and  patients,"  and  on  the  ''bearing  of 
doctors  towards  one  another.  We  wish  the  Pro- 
fessor and  his  University  much  success. 

XOBALITT  AT  DIFFBRBKT  AeSS. 

As  the  question.  What  is  the  average  death- 
rate  of  the  English  population  at  different  periods 
of  life?  occurs  very  frequently,  and  is  not  at  all 
times  easiy  to  be  answered  for  lack  of  the  official 
documents  in  which  such  statistics  are  periodically 
published,  we  subjoin  the  latest  authentic  informa. 
tion  upon  the  subject,  derived  from  the  Thirtieth 
Annual  Report  of  the  Begistrar-General,  just  pre- 
sented to  Parliament.  For  the  benefit  of  any  of 
our  readers  who  may  not  be  much  accustomed  to 
the  study  of  statistios,  it  may  be  said  that  the  two 
columns  here  given  represent  the  average  annual 
deaths  occurring  in  the  thirty  years  1838 — 67 
to  persons  of  either  sex  at  the  stated  periods  of 
every  thousand  persons  of  corresponding  ages 
estimated  as  representing  the  average  yearly  pop- 
ulation daring  the  thirty  years. 

The  Supplement  to  the  Begistrar-OeneraPs 
Twenty-fifth  Annual  Beport  contains,  perhaps,  the 
most  valuable  information  on  recora  as  to  the 
mortality  of  children  in  different  parts  of  the 
country. 

SHUT  TOUB  ICOUTH, 

We  have  received  a  copy  of  the  third  edition  of 
the  amusing  pamphlet  under  the  above  title,  in 
which  Mr.  Oatlin  argues  that  all  the  diseases  in- 
cidental to  civilisation  are  due  to  breathing 
through  the  open  mouth.  We  confess  that  we 
are  at  least  half  converts  to  the  views  of  the  author, 
and  we  commend  his  book  to  the  notice  of  our* 
readers.  Its  illustrations  are  infinitely  humorous, 
and  disply  great  artistic  talent.  The  gen- 
tleman asleep  after  dinner,  and  the  ideal  portrait 
of  a  horse  with  its  mouth  open,  as  well  as  the 
contrasted  groups  of  Indians  and  of  English 
bumpkins  are  admirable  both  in  conception  and 
execution.  The  author  pushes  his  argument  much 
too  far,  and  excludes  other  morbific  causes  of 
very  general  operation.  But  we  think  there  can 
be  no  doubt  that  the  action  of  the  nasal  passages, 
whether  in  warming  the  air  or  in  freeing  it  from 
impurities,  must  be  of  the  highest  importance, 
Mr.  Catiin  should  cenainly  carry  all  the  ladies 
with  him,  if  they  will  but  study  the  effect  of  the 
open  month  on  their  appearance,  and  will  lay  to 
heaK  the  author's  dictum,  "that  idiots  asleep 
cannot  be  angels  awake.'^ 

OK  THB  DILATATOR  MT760LB  OV  THB  PUPIIm 

Pref.  Dogiel,  of  Moscow,  givee,  in  the  Centrai- 
bl«ti  for  May,  the  Aeults  of  investigations  he 
has  undertaken  to  determine  the  question  of  the 
existence  of  a  dilatator  pupilliB  muscle  in  mam- 
mals and  birds.  The  point  is  one  that,  speaking 
histologically,  is  settled,  on  aooount  of  the  number 
of  radiating  bloodvessels,  the  quantity  of  black 
pigment,  and  other  elements  which  compose  the 
iris.  Dr.  Dogiel  adopted  various  modes  of  pro- 
cedure—as  treating  the  iris  with  acetic  acid  and 
carmine,  with  chroomic  acid,  and  with  chloride 
or  palladittm,  and  he  also  made  a  variety  of  sec- 
tions. He  has  arrived  at  the  conclusion  that  the 
dilatator  pupillts  is  present  in  the  eyes  of  man 
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and  of  all  t)i^  niamnials  and  birds  vhich  he  baf 
had  a^  opportunity  of  ezaminin^  In  cau  be  de* 
Kion^tratea  niach  more  easily  ija  birds  than  io 
manamals.  In  both  it  lies  nearer  the  po«>teriQr 
than  the  anterior  surface  of  the  iris^  and  it8  fibres 
are  arrange^  in  i^  radiating  direction.  In  some 
animals  tbe  in^er  e^treiniticis  of  tlie  radiatiof 
fibres  form  arcades,  and  become  continnons  with 
the  concentric  fibres  of  the  spbinotep ;  the  latter 
may  thns  be  regarded  as  a  point  of  attariiment 
for  the  former*  In  birds  the  fibres  extand  from 
the  papillary  to  the  ciliary  hordar }  but  in  manv- 
mals  the  muscle  occnpiea  only  Ihe  external  tliird, 
er  less,  of  the  surface  of  the  iris.  In  birds  it 
consists  of  striated,  in  mammals  of  smoth,  mua* 
aular  fibie. 

ON  THX  LOCAL  TRBATMSKT  OJT  OBOUP. 

Br.  Weber,  of  I>armatadt^liaa  reoently  been  em- 
ploying lactic  acid  in  croup,  to  the  use  of  which 
he  was  led  by  noticing  its  remarkable  power  of  dts« 
Bolying  fibriroous  exudations.  In  the  cronpal 
membranes  which  ooUected  in  the  canula  after  the 
performanee  of  tracheotomy.  The  beneficial 
effecta  were  so  great  that  he  proceeded  to  apply  it 
locally  before  attempting  to  operate>and  although 
he  receives  many  oasea  of  this  disease  into  his 
wards  he  has  never  had  and  occasion  since  com- 
menoi  n  g  i ts  use  to  open  the  trachea.  The  mode  of 
pplication  of  the  lactio  acid  is  by  means  o.f  the  in- 
halation (spray?)  apparatus,  from  ten  to  twenty 
drops  in  half  ajLonnoe  of  water  being  inhaled,  at 
first  every  b«lf  hour,  and  then  in  proportion  as  the 
breathing  is  relievedt  the  quantity  being  reduced 
from  ten  to  five  drops  in  the  same  quantity  of 
water.  He.  never  found  it  requisite  to  continue 
the  remedy  for  more  than  twelve  hours.  Usu* 
ally  after  the  iu>pUcation  bad  been  repeateb  for  a 
few  times^  he  disco^itiuued  it^  a,nd  replaced  it  by 
strong  carooi^ile  tea.  The  eyes  and  other  parts 
of  the  face  must  be  carefully  protected  frQin  the 
^am,  or  its  oantcyrizlng  efifect  be^cooies  immei- 
ediately  apparent., 

PAJB^IS. 

(JFTLO^  am  OWJ(  CORBSSPOIKDBHT.) 

BJIPORT  OF  THB  OOMiaiTTSB  Olf  TpS  AOADBMT  OF 
1ISDIGIK£  ON  XH£  MORTALITY  OV  KEW-BOBN 

CHILDEEX. 

About  a  year  ago^  tiie  qn^ion  ef  the  mortaUty 
of  new-born  children,  started  by  Broch^rd's  expo- 
sition of  the  frightrul  death-rate  of  the  infant 
population  of  France,  was  warmly  agitated  at  the 
Academy  of  Medicine^  and  in  th^  ppliiical  and 
meilioal  press  of  this  coij^qliy.  Onei  of  the  oonfle- 
quences.  of  this,  agitation  was  the  appointment  of 
a  committee  at  the  Acad^ny.  oi  Medicine,  to 
ventilate  the  whole  subject^  and.  point  out  the 
means  of  obviating  such  a  large,  destrnct ion  of 
life.  At  the  last  meeting  of  the>  Acadeiiiy^  the 
Oommittee,  presentod  its  report^  through  M.  Blot, 
one  of  its  members.  It  would  have  been  well  if 
the  committee  had, taken  up  the  whola  qu^estion 
de  novoy  and  thorpnghly  sifted  it  to  the  bottom. 
It  is  one  of  vital  interest,  involving  most  impor- 
tant sanitary  and  social  problems;  and  though 
some  of  its  points  were.brou,ght  to  light  in  the 


recent  debates  to  which  I  have  alluded,  there 
remained  many  others  which  required  to  l^  c&ie- 
fnlljr   studied   and   elucidated.    The  ComiDittQ4^ 
seems  to  have  taken  it  for  granted  that  the  whole 
question  had  been  sufficiently  discussed,  and  has 
somewJbat  neglected  the  medical  and  social  as- 
pects of  the  subj^ect  in  confining  itself  to  thci  indk 
cation  of  certain  administrative  measurea  wbicb 
it  recommends  to  the  attention  of  the  Govemmentr 
These  measures  are  restricted  to  the  regulation 
and  surveillance  of  the  wet-onrsing  system,  which 
has  assumed  such  dimensions  in  France,  owing  to 
the  peculiar  aversion  of  the  higher  classes  to 
nurse  their  children  themselves:  to  the  ambitioo 
of  the  merchant  and  shopkeeping  class,  who  in 
their  race  after  wealth  ean  scarcely  spare  time 
for  bringing  up  their  children;  to  the  stern  neces- 
sities of  life  among  the  working  classes;  to  the 
vast  number  of  unmarHed  mothers,  4c.    This 
baby-farming  icas,  therefore^  one  of  the  most  101- 
portant  points  of  the  question,  and  demanded 
immediate  control   and   regulation.    The   awful 
mortality  caused  by  the  nejg^l^ct  and  cruelty  of 
those  who  earn  a  livelihood  by  baby-fiuming  had 
been  placed  beyond  doubt  by  all  recent  statistics 
and  docutnents,  and  has  just  been  exhibited  in  s 
fearlol  light  by  a  trial  at  Mantauban,  wherein  it 
was  shown  that  a  female,  who  earned  her  livinc 
by  taking  charge  of  babies,  had  slaughtered  and 
stowed   away  nalf-a-doaen  of  them  in  a  verj 
short  space  of  tune,  defore  being  deteccted  by 
the  police  authorities.    The  question,  however, 
involved  many  otliers  of  interest,  and  this  nciglect 
of  its  social  and  medical  aspects  by  the  Commit- 
tee of  the  Academy  is  more  to  be  regretted,  as 
the  Government  has  just  appointed  a  wH,  of  lay 
committee,  including  only  two  medicid  men,  to 
investigate  the  question,  which,  judging  from  the 
manner  in  which  the  committee  has  been  com- 
posed, will  be  studied  only  in  its  administrative 
aspects,  and  in  view  of  the  administrative  meas- 
ures which  may  be  adopted. 

ON  THS  BFVBOTS  OV  ABSnsniHB. 

In  connexion  with  an  important  memoir  re^ 
oently  ooiumnnieated  to  the  Paris  Academy  of 
Sciences  by  M.  Magan,  and  in  which  the  author 
shows,  as  the  results  of  his  comparative  researches, 
that  alcohol  alone  does  not  produce  epileptiform 
attaclcs,  whereas  absinthe  combined  with  alcohol 
does  produce  them,  M.  Decaislne  has  written  to 
the  Academy  to  support  this  statement  by  refer- 
ing  to  his  own  well-lcnown  researches  on  the  evil 
consequences  of  absinthe  drinking.  After  a  series 
of  oliuical  observations,  M.  Decaisne  had  con- 
cluded that  these  effects  were  owing  to  the 
peculiar  nature  of  the  liquid.  This  view,  how- 
ever,  has  been  strongly  combated  by  various 
observers,  especially  by  M.  Desohamp8(d'Avalloo), 
who  contends  that  the  various  inconveniences  of 
absinthe  drinking  are  due  simply  to  the  degree  of 
alcoholic  concentration  of  absinthe.  M.  I>ecaisne, 
therefore,  rejoices  that  his  clinical  observations 
have  been  confirmed  by  M-  Magnan's  experv 
mental  researches,  which  clearly  shows  &e 
diflTerence  between  strong  alcohol  and  absinthe, 

A  CASE  OF  PREGMANCT  BX IKGL9SI0S. 

The  notes  of  this  case  were  read  on  Tuesday 
last  by  M.  Depaul  (Proifessor  of  Obstetrics  at  th^ 
II6pital  de  la  Cliuique)  to  the  Acaden^  of  Medi- 
cine. The  subject  of  the  observation  was  a  child 
i^  o  days  old,  bearing  on  the  post^ior  r^on  of 
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Ihe  flucram  a  somewhat  Volnmincms  tamar  of  tm 
oval  fbrm,  pedahonlatec),  palsatile  In  certain  sl^nii- 
tlons  covered  with  skin  and  hah*,  and  with  a 
email  growth  resemblincc  an  ear.  The  tnmor 
^as  excised^  and  the  pedicle  clasped  in  a  liga- 
ture; the  child  is  now  qnite  well.  Within  the 
tnmor  i^ere  found  some  mnsonlar  tissne,  two 
arteries  a  rndimentarj  intestine,  and  four  little 
bones.  It  therefore  contained  the  eleraenterj 
^hriB  of  an  embrjo.  Added  to  the  fact  that  it 
was  covered  with  bair^  it  was  discovered  that 
there  existed  a  small  hole,  with  a  eaoal  of  five 
centimetres  in  length,  looking  verj  ranch  like  an 
Airas.  M.  Depanl,  therefore,  thinks  that  this  was 
iindonbtedlj  a  case  of  pregnancy  by  Inclusion. 
He  had  already  had  occasion  to  observe  three 
tumors,  having  a  similar  aspect,  in  the  same 
region.  T#o  of  them  exhibited  the  character  of 
Inyeloeyte  tumors;  the  third  was  embryo-plastic. 
He  concludes  that  in  the  sacral  region  there  may 
be  developed  five  varieties  of  tmnors:  myelocyte, 
«mbryo>plastio  tumors,  tumors  owing  to  hydro- 
rachis,  hypertrophy  of  Luschka's gland;  and  lasdy, 
tumors  like  those  in  questioa,  aiHi  owing  to  preg- 
nancy by  inclusion. 

THE  STIOLOOT  AKD  VATUBE  OF  PTOEAMIA. 

^h\s  much-vexed  question  is  now  being  dis- 
cussed at  the  Academy  of  Medicine.  It  was  set 
upon  the  tapis  by  M.  Alpbonse  Go^rin,  snrgeon 
to  the  H6spital  fiidaujon,  who  communicated  the 
notes  of  a  ease  of  pyohsmia,  in  which  tiie  em- 
l^loyment  of  sulphate  of  quinine  had  brougkt 
about  a  cure.  It  is  now  twenty  years  since  If. 
Alphonse  Oo^n  declared  himself  a  staunch  ad- 
vocate of  the  zymotic  theory  of  purulent  infec- 
tion, and  he  still  tkpholds  the  same  view.  He 
has  been  struck  by  the  strict  analogy  between 
the  symptoiAs  of  liialarial  fever  and  those  of 
pyohffimia,  and  this  has  led  him  to  the  free  em- 
ployment of  sulphate  of  quinine  as  a  specific  the- 
rapeutical agent,  which  he  considers  as  being 
the  only  safe  remedy  wherever  success  may  l^ 
expected.  In  the  dincussion  which  followed  the 
communication  of  this  case,  the  curability  of 
pyohsBmia  wM  admitted  by  the  Academician**. 
Several  cases  of  cure  have  already  been  recorded ; 
and  that  of  M.  Alphonse  Gu6rin,  in  which  the 
real  presence  of  pyohssmic  symptoms  does  not 
seem  to  admit  of  a  doubt,  is  to  be  added  to  those 
of  Bonnet,  Follin,  S^dillot,  Vidal,  Gosselin,  Broca, 
Vernenil,  Ac,  to  mention  only  the  French  obser- 
vers. The  general  sentiment  of  the  Academy 
aeemed  to  incline,  however,ttowards  the  opinion 
that  in  such  cases  the  favorable  termination  took 
place  spontaneously,  and  not-through  the  employ- 
ment of  sulphate  of  quinine,  or  any  other  thera- 
peutical agent. 

At  the  last  meeting  of  the  Academy,  the  dis- 
cussion took  a  loftier  flight,  and  entered  on  the 
domain  of  speculation  and  theory.  The  septic 
and  zymotic  theories  of  pyoh»mia  have  met 
with  two  ardent  advocates  in  the  persons  of  MM. 
Verueuii  and  Gnerin.  The  latter,  to  support  the 
facts  of  the  case  whieh  he  related,  developed  to 
its  fullest  extent  the  zymotic  tfaeoiy  of  pyohceinia, 
which  he  considered  as  an  infections  anid  specific 
disease,  often  contagions,  epidemic,  endemic,  and 
sporadic,  and  dne  to  the  alMorption  of  a  peculiar 
miasm,  which  he  compares  to  the  vegetable  miasm 
of  malarial  fever.  He  insists  on  the  etyological 
oonditions  of  the  disease — namely,  the  agglomer- 


ation of  th^  ^otin4ed,  Ac. :  tbeaaal^gy  between 
the  development  of  puriiient  infection,  and  of 
telluric  infection,  typhus,  and  other  zyraOHc  dis- 
eases ;  the  absence  of  any  degree  of  concordance 
betwetoA  the  local  phenomena  of  the  wound,  and 
th^  rapidity  or  intensity  of  the  symptoms  of  in- 
fection, ke.  On  the  other  hand,  M.  Vernenil 
warinly  ddSlnds  the  viefvs  which  have  been  pro- 

Sounded  l^  the  German  sehool,  And  Aotflibl^  by 
tillroth — namely,  the  si^ptic  theory  of  pyohe^tnia. 
Accordln|^  to  those  observers,  pyohftmia  is  only 
One  form  of  a  peculiar  ooudttion  ^hich  attends 
traumatic  destniction,  in  characterifiied  by  trau- 
matic intoxication,  ahd  is  <^ue  to  the  ftbSor|/tion 
of  septic  matter  developed  in  iTouAds  and  sup- 
purating surfaces.  Purulent  infection  is  therefot'e 
only  the  termination  of  traumatic  Intf^xication  ; 
and  in  order  to  understand  its  nature  ft  is  necess- 
ary to  investigate  synthetically  all  thd  febrile 
phenomena  observed  in  the  woundefd.  As  is  well 
known,  Billroth  ranges  tbe  diffbrent  nhenOmeoa 
which  attend  traumatic  fever,  secondary  inflam- 
matory fever,  septlciBmia,  aild  pVohsBTnla.  The 
two  theories  a^,  therefore,  quite  distihct 

It  is  not  my  objeat  to  insist,  however,  cfn  tbe 
different  points  which  distinguish  them,  nor  tm 
tbe  objections  wMeh  each  has  enconntered,  niy 
readers  being  fully  au  eaurawi  of  th'^  questioti. 
I  wish  merely  to  relate  what  tdeaS  ixre  now  en« 
tertained  in  this  country  touching  this  riiost  im- 
portant question  of  pathology,  and  thas  sh<lw 
what  progress  it  has  made  here.  Until  nofir  noth- 
ing new — I  mean  as  onrrying  conviction  to  the 
mind — has  l>een  advanced  at  tbe  Academy  by 
the  two  orators  I  have  named;  M.  Alphonse 
GuMn  having  set  forth  d9  ntHo^  the  views  whieh 
he  proponudi^  abont  twenty  years  ago  in  a  the- 
Ms,  and  M.  Veifneail  having  only,  in  k  brilliant 
evtempore  dlsdonrsev  relatea  the  theories  which 
have  recently  been  advocated  in  Germany  and  in 
England.  The  question  will,  however,  again  be 
dboussed  at  the  forthoomiug  sittings  of  the  Acad- 
emy;  and  if  no  eolleotion  offsets  or  experiments, 
definitely  settling  the  question,  be  brought  to 
lights  at  least  aome  good  may  be  expected  from 
the  proper  disonseion  of  existing  theories. 

This  was  M.  VemeniPs  dU^ui  ^t  tbe  Academy ; 
and  his  friends  and  admirers,  who  know  his  vari- 
ed abilities  as  an  elegant  and  fluent  orator,  were 
not  diasapointed  in  the  expeotatlonis  which  they 
had  formed  of  his  maiden  spqech. 

DB.  BBOWN-SEQXyAnD.S  LBCTtTBES  AT  THX  SCHOOL 

OF  MBDIOINX. 

WhUst  awaiting  the  Inanguration  of  his  official 
course  of  leotures  on  Szperiintotal  and  Gompair- 
ative  Medicine,  which  will  take  place  during  the 
next  winter  session,  Or.  Brown-Sequard  liaB  oom- 
mecioed  a  aeries  of  lectnres>  illnstratlve  of  his 
more  recent  experiments,  inone  of  the  laboratories 
of  the  School  of  Medicine.  The  first  subject 
which  he  has  chosen  is  that  of  Convulsions. 
Before  entering  folly  into  the  question,  made  a 
few  introductory  remarks,  in  which  he  insbted 
on  the  peculiar  charaoter  and  value  of  the  teach- 
ing with  whieh  he  has  been  entrusted.  The 
chair  of  Oomparative  Medicine,  he  said,  was  not 
instituted,  as  might  bethought,  with  the  object  of 
establishing  a  parallel  between  human  medicine 
and  the  veterinary  art.  Its  object  was  to  incite 
by  means  of  experimentation  upon  animals  morbid 
results  analogous  to  those  which  are  observed  in 
man,  and  thus  to  draw,  if  possible,  conoluaioos 
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which  miffht  be  applied  to  the  latter.  His  aim 
was  tbere&re  eminently  practical.  For  instance, 
man  was  subject  to  convulsions  of  varions  forms 
and  nature,  and  arising  from  various  causes ;  the 
detection  of  their  origin  and  mechanism  was 
surrounded  by  great  difficulties ;  but  if  we  could 
produce  analogous  phenomena  in  animals  we 
should  be  possessed  of  a  powerful  means  of  invest- 
igation, and  thus  experimental  medicine  would 
attain  a  high  and  most  useful,  object 

The  lecturer  then  commenced  the  study  of  con- 
vulsions by  that  of  epilepsy.  He  put  to  himself 
the  question,  whether  epilepsy  bad  a  central  seat  ? 
and  formulated  his  answer  thus:  that,  anyway, 
the  point  of  the  nervous  centres  whence  arises  the 
first  convulsive  phenomenon  may  be  considered 
the  central  seat  of  epilepsy. 

Esquirol  had  stated  that  in  nine  cases  out  of  ten 

Sost-mortem  examinations  of  epileptic  subjects 
ad  shown  lesions  of  the  spinal  cord.  On  the 
other  hand,  he  (Dr.  Brown-Seqnard)  had  recorded 
upwards  of  100  cases  wherein  injury  of  the  spinal 
cord  had  frequently  given  rise  to  epileptiform 
convulsions,  either  spontaneous  or  incited.  Epi- 
lepsy  might^  however,  occur  amid  other  circum- 
stances ;  for  instance,  in  cases  of  alteration  of  the 
recent  experiments  on  guinea-pigs,  of  which  I  have 
nervous  branches. 

Dr.  Brown-Sequard  here  passed  in  review 
already  given  you  a  full  account,  and  in  which 
it  is  observed  that  section  of  either  half  of  the 
spinal  cord,  or  section  of  the  whole  cord,  o 
division  of  the  sciatic  nerve,  brings  on  well-charac- 
terised epileptiform  seizures.  Several  of  the 
animals  were  exhibited.  It  was  seen  that  the 
attack  of  epilepsy  invariably  occurred  on  the  side 
which  had  been  injured.  When  the  section  of 
the  spinal  cord  is  complete,  or  when  both  sciatic 
nerves  are  severed,  the  epileptiform  attack  man- 
ifests itself  on  both  sides.  This  was  well  exhib- 
ited in  an  old  guinea-pig,  in  which  complete 
section  of  the  cord  had  been  pertbrmed  seven 
months  since.  The  hind  legs  are  both  paralysed, 
and  when  the  epileptic  fit  is  incited,  both  the 
front  limbs  are  seized  with  convulsive  movements. 
The  epileptiform  attacks  in  all  the  above  cases 
can  only  be  produced  by  exciting  the  tone 
tpiUptoginey  as  I  have  stated  in  my  former  letter*. 
This  Mone  €p%Uptogine  is  observed  on  both  sides, 
of  the  face,  when  both  halves  of  the  oord  or  both 
sciatic  nerves  are  serverd. 

The  lecturer  stated  that  injuiy  of  other  nerves, 
than  the  sciatic  might  become  a  cause  of  epilepsy, 
in  a  lesser  degree^  howeter.  He  mentioned  the 
internal  popliteal.  Section  of  the  outer  popliteal 
had  never  yet  brought  on  epileptiform  seizures. 
The  differences  which  had  been  observed  in  nerves 
with  respect  to  this  faculty  of  producing  epilepsy 
depend  on  both  the  quantity  of  fibres  and  the  de- 
gree of  excitability. 

Referring  to  the  application  of  these  results  to 
mau;  Dr.  firown-Sequard  observed  that,  at  first 
sight,  they  might  appear  contradictory.  Thus, 
forty-five  cases  were  already  known  in  which 
lesions  of  the  nerves  of  the  lower  limbs  in  man 
having  brought  on  epileptiform  attacks,  section 
of  the  nerves  had  produced  a  cure,  and  caused 
the  disappearance  of  the  convulsions.  This  was 
quite  contrary  to  what  occurred  in  animals,  as 
amongst  these,  section  of  the  nerves  brought  on 
epilepsy.  The  contradiction  was,  however, 
merely  apparent,  and  simply  proved  thrt  in  man 


the  nerves  of  the  limbs  were  lees  excitable  than  n 
guinea-pigs.  In  the  former  an  irritatinff  cause  of 
strength  was  necessary  to  bring  on  epiiepsj,  and 
that  cause  was  often  made  to  disappear  by  divid- 
ing the  nerve;  whilst  in  the  latter  mere  section  of 
the  nerve  produced  an  irritation  which  was 
^ough  to  give  rise  to  convulsions. 

0BB4S0TB  IN  TTPHOID  FEYBB. 

It  seems  now  settled  that  carbolic  acid,  and  in 
general,  the  results  of  the  destructive  distil  I  ation 
<^  wood  or  tar,  shall  be  tried  in  all  complaints. 
We  are  now  doing,  to  a  certain  extent,  what 
Raspail  loudly  advocated.  He  was  a  learned 
chemist,  but  did  not  belong  to  the  profession,  and 
conceived  that  animalculee  were  the  canse  of  all 
maladies;  hence  he  proposed  a  universal  panacea 
in  the  shape  of  eampk9r.  The  working  classes 
in  France  still  swear  by  Baspail.  Now  we  find 
Dr.  Pdcholier,  of  Montpeller,  using  creasote  in 
typhoid  fever.  More  than  sixty  patients  were 
thus  treated  with  apparent  success,  and  the  au- 
thor considers  that  with  creasote  the  contagions 
influence  is  lessened. 

COKYSR&IKa    8TBABI8MU8:   P08T-H0BTB1C    SZAM- 

INATION. 

Prof.  Magni  had  an  opportunity  of  examining 
the  head  of  a  man  of  sixty  who  had  suffered 
from  this  kind  of  squinting.  The  paralysis  of 
the  external  recti  was  owing  to  compression  of 
the  sixth  nerve,  on  both  sides,  within  the  cav^*- 
nous  sinus,  by  the  carotid  artery,  which  was 
abnormally  twisted  upon  itself.  The  globes  of 
the  eyes  were,  however,  quite  healthy. — Sehmidl^B 
Jahrb,,  No.  6, 1868. 

VIRULBKT  0OBPUSCLE8. 

M.  Chauveau,  the  indefatigable  veterinary  path- 
ologist, has  Just  placed  before  the  Academy  of 
Sciences  of  Paris  a  paper  wherein  he  gives  full 
details  of  the  manipulations  by  which  he  succeeds 
in  separating  virulent  corpuscles  from  the.  serum, 
or  menstruum,  in  which  they  float.  He  succeeded 
in  isolating  such  corpuscles  from  the  pus  of  a 
pulmonary  abscess  affecting  a  horse  suffering  from 
glanders.  The  author  transferred  the  corpuscles 
to  distilled  water,  inoculated  the  latter  to  two 
animals,  and  they  soon  perished  with  glanders. 
It  would  be  worth  trying  whether  carbolic  acid 
would  not  destroy  the  activity  of  the  corpuscles. 

A  SOLID  INJECTION  IN  GONORBHCEA. 

M.  Paillasson  mentions  in  the  **MontpeIier 
Medical '^  (May,  1869)  his  method  of  curing  gon- 
orrhosa.  The  object  of  therapeutists  has  always 
been  to  keep  the  walls  of  the  urethra  asunder: 
Ricord  attempted  it  with  tents,  Jacquemet  and 
Mallez  by  introducing  powders  into  the  urethra. 
The  author  has  proposed  a  syringe  made  of  soft 
tin,  so  that  it  may  be  rolled  upon  itself  by  means 
of  a  short  key,  upon  which  it  is  made  to  wind. 
The  substance  used  is  a  combination  of  starch 
and  glycerine,  which  may  be  used  alone  or  mixed 
with  astringent  substances.  The  author  states 
that  this  method  has  been  tried  in  sixty  cases 
with  much  success. 

TBBATMBNT  OF  TINBA.  TON8n&AN& 

Dr.  Pietro  Grilli  has  found  Helmerich's  oint- 
ment very  efficacious  in  this  affection.  He  states 
that  he  copied  the  practice  fron  Pro€  Bini,  who 
discovered  the  efficacy  of  this  sulphuro-alkaline 
ointment  in  destroying  the  tricophiton  tonsurans,  . 
by  using  it  in  females  who  were  suffering  from 
th^  latter  disease  and  itch. 
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ON  OEETAIN  PHTSIOAL  AND  PHTSIOLOGIOAL  PBOP- 

SBTIE8  OF  MUSOLBS. 

M.  Chmonlevitcli  has  just  published  on  the  above 
qtiestion  an  iateresting  paper,  which  mnj  be 
summed  up  thus:  1.  When  heat  acts  on  a  mus- 
cle at  rest,  it  produces  two  effects — one  purely 
physical,  the  other  physiological.  The  physical 
effect  is  observed  only  between  2  and  28  degrees 
centigrade.  Between  these  limits,  the  muscle 
acts,  under  the  influence  of  heat,  in  a  manner  op- 
posed to  all  other  known  bodies:  it  shortens  in 
Decomiug  warm,  and  lengthens  in  cooling.  2. 
Beyond  28  degrees  centigrade,  the  purely  physi- 
cal influence  which  has  Just  been  described  is 
complicated  by  a  novel  action  of  a  physiological 
nature.  If  the  temperature  of  the  muscle  be  rais- 
ed in  a  regular  manner  up  to  40  or  41  degrees,  a 
shortening  is  produced,  of  which  the  rapidity  in- 
creases between  35  and  41  degrees;  the  muscle 
is  in  a  condition  which  has  been  termed  rigidity 
through  heat,  3.  When  it  is  required  to  produce 
this  kind  of  rigidity  in  two  muscles,  one  of  which 
has  been  separated  from  the  body  three  or  four 
hours  before  the  other,  a  higher  degree  of  temper- 
ature must  be  employed  for  the  first  muscle.  4. 
The  size  of  the  muscle  diminishes  during  cada- 
veric rigidity.  5.  The  specific  weight  of  the 
muscle  increases  under  the  'same  infinence.  6. 
At  the  same  time,  the  absolute  weight  of  the 
muscle  diminishes.  7.  The  size  of  the  muscle 
diminishes  in  like  manner  dunng  rigidity  through 
heat.  8.  The  mechanical  tension  of  the  muscles 
also  produces  a  diminution  of  their  size.  .This  re- 
sult, according  to  the  mechanical  theory  of  heat, 
is  in  accordance  with  another  fact,  which  is — 9. 
That  in  muscles  (and  especially  living  muscles) 
a  certain  quantity  of  heat  is  set  free  under  thein- 
flnenoe  of  mechanical  tension. 

IKCBaASINa  NVBCBBB  OF  LUBATIOS  IN  FBANCB. 

According  to  M.  Lanier,  Inspector-Oeneral  of 
the  Lunatic  AsyJnms  of  France,  the  number  of 
lunatics  in  this  country  from  1835  to  1869  has  in- 
creased  in  the  proportion  of  from  4*96  to  24-28 
per  1000  inhabitants.  This  extraordinary  in- 
crease  of  lunacy  would  be  due,  in  some  measure, 
to  the  imperfection  of  the  former  census ;  yet,  It 
seems  certain  by  the  last  census,  brought  down 
to  January,  1869,  that  there  exists  one  lunatic  iu 
every  412  inhabitants;  and,  on  account  of  the  fact 
that  many  families  take  every  precaution  tc  con- 
ceal the  madness  of  one  of  their  members,  M.  La- 
nier thinks  that  he  may  safely  put  down  the  rate 
at  1  in  200.  In  the  lunatic  asylums  the  total 
nnniber  of  the  insane  has  become  four  times  more 
considerable  since  1835,  and  has  increased  from 
10,000  to  38,000.  M.  Lunier  purposes  to  publish 
shortly  a  series  of  papers,  in  which  he  will  exam- 
ine the  probable  causes  of  this  terrific  increase, 
and  the  means  of  arresting  its  further  develop- 
ment 

SBKATOB  OLAUDE  BEBNABD. 

The  Emperor  has  just  paid  a  crowning  tribute 
to  the  scientific  glory  of  Claade  Bernard  by  call- 
ing him  to  the  Senate.  There  the  great  French 
physiologist  will  take  his  seat  beside  N61aton  the 
sargeon,  and  Dumas  the  chemist,  both  former 
^ofessors  at  the  Faonlty.  The  Senate  will  thus 
indode  three  medical  men,  without  mentioning 
Dr.  Gonneaa.  Only  a  short  time  ago  Claade 
Bernard  had  the  exceptional  honor  of  being 
^ected  at  the  French  Academy,  a  society  which 


is  composed  of  only  forty  members,  consisting  of 
the  most  distiirguished  literary  characters  of  the 
day,  and  which  is  invested  with  a  peculiar  pres- 
tige in  the  eyes  of  the  French.  Claude  Bernard 
has,  therefore,  passed  through  more  than  the  or- 
dinary namber  of  grades  and  positions  for  which 
a  scientific  man  can  have  ambition  in  this  coun- 
try. Besides  the  two  distinctions  which  I  have 
Just  named,  he  is  Professor  of  General  Physiolosy 
at  the  Museum,  Professor  of  Experimental  Medi- 
cine at  the  College  de  France,  Life-President  of 
the  Biological  Society,  Annual  President  of  the 
Academy  of  Science,  a  Member  of  the  Academy 
of  Medicine,  Commander  of  the  Legion  of 
Honor,  &c. 

M.  SAINTE^LAIBB  DETILLB'S  EXPBBIMENTS  ON 
THE  BFFB0T8  OF  BBBSBUBS-A  OUBIOUS  LABOBA- 
TOBY. 

In  connexion  with  his  scheme  for  substitutiug 
the  mineral  oils  for  coal,  as  fuel,  in  the  French 
fieet,  M.  Sainte  Claire  Deville  has  nndertaken  a 
series  of  experiments,  in  which  he  will  study  the 
effects  of  pressure  on  various  phenomena,  and  es- 
pecially the  causes  of  light  in  flame,  of  combustion 
&c.  In  order  to  pursue  these  researches,  it  has  * 
been  thought  necessary  to  construct  a  large  iron 
laboratory,  capable  of  receiving  the  experimenter, 
with  all  bis  apparatus,  and  which    may  be  sub- 

tected  to  an  extraordinary  atmospheric  pressure 
»y  means  of  a  vapor  pump.  This  !>on  safe  has 
been  fabricated  by  the  direction  of  the  Minister 
of  Marine,  and  by  the  Emperor's  express  com- 
mand. It  has  the  form  of  a  vast  cylinder,  sur- 
mounted by  two  chimneys,  one  serving  to  pro- 
duce the  pressure,  and  the  other  to  admit  the 
operator  and  his  apparatus.  The  experiments 
will  be  conducted  by  M.Ste.  Claire  Deville,  and 
some  other  savants,  and  will  involve  a  certain 
degree  of  danger. 

YITAL    STATIBTiaS    OF    BABOH    HUSSMAN'S. 

It  will  be  remembered  that  one  of  the  most  tell- 
ing arguments  put  forth  by  M.  Hanssman's  de 
fenders,  during  the  recent  debates  at  the  financial 
difficulties  of  the  city  of  Paris,  was,  that  the  large 
sums  of  money  employed  in  demolishing  and 
rebuilding  whole  quarters  of  the  town  were  fully 
justified  by  its  improved  sanitary  condition. 
**If  the  death-rate  had  remained  what  it  was  in  the 
eighteenth  oeiitury,''  eloquently  exclaimed  an 
orator, **by  applying  it  to  the  population  of  Paris 
in  186i3,  we  would  obtain  the  fearfal  resnlt  of 
64,285  deaths  for  1868;  whereas  in  1866  there 
was  only  one  death  oat  of  40  Inhabitants,  mak- 
ing a  total  amoant  of  42,000  deaths;  therefore,  we 
really  do,  every  year,  snatch  away  19,285  inhab- 
itants from  the  hands  of  death."  This  statement 
M.BertUlon,  the  well-known  statistician,  stoutly 
refuses  to  endorse,  in  an  able  article  just  pub- 
lished in  one  of  the  Parisian  medical  journals. 
He  admires  the  facility  and  tranquil  self-posses- 
sion with  which  general  administrators  in 
France  declare  themselves  competent  in  all 
matters,  and  especially  on  subjects  belonging 
to  medicine  and  hygene,  and  he  refers  to  the 
fact  that  out  of  sixty-seven  members  of  the 
International  Committee  of  Geneva  appointed 
by  the  Government,  there  is  only  one  medi- 
cal man  among  so  many  senators  and  generals- 
Still  more  recently  another  Commission  had 
been  appointed,  with  the  object  of  inquiring 
into  the  mortality  of  new  born  children,  and  it 
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oofltsinecl  anty  two  nierltoAl  men.  In  like  msn- 
net,  proceeds  M.  Bertillon,  tb^  orator  in  the 
Freneli  House  had  addaeed  statisttos  which 
rested  on  bo  soientifle  ground,  and  had  extem|)or- 
ised  a  etateraent  which  should  ha^e  required 
years  of  patient  study  and  research.  M.  Bertillon 
has  been  carefhily  collecting  documents  on  the 
same  subject  for  a  long  tiine  past,  and  would 
have  taken  time  to  digest  hi!t  materials,  or  allow 
them  to  ripen;  but  since  official  Impatience,  he 
says,  has  gathered  their  green  fruit,  then  green 
fruit  will  he  too  serve  up.  He  hopes  to  be  able 
to  show  that  the  mortality  of  Paris  is  not  less 
now  than  it  was  formerly,^ — ^that  it  is  greater 
than  that  of  the  immense  city  of  London,  and 
that  there  is  need,  not  to  r^oioe,  but  to  find 
out  the  canses  of  this  heavy  dnath-rate.  This 
will  form  the  subject  of  a  series  of  forthcoming 
arliclea.  The  one  to  wiiich  we  allude  is  but 
an  introdnctoiy  chapter,  ia  which  he  sets  forth 
his  programme. 

SULPHATE  OF  QTjnriirK  nr  tropical  diabrh<ba. 

At  a  recent  meeting  of  the  Societe  Medicaie 
does  Hopitauxt  M.  J.  Simon  communicated  the 
notes  of  a  very  interesting  case,  in  which  the 
beneficial  effeots  of  snlphate  of  quinine  were 
quite  marvellous.  The  patient,  a  lady  from  the 
tropical  reckons,  had  been  suffering  for  the  pre- 
vious twenty  years  from  constant  diarrhcsa,  and 
had  come  over  to  France  for  the  purpose  of  having 
better  medical  attendance.  She  had  once  inhab- 
ited a  marshy  locality,  and  had  had  malarial 
fever;  but  this  had  completely  disappeared,  and 
at  the  the  timeM.  Simon  first  saw  her,  there  was 
nothing  iu  her  condition  which  called  his  par- 
ticular attention  to  the  idea  of  a  connexion  be- 
tween malarial  poison  and  the  bowel  complaint. 
Tet  the  spleen  was  much  enlarged,  and  the  liver 
voluminous.  The  patient  was  completely  free 
from  fever.  There  had  never  existed  any  symp- 
toms of  dysentery.  Opiates,  astringents,  and 
tonics  were  tried,  bnt  with  no  beneficial  effect. 
On  February,  the  6th,  the  patient  was  in  a  mori- 
bnnd  condition.  M.  Simon  thought  of  admin- 
istering fifty  oentigrammes  of  quinine.  The  effect 
was  instantaneous.  Under  the  influence  of  this 
treatment  tbo  patient  rallied  rapidly,  the  diarr- 
bcsa  completely  disappeared,  and  the  spleen  and 
liver  returned  to  their  normal  dimensions.  The 
patient  has  now  completely  recovered  her  health 
From  time  to  time  she  may  have  slight  diarrhoaa, 
which  assumes  the  character  of  indigestion,  but 
disappears  rapidly  on  the  employment  of  quinine. 
The  case  is  ibmk  important,  as  showing  one  of 
the  peculiar  forms  of  malarial  poison,  and  the 
woaaerfnl  specific  action  of  quinine. 

BEPBESENTATION   07    THE    PBOFESSION     IK   THE 
FOBTHGOMIVa  7SFN0H  PABUAMBNT. 

France  has  Just  traversed  its  electioneering 
period  with  unusual  spirit  and  animation.  Yester- 
day -and  the  day  before,  the  bureaux  d»  icnUin 
were  in  full  operation,  and  at  the  time  I  write 
the  results  of  the  election  are  beiug  published 
throughout  the  whole  land.  Among  the  candi- 
dates of  all  shades  ot  political  opinion  who  have 
presented  themselves  for  nomination,  there  exists 
a  somewhat  large  number  of  medical  men.  M. 
Bouley,  veterinary  surgeon  and  member  of  the 
Institute  and  Paris  Academy  of  Medicine,  has 
been  canvassing  at  Alforti  the  seat  of  the  Veteri- 


nary College,  of  which  he  is  the  director.    Thoagb 
well  known  to  and  fully  appreciated  by  the  roral 
population    of    the    neighbourhood    of    Alfbrt 
through  his  duties  as  a  veterinary  surgeon.  Iris 
efforts  have  proved  quite  unsuccessful  before  the 
popularity  oi  Pelletan,  the  well-known  Radios! 
member.    M.  Berrier-Fontaine,  physician  to  the 
Emperor,  has  also  been  soliciting  tiie  votes  of  t^e 
second  circnmscripcion  of  Paris^  in  opposition  to 
M.  Theirs;  but  his  candidature  has  been  still  less 
successful.    In  the  provinces,  however,  it  is  fully 
expected  that  a  fair  number  of  medioal  caodi- 
dates  will  be  returned.    It  is  curious  to  observe 
that  their  election  is  strictly  political,  and  has 
nothing  to  do  with  the  desire  of  seeing  the  medi- 
cal interest  well  represented  in  Parliament.    The 
Eublic  is  not  at  all  alive  to  the  importance  of 
aving  the  sanitary  questions  of  the  day  dis- 
cussed by  competent  persons.    It  must  be  con- 
fessed that  the  profession  in  France  is  more  sin- 
Q^ularly  apathetic  in  all  such  matters.    It  does  not 
even  think  of  sending  a  few  of  its  members  to 
Parliament  with  the  object  of  having  medical 
interests  and  medical  corporations  well  repre- 
sented beside  the  countless  lawyers,  Joumalista, 
engineers,  retired  military  men,  and  land  proprie- 
tors, who  compose  the  lower  House ;  and  there- 
fore it  makes  no  use  whatever  of  its  great  and 
legitimate  influence  in  this  direction.    Still  less 
does   the  profession    estimate   the    advantages 
which  would  accrue  to  the  general  public  by  the 
better  elucidation  of  all  the  sanitary  matters 
touchhig  which  the  French  Chambers  are  called 
upon  to  legislate.    All  such  considerations  are 
completely  absent  fbom  the  minds  of  medical 
practitioners  in  France,  and  the  whole  energies 
of  the  best  men  seem  to  be  absorbed  by  the  desire 
Of  making  to  themselves  a  soientific  reputation  or 
of  aoqniring  an  extensive  pfttctice.    This  state  of 
things,  applying  specially  to  the  present  elections, 
is  the  more  to  be  regretted,  as  the  forth ooming 
Parliament  will  be  called  npon  to  consider  the 
medical  institutions  of  the  country,  a  total  reform 
of  which  is  now  being  discussed. 
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In  my  last  chronicle  but  one  I  mentioned  the 
apointment  of  the  celebrated  French  physiologist 
to  a  seat  in  the  Imperial  Senate.  It  appears  Uiat 
the  idea  of  the  advisability  of  this  appointment 
arose  in  connection  with  the  warm  discussion 
which  took  place  some  time  ago  in  l&e  Senate  in 
relation  to  certain  petitions  demanding  the  right 
of  free  teachmg  throughout  France,  on  the  ground 
that  the  official  teaching  of  the  Faculties,  eape- 
ciaUy  that  of  Paris,  was  deeply  tainted  with 
materialistio  doctrines.  During  the  disoassson, 
the  names  of  several  ia/oants,  and  above  all  that 
of  Claude  Bernard,  were  frequently  uttered  by 
tho  orators,  who  showed,  as  was  natural,  much 
inexperience  of  the  different  scientfic  views 
which  they  wished  to  incriminate  or  to  defend 
It  became  evident  that  the  defence  of  soienitlfic 
interests,  as  well  as  of  the  scientific  tendon- 
oies  of  the  day,  bad  better  be  placed  in  com- 
petent hands;  and  the  appointment  of  some 
French  sdnant  possessed  of  a  high  and  undisputed 
authority  on  all  scientific  snbjects,  was  decided 
upon.  For  holding  such  a  seat,  no  better  choice 
could  have  been  made  than  that  of  Claude  Ber- 
nard.    His  hi^  reputation  and  speoial  obameter 
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08  a  iovanl  better  fit  bira  for  tbe  duties  of  repre-   aet  of  tbe  corricnlnnay  is  styled  ^'mediotl  obemis- 


sentiDg  the  cause  and  interest  of  general  science 
in  the  Senate  than  N61aton,  who  is  more  strictly 
a  surgeon;  thao  Da  mas,  whose  labors,  thongb 
of  the  litghest  vahiey  have  been  ezolnaiiFely  de< 
Toted  to  obemistry;  and  than  Gonneau,  whose 
experience  is  confined  to  tbe  practice  of  iDedi<» 
cine.  Claade  Bernard's  position  in  the  Senate 
may  therefore  be  compared  with  that  of  Frerichs 
or  RokiMnsky  in  tbe  Home  of  Lorda  of  Yienna. 
It  is  undeniable  that  Claade  Beraanl's  novel 
position,  in  the  Tarious  connections  which  it  will 
establish  between  himself  and  the  authorities, 
win  put  birn  in  tl^  way  <|f  rendering  goodaeryioe 
to  the  progress  of  science  in  this  country.  This 
ambition  he  has  already  exbressed  to  the  Em- 
peroiv  by  wbooa  he  was  P0eei«ed  a  few  day»  ago ; 
and,  amoo^t  otlier  details  of  this  interview,  it 
appears  tbat  tbe  BfapenH*  liatened  with  eztrene 
interest  to  Claade  Bemard'a  relation  of  all  the 
p^at  things  which  are  being  done  in  Germany 
tor  the  progress  of  science^  and  was  not  &  little 
struck  by  the  statemeut  that  a  sum  of  thres  miU 
Uonn  had  been  accorded  by  the  Prussian  Qovern- 
ment  to  the  laboratories  or  Bonn  and  Berlin. 

ooMTmiiPLAiKD  moroMfe  at  tb»  parxb  school 

OF   MBDIOINB. 

The  recent  agitation  of  tbe  students  will  probi> 
ably  have  the  beneficial  effect  of  being  followed 
by  the  introduction  of  changes  in  the  present  cur*- 
ricnlum  of  the  Faculty.  It  is  not  through  tbe 
pressure  exerted  vpan  them  by  the  students  that 
the  professora  have  taken  up  an  inquiry  into  the 
innovations  which  may  be  adopted^  The  Faeul^ 
has  been  considering  various  plans  for  reforming 
the  present  eurriculum.  during  aeveial  years  paat. 
But  the  agitation  of  the>atadenta,  though  much  to 
be  blamed  on  account  of  its  disorderly  character, 
has  at  least,  given  fresh  momentum  to  the  general 
desire  for  altering  the  present  plan  of  studies. 
The  adoption  of  a  new  carricnlum,  however, 
whether  the  reform  be  very  extensive  or  very  lira- 
ted,  cannot  take  place  immediately,  as  it  requires 
the  ordinary  run  of  legislative  procedure  to  mod- 
ify the  existing  order  of  things,  in  however  slight 
a  degree. 

Tlie  inoovations  suggested  to  tbe  Qovenuaent 
by  the  faculty  will  certainly  inolade  tbe  aboli- 
tion of  one  of  the  three  examinations  on  Chemis- 
try, Natural  Philosophy,  and  Natural  History. 
I  am  glad  to  find,  in  an  article  published  in  La 
OazeiU  Hebdomadairey  tbat  the  plan  which  will 
doubtless  be  adopted  in  regard  to  this  special  ex-* 
amination  on  the  accessory  science  is  very  simi- 
lar ta  the  one  I  suggested  in  my  last  letter — 
namely,  a  severe  examination  on  the  science  at 
the  outset  of  the  student's  curriculum ;  thus  lay- 
ing a  sure  scientific  foundation  for  his  studies,  and 
thus  lea»viug  him  undisturbed  in  his  subsequent 
learning  of  anafcHsy,  phyniologyt  patholu(^>  cH- 
nicai  medicine,  &c.,  and  then  an  interrogation  on. 
tftie  medical  applications  of  tbe  soieneea  when 
the  student  goes  up,  four  or  hve  yean  later,  for 
his  examination  in  physioiogy,  Bsalerial  medKea, 
therapeotioe,  forensic  medicine,  9^, 

The  only  difference  between  the  plan  mentioned 
by  Dr.  Decbambre  as  being  destined  to  be  adopted 
and  tbe  one  which  1  have  suggested  is  the  follow- 
ing, which  I  consider,  however,  to  be  very  impor- 
tant: the  examiuatiott  in  chemistry,  natural  phi- 
losophy., &C|  whioh  would  take^  place  at  the  ont*> 


try,  medical  natural  philosophy,''  4o.  I  confesa 
I  do  not  see  bow  a  student  can  well  understand 
the  medical  connexion  of  chemistry,  Jbc,  without 
knowing  something  of  the  several  branches  of 
medicine  proper  (physiology,  materia  medica^ 
therapeutics,  &c.);  and  I  think  he  had  better  be 
interrogated  at  die  outset  on  pure  chemistry, 
pure  natural  philosophy,  &o.,  and  only  at  a  later 
period  on  the  medical  application  of  these  scien- 
ces, with  which  be  will  have  become  acquainted 
whilst  studying  physiology,  pathology,  therapeu- 
tics, medical  Jurisprudence,  4c. 

Though  the  third  of  tbe  five  examinations  for 
the  Doctorate  would  be  abolished,  according  to 
the  scheme  in  contemplation  at  tbe  Faculty,  the 
whole  of  the  five  examinations  would  yet  be 
maintained,  only  their  character  and  orders  would 
be  altered.  The  first  and  second  would  remain 
as  they  are ;  the  third  would  take  in  hygiene, 
legal  medicine,  therapeutics,  and  pharmacology ; 
the  fourth  would  consist  in  a  clinical  examination 
on  medicine,  including  therapeutics  and  the  art . 
of  prescribing ;  whilst  the  fifth  would  be  also  con- 
ducted at  the  patieut's  bedside,  and  would  be  de- 
voted to  clinical  surgery,  surgical  operations,  and 
accoucbements.  The  advantages  of  such  a  plan 
would  be  great.  Instead  of  only  one  examination 
at  the  patient's  bedside  (only  one  practicid  exam- 
ination on  the  whole  series),  and  instead  of  but 
one  examination  on  therapeutica  (as  I  mentioned 
in  my  last  latter),  there  would  be  two.  The  prac- 
tical education  of  the  student  would  gain  im- 
mensely thereby,  and  this  multiplication  of  the 
tests  which  tbe  students  woold  have  to  underso 
would  enbanoe  considerably  the.  value  of  tbe  di« 
ploma  of  the  Paris  Facultyr. 

BBOPSXiaXIS  OJT  qWOHHtA. 

This  subject  was  again  taken  up  at  a  late 
meeting  of  the  Academy    of  Medicine.    MM. 
Barth  and  Briquet  expressed  aiear  that  tbe  open- 
ing  of  the  Isthmus  of  Suez  would  conduce  to  the 
propagation  and  development  of  cholera  in  Eu- 
rope.   Would  not  wbe  choleraic  pilgrims,  com- 
ing from  Mecca,  thu»  meet  with  greater  faoilitiee 
for  forming,  in  their  debarkation  al  Suez  or  Alex- 
andria, seats  of  infection  andpropagatlon,  whence 
cholera  would  irradiate  in  Europe  ?    Or  would 
not  ships  coming  from  the  Mauritius,  where  chol- 
era often  reigns  epidemically,  transfer  the  seeds 
of  the  disease  to  Egypt  f    M.  Fauvel  answered 
both  these  queetions^    The  pilgrima  coming  from 
Mecca   would  not  be  allowed    by  tbe  Egyp- 
tian Government  to  pass  by  Sues.    This  would 
also  apply    to    ships  coming   from  the    Maur- 
itius.   M.  Fauvel    insisted    on  the   preventive 
measures  which  should  be  taken  by  the  Egyptian 
Government  against  the  choleraic  pilgrims  com- 
ing fh>m  Meoca.    It  is  to  that  point  that  the 
whole  efforts  of  European  Governments  should  be 
direotedy  for  the  communications  between  Egypt 
and  the  European  countries  were  so  constant  and 
multiplied  that,  if  Egypt  were  once  infected,  the 
other  countries  could  scarcely  be  preserved. 

FBAOTUBE  OF  THB  LOWSB  .POBTION  |0F  THB  LBG. 

Some  interesting  di^a  touching  the  above  in- 
Jury  have  been  brougnt  forth  in  a  discussion 
which  is  now  going  on  at  the  Imperial  Society 
of  Surgery.  M.  Yemeail  bae  presented  a  thesis, 
written  by  one  of  his  papils,  in  whioh  it  is  stated 
that  nineteen  oases  of  compltoated  fracture  of  the 
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ower  third  of  tho  leg  were  treated  by  oodasion 
by  means  of  collodion,  and  that  in  seventeen  of 
the  cases  recovery  was  most  speedy  and  com- 
plete. It  appears,  besides,  that  in  the  two  oases 
in  which  deoth  ensued  the  fatal  termination  was 
dne  to  other  causes  than  the  fractnre.  These  re- 
sults are  indeed  most  satisfactory,  and  would  con- 
stitute a  great  gain  to  cooservative  surgery,  unless 
this  is  merely  a  *•  lucky  series"  of  cases.  One  of 
the  members  observed  that,  though  he  had  no 
positive  data  whereupon  to  base  his  conclusion, 
he  thought  that  in  cases  of  fracture  of  the  leg 
communicating  with  the  Joint  and  with  the  outer 
space,  immediate  amputation  should  be  the  law. 
The  minority  of  the  assembly,  however,  demurred 
to  this  view,  and  expressed  themselves  in  favor 
of  expectant  and  conservative  procedures.  It  is 
obvious  that  there  are  many  circumstances 
which  should  be  taken  into  account  whilst  con- 
sidering the  course  to  be  adopted  in  each  case: 
the  general  condition  of  the  patient,  the  exist- 
ence of  a  certain  diathesis,  the  cause,  extent,  and 
nature  of  the  lesions,  &g.,  must  be  carefully 
weighed,  and  must  ail  exert  their  influence  as  a 
guide  to  the  surgeon. 


UGATUBB  OF  THS  SUBGLAYIAV  ABTBBT. 

A  few  days  ago,  M.  Panas,  of  the  H6pital  St 
Louis,  applied  a  ligature  to  the  subclavian  artery, 
at  the  outer  side  of  the  soaleni  muscles,  in  a 
female  patient  aged  fifty-four.  On  the  4th  of 
May  the  patient  had  had  her  shoulder  dislocated, 
when  reduction  was  effected  without  difficulty. 
On  the  10th  following  she  was  sent  to  the  conva- 
lescent institution  of  Y^sinet,  and  at  that  time 
nothing  peculiar  was  to  be  observed  in  her  condi- 
tion. During  her  sojourn  at  the  asylum,  how- 
ever, diffusa  aneurism  formed  in  the  situation 
stated.  When  she  returned  to  St  Louis  on  June 
10th,  there  existed  a  considerable  effusion  of 
blood,  descending  laterally  to  the  base  of  the 
tliorax,  and  having  determined  in  the  situation  of 
the  armpit  and  left  arm  a  voluminous  tumor. 
The  tumour  distended  the  skin  considerably;  gan- 
grene ensued,  and  brought  on  hiemorrhage,  and 
this  necessitated  the  application  of  a  ligature  to 
the  left  subclavian.  In  my  next  letter  I  shall 
send  some  futher  notes  on  this  interesting  case. 

THE  HABMLESSNBSS.  AND  ADYANTAaSS  OF  THOBA- 

OOCBNTE8I8. 

In  the  able  report  which  M.  Besnier  has  Just 
read  to  the  Medical  Society  of  the  Hospitals,  on 
the  medical  constitution  of  Paris  during  the 
months  of  March  and  April,  there  is  a  very  inter- 
esting remark  touching  the  harmlessness  and 
benefit  of  thoracocentesis.  During  the  period  re- 
ferred to,  twenty-five  cases  of  severe  pleurisy  had 
occurred  in  the  various  hospitals.  The  operation 
was  performed  in  fourteen  cases  with  complete 
success;  and  it  was  observed  that  the  patients 
who  were  punctured  recovered  much  more  speed- 
ily than  those  in  whom  the  slightness  of  the  effu- 
sion did  not  seem  to  necessitate  any  surgical 
intervention.    In  four  of  the  cases  wherein  the 


operation  was  performed,  the  effusion  was  not 
abundant,  and  the  effects  proved  quite  as  satisfac- 
tory. These  results  speak  highly  in  favor  of 
thoracocentesis;  and  the  time  may  oome  wfaeo 
the  operation  will  be  performed  in  oases  of  aiigbt 
pleuritic  effusion,  to  the  utter  neglect  of  blisters, 
purgatives,  diuretice,  and  depletive  measares^ 
which  often  weaken  the  patient,  and  canse  hiss 
great  snfferring. 

IttlDs  Items,  pebiral  ^wcU,  ^t. 


MjotOBZAL  To  «n  LaTi  I>b.  ]>a  Bbaitvoib  sb 

A  ■tained  gUu  window  to  fhe  meaory  of  this 

geotleman,  rabacrlbed  for  withovt  ■olloltation,  a&d,  ladled. 

It  m«7  be  Mid  BpontaneouBly,  bj  the  friende  and  fnbseftil 

petienteof  thedeoeMedgent1em*nfIi  now  being  placed  te 

the  town  chnrch,  daemBej— forming  'an  additional  eoibcl- 

llehment  to  the  line  old  atmctiire.    Thedeelgn— a  moatap- 

droprlate  exempllAoatlon  of  him  in  whoae  honor  the  vin- 

dow  ifl  ereoted->i8  intended  to  lUtutrrte  Oar  Lord'a  parable 

cf  the  <*Good  Bamaritaa."   la  the  three  mala  li^fta  Cte 

parable  la  thai  repreeented ;— lat  The  Good  Baauritan 

pouring  oil  into  the  woanda  of  the  aun  who  fell  amoag 

thievea.    2d.  The  Qood  Samaritan  bearing  the  woonded, 

man  on  hla  beaat  to  the  inn.    Srd.  The  Oood  Samaritan  on 

hia  departoM  eonunending  the  poor  man  to  the  oare  of  the 

innkeeper.   In  the  tracing,  OnrXord  and  the  aagello  boat  are 

represented.    The  text  la ;  **  Tal  toi  anaai,  at  lUa  da  mema.' 
And  the  inacription  at  the  baae  rana  aa  Ibllowa:'-'**  A  la' 

glorie  de  Dle«,  et  en  m6moire  de  De  Baaavolr  de  Liale,  Doe" 

tenr  en  MMeoine,  n6  le  SSe  Mai,  I83S ;  dfoedft  le  37e  Seplam* 

bre,  1808.— Sea  amis   et  oompatriotea  ont  Uii  Cstre  eea- 

Titraux." — G^acnuey  Star. 

Naw  SxAoncxirr  touobzhq  MxDioxin  zs  Pbussca.— The 
North  German  Parliament  has  paid  dne  regard  to  the  com- 
plaints of  the  profatslon :  the  obnoxioos  clanse  in  the  law 
relating  to  the  praotioe  of  medicine  Is  withdrawn.  The 
olaase  rnna  thna :— "  Medical  men  are  obliged,  ander  a 
penalty,  to  attend  aayoae  who  may  reqaeat  their  aaals* 
tanoe,"  The  tTraanical  tendency  of  each  a  law  ralaad  the 
ire  of  the  whole  medical  body,  who  felt  that,  with  the  well- 
known  self-denial,  and  readlneas  to  fly  to  the  reaeae  of  aaf- 
terlng  humanity,  of  which  so  many  proofs  haTC  been  glT«a 
by  medical  men,  the  clause  was  an  insult  to  the  proiH- 
alon. 


Thb  Obzoihal  SvanBSoon  vsaaos  na  Soled  Btmxmm- 
sooPB.— A  controversy  is  Just  now  going  on  betweea  Dr. 
Mlemeyer,  of  Magdebarg,  and  Dr.  Sommerbrodt.  of  Brealaa, 
on  the  above  subject.  It  will  be  rememberad  that  the  fbr- 
mer  considered  the  solid  instrument  far  preferable  to  the 
perforated,  the  rererse  being  the  opinion  of  the  latter. 
We  have  in  this  country  experienced  sleCheseopista ;  It 
would  be  worth  while  to  dlsouss  the  queatloB.  From  a 
ibw  trials  inatltnted  by  oaraelves,  we  are  Inclined  to  Ibvor 
Laennec'a  origUaal  natmment. 

AoozssiiT  TO  PaoFBssoa  Bvmur,  ov  HaiPKi.»aae>— This 
eminent  chemical  philoaopher  haa  lately  bean  aeveiely 
woanded  la  the  Ihee  and  hands  by  a  labontoiy  explosion. 
It  will  be  remembered  that  Profeaaor  Bansea  almoat  lost  aa 
eye  some  time  ago  by  a  similar  explosion,  ba  tcompletsly 
recovered.  It  is  to  be  hoped  that  the  present  aocident  vlll 
have  as  Ikvorable  an  issue  aa  the  former. 


Wx.  0.  HXBALD,  Agent,  SS  BBBXMAN  ST.,  HBW  TOBK. 
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LECTURE  L 

ON  PRIMARY  CANCER  OF  THE  LUNG. 

Gentlemen, — There  are  two  classes  of  cases 
that  have  a  special  claim  on  your  attention — the 
very  common,  and  the  very  rare  ]  tlie  common 
because  they  are  common,  the  rare  because  they 
are  rare  ;  the  common,  because  they  will  form 
rhe  great  bulk  of  the  material  on  which  your  fu- 
ture professional  services  will  be  exercised,  on 
your  knowledge  of  which  therefore  your  credit, 
and  usefulness,  and  fortune  will  depend ;  the 
rare,  because  your  opportunities  of  gaining  know- 
ledge of  them  are  so  few  that  unless  yon  seize 
those  fleeting  opportunities  as  they  pass,  and 
utilize  them  to  the  utmost,  you  will  run  a  chance 
of  not  getting  any  knowledge  of  them  at  all — 
that  is,  not  any  knowledge  that  is  worth  any- 
thing, not  any  personal  and  practical  knowledge. 
A  book  knowledge  of  course  you  may  get,  for  a 
man  may  read  as  easily  of  the  rarest  disease  as 
of  the  commonest;  but  that  is  a  knowledge 
which  will  not  serve  you  at  a  pinch,  and  will 
help  yon  nothing  when  the  real  thing  comes  be- 
fore you,  and  you  have  to  recognize  and  treat  it 
for  yourselves. 

The  case  to  which  I  wish  to  call  your  attention 
to-day  is  one  of  the  latter  class — one  of  tlie  rarer 
forms  of  disease,  and  you  may  probably  j)as8  the 
rest  of  your  student's  life  without  seeing  another 
example  of  it;  but,  beyond  the  interest  that  it 
thus  possesses,  there  are  many  points  about  it,  as 
those  of  you  who  have  watched  it  know,  that 
are  highly  interesting  and  instructive,  especially 
in  relation  to  diagnosis  and  certain  striking  phy- 
3r 


sical  signs.    Without  further  exordium  I  will 
read  you  the  history  of  the  case. 

Wm.  R— ,  aged  forty-three,  by  occupation  a 
cotton-porter  at  Liverpool,  married,  of  sober  and 
temperate  habits,  and  never  having  had  any  ill- 
ness but  typhus  fever,  five  years  ago,  was  ad- 
mitted into  Charing-cross  Hospital,  on  Oct.  20th. 

Last  May,  nearly  six  months  ago,  he  noticed 
that  his  neck  was  swollen,  and  that  he  could  not 
button  the  neckband  of  his  shirt    He  observed 
too  that  his  face  was  swollen,  and  his  eyelids 
puSed.    This  gradually  increased,  and  about  two 
months  later,  he  noticed  his  breath  beginning  to 
get  short,  which   troubled    him,  especially  on 
lying  dow^n  at  night.    About  the  same  time  the 
swelling  in   the  neck  began   to   develop   itself, 
especially  on  each  side,  in  the  situation  of  the 
posterior  triangles,  filling  up  the  angle  between 
the  neck  and  shoulders,  and  producing  an  appear- 
ance as  if  the  glands  in  that  situation  were  enor- 
mously enlarged.    Very  soon  after  this  another 
symptom  was  added — enlargement  of  the  super- 
ficial veins  of  the  front  of  the  chest,  and  subse- 
quently those  of  the  abdomen.    To  this,  after  a 
time,  hoarseness  was  added — a   cracked,  harsh 
rough   voice,  and    a    raucous,    hissing    cough. 
About  six  weeks  after  this  he  spat  a  little  blood 
on  two  consecutive  days,  amounting  altogether 
to  aboutawineglassful.   Subsequently,  both  arms 
swelled  as  well  as  the  face  and  neck,  and  the 
veins  of  the  right  arm  enlarged  also.    He  had 
been  coughing  and  spitting  a  little  mucus  from 
the  time  that  he  spat  the  blood;  but  about  a 
fortnight  ago  he  suddenly  began  to  spit  a  very 
peculiar  material,  evidently  puriform,  in  distinct 
isolated  pellets,  which  I  will  more  particularly 
describe  presently,  and   which   he  is    spitting, 
though  in  diminished  quantity,  at  the  present 
time.    This  matter  was  expectorated  in  its  maxi- 
mum quantity,  when  it  suddenly  made  its  first 
appearance.     The  man  says  that  at  that  time  it 
looked  like  "  yellow  corruption,  such  as  comes 
from  a  gathering;"  but  then,  as  now,  from  the 
first,  it  was  in  isolated  pellets,  about  the  size  of 
the  end  of  a  child's  little  finger,  remaining  quito 
distinct   from   one   another  in   the  saliva  with 
which   they    were  mixed.     The   night  after    he 
came  into  the  hospital  these  pellets  began  to  be 
stained  with   blood,  but  on  many  nights  since 
there  has  been  no  bloo'^ -stain      IL   '•pits  much 
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more  by  night  than  by  day,  and  any  blood-stain- 
ing of  the  pellets  is  sure  to  be  by  night.  The 
'  quantity  spat  in  the  twenty-four  hours  when  he 
first  came  in  was  half  a  pint;  it  has  gradually 
decreased  since  that  time,  and  now  he  spits 
hardly  an  ounce  of  a  night.  By  day  he  spits 
hardly  anything,  the  expectoration  usually  be- 
ginning on  lying  down  at  night.  At  first  it 
tasted  decidedly  **  sour;"  now  much  less  so.  It 
comes  up  very  easily,  and  with  but  little  cough. 
The  small  pellets  all  sink  to  the  bottom  of  the 
fluid  they  are  expectorated  with,  and  none  con- 
tain air. 

When   the  swelling  of  the  face  commenced 
many  of  his  friends  remarked  to  him  that  he  was 
getting  stout,  but  they  none  of  them  remarked 
that    he    was  looking  ill:    so   that    this    time, 
presumably,  his  health  was  not  affected.     More- 
over,   he    himself   was   not    conscious    of    his 
health    failing    in    any    way.    But    from  that 
time    he    rapidly     lost    strength,  and  his   legs 
became  thin ;   the  same    change    in   the  upper 
extremities  and   upper  part  of  the  body  prob- 
ably   not    being    noticed  on    account    of    the 
swelling.     The     swelling    of    his    face,    neck, 
and     breast    reached  its    maximum    in    about 
two  months ;  then  it  remained  two  months  sta- 
tionary, and   now  for  two  months  it  has  grad- 
ually been  getting  less,  for  the  last  fortnight  con- 
siderably so.  The  face  is  generally  more  swollen 
in  the  morning,  on  getting  up.    The  swelling  in 
the  right  arm  has  coincided  with  that  of  the 
breast,  neck,  and  face ;  the  left  not.    It  was  not 
swelled  more  than  a  week;  it  came  suddenly 
and  went  suddenly.      The  enlargement  of  the 
veins  of  the  neck,  arms,  and  anterior  surface  of 
chest  and  abdomen  appeared  at  the  same  time 
as  the  swelling,  and,  like  the  swelling,  they  are 
considerably    less    than    they   were,  especially 
those   of    the    arms;    the  anastomosing  veins, 
however,  of   the  interior  surface  of   the   trunk 
seem  as  large  as  ever,  especially  the  epigastric. 

Present  condition, — The  patient's  appearance 
is  very  remarkable.  His  face  looks  like  that  of 
a  man  with  well-developed  renal  dropsy — the 
eyes  prominent,  the  eyelids  baggy,  the  whole 
face  puffed  and  bloated.  On  stripping  him,  a  still 
more  remarkable  appearance  is  discovered ;  tiie 
neck  is  so  swollen  and  blown  out  as  to  have  en- 
tirely lost  its  natural  shape.  This  would  not  be 
observed  so  much  in  profile  as  in  front,  the  swell- 
ing being  chiefly  lateral;  the  angle  formed  by 
the  outline  of  the  neck  with  that  of  the  shoulders 
is  filled  up,  giving  a  curious  conical  look  to  the 
neck.  The  material  forming  this  swelling  is  soft 
and  loose,  and  seems  to  be  the  infiltrated  areolar 
tissue  of  the  part.  The  whole  throat,  however, 
is  swollen;  so  are  the  arms.  There  is  nowhere 
any  true  pitting — the  oedema  appears  ^  tough.'' 
But  the  most  striking  appearance  of  all  is  derived 
from  enlargement  of  the  superficial  veins  of  the 
neck,  arms,  chest,  and  abdomen  ;  they  are  prom- 
inent, varicose,  and  in  some  parts  tortuous  to  a 
remarkable  degree.  The  external  jugulars,  the 
smaller  veins  at  the  root  of  the  neck,  the  superfi- 
cial  veins  of  the  front  of  the  chest,  especially  the 
external  mammary,  the  acroraio-thoracic,  the  long 
thoracic,  and  even  the  subscapular,  the  cephalic, 
and  veins  of  the  forearm,  are  all  equally  affected. 
Over  the  surface  of  the  lefl  pectoralis  major  is  a 
complete  network  of  knotty  and  anastomosing 
veins,  forming    quite  a    plexus;    they    extend 


round  the  anterior  fold  of  the  axilla  and  over  the 
shoulder.    But  the  most  conspicnoas  veins  of  all 
are  those  passing  upwards  from  the  pelvic  Teina 
and  anastomosing  with  those  above— the  saper- 
ficial  epigastric,  and  superficial  circnmfiex  iliac ; 
these,  like  those  on  the  breast,  are  much  larger 
on  the  left  side,  and  form    considerable    venons 
channels,    remarkably     tortuous,     and     freely 
anastomosing     with    the    veins    meeting    them 
from  above.    On   feeling   che  surface    over    the 
lateral  swellings  of  the  neck,  there  is  a  knotty 
kind  of  feeling,  as  if  the  swelling  might  depend, 
in     some    part,    on     a    varicose    condition     of 
the  deeper  veins  in  that  situation.    On  shutting 
the    eyes,  the    course    of    the    enlarged  veins 
can    very    well   be  traced    by  the    finger,  as 
full  elastic  cords.     There  is  no  swelling  in  the 
lower  part  of  the  body,  and  the  legs  are  shrunk. 

The  man's  voice  is  cracked,  harsh,  and  hoarse, 
and  he  has  a  cough  of  similar  character.  There 
is  a  slight  character  of  laryngeal  constriction 
about  his  breathing — a  certain  whispering  qual- 
ity; but  whether  it  is  a  mere  trick  I  do  not 
know.  Respiration  20,  pulse  104,  at  rest,  in  the 
sitting  posture. 

The  sputum  is  unlike  any  that  I  have  ever 
seen;  one  thing  I  regard  as  quite  certain — ^that 
it  does  not  come  from  the  bronchial  surface,  for 
it  is  perfectly  free  from  air,  and  sinks  heavily  to 
the  bottom  of  the  spittoon.  It  consists  of  pellets 
all  of  much  the  same  size  and  shape,  about  that 
of  a  haricot  bean,  looking  like  pieces  of  sodden 
veal,  a  little  shreddy  and  desoomposed  on  the  sur- 
face. Most  of  them  are  a  dirty  white  in  color, 
but  some  pinkish  from  blood.  They  lie  at  the 
bottom  of  a  clear  ropy  fluid,  which  is  evidently 
saliva,  of  which  he  spits  a  great  quantity,  both 
with  these  pellets  and  without,  and  which  is  dis- 
tinctly blood-stained,  like  water  in  which  meat 
has  been  washed,  the  blood  being  evidently  de- 
rived from  some  of  the  pellets.  Perhaps  it  is  this 
color  of  the  saliva  that  suggests  to  the  miud  the 
meat-like  look  of  the  pellets. 

PhysicaX  examination, — Complete  dullness  over 
the  right  front;  hardly,  perhaps,  complete  below. 
Lower  axillary  and  lateral  region  fairly  resonant, 
but  not  equal  in  resonance  to  the  left  side  in  the 
same  situation.    Suprascapular  region  duU ;  in- 
terscapular  dullish  ;  infrascapular   natural.     In 
vocal  fremitus  I  can  find  no  difference  in  the  two 
sides.    Breathing  bronchial  in  all  the  upper  right 
front,  with  market  blowing  tubular  character ;  it 
begins  to   get  less  so  about  the  third  rib,  and 
toward  the  base  of  the  lung  is  little  more  than 
harsh,  with,  however,  a  slight  suspicion  of  blow- 
ing character.    Behind,  the  same  thing  above, 
but  in  passing  down  the  interscapular  region  the 
breathing  becomes  natural  but  harsh,  and  below 
the  inferior  region  of  the  scapula  is  quite  natural, 
the  expiration  being  almost  silent    Absolutely 
no  moist  sound  whatever  on  the  right  side,  and 
no  adventitious  sound  of  any  kind   except  the 
bronchial  character  of  the  breathing.     Left  side 
natural  in  every  respect,  except  a  zone  of  crepita- 
tion at  the  end  of  inspiration  at  the  extreme  base 
behind.    I  should  mention  that  the  supraclavicu- 
lar percussion  on  the  right  side  is  dull,  and  that 
the  dullness  crosses  the  sternum  to  the  left  side 
as  far  down  as  the  lower  margin  of  the  second 
rib,  below  which    it    crosses   obliquely  down- 
wards  to  the    right.    The    distribution  of  the 
percussion  dullness  is    shown  in  this  diagram 
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which  I  have  madej  it  indicates  the  exteDsion 
of  the  solid  material  upwards  and  to  the  left  side, 
and  represents,  by  a  diminution  of  the  depth 
of  shade,  the  diminished  dnlness  at  the  base. 


There  is  almost  complete  want  of  movement  in 
the  right  front ;  bnt,  as  far  as  I  can  make  out, 
there  is  neither  retraction  nor  bulging  of  the 
cbest-walL  There  is,  however,  increased  visible- 
ness  of  the  intercostal  spaces  on  taking  a  deep 
inspiration,  showing  the  refusal  of  the  lung  to 
follow  the  expansion  of  the  chest-walL 

Such  are  the  material  for  a  diagnosis  in  this 
case.  Out  of  such  materials  what  diagnosis  can 
we  construct?  In  other  words,  what  are  the 
lessons  of  these  various  physical  signs  and  symp- 
toms? 

The  first  lesson  I  would  inpress  upon  you  is 
the  lesson  of  the  sputum.  Whenever  the  con- 
tents of  the  spittoon  are  something  altogether 
exceptional  and  extraordinary,  be  sure  you  have 
something  extraordinary  and  exceptional  to  deal 
with.  The  sputa  of  all  common  lung  affections 
are  characteristic,  and  I  am  not  much  overstat- 
ing their  distinctiveness  when  I  say  that  in  the 
msjority  of  cases  you  might  diagnose  the  disease 
by  the  sputum*  The  sputum  of  bronchitis  is 
characteristic ;  the  sputum  of  phthisis  is  charac- 
teristic I  the  sputum  of  pneumonia  is  characteris- 
tic ;  sputum  of  pulmonary  abscess  is  character- 
istic; the  sputam  of  gangrene  of  the  lung  is 
characteristic.  Now  here  we  have  a  sputum 
utterly  unlike  any  of  these  characteristic  and 
familiar  types.  I  felt  on  looking  at  it  that  I  had 
never  seen  anything  like  it  before ;  and  this  was 
the  first  thing  that  convinced  me  that  we  had  in 
this  case  to  deal  with  some  state  altogether  ex- 
ceptional. I  pointed  this  out  to  yon,  you  may 
remember,  ana  ventured  at  once  to  predict  that 
we  should  iind  the  case  to  be  one  lying  out  of 
the  common  path.  Bear  in  mind,  then,  the  great 
diagnostic  value  of  the  spittoon,  and  how  posi- 
tive are  the  indications  of  its  contents. 

The  second  lesson  is  the  lesson  of  the  enlarged 
superficial  veins.  And  what  do  they  teach  us  ? 
They  tell  us  that  there  is  an  impediment  to  the 
free  access  of  blood  to  the  heart,  either  by  the 
great  superior  or  great  inferior  venous  channel. 
I  say  eit?ier.  because  whether  it  is  the  superior 
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•  or  the  inferior  cava  that  is  obstructed  the  result 
is  the  same  as  to  the  enlargement  of  these  super- 
ficial veins  of  the  trunk.  And  how  does  the 
enlargement  of  these  veins  point  to  the  fact  that 
I  indicate  ?  Because  it  shows  that  the  blood  is 
getting  back  to  the  heart  by  a  circuitous  and 
unwonted  route,  and  this  is  tantamount  to  show- 
ing that  it  cannot  get  back  by  the  direct  and  ac- 
customed one.  It  shows,  in  fact,  the  establish- 
ment of  a  collateral  venous  circulation ;  and  this 
as  clearly  points  to  the  obliteration  (partial  or 
complete)  of  the  original  channel,  as  the  estab- 
lishment of  a  collateral  arterial  circulation  does 
in  ligature  of  a  main  artery.  Sappose  the  inferior 
vena  cava  is  obstructed  by  the  pressure  of  an  en- 
larged liver,  or  an  ovarian  tumor — what  happens  ? 
The  blood  from  the  lower  extremeties,  unable  to 
reach  the  heart  by  its  normal  and  direct  course, 
finds  its  way  round  by  the  anastomosing  epigastric 
and  mammary  veins  to  the  superior  cava,  and  so 
enters  the  right  auricle  from  above  instead  of 
from  below.  Suppose  the  superior  cava  is  ob- 
structed by  the  pressure  of  an  aneurism — what 
happens  ?  The  blood  from  the  head  and  upper 
extremities,  before  it  can  reach  the  heart,  is  com- 
pelled to  follow  the  same  circuitous  route,  pass- 
ing down  the  whole  length  of  the  trunk  and  up 
again,  by  mammary,  epigastric,  and  iliac  veins 
and  inferior  cava,  and  so  entering  the  auricle 
from  below  instead  of  from  above.  In  either 
case  the  same  vessels  become  the  means  of  carry-' 
ing  on  the  interrupted  circulation,  and  become, 
in  proportion  to  the  degree  of  the  obstruction  of 
the  deep  vessels  and  the  length  of  time  that  the 
obstruction  has  existed,  large,  conspicuous,  and 
tortuous  channels.  The  only  ditFerenc%is,  that 
in  the  one  case  the  blood  is  flowing  in  these  veins 
from  below  upwards,  and  in  the  other  from 
above  downwards.  If  the  inferior  cava  is  ob- 
strncted,  the  blood  is  flowing  up  the  superficial 
epigastric  and  mammary  veins,  and  therefore  in 
a  direction  against  the  natural  current  in  the 
epigastric  and  with  it  in  the  mammary  veins.  If 
the  superior  cava  is  obstructed,  the  blood  is  flow- 
ing down  the  mammary  and  epigastric,  and 
therefore  in  a  direction  contrary  to  the  natural 
current  in  tlie  mammary  and  with  it  in  the 
epigastric 

Now,  which  is  it  in  this  case  ?  The  enlarged 
veins  tell  us  it  is  one  or  the  other;  but  they 
take  us  no  further ;  they  do  not  say  which.  But 
although  the  enlarged  veins  may  not,  there  are 
other  signs  that  tell  us  very  plainly  which  cava 
is  the  seat  of  obstruction.  The  turgidity  and 
swelling  of  the  face  and  neck,  the  varicose  con- 
dition  of  the  veins  of  the  arms,  with  the  history 
of  swelling  in  the  upper  extremities,  showed  that 
it  was  the  superior  cava  that  was  the  seat  of  the 
obstruction;  because  it  showed  an  obstructed 
venous  circulation  in  all  the  parts  tributary  to  it 
— parts  whose  circulation  would  be  quite  un- 
affected by  any  impediment  in  the  inferior  cava. 
The  same  localisation  of  the  obstruction  was 
pointed  to  by  the  evidences  of  pressure  upon  the 
windpipe,  as  shown  by  the  character  of  the  voice 
the  breathing  and  the  cough. 

The  third  lesson  is  the  special  bearing  of  the 
evidence  of  pressure  on  the  diagnosis  of  the  pres- 
ent case.  And  here  we  must  consider  the  other 
physical  signs.  These  were  principally,  you  may 
remember,  dullness  on  percussion,  waut  of  lung- 
expansion,   loss    of    respiratory    murmur,    and 
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bronchial  breathing.  Taking  these  bare  physical 
conditions,  we  might  conceivably  assign  thera  to 
almost  any  source  of  undue  density  of  lung  — 
collapse,  tubercle,  hepatisation.  But  directly 
we  pass  beyond  them,  and  come  upon  the  evi- 
dences of  pressure,  we  6nd  something  that  none 
of  these  common  sources  of  lung-condensation 
will  account  for-  the  alternatives  of  the  diagno- 
sis have  immediately  become  narrowed.  En- 
largement of  the  superficial  veins  of  the  chest  is 
no  part  of  the  history  of  phthisis ;  enlargment 
of  tlie  superficial  veins  of  the  chest  is  no  part  of 
the  history  of  pneumonia.  And  why?  Because 
the  anatomical  results  of  these  diseases  exercise 
no  notable  pressure  on  surrounding  or  contiguous 
structures.  Whatever  the  source  of  solidifica- 
tion in  this  case,  it  must  be  something  capable 
of  exercising  pressure  on  surrounding  parts;  in 
other  words,  something  attended  with  increased 
bulk  as  well  as  increased  density.  And  bear  in 
mind,  too,  that  it  must  be  something  in  which 
increased  bulk  is  an  early  primary  condition. 
Evidences  of  pressure  were  the  very  first  symp- 
toms that  showed  themselves:  the  swelling  of 
the  patient's  face,  and  his  inability  to  get  the 
neckband  of  his  shirt  together,  were  the  first 
things  that  arrested  his  attention,  at  a  time  when 
he  believed  himself  to  be  in  perfect  health;  and 
it  was  not  till  two  months  later  that  the  next 
symptom — the  dyspnoea — showed  it  self.  And 
bear  in  mind,  too,  the  capital  fact^  pointing  in 
the  same  direction,  of  the  extension  of  the  dull- 
ness across  the  middle  line  to  the  left  side. 

What,  then,  was  left  us  ?  In  fact,  very  little. 
The  diagnosis  was  all  but  certain;  still  we 
thoughts  there  was  one  alternative  left:  it  might 
be  either  cancer  of  the  upper  part  of  the  right  lung, 
or  some  mediastinal  tumour,  possibly  cancerous, 
invoMng  the  right  pneumogastric  nerve,  and  pro- 
ducing tliat  spurious  kind  of  hepatisation  of  the 
corresponding  lung  that  pressure  upon  this  nerve 
is  known  to  give  rise  to.  In  such  a  supposed 
case,  the  various  symptoms  of  pressure  and  the 
percussion-dulness  of  the  upper  sternum,  extend- 
ing across  to  the  left,  would  be  caused  by  the 
mediastinal  tumour,  while  all  the  other  physical 
signs  would  depend  upon  the  secondary  lung 
atlection.  Of  these  two  hypotheses,  I  inclined  to 
the  former:  in  the  first  place,  because  the  latter 
involves  a  complex  condition — a  condition  partly 
primary,  partly  secondary  —  a  condition  also 
more  fortuitous  (as  far  as  the  implication  of  the 
nerve  goes),  and  involving  almost  the  idea  of 
coincidence  (now  probabilities  are  always  in 
favor  of  simple  conditions  and  the  exclusion;) 
of  coincidences  in  the  second  place,  because 
it  would  be  unlikely  that  the  outline  of  the 
mediastinal  tumour  would  so  exactly  fit  on ' 
to,  and  be  continuous  with,  the  outline  of  the 
lung  dullness;  and  thirdly,  because,  as  far  as 
I  have  seen,  lung  solidification  of  this  par- 
ticular kind  begins  below  and  creeps  up,  and 
is  accompanied  by  a  fine  crepitation  closely 
resembling,  if  not  identical  with,  that  of  true 
pneumonia ;  whereas,  in  this  case  there  was  no 
moist  sound  whatever,  and  the  mischief  was  lo- 
cated above. 

The  all  but  certain  diagnosis,  then,  was  primary 
cancer  of  the  upper  part  oi  the  right  lung. 

I  will  now  read  you  the  rest  of  the  case,  in- 
cluding the  post-mortem  examination. 

The  patient  went  on   without    any   material 


change  for  about  two  months  after  his  admission ; 
indeed,  at  one  time  we  thought  the  fullness  of  the 
neck  and  the  enlargement  of  the  veins  were  both 
diminishing.    But  about  the  beginning  of  Deceoo- 
ber,  it  was  evident  that  the  man  was  getting 
worse.    The  bloating  of  his  face  increased;   the 
veins  were  conspicuously  larger;  the  breathing 
was   shorter;    he   was    frequently   seized     witli 
choking  paroxysms  of  breatblessness,  in  some  cf 
which  it  seemed  as  if  his  life  was  threatened; 
his  face  became  dusky^  and  his  ears  of  a  deep 
purple  ;  the  eyes  more  prominent,  and  the  eyelids 
more  oedematous:  the  voice  became  more  hnskj, 
and  the  speech  more  broken  from  the  breathless- 
ness.     The    absence   of  respiratory  mnrmnr^  at 
first  confined  to  the  upper  part  of  the  lung,  and 
especially  the  front,  gradually  crept  down   the 
lung,  so  that  none  remained  even  9t  the  base  in 
front,  and  very  little  at  the  base  behind,  where, 
moreover,  the  percussion  became  slightly  affected. 
He  latterly  showed  a  great  tendency  to  drowsi- 
ness.   During  my  taking  notes  of  another   pa- 
tient's case,  whom  he  accompanied  to  my  honse, 
he  was  constantly  falling  forward  asleep,  and 
even  when  I  was  talking  to  him,  he  would  fall 
asleep  in  a  heavy  dozy  way  between  the  sen- 
tences.   The  last  few  days  that  he  was  in  the 
hospital,  he  spent  nearly  all  his  time  sitting  np 
in  bed  in  this  lethargic  doze.    lie  went  on  spit- 
ting the  same  material,  unchanged^  except  that,  I 
think,  it  contained  less  blood.    On  Snnday,  Jan. 
3rd,  probably  feeling  his  end  approaching,  he  in- 
sisted on  leaving  the  hospital,  and  within  half 
an  hour  of  his  reaching  his  lodgings  he  quietly 
died  in  bed,  having  only  a  few  minutes  before 
asked  his  brother  for  some  cod-liver  oil.    There 
was  no  urgent  dyspnoea — no  struggle:  he  was 
'observed   to    be    unconscious;   the  respirations 
Decani e  slower  and  fewer,  and  at  last  ceased, 
lie  therefore  probably  died  by  coma. 

Post-mortem  examination, — On  opening  the 
chest,  thirty-six  hours  after  death,  the  right  lung 
was  found  in  front  to  be  converted  into  a  mass  of 
cancer,  leaving  only  a  small  portion  of  the  base 
uninvolved.  It  was  universally  adherent,  and 
its  separation  from  the  chest- wall  was  very  diffi- 
cult. It  was  found,  in  sttVy  before  removal,  to 
extend  up  beneath  the  clavicle,  and  across  the 
middle  line  in  the  upper  third  of  the  mediastinum. 
The  base  of  the  heart  was  seen  to  be  pushed 
down  by  it,  so  that  the  axis  of  the  heart,  instead 
of  passing  downwards  obliquely  to  the  Ieft» 
passed  nearly  horizontally  across.  The  left  lung 
was  found  quite  unaffected  with  the  disease,  ana 
perfectly  healthy,  except  that  it  was  congested. 
On  removal  of  the  entire  contents  of  the  chest, 
the  cancerous  mass  was  found  to  have  main- 
tained the  conical  shape  of  the  lung,  except  its 
extention  across  the  middle  line  in  its  upper  por- 
tion. It  was  firm  in  consistence,  tnberons  in 
outline,  and  the  surface  everywhere  shreddy, 
with  broken  adhesions.  It  was  found  completely 
to  have  surrounded  the  superior  cava,  the  right 
vena  innominata,  the  windpipe  at,  and  a  little 
above,  its  bifurcation,  and  the  right  bronchus. 
It  had  completely  obliterated  the  cava,  for  on 
cutting  into  the  right  auricle,  and  attempting  to 
thrust  the  finger  into  the  upper  orifice,  it  was 
found  to  be  blind — completely  occluded.  The 
windpipe  and  right  bronchus  were  considerably 
constricted,  especially  the  bronchus,  but  still  per- 
vious.   The  tumor  measured  seven  inches  in  its 
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vertical  aod  funrio  Us  widest  transverse  diameter. 
On  cutting  it  open,  it  was  fonnd  to  liave  th< 
nianj- tinted  coloriQjf  nnd  "mn"  look  of  eocepli 
aloid,  of  which  it  was  a  very  Uriu  specimen 
In  one  or  two  parts  it  liad  softened,  and  from  tin 
cavities  formed  by  the  discharge  of  tiie  softened 
material  a  dingy  puriform  miKtec  escaped,  an 
alogoiis  to  that  wtiich  tlie  pntieot  spat  up.  Tht 
sac  of  tlie  pericardiurn  was  thickened;  its  cavity 
contained  a  considerable  qnantity  of  slightly 
blood-stained  fluid,  aud  both  iho  inner  anrface  of 
the  sac  ai.d  the  outer  surface  of  the  heart  wc 
shreddy  with  the  lymph  of  recent  inflimniatic 
hot  no  actual  esleusion  of  the  cancer  to  eith 
pericardium  or  heart  could  be  discovered.  No 
cancer  was  found  in  any  other  organ  of  the  body. 
The  friends,  who  narrowly  watched  the  eiflmio- 
fltion,  would  not  allow  the  removal  of  the  diseased 
parts  or  any  portion  of  them,  so  that  no  more 
complete  dissection  or  careful  drawing  of  them 
could  be  made  J  but  I  made  the  slight  sketch, 
which  I  now  show  you,  when  the  impression  of 
what  I  had  seen  was  still  fresh  Qpon  ray  mind. 

Such,  gentlemen,  were  the  post-mortem  revela- 
tions of  this  interesting  caae.  You  see  how  en- 
tirely they  confirm  our  diagnosis,  how  exactly 
they  coincide  with  the  physical  signs,  and  how 
satisfactorily  they  account  for  the  syuijiionis 
daring  lifa 

In  conclusion,  let  me  direct  your  attention 
two  or  three  points  in  the  clinical  history  which 
appears  to  ine  to  be  worthy  of  remark. 

And  first,  to  the  connexion  between 
cessive  symptoms  and  the  state  and  stages  of  the 
diseased  growth.  There  can  be  no  doubt  that 
the  cancerous  growth  existed  some  time  before 
the  patient  was  aware  of  it:  for  the  first  symp. 
toms  were  those  which  showed  that  it  had  al- 
ready attained  t^onie  bulk ;  and  even  when  these 
arose  no  other  symptoms  were  present,  aud  the 
functions  of  circulation  and  respiration  appeared 
quite  unaffected.  This  is  jnst  what  we  see  in 
cases  of  primary  cancer  of  the  lung ;  and  it  is 
EOTuetimes  surprising  how  far  the  disease  may 
advance  without  revealing  itself  by  what  would 
be  thought  likely  to  be  its  characteristic  symp- 
toms. Cases  are  on  record  iu  which  the  patient 
haa  been  within  a  few  days  of  his  death  before 
his  symptoms  have  even  suggested  an  examiua- 
tion  of  his  chest.  In  the  next  stage  of  the  case 
we  can  trace  another  event  in  the  progress  of  the 
diseased  growth — namely,  its  sodeaing,  and  the 
breaking  of  its  softened  contents  into  the 
bronchial  tubes.  This  evidently  took  place  at 
the  time  of  the  sudden  appearance  of  the  charac- 
teristic expectoration,  and  accords  with  the  fact 
of  the  material  being  in  its  raaiiinum  quantity  at 
the  time  of  its  first  appearance — al  the  time,  that 
is,  of  its  first  gush. 

And  here  let  me  remark  to  you,  in  passing, 
that  the  one  fact  to  which  a  nummular  character 
of  sputum  points  is,  that  the  material  is  some- 
thing poured  into,  and  not  secreted  by,  the 
bronchial  tubes.  You  see  it  in  the  sputum  of 
poinionnry  abscess,  of  phthisical  cavity,  of  such 
n  case  as  this,  of  abscess  bur£ting  into  the  luug 
from  without,  Ac, 

But  to  return  to  onr  patient  A  third  event, 
with  regard  to  the  cancerous  disease,  revealed 
itself  by  certain  outward  signs  as  the  case  ad- 
vanced— namely,  its  growth,  and  the  constantly 
Increasing  pressure  resulting  from  it.    We  could 


trace,  day  by  day,  in  the  dhninulion  of  the  res- 
piratory murmur  in  that  part  of  the  right  lung 
that  was  unaffected  by  the  disease,  the  tighten- 
ing grip  of  the  cancerous  ma^s  around  the  right 
bronchus.  As  the  bronchus  became  more  and 
more  constricted,  the  supply  of  air  to  the  corres- 
ponding lung  became,  of  course,  more  and  more 
scauty.  This  was  the  interpretation  that  we  put 
upon  the  almost  complete  suppression  of  breath- 
sound  which  existed  in  the  lower  part  of  the 
right  lung  before  death  ;  and  the  post-mortem 
conditions  fully  confirmed  the  opinion.  The 
right  bronchus  was  Just  perviuas,  and  no  more. 
W  e  knew  that  the  gradual  loss  of  the  respiratory 
murmur  was  not  due  to  the  invasion  of  the  lung 
by  cancer,  because  the  percussion  remained  res- 

If  the  source  of  the  pressure  was  constantly 
increasing,  as  it  undoubtedly  was,  how  are  we  to 
explain  the  diminution  of  the  swelling  in  the 
head,  faee,  and  arms, — amounting  in  the  arms  to 
its  almost  total  disappearance?  To  the  more 
complete  establishment,  doubtless,  of  the  colla- 
teral circulation,  and  the  greater  freedom  with 
which  the  blood  got  back  by  the  vicarious  chan- 
nels thus  forme*! ;  just  as  the  cedema  of  phlebitis 
subsides,  although  the  infiamed  and  obstructed 
veins  tever  become  pervious. 

There  was  one  point  that  puzzled  me  a  good 
deal.  The  enlargement  of  the  superficial  veins  of 
the  chest  was  evidently  due  to  pressure  on  the 
deeper  vessels.  The  source  of  this  pressure  was 
clearly  on  the  riglit  side  ;  and  yet  it  was  ou  the 
left  side  that  the  superficial  veins  of  the  chest 
were  enlarged,  and  not  on  the  right,  where  they 
«era  not  enlarged  at  all,  aud  were  absolutely 
invisible.  What  made  this  the  more  striking 
was,  that  the  superficial  veins  of  the  abdomen 
were  enlarged  on  iaCh  sides,  but  communicated 
above  solely  with  the  veins  of  the  left  side  of  the 


cheat,  as  shown  in  the  diagram.  Now,  hovr  was 
this?  I  must  confess  that  at  lirst  it  pozzltd  me; 
'  lit  a  little  thongbt — a  very  little  thought — 
ifficed  to  clear  up  the  difficulty.     The  enlarge 


518 


ON  CONVECTION  IN  RELATION  TO  CARDIAC  MURMURS. 


nient  of  the  veins  was  due  to  their  conveying  an 
inordinate  quantity  of  blood.  It  was  necessary, 
then,  that  the  blood  shoald  have  free  access  to 
them ;  but  it  was  manifest  that  if  the  pressure 
on  the  large  venous  trunks  from  which  they 
sprang  was  increased  up  to  a  certain  point,  they 
would  become  obliterated,  and  thus  no  blood 
would  be  able  to  reach  the  superficial  reins 
springing  from.  them.  We  had  only  then  to 
imagine  that  on  the  right  side  of  the  chest  the 
pressure  had  reached  this  point,  and  that  the 
right  innominate  and  subclavian  veins  were 
compressed  to  obliteration,  in  order  to  under- 
stand the  absence  of  enlargement  of  the  super- 
ficial veins  of  the  chest  on  the  right  side ;  and 
the  compatibility  of  this  with  the  dextral  situa- 
tion of  the  disease  exercising  the  pressure.  We 
see,  then,  that  pressure  up  to  a  certain  point  may 
produce  enlargement  of  veins,  but,  carried  be- 
yond that  point,  may  produce  their  disappear- 
ance; and  that  enlarged  veins  may  show,  not  on 
which  side  the  disease  is,  but  on  which  it  is  not. 
This  is  a  consideration  well  worth  bearing  in 
mind,  and  that  may  be  of  great  importance  in 
influencing  our  diagnosis,  especially  in  relation 
to  localisation. 

Let  me  say  a  word  or  two  in  explanation  of 
the  diagram.  Ti:e  dark  parts  are  those  through 
which  the  blood  flowed*  the  parts  in  outline 
are  those  which  were  ooliterated  by  pressure, 
and  through  which  there  was  no  circulation. 
The  indication  of  the  path  by  which  the  blood 
from  the  right  upper  extremity  and  right  side  of 
the  head  and  neck  passed  to  the  left  side,  in 
order  to  reach  the  inferior  cava,  is  hypothetical  j 
the  rest  of  the  diagram  is  in  no  way  hypotheti- 
cal, but  merely  represents  that  of  which  we  had 
positive  evidence  both  during  life  and  after  death. 
The  arrows  indicate  the  course  of  the  blood- 
stream. 

In  the  three  most  characteristic  circumstances 
of  primary  cancer  of  the  long  this  case  illus- 
trates what  is  the  rule.  Such  cancer  generally 
aflTects  only  one  lung;  that  lung  is  commonly 
the  right  Inng ;  and  the  variety  is  encephaloid. 
Why  this  should  be  so  I  cannot  say,  but  so  it  is ; 
and  the  case  before  us  was,  in  these  respects,  in 
strict  conformity  with  the  laws  of  the  disease. 

With  regard  to  treatment^  gentlemen,  I  need 
not  tell  you  that  I  have  nothing  to  tell  you.  The 
diagnosis  of  such  a  case  carries  with  it  not  only 
the  prognosis,  but  the  therapeutics  also.  Indeed, 
therapeutics  has  no  place  in  such  a  case.  We 
can  only  look  t>n  as  impotent  spectators,  and 
watch  the  gradual  extension  of  the  disease,  whose 
progress  we  can  neither  accelerate  nor  retard.  I 
doubt  if  we  can  in  such  a  case  put  off  the  final 
catastrophe  for  a  single  hour.  The  only  thing 
that  can  be  done  is  to  alleviate,  as  far  as  they 
admit  of  alleviation,  the  most  distressing  symp- 
toms, and  to  conduce,  as  much  as  we  may,  to  the 
euthanasict.  Probably,  our  really  efficient  phar- 
macopoeia for  such  cases  begins  and  ends  with 
opium. 

LECTURE  II. 

ON  CASES  IIXUSTRAXma  THE  INFLUENCE  OF  CON- 

VfiCTION    IN    DETERMINING    THE    SEAT    OF 

CABDIAO  MUBMUBS. 

You  all  know,  gentlemen,  that  the  opinion  we 
form  of  the  nature  and  cause  of  a  cardiac  mur- 


mur, in  any  particular  case,  is  determined  by  two 
considerations  —  time    and    place.      Given    tbe 
period  in  the  hearths  cycle  of  movements  at  which 
the  sound  is  heard,  and  the  point  on  the  ebest^a 
surface  at  which  the  sound  is  the  most  intense^ 
and  from  these  tjro  points  we  deduce,  and  gen- 
erally correctly  deduce,  our  conclusions  as  to  the 
valve  affected,  and  the  way  in  which  its  action  i^ 
deranged.    Thus,  if  the  murmur  is  most  intense  at 
the  base,  we  say  that  the  aortic  or  palmonic 
valves  are  affected ;  if  at  or  near  the  apex,  the 
auriculo- ventricular ;  and  we  say  so  becaase  these 
parts  are  nearest  these  valves  respectively,  and 
because  we  know  that,  as  a  rule,  the  loudness  of 
a  conducted  sound  is  in  inverse  proportion  to  the 
length  of  tbe  conducting  medium.    Having  fixed 
the  orifice,  we  then  i^sk  ourselves  what  is  taking 
place  at  that  orifice  at  the  particular  time  at 
which  we  hear  the  sound — whether  the  blood  is 
passing  forwards  through,  or  recoiling  upon,  the 
valve ;  and  this  determines  at  once,  with  a  cer- 
tainty that  admits  of  no  alternative,  whether  the 
murmur  is  one  indicating  obstruction  or  regurgi- 
tation— whether  the  injury  to  the  valve  ts  such 
as  opposes  the  onward  movement  of  the  blood,  or 
permits  its  reflux. 

Now  all  this  is  very  simple  and  very  intelligi- 
ble, and  clinical  observation,  and  the  revelations 
of  the  dead-house,  show  us  every  day  that,  in  the 
main,  it  is  sound.  But  now  and  then  we  meet 
with  cases  in  which  this  reasoning  wonld  lead 
us  wrong,  and  still  oftener  with  cases  in  wbicb, 
although  the  correctness  of  our  diagnosis  would 
not  be  in  danger,  we  should  find  ourselves  nnable 
to  explain  the  exact  localisation  of  the  murmur, 
and  its  point  of  greatest  intensity,  on  the  simple 
grounds  I  have  just  enunciated. 

The  fact  is,  the  localisation  of  cardiac  murmurs 
is  commonly  regarded  as  determined  by  one 
agency,  conduction ;  whereas  in  reality  it  is  de- 
term  led  by  two  agencies,  conduction  and  conven- 
tion; and  where  the  principle  of  convection 
determines  it  we  should  be  utterly  foiled  in  en- 
deavoring to  explain  what  we  find  on  the  princi- 
ple of  conduction,  and  should  run,  by  relying  on 
this  principle  alone,  great  risk  of  falling  into  se- 
rious error. 

Now  let  me  just  explain  to  you  the  diffbrence 
between  conduction  and  convection,  and  then 
you  will  see  how  differently  they  would  localise 
the  same  sound  arising  at  the  same  point  within 
the  heart.  The  conduction  of  sound  is,  as  yon 
know,  its  transmission  by  the  vibration  of  tbe 
particles  of  the  conducting  medium:  but  these 
particles  do  not  change  their  place ;  the  waves  of 
vibration  or  undulation  pass  through  them  (are 
indeed  affected  by  them),  but  the  particles  re- 
main where  they  were  before.  The  convection 
of  sonud,  on  the  other  hand,  is  its  transference 
from  one  place  to  another  by  and  through  the 
movement  of  the  conveying  medium.  Conduc- 
tion depends  on  atomic  movement;  convection 
on  movement  in  mass.  Gonduclion,  the  medium 
being  the  same  throughout,  is  the  same  in  all  di- 
rections; convection  takes  place  only  in  one 
direction,  the  direction  namely,  in  which  the 
medium  is  moving.  Conduction  may  be  effected 
by  solids  and  fluids  alike;  convection  only  by 
fluids,  or  by  solids  suspended  in  fluids,  so  as  to 
have  free  movement.  As  an  example  of  conduc- 
tion, I  may  instance  the  sound  heard  on  applying 
the  ear  V>  coo  end  of  a  piece  of  timber  when  tl^ 
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other  is  scratched  hy  a  pin ;  as  an  example  of  con- 
vection, the  sonnd  of  distant  hells  wafted  by  the 
wind.  Sometimes  conduction  and  convection. act 
in  concert,  sometimes  in  opposition;  in  the  one 
instance  convection  greatly  aids  conduction,  in 
the  other  it  tends  to  neutralise  it  As  an  illustra- 
tion of  this  I  may  recur  to  the  example  which  I 
have  just  instanced  —  the  effect  of  wind  in  con- 
veying the  sound  of  bells.  If  the  air  is  calm  the 
8ound  is  conveyed  equally  in  all  directions ;  but 
if  there  is  a  strong  wind  it  is  heard  much  further 
in  the  direction  in  which  the  wind  is  blowing; 
while  in  the  direction /rom  which  it  is  blowing 
it  will  be  inaudible  at  a  very  short  distance. 

I  think  this  explanation  will  be  sufQcient  to 
make  intelligible  to  you  what  I  mean  by  the 
convection  of  sound.  You  see  it  is  necessary, 
first,  that  the  particles  of  the  fluid  should  be  in  a 
state  of  sonorous  undulation,  and  then  that  the 
whole  body  of  the  fluid  should  be  in  motion, 
whereby  the  direction  in  which  these  undulations 
shall  be  propagated  is  determined. 

Let  us  now  apply  these  principles  to  the  eluci- 
dation of  certain  phenomena  which  we  discover 
in  the  ascultation  of  cardiac  murmurs. 

In  cases  of  valvular  disease  of  the  heart  we 
have  all  the  conditions  necessary  for  the  convec- 
tion of  sound.  In  the  healthy  state  of  the  heart 
we  hav«  not  In  health  the  blood  only  moves 
one  way  —  forwards;  and  its  forward  movement 
appears  to  generate  no  sound;  both  the  sounds 
of  the  heart  coincide  with^  and  depend  on  the 
closure  of  orifices  {and,  therefore,  with  the  cessa- 
tion of  blood  movement)  at  the  point  where  they 
are  generated; — where  the  blood  is  moving  tliere 
is  no  sound,  and  where  the  sound  is  produced 
there  is  no  blood  movement  But  in  disease, 
such  as  to  generate  cardiac  murmurs,  the  condi- 
tions  of  health  are  abrogated  in  both  these  partic- 
nlars;  for,  in  the  first  place,  the  blood,  in  passing 
through  the  orifices,  is  thrown  injo  sonorous  vi- 
brations; and,  in  the  second  place,  it  often  moves 
both  ways  —  backwards  as  well  as  forwards. 
Thus  the  vibrations  of  which  the  blood  is  the 
vehicle  may  be  transmitted  either  in  the  one  di- 
rection or  the  other,  according  to  which  way  it 
is  passing  through  the  orifice  at  the  time  the 
murmur  is  generated.  So  that  we  frequently  see 
in  heart-disease  a  manifestation  of  departure 
from  health  in  two  ways — a  development  of  vi- 
brations that  ought  not  to  exist,  and  an  alterna- 
tive of  directions  in  which  thess  vibrations  shall 
be  carried^ 

Case  J.— The  first  case  to  which  I  will  direct 
jour  attention,  in  illustration  of  what  I  have  Just 

said,  is  that  of  James  W ,  a  stout,  strong, 

tealthy-looking  youug  man,  but  with  a  slightly 
puffed  and  bloated  face,  nineteen  years  of  age, 
and  by  occupation  a  farm  laborer.  He  was  quite 
well,  up  to  five  years  ago,  when,  being  fourteen 
years  of  age,  he  had  rheumatic  fever.  He  was 
laid  up  with  it  a  month,  immovable  in  bed,  and 
during  his  attack  suffered  from  pain  in  his  chest, 
shortness  of  breath,  and  palpitation.  From  that 
t^me  h^  was  unable  to  get  about  as  quickly  as  he 
did  before,  on  account  of  shortness  of  his  breath 
and  beating  of  his  heart  He  did  his  farm- work, 
however,  without  inconvenience  till  two  years 
ago,  when  he  began  to  be  seized,  on  making  any 
violent  exertion,  or  walking  fast,  with  a  pain  in 
the  left  breast,  left  shoulder,  arm  and  hand,  and 


to  stop  whatever  he  might  be  doing,  and  then ' 
after  he  had  stood  etill  or  sat  down  for  five  min- 
utes, it  would  pass  off  and  he  would  resume  his 
work.  la  a  quarter  of  an  hour,  perhaps,  he 
would  be  seized  again,  and  again  have  to  stop; 
and  so  he  would  go  on  all  day.  The  paroxysms 
of  pain  were  always  on  the  left  side  of  the  body, 
but  shooting  sometimes  a  little  to  the  right  of  the 
upper  sternum;  they  were  accompanied  with  a 
sensation  of  faintness  and  sickness,  a  fluttering 
beating  of  the  heart,  and  a  feeling  that  if  he  did 
not  stand  still  he  should  drop.  The  attacks  of 
palpitation  would  sometimes  seize  him  when  he 
was  still,  but  unaccompanied  with  the  other 
symptoms.  In  this  way  he  went  on,  getting 
worse  and  worse,  and  less  and  less  able  to  do  his 
work,  till  nine  weeks  ago  fthree  weeks  before  he 
came  into  the  hospital),  when  he  found  be  could 
not  continue  the  struggle  any  longtT,  and  finally 
gave  up.  On  admission,  his  state  was  found  to 
correspond  with  his  description  ;  his  breath  and 
pulse  being  much  accelerated  by  any  exertion: 
when  at  rest  I  found  them  to  be  28  and  112  re- 
spectively ;  pulse  very  small,  but  regular. 

Physical  examination. — On  exposing  the  chest 
a  great  prominence  and  bulging  of  the  left  side  is 
conspicuous,  involving  the  whole  precordial  re- 
gion, and  extending  even  beyond  it;  it  affects 
chiefly  the  cartilages  of  the  fourth,  fifth,  sixth, 
and  seventh  ribs  on  the  left  side.  Over  the  whole 
seat  of  this  bulging  the  heart  is  seen  beating  with 
a  heaving  action,  and  even  down  into  the  epigas- 
trium, and  along  into  the  left  hypochondrium. 
The  precordial  dullness  is  commensurately  ex- 
tended, across  considerably  to  the  right  of  the 
lower  sternum,  well  down  into  the  epigastrium,  • 
and  even  below  the  margin  of  the  left  false  ribs. 
The  apex  beat  is  a  good  inch  lower  than  natural. 
At  the  base  the  second  sonnd  is  a  little  indistinct, 
but  the  first  sound  does  not  seem  to  be  modified. 
At  the  apex  a  grinding  bruit  is  heard,  immedi- 
ately preceding  an  apparently  natural  first  sounds 
and  terminated  by  it  On  working  back  well 
into  the  axilla,  and  not  until  the  axilla  is  quite 
reached,  a  systolie  murmur  begins  to  reveal  itself, 
increasing  in  distinctness  as  yon  work  round  to 
the  back,  where  it  is  loud  and  strong.  It  is  an 
dible  over  the  whole  of  the  left  side  of  the  back. 
On  returning  again  to  the  front,  to  the  region  of 
the  apex,  it  is  quite  lost,  and  the  pre-systolio 
bruit  IS  again  heard. 

Here  we  have  two  murmurs,  both  of  them  un- 
doubtedly generated  at  the  same  orifice, — both  of 
them  mitral, — but  which,  though  originating  at 
the  same  point,  are  conveyed  to  the  chest- wall  in 
such  different  directions,  that  not  only  do  their 
points  of  maximum  intensity  differ,  but  there  is 
not  any  one  point  in  the  chest  where  they  are 
both  of  them  audible.  At  the  apex,  whe/e  you 
hear  the  pre-systolic  sound  yon  cannot  hear  the 
systolic,  and  when  you  have  moved  within  the 
range  of  the  systolic,  you  have  lost  the  pre-sys- 
tolic. So  that  although  the  mitral  orifice  is  the 
seat  of  a  double  murmur  there  is  no  one  point  in 
the  chest's  surface  where  it  does  not  appear  to  be 
single.  Now,  on  the  principle  of  conduction  this 
would  be  inexplicable.  Starting  from  the  same 
point  both  the  murmurs  ought  to  be  equally,  or 
at  least  proportionately,  audible  at  any  point  of 
the  surface  of  the  chest;  where  you  hear  the  one 
you  should  also  hear  tlie  other.    But  on  the  prin- 


left  leg  down  to  the  knee.    The  pain  obliged  him  I  ciple  of  convection  the  thing  becomes  immediately 
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ntelligible.  At  the  time  of  the  pre-systolic  mnrmur 
the  blood  is  rushing  forwards  throngb  the  mitral 
orifice  towards  the  apex,  aad  carries  the  marmar 
thither ;  at  the  time  of  the  systolic  mnrmor  the 
blood  is  rushing  back  though  the  mitral  orifice 
into  theaaricle,  and  carries  the  mnrmur  thither. 
And  not  only  does  the  blood-stream  carry  the 
vibrations  in  these  respective  directions  at  these 
respective  times,  bnt  prevents  that  conduction  of 
them  in  the  opposite  directions  which  would 
otherwise  take  place :  the  blood  rushing  foreward 
just  before  the  systole  prevents  the  pre-systolic 
murmur  being  heard  behind,  while  the  blood 
rushing  backwards  at  the  systole  prevents  the 
systolic  munnur  being  heard  in  front;  just  as  a 
high  w^ind  prevents  the  sound  of  bells  being 
heard  at  a  distance  to  windward,  at  which  if  the 
air  was  calm,  it  would  be  perfectly  audible. 

Your  comprehension  of  the  different  direction 
that  mitntl  mnrmurs  take,  according  as  they  are 
systolic  or  pre-systolic — regurgitant  or  obstructive, 
— may  be  facilitated  by  reference  to  this  diagram, 
which  I  have  altered  trom  a  sketch  kindly   lent 


me  by  Dr.  Sibson,  and  for  the  accuracy  of  which, 
therefore,  at  least  as  far  as  the  original  is  con- 
cerned, I  need  not  vouch.  It  represents  a  lateral 
view  of  the  heart,  seen  from  the  left,  the  left 
chambers,  auricle  and  ventricle,  being  opened  by 
an  imaginary  antero-posterior  section  through 
them,  including  the  auriculo -ventricular  orifice 
and  valve.  The  anterior  border  is  that  of  the 
right  ventricle;  the  truncated  vessel  springing 
from  it  above,  the  pulmonary  artery;  above  that 
again  you  see  the  arch  of  the  aorta,  and  behind 
the  descending  aorta  are  indicated  the  bodie^  of 
the  vertebrae  with  which  the  vessel  is  in  contact. 
A  represents  the  period  of  the  pre-systole — that 
is,  the  moment  when  the  auricle  is  just  con- 
tracting to  distend  the  ventricle  with  its  last 
blood;  B  represents  the  period  of  the  systole, 
or  contraction  of  the  ventricle.  The  valves 
in  both  cases  are  imagined  so  diseased  as  to 
offer  obstruction  in  the  one  instance,  and  per- 
mit refinx  in  the  other.  The  arrows  indi- 
cate the  course  of  the  blood-stream  at  the  res- 
pective periods.  In  Fig.  a  you  see  the  direc- 
tion of  the  blood-stream  at  the  moment  that 
a  pre-systolic  murmur  would  be  produced;  that  it 
is  downwards  and  forwards  and  that  by  it  the 
sound  would  be  carried  directly  to  the  heart's 
apex,  and  therefore  have  its  maximum  intensity 
at  a.  In  Fig.  b  you  see  the  direction  of  the  blood- 
stream at  the  moment  a  systolic  murmur  would 


be  produced;  that  it  is  backwards,  and  that  by  it 
the  sound  would  be  carried  into  the  auricle,  and 
thefefore  be  audible  at  b,  in  the  neighborhood  of 
the  spine  and  left  scapula. 

I  do  not  know  that  I  ever  met  with  a  case   be- 
fore in  which  a  mitral  regurgitant  murmur   ap- 
peared to  be  absolutely  inaudible  at  the  apex ;  and 
in   this  respect  the    case  is  remarkable.    Bot  I 
have  habitually  met  with  cases,  and  pointed  them 
out  to  you,  in  which  such  a  murmur  is  very  feeble 
at  the  apex,  and  much  clearer  and  louder  in  the 
direction  of  the  axilla ;  and  I  am   sure  it  is  amis- 
take  to  make  the  apex,  as  Is  commonly   done  in 
books,  the  seat  of  the  maximum  intensity  of  mitral 
systolic  munnurs.     I  would  go  so  far  as  to   say, 
that  in  my  experience  the  true  apex  is  never  the 
seat  of  maximum  intensity  of  mitral  systolic  mur- 
murs; that  I  have  never  met  with  one  in  which 
the  sound  did  not  come  out  clearer  on  leaving 
the  apex,  and  passing  to  the  axillary  side  of  it. 
Dr.    Walshe  states  fiiat  such  murmurs  may   be 
"  audible,  or  not,  round  the  lateral  base  of  the  chest 
from  the  cardiac  to  the  scapular  region.''    As  far 
as  my  memory  serves  me,  I  have  never  met 
with,  one  that  was  not  so  audilrie.    Nor  do 
1  believe  with  Dr.  Sibson,  that  the  reason 
why  the  murmur  appears  louder  as  you  pass 
to  the  left  of  the  apex  is,  that  in  this  direc- 
tion you  lose  the  normal  element  of  the  first 
sound,  but  ret-ain  the  munnur,  which,  there- 
fore, is  better  heard,  but  is  not  really  louder. 
I  believe  the  murmur  itself  is  louder,  often 
:-  much  louder;  and  I  am  sure  that  yon,  gentle- 
^  men,  will  bear  me  out  in  tliis,  from   many 
cases  that  I  have  pointed  out  to  you.     But 
I.      tliis  is  a  very  different  thing  from  a  mitral 
r      systolic  murmur  being  absoluteU/  inaudi- 
I       hie  at  the  apex.    Whether  tljis  inaudible- 
ness  was  apparent  and  not  real — whether 
there   was   a    faint    murmur  at  the  apex 
during  the  systole,  but    so   feeble    as  to 
be  completely   masked   by  the  loud  pre- 
systolic murmur  that  immediately  preceded  it; 
or  whether,  if    there  was  no    sound  whatever, 
its  absence  was  due  to  the  small  amount  of  blood 
in  the  ventricle,  in  consequence  of  the  mitral  con- 
striction which  the  pre-systolic  sound  indicated,  I 
will  not  say. 

This  case  proves  another  point :  it  proves  that  a 
valve  sufficiently  imperfect  to  allow  regurgitation, 
and  give  rise  to  a  considerable  regurgitant  mur- 
mur, may  nevertlieless  close  sufficiently  sharply 
and  completely  to  generate  a  natural  first  sound  : 
for  at  the  apex  the  pre  systolic  murmur  was  heard 
**  immediately  preceding  apparently  natural  first 
sound,''  although,  on  working  round  to  the  axilla 
and  back,  undoubted  evidence  of  mitral  regurgi- 
tation revealed  itself.  The  mere  fact,  therefore, 
that  in  certain  situations  either  of  the  cardiac 
sounds  has  a  natural  character  cannot  be  taken 
as  safe  and  sufficient  evidence  that  the  valve-clos- 
ure which  gives  rise  to  that  sound  is  complete, 
and  that  there  is  no  reflux. 

And  it  proves  yet  another  point:  that  sounds 
generated  by  blood-friction  and  sounds  generated 
by  valve-tension  are  not  conducted  by  the  same 
means  or  medium.  Between  the  valve  and  the  wall 
"of  the  ventricle  there  is  direct  continuity  of  struc- 
ture and  therefore  the  natural  element  of  the  first 
sound,  due  to  the  sudden  tension  and  shock  of 
the  valve,  is  conveyed  by  the  ventricular  wall  to 
the  apex.    Not  so  the  murmur — the  blood  is  the 
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seat  of  that,  not  the  valve;  and  as   the  blood  is 

the  seat  of  it,  so  is  the  blood  the  vehicle  of  it; 

and  since  all  the  blood  the  seat  of  it  passes  back 

into  the  auricle,  thither,  and  thither  alone,  is  the 

souad  conveyed.    And  I  hold  that  (in   this   case 

at  least)  the  absence  of  any  portion  of  the  systolic 

nurmur  at  the  apex  a  proof  that  no  vibrations  of 

the  valve  were  concerned  in  its  production,  for  if 

they  had  been,  what  was  to   prevent  their  con- 

daction  to  the  apex  in  the  same  way  as  the  ten- 

ftion-sonnd? 

To  he  eoniintied.) 


Clinical  '§tt\mt 


ON 


POPLITEAL   ANEURISM. 


Delivered  at  the  Queen^s  Hospital  Birmingham^ 
By  James  F.  West,  F.R.C.S.  (Exarn). 

Senior  Surgeon  to  the  Hospitftl. 


Gentlemen  —  the  case  oi  popliteal  aneurism 
which  lam  about  to  bring  under  yourob«e-vation 
is  note-worthy  as  aflfording  in  itself  an  almost 
complete  epitome  of  the  diffierent  modes  of  treat- 
ment, both  internal  and  external,  now  adopted  for 
that  disease.  I  will  read  the  notes  of  the  case,  from 
which  you  will  perceive  that  low  diet,  rest,  digit- 
alis in  full  doses,  the  application  of  ice,  the  admin- 
istration  of  acetate  of  lead,  flexion,  Instrumental 
compression,  and  lastly  digital  compression,  were 
each  in  succession  employed  without  producing 
any  permanent  benefit;  and  that  at  last,  after  the 
failure  of  these  various  measures,  each  of  which 
has  its  advocates,  and  has  been  known  to  prove 
highly  successful,  the  Hunterian  operation,  or 
ligature  of  the  femoral  artery  some  distance 
above  the  seat  of  the  aneurism,  was  had  recourse 
to,  and  sufficed  to  effect  a  cure. 

Robert    K ,    blacksmith's     striker,    aged 

twenty-eight,  was  admitted  March  17th,  1868, 
with  popliteal  aneurism.  About  the  Christmas 
previous  he  felt  a  constant  aching  pain  in  his 
right  popliteal  space,  for  which  he  could  assign 
no  specific  cause,  except  that  his  work  is  very  la- 
borious, and  that  while  engaged  at  it  he  stood 
with  his  back  opposite  to  a  large  fire,  from  which 
there  was  a  great  heat.  A  fortnight  afterwards 
he  noticed  a  small  tumor,  of  the  size  of  a  marble, 
in  the  ham.  It  gradually  increased,  till  it  became 
as  large  as  a  hen's  egg,  and  then  he  for  the  first 
time  noticed  pulsation  in  it  Pain  now  began  to 
shoot  from  the  popliteal  space  up  the  centre  of  the 
back  of  the  thigh,  and  down  the  back  of  the  leg 
to  the  outer  mdleolus,  and  it  was  aggravated  at 
night.  Numbness,  with  occasionally  a  pricking 
sensation,  was  felt  at  the  outer  part  of  the  right 
ankle,  and  the  right  foot  appeared  colder  than  the 
left.  At  the  present  time  pain  is  not  felt  in  the 
popliteal  region  except  the  tumor  is  handled,  or 
when  the  limb  has  lain  long  in  one  position.  The 
superficial  veins  of  the  leg  are  congested,  and  there 
is  a  slight  cederaa  below  the  knee.  The  tumor  is 
oval  in  shape,  as  large  as  an  orange,  gives  very 
marked  sense  of  pulsation  and  a  dilating  impulse  to 
the  fingers,  which  ceases  when  the  femoral  artery  is 
compressed.    A  bruit  is  distinguished  in  it  by  the 


stethoscope.  Firm  pressure  on  the  tumor  and  on 
the  femoral  above  the  tumor  causes  it  to  disap- 
pear. 

Right  side 
Clrcumfereace  of  limb  ftt  centre  of  tlitach* 
"  "       knee,  orer  patella, 

"  "       calf  of  leg. 

"  <'       below  malleoli. 


14  iDches 
15 

14  1-4" 
10  l-J  " 


Left  side. 
17  iDches. 
1*21.4  " 
11  3-4  " 
10         " 


The  patient  is  a  short,  thick-set  man,  of  pletho- 
ric habit,  florid  complexion,  sanguine  temperament 
has  hitherto  enjoyed  excellent  health,  and  is  of  a 
healthy  family ;  has  never  had  syphilis  or  taken 
mercury  :  drinks  ordinarily  a  fair  quantity  of  beer 
but  no  spirits,  and  considers  himself  a  temperate 
man;  pulse  90,  full  and  bounding;  appetite  and 
digestion  good.  Ue  was  ordered  to  remain  in 
bed,  and  to  have  broth  diet.  To  take  an  opiate 
each  night,  with  a  view  of  relieving  pain  ;  and  a 
full  dose  of  compound  jalap  powder  each  morn- 
ing. The  limb  to  be  bandi^^ed,  and  the  region  of 
the  knee  to  be  kept  cool  by  spirit  lotion. 

March  20th. —  Flexion  treatment  commenced: 
the  leg  being  flexed  on  the  thigh,  and  fixed  in 
that  position  by  a  strap  which  extended  from  the 
heel  of  his  slipper  to  a  belt  which  was  placed 
round  the  waist.  Bandages,  beginning  at  the  toes 
were  carried  np  to  the  middle  of  the  thigh,  so  as 
to  prevent  swelling  of  the  limb.  About  twenty 
minutes  after  flexion  was  commenced  great  pain 
was  felt  radiating  from  the  popliteal  space,  both 
upwards  and  downwards;  but  in  about  half  an 
hour  after  this  the  pain  diminished,  and  the  limb 
became  easier  in  the  flexed  position  than  it  had 
been  before.  He  was  ordered  to  continue  on  low 
diet,  and  to  have  tincture  of  digitalis^  in  half- 
drachm  doses,  three  times  a  day.  In  the  evening 
the  tumor  felt  a  little  firmer,  but  the  pulsation 
was  not  less  distinct 

21  St. —Flexion  is  borne  well ;  pulse  74.  Tem- 
perature of  right  popliteal  space,  97  l-5o ;  of  left, 
96 1-50.  Left  posterior  tibial  pulse  80,  full ;  right 
80,  weak. 

Right.  Left. 

Measurement  of  middle  of  thigh                18  In.  17  in. 

'*               over  patella                        15  In.  12^  In. 

calf.                             H  in.  U  in. 

A  bag  of  ice  to  be  applied  over  the  tumor. 

22nd. — Flexion  is  causing  some  pain  and  in- 
creased swelling  in  the  lower  part  of  the  thigh ; 
superficial  veins  more  prominent.  The  digitalis 
does  not  seem  to  have  produced  any  effect.  Pulse 
96,  full  and  bounding;  skin  hot,  but  moist; 
tongue  furred  ;  bowels  confined.  To  continue  the 
use  of  digitalis,  and  also  flexion  and  ice,  and  to 
take  ten  grains  of  compound  colocynth  pill  at 
once. 

23rd. — Pulsation  less  distinct ;  pulse  84,  still 
full ;  leg  flexed  a  little  more. 

24th. — Sleeps  well;  says  he  feels  perfectly  com- 
fortable, and  has  scarcely  any  pain  in  the  leg. 
Pulse  72,  less  bounding.  The  leg  to  be  more 
flexed  on  the  thigh. 

25th. — Little  or  no  pulsation  can  be  felt  in  the 
tumor  The  oedema  of  the  leg  and  foot  are  con- 
siderably diminished,  and  the  superficial  veins 
are  not  so  prominent  Has  no  pain  in  the  limb. 
Flexed  position  still  maintained  and  ice  applied. 

Bight.  Left. 

Measurement  at  lower  third  of  thigh    ...  15H  in.  ...  15  in. 
*•  *'       knee  over  patella.       ...  lOH  in. ...  123i  in. 

To  take  a  draught,  consisting  of  dilute  acetio 
acid,  five  minims;  tincture  of  digitalis,  fifteen 
minims;  acetate  of  lead,  two  grains;  water,  one 
ounce :  throe  times  a  day. 

29th. — Symptoms  as  before.  Flexion  well 
maintained,  and  without  inconvenience  to  the  pa- 
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tient.    Ice  cansed  considerable  pain,  and  was 
therefore  discontinaed  last  night. 

April  1st — Upon  extending  the  limb  to-day  for 
the  first  time,  I  fonnd  that  the  pulsation  in  the 
tumor  was  as  forcible  as  ever,  and  that  its  size 
was  little  altered,  while  there  was  an  increase  of 
swelling  and  pulsation  in  the  situation  of  Hun- 
ter's canal.  I  therefore  ordered  the  flexion  plan 
to  be  discontinued,  and  a  horseshoe  tourniquet 
to  be  applied  lightly  over  the  common  femoral. 
Pressure  was  borne  with  great  pain  for  an  hour  ; 
but  the  tourniquet  was  then  obliged  to  be  discon- 
tinned,  and  then  the  pulsation  was  as  marked  as 
before. 

During  the  next  four  days  attempts  were  made 
to  apply  the  compressipn  plan ;  but  the  tourni- 
quet could  never  be  borne  for  more  than  an  hour 
or  two  in  consequence  of  the  severe  pain  it  pro- 
duced in  the  limb.  The  limb  was  during  this  time 
bandaged,  and  placed  on  a  pillow  on  its  outer 
Bide,  the  leg  being  moderately  flexed  on  the  thigh, 
as  that  position  gave  the  patient  greater  ease. 

10th. — Digital  compression  of  the  femoral  ar- 
tery was  applied  for  two  hours.  It  was  borne 
without  much  pain ;  but,  on  its  discontinuance, 
the  limb  was  more  painful  than  before. 

11th. — Digital  pressure  again  applied  for  two 
hours,  but  with  the  same  result. 

12th. — Digital  pressure  applied  for  one  hour. 
No  reduction  of  the  size  of  the  tumor,  or  diminu- 
tion of  the  pulsation  in  it,  followed  the  use  of  the 
digital  pressure. 

15th. — As  neither  the  constitutional  nor  local 
treatment  seemed  to  have  any  effect  on  the  tu- 
mor, but  that  it  gradually  enlarged,  particularly 
in  the  direction  of  Hunter's  canal,  and  that  it  be- 
came more  painful,  I  determined,  after  consulta- 
tion with  my  colleagnes,  to  ligature  the  superfi- 
cial femoral  at  the  apex  of  Scarp's  triangle.  I 
commenced  my  incision  about  four  fingers' 
breadth  below  Poupart's  ligament,  and  carried  it 
downwards  three  inches  in  a  direction  parallel  to 
the  vessel.  After  a  careful  dissection,  the  inner 
margin  of  the  sartorins  muscle  was  exposed;  and 
this  having  been  turned  outwards,  the  sheath  of 
the  vessel  was  brought  into  view.  I  made  a  very 
small  horizontal  incision  into  it,  and  then  very 
carefully  passed  the  aneurism  needle  under  the 
vessel  from  within  outwards.  The  artery  was 
then  tied,  with  the  effect  of  completely  arresting 
pulsation  in  the  tumor.  One  small  vessel  re- 
quired a  ligature  during  the  operation,  as  the 
blood  from  it  obscured  the  parts.  The  edges  of 
the  wound  were  brought  together  with  three 
points  of  silver  suture,  and  the  limb  ordered  to  be 
placed  in  a  semiflexed  position  and  enveloped  in 
cotton-wool.  In  the  evening  he  appeared  com- 
fortable. Pulse  87 ;  respiration  21 ;  temperature 
99^.  The  temperature  of  the  limb  excellent.  Or- 
dered a  morphia  draught,  and  low  diet. 

16th.  — Has  had  a  good  night.  Temperature  of 
right  limb  quite  restored,  and  even  higher  than 
that  of  the  left  Complains  of  thirst;  tongue 
furred;  pulse  100;  respiration  27;  temperature 
102O.    Ordered  efi^erveicing  saline  draught. 

17th.  —  Passed  a  comfortable  night,  and  makes 
no  complaint,  except  that  of  feeliug  pain  in  the 
foot  and  up  the  leg  as  far  as  the  cal£  Pulse  100 ; 
respiration  21 ;  temperature  lOlo. 

18th. — There  is  a  slight  erythematous  flush 
over  the  middle  of  the  thigh,  especially  along  the 
coarse  of  the  vessel,  below  the  point  where  the 


ligature  was  applied.  Wound  is  snpparating 
freely.  Pulse  110 ;  respiration  21 ;  temperatoro 
102o.  Ordered  warm-water  dressing  in  place  of 
dry  lint 

19th. — Going  on  well  in  every  respect.  The 
erythematous  blush  has  almost  disappeared. 
Pulse  90;  respiration  20;  temperature  lOOo.  To 
have  light  pudding. 

22nd. — Improving  both  constitutionally  and 
locally.  No  pain;  wound  contracting  rapidly. 
Tumor  in  the  ham  feels  firmer  and  is  consid- 
erably diminished  in  size.  The  ligature  applied 
to  the  small  vessel  came  away  to-day ;  the  satnres 
were  removed,  and  strapping  applied. 

28th. — Wound  perfectly  healed,  except  at  the 
point  where  the  femoral  ligature  protrudes.  Gen- 
eral condition  good.    To  have  a  mutton  chop. 

May  9th. — The  ligature  on  the  femoral  artery 
came  away. 

During  the  next  week  the  discharge  frona  the 
wound  became  gradually  less,  and  by  the  16th 
stopped  altogether.  A  little  swelling  then  be- 
gan about  the  middle  of  the  thigh,  over  the 
femoral  artery,  which  by  the  24th  got  aa 
large  as  a  hen's  egg  and  it  felt  very  hard  and 
tender  on  pressure.  The  wound  then  began  to 
discharge  a  little.  Lead  lotion  was  applied  to 
the 'enlargement,  and  perfect  rest  enjoined.  Un- 
der this  treatment  the  swelling  became  smaller 
and  softer.  By  June  1st,  it  had  quite  gone,  and 
the  wound  had  ceased  discharging.  He  reported 
himself  as  feeling  quite  well,  and  was  allowed  to 
get  up.  The  tumor  in  the  popliteal  space  felt 
much  firmer  and  smaller,  and  had  no  trace  of  pul- 
sation. The  limb  was  stiff  at  first,  but  after  a  few 
days  he  was  able  to  walk  with  comfort;  and 
about  the  middle  of  June  I  allowed  him  to  leave 
the  hospital. 

This,  gentlemen,  is  a  typical  case,  as  regards 
its  histery  and  symptoms,  of  true  aneurism,  result- 
ing spontaneously  without  any  strain  or  other  in- 
Jury,  and  probably  due  to  an  atheromatous  condi- 
tion of  the  popliteal  artery.  Its  insidious  approach 
is*  noticeable.  Probably  the  coats  of  the  vessel 
gave  way  gradually  from  within  outwards,  until 
only  the  firm  fibrous  outer  coat  remained  ;  but  this 
becoming  expanded  by  the  constant  impulse  of 
the  current  of  blood,  dlowed  a  pouch-like  tunaor 
to  form  in  the  ham,  which  first  attracted  attention 
when  it  produced  pain  by  pressing  on  the  sur« 
rounding  parts,  and  notably  on  the  popliteal  nerve^ 

You  will  find  that  aneurisms  in  this  situation, 
even  when  small,  cause  much  greater  pain  than 
femoral  or  inguinal  aneurisms  of  much  larger  size, 
^ou  recently  had  an  opportunity  of  seeing,  in  the 

case  of  Henry  B ,  who  had  a  large  aneurism 

in  Scarpa's  triangle,  how  little  suffering  was  ex- 
perieuced  by  the  patient  with  a  tumor  as  larsre  as 
a  child's  head ;  while  this  man  was  constantly  in 
most  acute  pain  from  the  pressure  which  this  com- 
paratively small  tumor  exercised  on  the  nerve 
lying  in  its  immediate  vicidity. 

The  ham  is  the  roost  common  site  for  surgical 
aneurisms,  and  this  is  due  to  two  causes  —  First, 
because  the  popliteal  artery  here  lies  almost  in 
contact  with  the  knee-joint,  and  is,  therefore,  ex- 
posed to  inordinate  flexion  and  extension  when  vig- 
orous movements  of  the  limb  are  made,  as  in  riding, 
running,  or  jumping;  Second,  because  at  this  point 
the  popliteal  artery  here  divides  into  two  main 
branches,  the  anterior  and  posterior  tibial  arteries 
— and  all  aneurisms    seem  to  choose    as  their 
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favorite  habitat  a  point  where  an  artery  either 
divides  or  else  gives  off  an  important  branch. 
Most  commonly  von  will  find  on  inquiry  that  the 
patient  can  recall  some  period  of  great  exertion 
when  the  aneurism  appeared  to  take  its  rise ;  bnt 
in  this  man  nothing  of  the  sort  could  be  remem- 
bered, although  from  the  nature  of  his  trade,  it  is 
highly  probable  that  the  violent  mucsular  efforts 
be  was  called  on  to  make  were  sufficient  to  cause 
a  giving  way  of  the  vessel  at  a  point  where  it  was 
already  weakened  by  a  constitutional  disease. 

Now  what  do  you  think  would  have  been  the 
course  of  this  aneurism  if  loft  to  itself?  What 
in  fact,  is  the  natural  history  of  these  aneurisma, 
tumors  ?  You  will  find  that  these  tumors  occa- 
sionally cure  themselves  if  they  are  left  alone,  and 
from  the  consideration  of  the  means  by  which 
Nature  effects  a  cure  in  such  cases,  yon  may  learn 
how  most  effectually  to  direct  your  efforts  to  the 
same  end. 

There  are  four  principal  ways  in  which  an 
aneurism  may,  unassilted  by  surgical  aid,  put  an 
end  to  itself. 

1.  A  clot  may  be  dislodged  from  the  interior  of 
the  aneurismal  sac,  and  become  impacted  in  the 
vessel  on  which  it  is  situated,  at  some  point  above 
the  aneurism. 

2.  The  sac  may  become  so  large  as  to  press 
upon  the  artery  above  the  aneurism,  and  so  pre- 
vent the  passage  of  blood  into  it. 

3.  Plastic  inflammation  may  arise  either  within 
or  aroand  the  sac,  and  this  may  lead  to  coagula- 
tion and  consequent  consolidation  of  the  blood  in 
the  interior  of  the  aneurism. 

4.  Suppuration  or  gangrene  of  the  sac  may  take 
place.  When  the  sac  bursts  from  either  cause,  a 
great  gush  of  blood  wonld  naturally  occur,  from 
the  effects  of  which  the  patient  would  faint 
While  in  this  condition,  clots  may  form  in  the 
proximal  and  distal  ends  of  the  artery,  which 
would  prevent  any  further  loss  of  blood ;  and  in 
time  the  parts  would  fill  np  with  healthy  granu- 
lations, aad  so  the  aneurism  become  obliterated. 

Now  attempts  have  been  made  to  cure  aneurisms 
on  each  of  these  principles. 

1.  Thus,  following  the  first  plan.  Sir  Wm. 
Fergusson  has  recommended  the  treatment  of 
aneurisms  by  manipulation,  and  he  has  succeeded 
in  several  cases  in  dislodging  a  portion  of  clot 
from  the  interior  of  the  sac,  and  in  getting  it  im- 
pacted  in  the  aperture  by  which  the  blood  enters 
the  aneurism. 

2.  The  next  mode  in  which  Nature  cures  an 
aneurism — i.  e.,  by  pressing  on  the  vessel  at  some 
point  above  the  seat  of  disease  is  imitated  in 
the  various  modes  of  treatment  by  compression. 
Thus  it  has  been  proposed  to  arrest  the  circulation 
aUogetliery  and  this  plan,  according  to  Dr. 
Mapother  and  other  surgeons,  has  been  very  bene- 
ficial in  many  cases;  or  to  moderate  the  force  of 
the  current  of  blood  through  the  aneurism,  so  as 
to  allow  time  for  the  deposition  €(  clot  within  it, 
and  its  subsequent  conversion  into  organized  tis- 
sue, by  which  the  cavity  in  the  course  of  the  ves- 
sel may  be  filled  np.  Compression  has  been  ef- 
fected by  various  instruments  (tourniquets),  by 
flexion  of  the  limb,  or  by  pressure  of  the  thumbs; 
but  in  whatever  way  it  is  employed,  the  object  is 
always  the  same — namely,  either  to  prevent  the 
access  of  blood  to  the  aneurism,  or  to  moderate 
the  force  of  the  circulation  through  it.  The  plan 
of  instrumental  compression  was  suggested  by 


Ilntton  and  Bellingham,  and  has  been  chiefly  ad- 
vocated by  the  Dublin  school  of  surgery ;  that  of 
digital  pressure  has  been  most  successful  in  the 
hands  of  Professor  Yanzetti,  of  Padua ;  while  the 
treatment  by  flexion  owes  its  origin  to  Mr.  Ernest 
Hart,  and  has  been  ably  advocated  by  him  as 
specially  applicable  to  cases  of  popliteal  aneurism. 
3.  The  third  means  which  Nature  sometimes, 
though  rarely,  employs  for  the  cure  of  an  aneurism 
— that  by  inflammation  and  consequent  consoli- 
dation of  the  parts  within  the  sac — has  its  ana- 
logue in  the  use  of  such  measures  as  the  applica- 
tion of  ice  or  refrigerating  mixtures,  in  galvano- 
puncture,  and  in  coagulating  injections.  All  these 
plans  are  apt  to  fail  from  our  inability  to  produce 
more  than  mere  coagulation  of  the  blood  within 
the  sac,  instead  of  that  deposition  of  firm,  flbrinonSy 
laminated  clot  by  which  true  aneurisms  can  alone 
be  obliterated.  Galvano- puncture  and  coagula- 
ting injections  are  equally  open  to  objection  from 
their  tendency  to  set  np  such  an  amonnt  of  inflam- 
mation as  may  lead  to  suppuration  or  even  to 
gangrene  of  the  sac  and  its  contents. 

4.    This  brings  us  to  the  last  way  in  which 
aneurisms  may  be  cured  naturally — that  is,  when 
by  excessive  tension  of  the  surrounding  parts,  or 
by  suppurative  or  gangrenous  inflammation  within 
the  sac,  the  aneurism  bursts  and  discharges  itself. 
This  mode  was  closely  imitated  by  the  surgeons 
of  past  ages,  who  boldly  laid  open  the  sac,  turned 
out  the  blood,  and  secured  the  artery  at  the  point 
from   which  the  aneurism   appeared  to  spring. 
This  practice  was  universally  followed  until  the 
superior  advantages  of  the  Hunter ian  mode  of  ap- 
plying the  ligature  became  known.    It  has  re- 
cently, however,  been  revived,  in  a  modified  form 
by  Professor  Syme,  and  practised  by  him  with 
great  success  in  cases  of  gluteal,  axillary,  and  in- 
guinal aneurism.    The  aneurism  is  opened  cau- 
tiously with  a  knife ;  first,  one  finger,  and  then,  if 
necessary,  the  others  are  introduced,  and  the  point 
from  which  the  aneurism  springs  having  been 
reached,  it  is  commanded  by  the  pressure  of  the 
foreflnger.    The  sac  is  then    rapidly  laid  open, 
the  clots  turned  out,  and  the  vessel  secured  just 
above,  and  also  just  below,  the  aneurisma)  poncb. 
A  remarkable  case  of  this  sort,  in  which  large  fem- 
oral aneurism  burst,  is  recorded  in  the  last  volume 
(50|  of  the  Medico-Chirurgical  Society's  Trans- 
actions, by  Mr.  John  Birkett,  of  Guy's  Hospital, 
in  which  he  successfully  ligatured  the  femoral 
artery  at  the  seat  of  disease.    The  whole  case  is 
full  of  interest,  and  Mr,  Birkett's  remarks  upon  it, 
well  worthy  of  your  perusal.    This  plan  of  treat- 
ment is,  however,  prone  to  fail  from  the  extreme 
firobability  of  secondary  hemorrhage  when   the 
Igature  separates  from  the  artery.    The  coats  of  a 
vessel  that  is  extensively  affected  by  atheroma 
will  rarely  close  and  become  united  after  the  ap- 
plication of  a  ligature.    The  nearer  the  ligature  is 
applied  to  the  aneurismal  tumor,  the   greater  is 
the  probability  of  that  part  of  the  vessel  being  in 
an  atheromatous  state,  and  consequently  so  much 
the  greater  is  the  risk  of  hemorrhage  when  the 
ligature  comes  away. 

John  Hunter  merits  the  gratitude  of  all  sur 
geons  for  having  introduced  his  plan  of  ligaturing 
the  artery  some  distance  above>  the  seat  of  dis- 
ease, and  bis  mode  of  treatment  is  now  generally 
practiced.  It  is  in  accordance  with  the  princi- 
ples which  he  first  enunciated  that  you  have  seen 
this  case  brought  to  a  successful  issue.     By  fol« 
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lowing  thera,  popliteal  aneurism,  wliicb  was  once 
looked  apon  as  a  most  fatal  disease,  may  now  be 
treated  safely  and  with  the  most  gratifying  results. 
The  femoral  artery  at  the  apex  of  Scarpa's  triangle 
is  qaite  superficial,  and  does  not  give  off  any  con- 
siderable branch.  The  application  of  a  ligature 
in  that  situation  is  therefore  far  from  difficult, 
and  it  may  be  looked  upon  as  afifordlng  an  excel- 
lent prospect  of  a  favorable  result.  Thus,  of 
110  cases  collected  by  Dr.  Crisp,  only  12  proved 
fatal ;  while  Professor  Syme  tied  the  femoral  art- 
ery 23  times  without  losing  a  single  case. 

I  have  hitherto  said  nothing  of  the  internal 
treatment  to  be  adopted  in  cases  of  popliteal  aneu- 
rism. Little  can,  indeed,  be  said  in  its  favor. 
Digitalis  and  acetate  of  lead  are  the  chief  reme- 
dies now  in  use.  The  former  from  its  tendency 
to  moderate  the  force  of  the  heart's  action,  and 
the  latter  from  its  property  of  inducing  coagu- 
lation of  the  blood,  have  special  claims  on  our 
notice ;  but  the  time  occupied  in  bringing  them 
into  use  is  often  of  great  importance,  and  might  be 
more  profitably  occupied  in  putting  in  practice 
Bome  of  the  more  directly  acting  external  modes 
of  treatment  which  I  have  indicated.  It  may  be 
useful  to  employ  one  or  both  of  these  remedies 
while  putting  in  practice  either  compression  or 
flexion ;  but  I  would  not  recommend  yon  to  rely 
on  them  solely.  Both  were  used  in  this  case 
without  perceptible  advantage.  The  same  may 
be  said  of  the  outward  application  of  ice.  It  is 
thought  to  have  the  power  of  promoting  coagu- 
lation of  the  blood,  and  of  reducing  the  bulk  of 
the  aneurism-  and  it  may  in  some  cases  prove 
useful ;  but  when  employed  by  itself,  I  consider 
it  as  unreliable,  and  it  is  often,  as  with  this  patient, 
productive  of  great  pain. 

It  remains  now  to  consider  briefly  those  oper- 
ative measures  which  were  adopted  in  this  case, 
in  order  to  help  you  to  form  a  conclusion  as  to 
their  resrective  merits.  The  various  modes  of 
compression  were  all  used. 

Flexion  was  the  first  method  employed;  but 
although  it  is  often  exceedingly  useful  in  this 
form  of  aneurism,  it  did  not  suit  this  patient. 
There  has  recently  been  afforded  you  an  excel- 
lent opportunity  of  seeing  its  good  effects  at  the 
General  Hospital  in  a  patient  who  was  under  the 
care  of  my  friend  Mr.  Bartiett.  In  the  case  be- 
fore us  now  the  process  was  continued  for  eleven 
days,  the  patient  submitting  cheerfully  to  it, 
although  at  times  it  caused  him  considerable 
pain;  bat  at  the  expiration  of  that  time  it  was 
given  up  in  consequence  of  the  size  of  the  aneu- 
rism having  increased  in  the  direction  of  Hunter's 
canal,  and  of  the  oedema  of  the  limb  being  rather 
aggravated  than  diminished.  I  would  not,  how- 
ever, discourage  you  from  trying  the  flexion  plan 
of  treatment;  it  is  simple,  easy  of  application, 
and  is,  as  a  rule,  better  borne  by  patients  than 
mechanical  compression. 

The  tourniquet  was  next  used,  the  amount  of 
pressure  employed  being  very  moderate,  in  con- 
sequence of  the  excessive  pain  it  caused.  The 
situation  of  it  was  frequently  changed,  but  at  no 
point  could  it  be  borne  for  more  than  an  hour  at 
a  time.  Its  application  at  intervals  was  perser- 
vered  with  during  five  days,  but  it  produced,  as 
might  have  been  anticipated  from  the  patient's 
inability  to  submit  to  its  thorough  employment, 
little,  if  any,  appreciable  diminution  of  the  aneu- 
rism. 


Digital  compression  was  then  had  recourse  to. 
It  was  borne  better  than  instrumental  compres- 
sion ;  but  yet  it  failed  to  produce  any  marked 
bcneflt.  It  was  used  for  two  hours  on  April  lOtb, 
again  for  two  hours  on  the  11th,  and  for  one  hour 
on  the  12ch ;  and  it  may,  therefore,  be  said  to 
have  had  a  fair  trial.  It  is  undoubtedly  useful  in 
cases  of  carotid  aneurism,  where  mechanical 
compression  cannot  be  safely  employed ;  but  I  do 
not  think  it  very  suitable  for  popliteal  anearlsm. 
One  grave  objection  to  its  use  is  that  a  large 
number  of  trained  assistants  are  required,  if  com- 
plete, or  even  if  partial,  compression  is  to  be  kept 
up  for  any  length  of  time.  The  thumbs  soon  be- 
come  tired,  and  therefore  incapable  of  keeping  up 
efficient  pressure,  even  should  the  patience  of 
their  owners  be  not  exhausted  at  the  same  time  by 
the  monotony  of  the  task. 

Flexion,  instrumental,  and  lastly  digital  com- 
pression, having  failed,  I  proceeded,  as  a  dernier 
resort,  to  ligature  the  femoral  artery  at  the  apex 
of  Scarpa's  triangle.  | 

The  operation  might,  you  will  perhaps  say, 
have  been  performed  earlier,  and  so  valuable  time 
might  have  been  saved,  and  the  patient  wonld 
have  avoided  considerable  suffering.  But  I  think 
that,  after  the  excellent  results  which  have  atten- 
ded the  various  methods  of  treatment  by  com- 
pression in  the  hands  of  able  surgeons  of  great 
experience,  I  should  not  have  been  Justified  in 
operating  without  first  giving  the  patient  the 
chance  of  being  relieve'd  by  one  or  other  of  thera. 
Although  neither  method  was  successful,  I  am 
not  disposed  to  discard  them ;  and  I  should  em- 
ploy them  again  in  any  similar  case  in  the  same 
order  as  I  did  on  this  patient.  I  strongly  recom- 
mend you  to  adopt  the  same  course  in  your  prac- 
tice. Ligature  of  the  femoral  artery  is  a  com- 
paratively eassy  operation,  and  can  be  performed 
at  any  time,  should  you  find  that  the  other  means 
at  your  disposal  have  failed;  but  it  should  not  be 
done  before  they  have  been  tried. 

One  caution  I  must  give  you,  in  conclusion,  in 
reference  to  the  treatment  of  the  case  after  the 
operation.  It  is  that  you  should  not  be  too  anxious 
for  the  ligature  to  come  away,  and  therefore  that 
you  are  not  to  be  pulling  at  it  day  after  day,  as  I 
have  seen  done,  to  ascertain  if  it  is  ready  to  come 
away.  In  this  case  it  did  not  separate  till  the 
twenty -fourth  day,  and  then  it  was  discharged 
without  any  traction  being  made  upon  it.  By 
avoiding  traction  of  the  ligature  you  greatly  di- 
minish the  danger  of  secondary  hemorrhage. 


»-^ 


Clinital  %ttiuxt 

ON  TWO  CASES  OF 

EXCISION  OF  THE  KNEE-JOINT. 


By  T.  B.  Curling,  F  R.S., 

Surgeon  to  the  London  HospltaL 


Gentlemen, — An  able  and  enterprising  sur- 
geon. Dr.  Wm.  McCormack,  of  Belfast,  in  some 
observations  on  excision  of  the  knee,  quotes  a 
communication  from  me  that  **  the  operation  is 
not  much  in  vogue  in  the  London  Hospital.'' 
The  pupils  who  have  long  witnessed  the  surgical 
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practice  here  can  bear  out  this  statement.  The 
reason  is,  not  because  the  operation  is  generaUy 
condemned,  but  because  the  cases  to  which  it  is 
applicable  are  not  common  in  our  wards.  That  the 
chronic  disease  of  the  knee-joint  will  in  most  in- 
stances yield  to  persevering  treatment  is  a  tradi- 
lion  which  has  long  influenced  thQ  practice  at  this 
hospital.  Mr.  John  Scott,  who  was  surgeon  to 
the  hospital  from  1827  to  1845,  adopting  the  prac- 
tice of  his  father,  who  had  a  somewhat  empirical 
reputation,  encased  diseased  knee-joints  in  cam- 
phorated mercurial  ointment  thickly  spread  on 
lint,  abundant  layers  of  strapping,  and  splints 
moulded  to  the  part.  The  mild  counter-irritation, 
combined  with  strict  rest  to  the  joint,  afforded 
an  excellent  chance  of  cure  in  many  cases  of  dis- 
eased knee,  and  those  who  remember  Mr.  John 
Scott\s  practice  can  bear  testimony  to  the  re- 
markable recoveries  which  often  rewarded  his 
efforts.  His  younger  colleagues,  encouraged  by 
his  success,  have  followed  out  this  line  of  prac- 
tice, employing  usually  the  more  modern  appli- 
cation of  iodine,  instead  of  mercurial  ointment,  and 
they  have  been  greatly  aided  by  the  liberality  of 
the  Samaritan  Society  in  enabling  them  to  send 
their  patients  for  a  time  to  the  Margate  Sea-bathing 
Infirmany.  Of  course,  other  treatment,  such  as 
scoring  with  hot  irons  or  gas  cautery,  and  free 
incisions  into  thejoint,  is  resorted  to  in  appropriate 
cases.  So  long  as  the  patient  is  content,  and  able 
to  wait  months  and  even  years,  neiter  amputation 
or  excision  of  the  knee  is  performed  whilst  a 
reasonable  chance  exists  of  curing  the  disease, 
and  saving  the  limb  without  endangering  life. 
"When  the  health  breaks  down  under  the  irritation 
of  local  disease,  and  it  becomes  no  longer  safe  to 
persevere,  or  when  extending  disorganisation  of 
the  joint  evinces  the  faihire  of  treatment,  then 
the  case  is  often  untit  for  excision,  and  amputation 
is  wisely  preferred.  But,  as  Professor  Humphry 
remarked  in  a  recent  discussion  at  the  Medico- 
Chirurgical  Society,  "  Time  is  an  important  ele- 
ment in  a  workingman's  life."  He  has  often  a 
family  to  support,  becomes  impatient,  returns  to 
work  before  disease  is  quite  arrested,  and  suffers 
relapses  :  so  that  he  will  gladly  submit  to  an  ope- 
ration wnich  offers  the  prospect  of  his  regaining 
shortly  a  useful  limb.  This  partly  explains  why  an 
operation,  which  is  one  of  the  rarest  in  private 
practice,  is  not  uncommon  in  some  hospitals.  The 
rich  patient,  in  the  course  of  time, gets  cured,  with 
probably  a  stiff  joint.  The  poor  patient  encounters 
the  risks  of  a  serious  operation,  and,  if  fortunate, 
recovers  perhaps  with  a  limb  nearly  as  serviceable. 
The  rarity  of  excisions  of  the  knee  at  the  London 
and  some  other  metropolitan  hospitals  has  been  al- 
luded to  in  terms  which  would  seem  to  imply  a 
backwardness  in  the  surgeons  in  resorting  to  mo- 
dern and  improved  surgical  operations,  and  we 
have  been  reproached  with  a  leaning  to  the  old 
system  of  mutilation.  Excisions  of  other  joints  are 
not  unfrequently  performed  in  the  London  Hospi- 
tal. During  the  last  year  the  elbow  was  excised  in 
six  cases — in  four  for  disease,  and  intwo  for  recent 
.  injury;  and  yon  have  seen  me  during  the  pastses- 
'^  sion  excise  both  the  shoulder  and  the  elbow;  and 
if  the  knee  has  been  subjected  to  this  operation 
less  frequently  tlian  elsewhere,  the  preceding  re- 
marks indicateHhe  reasons  and  justify  the  prac- 
tice. During  the  last  winter,  however,  two  cases 
of  chronic  disease  of  the  knee-joint  in  adults 
came  under  mj  care,  in  which  I  thought  it  right 


to  recommend  and  perform  excision.  One  of 
them,  the  first,  was  certainly  quite  exceptional. 
The  following  are  the  particulars  of  the  case,  from 
the  notes  of  the  dresser,  Mr.  Ley. 

Case  1. — F.  P ,  aged  twenty-three,  an  ex- 
cavator, a  hard  drinker  and  an  unhealthy-looking 
mf^n,  stated  that  he  got  wet  five  years  ago,  and 
had  swellings  in  various  parts  of  the  body,  includ- 
ing the  right  knee,  and  was  a  patient  in  Guy's  Hos- 
pital fourteen  weeks.  He  was  discharged  cured, 
and  returned  to  work.  Four  months  afterwards 
he  struck  his  left  knee  against  a  trestle.  The  knee 
swelled,  and  be  remained  at  home  three  weeks, 
and  then  returned  to  work ;  but  in  about  six  weeks 
his  knee  began  to  swell  again,  and  his  left  leg  to 
become  drawn  up.  Though  suffering  from  his 
knee,  and  any  jar  caused  him  great  pain,  he  con- 
tinued at  work  until  August,  1868,  when  his  leg 
became  so  much  retracted  that  his  toes  only 
touched  the  ground.  After  lying  at  home  some 
weeks,  he  applied  at  the  London  Hospital,  and 
was  admitted  Sept.  29th.  The  joint  was  consid- 
erably enlarged,  from  thickening  of  the  synovial 
membrane;  but  when  at  rest  it  was  free  from 
pain.  A  splint  was  applied,  thejoint  was  painted 
with  tincture  of  iodine,  and  support  was  given 
by  strapping.  This  treatment  was  continued  for 
two  months  without  any  diminution  of  the 
swelling  or  of  the  contraction.  The  patient  con- 
tinued in  fair  health;  but,  as  the  disease  gave  no 
indication  of  yielding  to  treatment,  a  consultation 
was  held,  and  my  colleagues  concurred  with  me 
m  advising  resection.  At  this  period  a  grating 
sensation  was  clearly  perceptible  on  manipulating 
the  joint. 

The  operation  was  performed  Nov.  25th,  a  large 
semilunar  incision  being  made  in  front  of  the 
joint.  The  limb  was  afterwards  secured  in  a 
good  position  by  encasing  the  thigh  and  leg  sepa- 
rately in  plaster  of  Paris,  steady  connexion  be- 
tween the  two  cases  being  maintained  by  strong 
iron  wires,  two  on  each  side,  bent  in  the  middle 
so  as  to  keep  clear  of  the  wound.  The  limb  was 
placed  in  a  back  splint,  and  swung  in  a  cradle. 
There  was  free  hfemorrhage  during  the  operation, 
and  several  vessels  were  tied.  Slight  oozing  of 
blood  occurred  after  the  patient  was  placed  in 
bed,  and  in  the  evening  hssmorrhage  became  so 
considerable  that  it  was  necessary  to  open  the  flap 
and  to  secure  two  or  three  vessels.  This  was 
easily  done  without  disturbing  the  casing  of  the 
limb.  A  tourniquet  was  then  placed  on  the  fe- 
moral artery,  and  ice  applied  to  the  wound; 
The  patient  was  so  faint  from  loss  of  blood  that 
the  house-surgeon  ordered  brandy  to  be  injected 
in  to  the  rectum.  I  found  him  next  day  weak 
and  pallid,  with  a  pulse  scarcely  perceptible,  in 
a  good  deal  of  pain,  which  was  relieved  by  hy- 
podermic injection  of  morphia.  His  stomach 
was  very  irritable,  so  that  he  could  take  only 
fluids  in  small  quantities. 

He  continued  in  a  very  precarious  state  for  the 
next  three  weeks,  taking  very  little  food,  and 
suffering  from  sore-tliroat  and  cough.  A  large 
abscess  formed  in  th^  lower  part  of  the  back, 
burst,  and  discharged  a  considerable  quantity  of 
offensive  pus.  The  wound  in  the  knee  looked 
pale  and  glassy,  and  showed  no  disposition  to 
heal.  He  got  no  rest  without  hypodermic  injec- 
tions of  morphia.  He  afterwards  began  to  mend 
in  health,  and  the  wound  in  the  knee  commenced 
to  heal.    The  discharge  from  the  abscess  in  the 
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back  diminished  and  at  length  ceased,  and  the 
large  sore  there  gradaally  healed.  The  plaster 
casing  was  removed  at  the  end  of  ten  weeks 
(Feb.  5.)  The  limb  was  found  to  be  straight  and 
in  excellent  position,  and  union  sufficiently  firm 
to  allow  of  the  patient  raising  his  leg.  The 
wound  was  healed  to  a  great  extent,  but  there 
were  sinuses  which  furnished  a  discharge,  and 
one  communicated  with  an  abscess  on  the  out- 
side, which  had  to  be  opened.  He  had  a  sore 
from  pressure  on  the  back  of  the  heel ;  this  was 
nearly  closed  by  March '24th,  when  he  was 
allowed  to  move  about  on  crutches.  There  were 
s^l  some  unclosed  sinuses.  His  health  was 
greatly  improved,  but  he  was  looking  pale  and 
out  of  condition,  and  on  April  1st  he  was  sent 
down  to  the  Margate  Sea-bathing  Infirmary.  At 
this  date  (May  25th)  I  hear  that  he  had  suffered 
from  another  abscess,  which  required  to  be  opened, 
but  that  he  is  doing  well,  and  promises  to  have  a 
sound  limb. 

On  examination  of  the  parts  excised,  I  found 
the  cartilage  removed  from  the  greater  portion 
of  the  outer  condyle  of  the  femur,  the  bony  sur- 
face being  eburnated,  with  the  edges  rough.  A 
similar  change  had  taken  place  on  the  corres- 
ponding part  of  the  head  of  the  tibia.  The  cartil- 
age on  the  inner  condyle,  and  inner  part  of  the 
head  of  the  tibia  was  thinned,  but  still  entire.  No 
change  had  occurred  in  tlie  articular  surfaces  of 
the  patella  and  iront  of  the  femur.  There  was 
considerable  thickening  of  tKe  synovial  mem- 
brane, which  was  also  very  vascular,  and  some 
portions  wei^  cut  away  in  the  operation. 

The  next  case  is  from  the  notes  of  my  dresser 
Mr.  Harvey. 

OASB  2.— G.  T ,  aged  twenty-four,  a  laborer, 

was  admitted  into  the  hospital  Jan.  12th,  1869, 
on  account  of  chronic  disease  of  the  right  knee- 
joint.  He  stated  that  he  first  hurt  his  knee 
about  six  years  ago,  but  he  suffered  very  little 
from  it  until  about  thirteen  months  back,  when 
he  was  pushed  down  and  again  injured  his  knee, 
and  was  laid  ap  with  it  at  home  for  three  months. 
He  then  came  under  my  care  in  the  London  Hos- 
pital. Scott's  dressing  was  applied,  and  the  knee 
was  confined  in  a  gutta-percha  splint  This  was 
afber  a  time  discontinued,  in  consequence  of  an 
abscess  which  formed  on  the  outside  of  the  thigh 
above  the  joint,  and  which  was  opened.  He  was 
under  treatment  in  the  hospital  six  months,  and 
was  then  sent  to  Brighton,  where  he  remained 
two  months,  and  then  returned  home.  He  con- 
tinued to  suffer  severe  shooting  pains  in  the 
knee,  which  disturbed  his  rest  at  night  and 
affected  his  general  health;  and  after  resting  at 
home  nine  weeks  he  returned  to  the  hospital  and 
was  again  admitted.  His  appearance  indicated 
suffering,  and  he  had  evidently  lost  flesh.  On 
examination,  I  found  the  tibia  and  fibula  dis- 
placed outwards  and  backwards,  producing  great 
prominence  of  the  inner  condyle  of  the  femur, 
and  deformity.  The  synovial  membrane  did  not 
appear  to  be  mnch  thickened,  and  no  fiuctuation 
could  be  detected.  The  patella  was  fixed  to  the 
femur,  and  the  leg  was  wasted  and  greatly  con- 
tracted. There  was  great  tenderness  at  the  inner 
part  of  the  knee  in  the  direction  of  the  femur. 
The  continuance  of  active  disease  and  the  very 
deformed  state  of  the  limb  led  mo  to  recommend 
excision  of  the  joint;  the  patient's  youth,  sound 


vital  organs,  and  reparative  powers^  affording  a 
good  prospect  of  a  favorable  result. 

Jan.  20th. — A  horse-shoe  incision  was  made  in 
front,  and  the  patella  was  detached  from  the 
femur.  Matter  flowed  from  an  abcess  on  the  in- 
side connected  with  the  carious  part  of  the  femor. 
j  The  disease  in  this  bone  extended  so  far  up  that, 
after  removing. the  condyles^  I  found  it  necessary 
to  saw  off  a  second  portion  extending  nearly  to 
the  shaft.  A  slice  having  been  taken  from  the 
tibia,  the  limb  was  adjusted  in  an  intermpted 
casing  of  plaster  Paris.  Great  care  was  taken  to 
secure  all  bleeding  vessels,  and  the  flaps  were  left 
unadjusted.  In  a  few  hours  after  the  operation 
blood  flowed,  and  some  vessels  required  to  be 
secured.  There  was  also  a  free  oozing  from  the 
cut  surface  of  the  femur,  which  was  checked  bj 
the  house-surgeon  inserting  some  cotton  wool 
between  this  bone  and  the  tibia.  Iced  water 
was  kept  applied  to  the  wound,  and  next  day  the 
edges  were  secured  with  metallic  sutures,  the 
angles  being  left  free. 

With  the  exception  of  some  constitutional 
symptoms  about  the  sixth  day  after  the  opera- 
tion, consequent  on  the  confinement  of  pus,  and 
which  were  relieved  by  reopening  the  sides  of  the 
wound,  the  patient  went  on  very  favorably,  and 
his  health  steadily  improved.  A  small  abscess 
caused  by  some  cotton  wool  left  in  the  wound 
had  to  be  opened,  and  two  small  pieces  of  bone 
were  removed  from  the  sinuses.  The  plaster-of- 
Paris  casing  was  taken  off  at  the  end  of  eight 
weeks,  when  the  limb  was  found  firm  and  in  a 
good  straight  position.  As  the  sinuses  were  not 
closed,  he  was  kept  in  bed,  with  the  limb  band- 
aged, until  the  end  of  April,  when  he  was  allowed 
to  move  about  on  crutches.  The  limb  was  found 
to  be  strong,  dut  two  inches  and  three-quarters 
shorter  than  the  other;  so  a  boot  with  a  high 
cork  sole  was  ordered  for  him,  and  he  has  been 
discharged  from  the  hospital  able  to  walk  with  a 
stick. 

On  examination  of  the  excised  bones  the  cartil- 
age was  found  almost  entirely  removed  from  the 
articulating  surfaces  of  the  tibia  and  fibula.  The 
posterior  part  of  the  femur  was  soft  and  oarious, 
and  so  wasted  by  degeneration  that  the  shape  of 
the  condyles  behind  was  nearly  lost,  and  carious 
disease  extended  above  the  inner  one,  and  from 
the  intercondyloid  notch,  towards  the  shaft. 
This  was  the  part  &om  which  pus  escaped  in  the 
operation. 

I  have  brought  under  your  notice  these  two 
cases  as  examples  of  chronic  disease  of  the  knee- 
joint,  in  which  excision  was  a  suitable  operation. 
I  have  stated  that  the  first  case  is  exceptional, 
and  it  is  not  probable  that  a  similar  one  will  oc- 
cur in  your  practice.  It  is  remarkable  for  the 
early  age  at  which  the  change  characterising 
chronic  rheumatic  arthritis  had  taken  place. 
This  patient,  who  was  only  twenty-three  years 
old,  but  a  man  of  intemperate  habits,  got  wet,  and 
had  an  attack  of  rheumatism  in  the  joints  at  the 
age  of  eighteen.  The  attack  must  have  been 
severe,  for  he  was  fourteen  weeks  in  hospital. 
Four  months  only  afber  recovery  from  this  illness  t 
he  injured  his  left  knee,  and  it  has  never  been 
well  since.  It  would  appear,  then,  that  the  origi- 
nal rheumatic  attack  determinld  the  special 
disease  in  the  cartilages  and  bones,  and  the  sub- 
sequent ii\jury  set  up  chronic  disease  in  the 
)  synovial  membrane.    The  leg  was  retracted.    He 
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was  quite  disabled  from  work,  and  the  prospect 
of  recovering  a  soand  limb  aoder  protracted 
treatment  was  very  anfavorable,  and  yet  his  yonth 
offered  good  hopes  of  his  doing  well  after  opera- 
tion. There  was  sufficient  to  Justify  excision, 
but  not  to  warrant  amputation.  The  result  is, 
that  the  patient  has  nearly  recovered,  with  a 
slightly  shortened  limb,  of  course  stiff,  but  united 
in  a  good  position.  In  the  second  case,  the  Joint 
was  60  extensively  disorganised,  and  the  deform- 
ity was  so  great,  that  it  was  hopeless  to  expect  to 
save  a  usefal  limb  without  an  operation;  and 
excision  preserved  one,  which,  though  much 
shortened,  will  be  far  more  serviceable  to  the 
patient  than  any  artificial  stump  that  might  have 
been  adjusted  after  amputation  of  the  thigh. 

The  reparative  powers  and  the  developed  con- 
dition of  the  limbs  in  young  adults,  seem  to 
j-ender  persons  of  that  age  the  best  suited  for 
excision  of  a  large  joint  like  the  knee.  The  most 
sanguine  advocates  of  this  procedure  must  admit 
that  it  is  a  severe  operation ;  indeed,  I  agree  with 
those  who  regard  it  as  one  more  severe  and 
attended  with  greater  danger  than  amputation  of 
the  thigh.  Statistics  of  the  results  of  the  opera- 
tion have  been  adduced  in  support  as  well  as  in 
opposition  to  this  view.  But  it  is  very  difficult 
to  draw  Just  conclusions  from  them,  because 
amputation  is  performed  in  cases  in  which  the 
disease  is  too  extensive  to  admit  of  excision,  and 
excision  is  resorted  to  in  cases  in  which  the  sur- 
geon would  scarcely  be  Justified  in  performing 
amputation — such,  for  instance,  as  in  the  first 
case.  In  excision,  a  very  large  surface  of  soft 
structures  U  laid  bare, — quite  as  extensive,  but 
not  admitting  of  equal  adjustment  of  parts,  as  in 
amputation  of  the  thigh.  Then  there  is  a  risk  of 
pyaemia — a  risk,  I  suspect,  greater  after  excision 
than  after  amputation,  owing  to  the  larger  amount 
of  cancellous  structure  of  bone  divided  and  ex- 
posed in  the  former.  Two  cases,  which  ended 
fatally  from  this  cause,  and  in  one  I  was  the 
operator,  have  occured  in  the  London  Hospital. 
There  is  some  risk,  also,  of  the  patient  being 
-  weakened  by  secondary  haemorrhage.  Notwith- 
standing the  precautions  taken,  secondary  bleed- 
ing occurred  after  both  operations  in  the  cases 
before  you;  and,  in  the  firtit  one,  the  amount  of 
blood  lost  was  so  cols! der able  as  to  place  the 
patient  almost  in  danger,  and  to  retard  his  recov- 
ery. Now,  it  is  many  years  since  I  have  been 
troubled  with  secondary  haemorrhage  after  ampu- 
tation of  the  thigh.  I  do  not  wish,  however,  to 
attach  too  much  importance  to  this  risk  in  exci- 
sion, as  no  doubt  by  skill  and  careful  watching 
serious  haemorrhage  can  be  prevented.  The  lia- 
bility to  bleeding  from  parts  abnormally  vascular 
divided  in  excision  is,  however,  a  point  to  be 
borne  in  mind  when  performing  the  operation, 
and  I  am  therefore  particular  in  directing  atten- 
tion to  it. 

Those  who  collect  and  make  public  the  results 
of  excisions  of  the  knee  should  not  be  hasty  in 
their  conclusions,  for  it  is  often  very  long  before 
the  real  issue  of  a  case  can  be  correctly  ascer- 
tained. It  seems  pretty  certain  that  a  considera- 
ble proportion  of  the  patients  who  recover  from 
the  operation  fail  in  regaining  a  sound  and  useful 
limb,  and  have  to  submit  afterwards  to  amputaion. 
Many  patients  are  sent  into  the  country  or  to  the 
seaside  with  the  hope  that  restoration  to  stronger 
health  will  promote  bony  union  and  cause  trou- 


blesome sinuses  to  close.  Mr.  MacCarthy,  the 
resident  medical  officer  of  the  Margate  Sea-bath- 
ing Infirmary,  has  furnished  me  with  the  following 
report  of  eight  patients  who  had  been  sent  down 
from  various  metropolitan  hospitals  during  the 
last  twelve  months: — ^**1.  An  adult  female  came, 
ten  months  after  operation,  with  five  inches' 
shortening,  and  no  union,  either  osseous  or  fibrous. 
The  limb  was  kept  four  months  in  plaster  of  Paris; 
after  which  she  was  able  to  lift  her  foot  from  the 
bed.  But  this  union  broke  down  again;  and  she 
returned  to  London  to  undergo  amputation.  2.  A 
girl  aged  fourteen,  had  most  extensive  sinuses, 
leading  to  bare  bone.  She  refused  to  submit  to 
amputation,  left  after  four  months  in  the  infirmary, 
and  has  since  died.  3.  A  girl,  aged  twelve,  after 
sixteen  months'  residence  with  exposed  bone, 
discharge,  and  incomplete  union,  is  improving 
with  a  fair  prospect  of  the  limb  being  saved.  4. 
A  lad,  aged  thirteen,  came  down,  ten  months  after 
operation,  with  bare  bone,  numerous  sinuses,  and 
exhausting  discharge.  The  limb  was  amputated. 
5.  A  lad,  aged  thirteen,  admitted  with  the  limb 
in  very  bad  position,  numerous  sinuses,  and  bare 
bone.  He' was  removed  after  two  months,  and 
the  result  is  unknown.  Two  children,  of  the  age 
of  seven,  had  limbs  firmly  united,  though  one  was 
not  in  a  good  position;  and  a  boy,  aged  eleven, 
had  a  limb  imperfectly  united,  and  exposed  bone 
at  the  npper  part  of  the  tibia."  We  must  be 
cautious,  however,  in  drawing  conclusions  unfa- 
vorable to  excision«of  the  knee  from  this  report ; 
for  we  are  unable  to  put  against  the  unsuccessful 
cases  those  in  our  hospitals  in  which,  during  the 
same  period,  the  operation  has  preserved  a  useful 
limb,  and  promoted  restoration  to  health. 

Apparatus  of  varsous  kinds  has  been  used  for 
securing  the  limb  in  good  position  after  the 
operation.  I  have  found  none  more  convenient 
or  efficient  than  the  interrupted  plaster-of-Paris 
casing,  which  has  been  employed  in  cases  of  this 
operation  by  my  colleagues,  Messrs.  Maunder  and 
Little.  The  casing  seems  to  combine  all  the 
objects  desired — firm  and  continuous  support  to 
the  limb  without  undue  pressure,  and  space  leav- 
ing the  wound  free  for  dressings,  applications,  and 
the  escape  of  discharges,  &o.  If  the  limb  swells, 
and  the  casing  becomes  too  tight,  it  can  be  divided 
longitudinally,  without  disturbing  the  parts  or 
weakening  the  support. 


(l^riginai  papers. 


ABSCESS  OF  THE  LIVER.— A  NEW  TREAT- 
MENT EMPLOYED  SUCCESSFULLY  IN 
FOUR  CASES. 


By  H.  Blanc,  M.D.,  M.R.C.S.,  F.R.G.S.,  &c. 

staff  ABslBtant  Surgeon,  Bombay  Army,  &c. 


Hepatitis  could  very  correctly  be  designated  a 
phlegmon  of  the  liver — an  expression  not  only 
correct  if  we  consider  the  symptoms,  dnration, 
march,  &c.,  bnt  (a  fact  of  much  importance  to 
the  subject  under  consideration)  applying  also  to 
the  termination.  Like  all  phlegmonous  inflamtba- 
tions,  hepatitis  terminates  either  by  delitescence, 
resolution,  or  abcess;  the  tendency  to  suppura- 
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tion  being,  however,  the  rale,  the  essential  char- 
acter of  this  as  well^as  of  all  phlegmonous  inflam- 
mations arriyed  at  a  certain  stage  of  their  devel- 
opment 

It  is  generally  admitted  that  hepatic  abscesses 
are  a  frequent  consequence  of  inflammation  of  the 
liver;  and  I  may  venture  to  pay,  that  if  other  dis- 
eases affecting  the  right  side  were  not  frequently 
mistaken  for  hepatitis,  the  proportion  of  abscesses 
of  the  liver  to  hepatitis  would  be  far  greater 
than  it  actually  seems  to  be.  Hepatitis,  apart 
from  this  tendency  to  suppuration,  is  not  a  dan- 
gerous disease:  inflammation  of  the  liver  per  se 
is  a  far  less  serious  affection  than  are  many  ordin- 
ary ailments:  and  were  it  not  for  that  much- 
dreaded  termiuation,  abcess,  hepatitis  might  be 
ranged  amongst  the  most  trivial  of  all  inflamma- 
tions; and,  far  from  being  one  of  the  greatest  evils 
of  tropical  climates,  it  would,  as  it  does  in  some 
cases,  pass  off  almost  unperceived.  The  fear  of 
possible  suppuration  is  so  great,  that  some  distin- 
guised  practitioners  from  the  very  beginning  are 
guided  in  the  treatment  by  this  eventuality :  "  Be- 
ware of  giving  calomel,'^  says  Dr.  Morehead, 
"  after  the  tirst  feyf  days,  because  it  t«n*ds  to  bring 
on  the  formation  of  pus. " 

Tiie  prognosis  given  by  nil  authors  on  diseases 
of  the  liver  Is  always  made  subordinate  to  the 
probability  or  otherwise  of  the  formation  of  pus: 
favorable,  even  highly  so,  when  delitescence  or 
resolution  is  still  possible;  desperate,  when  an 
abcess  is  supposed  to  be  eitker  present  or  una- 
voidable. '*  It  is  little  indeed  that  we  can  do  for 
the  unhappy  sufferer  from  hepatic  abcess."  (Sir 
Ranald  Martin:  Diseases  of  Tropical  Climates.) 
''The  treatment  of  suppurative  inflammation  of 
the  liver  is  very  unsatisfactory."  (Budd :  Diseases 
of  the  Liver.)  "It  is  clear," says  Watson, "that 
from  the  size  of  the  organ  and  from  its  situation 
in  the  body,  an  abcess  in  the  liver  can  never  be 
otherwise  that  greatly  hazardous."  Similar  opin- 
ions might  be  extracted  from  any  book  treating 
of  the  liver,  and  from  every  author  on  the  prac- 
tice of  physic.  Morehead,  Annesley,  Hooper, 
Harpel,  Grisolle,  Andral,  &c.,  are  all  unanimous 
as  to  the  great  danger  of  hepatic  abscesses ;  their 
prognoses  being  entirely  subordinate  to  this  fact 
alone. 

Hepatitis  we  know  is  a  frequent  disease  in  In- 
dia. According  to  the  statistics  given  by  Dr. 
Morehead,  the  proportion  of  hepatitis  to  strength 
is  about  7*4  per  cent.;  and  in  the  hospital  statis- 
tics of  European  and  native  troops  collected  by 
Dr.  Coles,  we  find  that  nearly  10  per  cent,  of  the 
deaths  registere  damongst  Europeans  in  India  du- 
ring four  years  from  1856  to  1860  are  due  to  dis- 
eases of  the  liver.  The  following  is  an  extract 
from  Dr.  Coles'  report  on  the  registered  mortality 
in  the  Bombay  Presidency  for  the  period  extend- 
ing from  1856  to  1860  :— 

"  From  diseases  of  the  liver —  Died 

European  troops     239 

Native  troops    68 

Prisoners  in  jail     16 

Police  force       12 

We  may  naturally  infer,  although  no  statement 
to  that  effect  is  given,  that  a  large  proportion  of 
the  above-mentioned  deaths  were  due  to  abcesses 
of  the  liver. 

The  two  facts,  danger  BXiii  frequency  of  hepatic 
abcesses,  being  ascertained,  let  us  cousider  the  re- 


sources we  possess  to  contend  with  this  formidable 
disease.  The  truth  is  that  we  have  none  of  any 
value,  none  upon  which  we  can  rely.  I  can  but 
repeat  here  what  I  have  just  said  whilst  speaking 
of  the  prognosis  of  hepatitis,  and  join  Dr.  Badd 
in  his  conclusion  that  the  treatment  of  suppura- 
tive inflammation  of  the  liver  ^  is  very  uusatis* 
tory  " 

In  presence,  therefore,  of  a  frequent  and  danger- 
ous disease,  and  one  without  treatment,  where 
even  the  advocates  of  that  falling  idol,  calomel, 
declare,  in  their  despair,  that  this  would-be  pan- 
acea of  all  diseases  of  the  liver  does  more  hann 
than  good,  I  will  venture  to  bring  under  the  no- 
tice of  the  profession  a  remedy  that  has  proved 
successful  in  the  few  cases  in  which  it  has  been 
applied.  The  treatment  I  propose  is  based  ou  the 
physiology  and  pathology  of  phlegmonous  ab- 
cesses; I  will  therefore  briefly  recall  here  their 
principal  features,  in  order  to  make  the  aabject 
better  understood. 

*'  Pus,"  not  being  a  normal  liquid,  must  sooner 
or  later  either  be  absorbed,  transformed,  or  ex- 
pelled. The  transformations  of  pus  are  numer- 
ous, varying  with  the  extent  of  the  purulent  col- 
lection, the  locality,  the  nature  of  the  tissues 
affected,  &c.  Expulsion,  we  know,  generally 
takes  place  through  disorganisation  of  texture  or 
by  ulcerative  inflammation.  If  an  abscess  is  situ- 
ated externally  the  process  of  expulsion  by  ulcer- 
ative inflammation,  or,  simpler  still,  by  surgical 
aid,  is,  as  a  rule,  Nature's  or  art's  adopted  mode 
of  evacuating  any  such  collection  of  purulent  mat- 
ter. When  an  hepatic  abscess  is  superficial,  ow- 
ing to  the  nature  of  the  tissue  affected,  the  same 
natural  or  artificial  evacuation  of  the  abscess  is, 
even  under  the  most  favorable  circumstances,  far 
from  being  satisfactory,  and  when  the  hepatic 
abscess  is  deeply  seated  any  surgical  interference 
is  Justly  condemned.  Absorption  of  pus  consistta 
in  a  separation  or  decomposition  of  the  liquid, 
and  its  disappearance  without  disorganisation  of 
tissue. 

If  an  hepatic  abscess  is,  in  many  respects,  simi- 
lar to  a  phlegmonous  abscess,  absorption  will  fol-  - 
low  the  same  rule  in  both,  and  lead  to  the  same 
results.  In  a  phlegmonous  abscess  the  process  of 
absorption  is  as  follows : — Ist  Absorption  of  tlie 
part  formerly  liquid.  2nd.  Liquefaction  of  the 
pus-globules.  The  x>ns-globules  are  first  of  all 
decomposed  into  granules,  and  then  into  almost 
homogeneous  liquid,  until  they  finally  disap- 
pear. 

The  most  favorable  conditions  for  the  absorp- 
tion of  a  phlegmonous  abscess  are— 

1st.  General  health  good  or  not  seriously  im- 
paired. 

2nd.    Good  local  capillary  circulation. 

3rd.  Increased  urinary  or  intestinal  secre- 
tions. 

To  these  general  rules  we  find  some  exceptions, 
and  absorption  taking  place  under  very  different 
circumstances.  For  example,  large  abscesses 
have  been  observed  to  disappear  nnder  the  influ- 
ence of  a  metastasis  or  of  violent,  deep  perturba- 
tion of  the  general  system, — such  as  is  produced 
by  cholera,  confluent  small-pox,  typhus,  Ac  It 
is  probable  that,  if  any  of  these  violent  perturba- 
tions occurred  in  a  case  of  hepathic  abscess,  we 
might  here  also  observe  the  disappearance  of  the 
abscess;  but,  as  they  are  by  themselves  highly 
fatal  diseases,  our  hopes  of  an  ultimate  recovery 
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would  be  limited  indeed.  Bat  we  meet  fre- 
qnently  with  caees  in  which  the  most  favorable 
conditions  for  absorption  are  one  and  all  present, 
nevertheless  the  abscess  does  not  disappear.  At 
6r8t  sight  this  might  appear  paradoxical ;  how- 
ever, it  is  not  so.  In  a  healthy  snbject,  with  free 
oircnlation  and  secretions,  rendered  more  active 
by  well-directed  therapeutic  agents,  absorption 
often  takes  p]a«e;  but  to  no  pnrpose.  It  is  the 
old  story  of  the  labor  of  Sisyphus — absorption 
and  secretion  are  both  present,  bnt  one  neutra- 
lises the  good  effects  of  the  other:  the  abscess  re- 
mains, nature  and  science  have  both  failed, 
health  in  a  short  time  gives  way,  secretion  then 
gains  on  absorption,  and  the  abscess  increases. 
The  time  comes  when  the  anasmlc  blood  can  no 
more  stimulate  sufficiently  the  capillary  system: 
the  strength  is  wasted,  the  digestion  impaired, 
the  kidneys  can  no  more  eliminate  nietamorphosed 
puB-globules,  and  in  their  turn  add  their  own  un- 
heal tliy  secretions  to  the  already  gloomy  picture. 
This  is  no  ideal  description,  but  one  of  every-day 
occurrence— one  no  Indian  practitioner  has  not 
seen  over  and  over  again.  When  the  last  stroke 
is  added,  and  the  abscess  bursts  internally  or  ex- 
ternally, what  possible  hope  remains  to  the  un- 
fortunate sufferer? — and  what  can  science  do 
when  death  has  already  marked  its  victim  ? 

The  object  of  this  paper,  and  the  remedy  pro- 
posed, have  both  in  view  the  cure  of  hepatic 
abscess  by  absorption.  To  obtain  this  desirable 
end,  one  thing  above  all  is  necessary — hat  the 
secretion  of  the  pus  should  be  stopped;  other- 
wise, in  whatever  favorable  condition  the  patient 
may  be  placed,  we  shall  always  fail.  We  may  at 
first  hope  against  hope;  but  the  end,  the  fatal 
end,  will  be  always  the  same.  If  we  allow  secre- 
tion to  persist,  or  if  it  perseveres  in  spite  of  our 
endeavors,  we  must  no  more  look  for  recovery  by 
the  process  of  absorption,  bat  trust  to  some  unfore- 
seen circumstance — to  one  of  those  fickle  fancies 
of  Nature, — and  hope  that,  if  the  abscess  dis- 
charges its  contents,  it  will  not  for  once  follow 
the  general  rule  and  prove  bat  the  fatal  termina- 
'  tion  of  our  patient's  sufferings. 

Before  we  proceed  futher,  we  must  say  a  few 
words  on  the  membrane  in  immediate  contact 
with  the  pus.  The  lining  membrane  of  a  phleg- 
monous abscess,  if  we  do  not  place  it  so  high  in 
the  primary  formation  of  pus  as  did  Hnnter  and 
Delpech,  constitutes,  however,  when  once  the 
abscess  is  formed,  a  secreting  organ.  Constantly 
and  without  intermission,  like  a  regular  secreting 
gland,  the  pyogenic  membrane  pours  into  its  cav- 
ity the  pus  blastema,  from  which  are  formed  the 
pus-globnles  by  a  special  and  unknown  transfor- 
mation of  proteine  and  fibrine.  But  let  us  now 
consider  the  same  membrane  in  a  more  favorable 
light.  All  it  requires  to  become  as  useful  as  it 
was  disastrous,  is  to  be  so  modified  in  its  secretions 
that,  with  the  same  elements,  iu stead  of  secreting 
pus  blastema,  it  will  generate  plastic  lymph,  re- 
organise what  has  been  destroyed,  fill  up  the 
vacuum  left  by  the  lost  tissues,  and  ultimately 
itself  disappear  after  completing  the  work  of 
restoration.  Nor  is  it  impossible  to  bring  on  this 
change,  and  transform  pus  blastema  into  healthy 
plastic  Ijmph.  The  inflammation  which  will 
succeed  to  the  first  will  hardly  vary  in  intensity ; 
it  will  not  react  unfavorably  on  the  system,  and 
however  large  the  secreting  surface  may  be, 
scarcely  will  the  pulse  beat  quicker ;  it  will  pass 
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as  a  good  deed,  unknown!  But  this  is  not  all 
pus  will  no  more  be  secreted,  and  at  the  same 
time  absorption  will  be  stimulated.  The  new  life 
given  to  the  pyogenic  membrane  will  extend  tts 
influence  to  the  whole  immediate  capillary  sys- 
tem. Restoration  and  absorption  work  thas  hand 
in  hand,  urged  on  together  by  the  same  beneficial 
influence.  On  this  combined  effect  is  based  the 
treatment  I  have  followed.  Instead,  however,  of 
a  good  local  circulation,  general  health  little  im- 
paired, and  free  secretion,  conditions  I  have  given 
as  the  most  favorable  for  absorption  to  take  place, 
I  do  not  fear  to  accept,  as  I  did,  even  the  opposite 
conditions;  as  no  sooner  will  plastic  inflamma- 
tion have  modified  the  abscess  than  under  that 
influence  alone  the  caase  of  all  anxiety  will  van- 
ish, and  with  the  disappearance  of  the  local  mor- 
bid condition  the  general  health  will  soon  bo 
restored. 

(7o  fte  continued.) 

CLINICAL  OBSERVATIONS  ON  LESIONS 
OF  ARTERIES  AND  SOME  EFFECTS  OP 
THE  DELIGATION  OP  THEIR  TRUNKS. 


By  JoHw  D.  Hill,  P.R.C.S., 

Surgeon  to  tlie  Boyal  Free  UosplUl,  AaBlstftnt  Surgeon  to 
the  RQjtl  Orthoptedio  Hospital. 


Accidents  and  injuries  to  the  human  body  often 
provide  us  with  opportunities  for  observation 
and  research  which  otherwise  would  perchance 
seldom  occur.  By  such  opportunities  we  become 
familia**  with  the  variations  in  the  natural  pro- 
cess of  repair  in  structures  generally,  and  are 
safely  guided  to  the  exact  period  when  nature  in- 
dicates the  resources  of  surgical  art.  Now  of  the 
various  structures  aftected  Try  injury  or  disease 
during  my  hospital  career,  lesions  of  arteries 
have  afforded  me  facilities  for  remarking  some 
effects  of  ligaturing  their  supplying  trunks.  My 
attention  was  first  directed  to  this  subject  by- 
several  concurrent  results  following  operat  ons 
which  were  rendered  imperative  by  reason  of 
copious  secondary  haemorrhage.  In  these  cases 
the  affected  extremities  were  respectively  in  a 
state  -  of  inflaminntion,  erysipelas,  and  phage- 
dena; and  it  will  be  observed  that  in  every  in- 
stance the  operation  was  followed  by  a  twofold 
issue — namely,  (1)  the  control  of  haemorrhage,  and 
(2)  the  arrest  of  a  morbid  process  in  the  extreme 
ity.  These  circumstances  were  briefly  alluded  to 
during  a  discussion  upon  Mr.  Maunder's  paper 
on  ligature  of  the  femoral  artery  for  acute  trau- 
matic inflammation  of  the  knee-joint;  but  the  par- 
ticulars of  each  case  may  be  of  sufficient  impor- 
tance to  merit  further  notice ;  therefore,  by  the 
courtesy  of  «ny  colleagues,  I  am  permitted  to  re- 
fer to  some  points  connected  with  that  surgical 
assistance  which  I  was  called  upon  to  render. 

The  first  case  was  one  of  *'  acute  inflammation 
of  the  hand,  after  an  incised  wound  involving 
both  palmar  arches,  in  which  secondary  haemor- 
rhage  on  the  twelfth  day  necessitated  ligature  of 
radial  and  ulnar  arteries.'' 

The  patient,  John  B ,  aged  fifteen  years,  a 

bricklayer's  boy,  of  healthy  antecedents,  was  ad- 
mitted into  the  Royal  Free  Hospital,  under  the 
care  of  Mr.  Wakely,  on  the  2nd  of  May,  1860. 
Eleven  days  previously,  whilst  whittling  with  a 
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pocket-knife,  he  accidentally  wounded  his  left 
palm,  when  profnse  bleeding  enBned.  This  was 
controlled  by  the  pressere  of  a  pad  and  handker- 
chief, bat  it  recnrred  on  the  fourth,  seventh,  and 
tenth  days,  and  the  friends,  having  become 
alarmed,  brought  him  to  the  hospital.  When 
admitted,  bleeding  had  ceased,  and  he  was  suf- 
fering from  an  acutely  inflamed  incised  wound 
of  the  left  palm,  about  one  inch  long,  oblique 
in  direction,  and  parallel  to  the  metacarpal  bone 
of  the  middle  finger  from  base  to  centre.  The 
palmar  integument  was  dense,  horny,  and  unyield- 
ing :  and  the  subjacent  and  contiguous  tissues  as 
high  as  the  wrist  were  invaded  by  the  inflamma- 
tion, which  also  extended  along  the  absorbent 
vessels  to  the  axillary  glands.  Moreover  he  was 
very  feverish  and  out  of  health  generally.  A 
purgative  having  been  administered,  he  was  or- 
dered a  milk  diet,  and  poppy  fomentations  to  the 
affected  part,  which  was  elevated  at  an  angle  of 
45  degrees. 

At  six  o'clock  on  the  following  morning  ^May 
3rd)  the  night-nurse  summoned  nr.e  to  his  bedside 
I  found  him  very  faint^  and  bleeding  from  the 
wound,  the  dressings  aud  bedclothes  being  satu- 
rated. The  hand  was  tense,  shiny,  and  much 
swollen,  and  he  complained  of  a  sense  of  tight- 
ness in  the  limb,  and  extensive  tenderness  in  the 
coarse  of  the  blood  vessels,  so  that  pressure  could 
not  be  borne  on  the  brachial,  radial,  or  ulnar  ar- 
teries. Chloroform  was  therefore  administered, 
and  pressure  on  both  radial  and  ulnar  arteries 
was  found  to  control  the  haemorrhage,  but  on 
compressing  each  vessel  singly,  bleeding  was  only 
lessened.  Under  these  circumstances,  I  cut 
down  and  ligatured  first  the  radial  and  then  the 
ulnar  artery.  Both  vessels  were  large,  the  radial 
being  equal  to  the  size  of  a  No.  7,  and  the  ulnar 
of  a  No.  6-  catheter. — 9  p.  m.  ;  Is  now  free  from 
pain,  and  has  slept  ever  since  the  operation. 

May  4th. — All  signs  of  inflammation  have  dis- 
appeared, and  excepting  the  corrugation  of  the 
skin  arising  from  the  cessation  of  the  inflamma- 
tory tension,  the  hand  is  reduced  to  its  normal 
size.    The  palmar  wound  is  suppurating. 

1 5th  (eleventh  day  after  operation). — Ulnar  lig- 
ature separated  to-day. 

16. — Radial  ligature  came  away  this  morning  ; 
incised  wounds  have  healed  in  great  part  by  first 
intention ;  nalmar  wound  is  cicatrised. 

20tb. — All  the  wounds  are  now  healed,  and 
beyond  a  little  stiffness  he  has  good  use  of  the 
hand.    Discharged. 

The  next  case  is  similar  to  the  preceding,  and 
may  thus  be  described :  "  Acute  inflammation  of 
the  hand  following  a  lacerated  wound  of  the 
thumb,  implicating  the  deep  palmar  arch;  second- 
ary hesmorrhage  on  the  ninth  day;  ligature  of 
radial  artery .'' 

The  patient^^Charles  B ,  an  attenuated  man  of 

thirty- three  years,  by  occupation  a  tobacconist, 
and  of  very  intemperate  habits,  was  admitted  into 
the  hospital  under  the  care  of  Mr.  Wakely,  on 
the  16th  of  April,  1862.  Nine  days  previous  to 
admission  he  received  a  wound  of  the  left  thumb 
through  the  bursting  of  a  soda-water  bottle. 
Profuse  bleeding  followed,  and  being  near  St. 
George's  Hospital  he  was  taken  there,  and  treated 
by  the  house-surgeon,  who  arrested  haemorrhage 
by  pressure. 

For  some  days  afterwards  he  went  aboat  his 
business,  although  the  hand  was    exceedingly 


painful.    At  last  another  attack  of  homorrhage 
hastily  brought  him  to  the  Royal  Free  Hospital 
at  12  p.  M.    He  was  then  very  faint,  and  bleeding 
from  a  lacerated  wound  in  the  ball  of  the  left 
thumb  which  coursed  obliquely  towards  the  base 
of  the  metarcarpal  bone  of  the  index  finger,  aboat 
two-thirds  of  an  inch  in  extent,  and  implicatiog 
the  deep  palmar  areh.    The  palmar  int-egnmeot 
was  dense  and  horny,  and  the  hand  deep  red, 
shiny,  swollen,  very  painfiil,  and   of  increased 
temperature,  inflammation  extending  along   the 
absorbents  to  the  axilla.    On  applying  pressure 
to  the  brachial  or  radial  artery  pain  was    pro- 
duced, but  compression  of  the  latter  vessel  ar- 
rested hsDmorrhage;  therefore  I  cat  down   and 
ligatured  it  at  once.    As  in  the  first  case^  the  ar- 
tery was  large,  being  quite  eqaal  tc  the  size  of  a 
No.  7  catheter. 

April  17th. — Ten  a.  m.:  Is  now  firee  from  pain, 
and  the  swelling  of  the  hand  is  considerably  re> 
duced;  slept  well  during  the  night 

18th. — Inflammation  has  subsided,  and  no  swell- 
ing remains  beyond  the  corrngation  of  skin ;  pal- 
mar wound  is  suppurating,  aud  incised  woond  has 
healed  in  great  part  by  adhesion. 

24th. — Palmar  wound  is  now  healed  ;  Hgatare 
separated  to-day  (eighth  day). 

26th. — Incised  wound  is  sound.    Disci  arged. 

A  few  words  now  as  to  the  nature  and  treat- 
ment of  these  wounds   implicating  the  palmar 
arches.    In  the  first  place,  the  palmar  integomont» 
in  the  case  of  laborers  and  artisans,  is  nsuHlly 
so  dense  and  hypertrophied  that  the  depth  of  the 
wound  is  thereby  consider^ly  increased.    Next 
comes  the  palmar  fascia,  which,  in  my  experience, 
is  seldom  opened  in  a  direct  line  with  integument, 
and  may  be  so  split  that  its  edges  are  not  dis- 
placed; hence  these  conditions  render  ligature  of 
the  retracted  vessel  a  matter  of  impossibility 
without  enlarging  the  wound ;  and  for  the  same 
reason  graduated  local  pressure,  which  in  other 
parts  of  the  body  can  be  successfully  employ ed- 
is  here  often  useless.    Therefore  I  am  inclined  to 
think  both  for  the  safety  and  comfort  of  the  pa- 
tient, that  it  is  a  wiser  proceeding  not  to  delay 
when  ordinary  means  fail,  but  to  ligature  the  sup- 
plying vessel,  rather  than  search  for  the  palmar 
branch  by  enlarging  the  wound — a  course  fraught 
with  some  danger  to  the  fascia,  tendons,  and  their 
relations ;  and  on  the  other  hand,  the  application 
of  local  pressure  suflicient  to  arrest  hcemorrhage 
may  endanger  the  vitality  of  the  tissues,  or,  if  in- 
sufiicient,  permit  subfascial  bleeding ;  again,  where 
hsBmorrhage  recurs  after  the  approch  of  inflamma- 
tion (as  in  the  foregoing  cases),  deligaUoo  seems  to 
be  the  safest  and  best  surgery.    The  lar^  size  of 
the  arteries  of  the  wrist  would  appear  to  be  a  nec- 
essary consequence  of  an  increased  blood-supply 
to  the  extremity.    This  circumstance  I  have  ob- 
served on  former  occasions,  both  in  man  and  in 
the  lower  animals. 

The  third  case,  although  differing  in  the  type 
of  inflammation  from  the  preceding  ones,  may  be 
classed  with  them  and  thus  described:  "Phleg- 
monous erysipelas  of  left  arm,  following  a  lacer- 
ated wound  of  inner  aspect  of  elbow;  secondary 
haBmorrhage  on  the  ninth  day ;  ligature  of  the 
brachial  artery." 

Charles  G ,  aged  twenty-three,  potman,  was 

admitted  into  the  hospital  under  the  care  of  Wm. 
Weeden  Cooke  on  Nov.  17th,  1864,  at  2  A.  m.  In 
a  state  of  intoxication  he  fell  down  some  steps 
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upon  the  tip  of  an  iron  pallisade,  which  penetrated 
his  left  arra  ;  shortlj  afterwards  he  was  found  by 
a  polioeman,  who,  seeing  him  in  a  helpless  condi- 
tion and  bleeding,  brought  him  to  the  hospital. 

When  first  seen  he  was  qaite  blanched,  and 
bleeding  had  ceased.  After  removing  a  large  clot 
of  blood,  a  lacerated  wonnd  three  inches  in  extent 
was  found  Jast  below  the  internal  condyle  of  the 
humerus;  this  extended  through  the  flexor  mus- 
cles, ulnar  artery,  and  yensB  comites,  close  to  the 
brachial  bifurcation,  and  exposed  a  small  portion 
of  the  radius  below  its  tubercle. 

Having  ligatured  both  e  nds  of  the  wounded  ves- 
sels I  placed  the  arm  upon  a  rectangular  splint 
and  closed  the  wonnd,  and  he  was  placed  on  a 
milk  diet.  By  the  third  day  a  good  deal  of  reac- 
tionary fever  had  set  in,  and  he  complained  of  ten- 
derness in  the  arm,  which  now  began  to  tal:e  on 
an  erysipelatous  character.  Ordered  a  good  pur- 
gative of  calomel  and  colocynth,  hot  fomentations 
locally,  and  an  opiate  at  night 

By  the  aixth  aay  the  arm  was  tense,  brawny, 
deep  red,  and  much  swollen,  and  the  swelling 
having  extended  to  the  upper  arm,  it  was  neces- 
sary to  remove  the  splint  He  was  now  ordered 
bark  and  ammonia,  strong  beef-tea,  egg!>,  and  ten 
ounces  of  brandy  daily. 

Eighth  day. — Several  abscesses  in  the  areolar 
tissue  were  opened  to-day,  with  great  relief. 

Ninth  day  <Nov.  26tli.)— About  2  o'clock  this 
rooming  secondary  hsBmorrhage  occurred ;  and  by 
the  time  I  reached  the  ward,  which  was  scarcely 
two  minutes  afterward,  bleeding  had  ceased,  and 
he  was  completely  blanched  and  pulseless.  The 
arm  was  enormously  swollen  as  far  as  the  inser- 
tion of  the  pectoralis  major,  and  blood  had  evi- 
deutly  infiltrated  the  tissues  about  the  wound  to 
such  an  extent  that  to  enlarge  it  and  seek  for  the 
bleeding  vessel  was  quite  out  of  the  question. 

Having  administered  some  brandy,  return  of 
animation  was  soon  manifest  by  a  recurrence  of 
fasBmorrhage.  I  now  compressed  the  brachial  ar- 
tery, which  commanded  all  bleeding;  but,  from 
the  inflamed  state  of  the  arm,  this  caused  great 
pain.  Therefore  I  cut  down,  and  ligatured  the 
vessel  in  the  middle  third  of  its  course.  This  was 
remarkably  large,  as  in  the  previous  cases,  and 
very  deeply  situated.  Nine  hours  after  the  opera- 
tion inflammation  had  lessened,  and  he  bad  slept 
during  the  interim, 

Nov.  28th. — The  arm  is  not  larger  than  natural. 

29Lh. — Ulner  ligature  has  separated  (twelfth 
day  after  tlie  accident).  Both  the  wounds  are 
suppurating. 

Dec.  8th  (twelfth  day  after  the  operation). — 
Brachial  ligature  came  away  this  morning.  The 
wounds  are  healing,  and  the  patient  is  much  im- 
proved in  health. 

12th. — Wounds  are  now  healed:  action  of  flex- 
ors is  somewhat  interfered  with.  To  attend  as  an 
out  patient,  and  is  recommended  to  use  the  arm 
gradually. 

Feb.  1st,  18d5. — ^Can  now  fairly  move  the  flexor 
mnscles,  but  cannot  completely  extend  the  arm 
because  of  the  deep  cicatricial  attachment 

The  fonrth  case,  although  difl;ering  in  its  path- 
ological characters  from  tho^e  which  have  been 
described,  resembles  them  in  a  surgical  point  of 
view: — "serpiginous  phagedena  of  stump  after 
amputation  of  forearm;  secondary  h»morrhage: 
ligature  of  brachial  artery.^' 

James  S — ,  aged  thirty-seven,  labourer,  was  ad- 


mitted into  the  Royal  Free  Hospital  on  October 
17th,  1864,  under  the  care  of  Mr.  de  Mereo.  In 
crossing  the  street  he  was  knocked  down,  and  the 
wheel  of  a  van  passed  over  his  right  hand  nplit- 
ting  it  up  from  the  commissure  of  the  middle  and 
ring  fingers  to  the  articular  facets  of  the  semi- 
lunar bone.  Forty-eight-hours  after  the  accident 
acute  gangrene  ensued,  necessitating  amputation 
of  the  forearm  in  its  upper  third.  The  stump  pro- 
gressed tolerably  during  the  first  fortnight  after 
the  operation,  but  subsequently  a  serpiginous 
form  of  phagedena,  attended  with  pain,  heat,  and 
redness  of  surrounding  tissues,  set  in ;  this  failing 
to  succumb  to  any  icind  of  local  or  constitutional 
treatment,  change  of  air  was  advised,  and  he  was 
made  an  out-patient  on  Dec.  3d. 

7th. — ^At  6  A.  M.  he  was  attacked  with  second- 
ary hemorrhage,  and  immediately  brought  to  the 
hospital.  Phagedena  had  extended,  and  arterial 
blood  was  flowing  from  an  nicer  about  three 
inches  square.  This  was,  however,  controlled  by 
graduated  pressure. 

26th. — ^To  this  time  his  progress  had  been  un- 
satisfactory and  at  9  o'clock  this  evening  hasmor- 
rhage  again  ocoarred.  Direct  pressure  and  other 
means  failing,  I  compressed  the  brachial  in  its 
middle  third.  As  this  controlled  all  bleeding,  I 
cut  down  and  ligatured  the  vessel.  On  tightening 
the  ligature  the  artery  became  partly  severed  ;  I 
therefore  locked  a  pair  of  bull-dog  forceps  above 
and  below  the  ligature,  and  then  cut  the  vessel 
through. 

.  Previous  to  ligaturing  the  distal  and  proxi- 
mal ends,  precaution  was  taken  to  unravel  seve- 
ral pieces  of  silk-thread,  in  order  to  make  a  broad- 
ish  band  to  encircle  the  vessel,  and  so  obviate 
further  danger  of  wounding  its  external  coat 
The  arterial  walls  were  found  thickened,  and 
speckled  with  a  yellowish  white  deposit,  which 
to  the  naked  eye  appeared  to  infiltrate  the  middle 
coats  chiefiy,  but  under  the  microscope  seemed  to 
fuse  itself  into  the  whole  arterial  structure.  This 
had  all  the  characteristics  of  fat  The  external 
had  evidently  become  so  incorporated  with  the 
middle  and  internal  coats  during  these  morbid 
changes,  that  its  strength  and  resistance  were 
lost;  indeed  this  had  l>een  attested  by  the  brittle 
and  inelastic  state  of  the  vessel,  the  increase  of 
its  calibre,  and  the  slight  amount  of  retraction 
after  severance. 

27. — He  is  very  comfortable,  and  there  is  no 
further  sign  of  haemorrhage. 

29th. — ^Phagedena  is  now  arrested,  and  the  ul- 
cer is  inclined  to  heal. 

Jan.  1st,  1865. — Healthy  granul&tions  have 
sprung  up,  and  a  fine  blue  film  of  skin  surrounds 
the  margins  of  the  ulcer. 

7th. — The  ligature  separated  this  morning,  and 
the  ulcer  is  no  larger  than  a  threepenny-piece ; 
wound  is  granulating. 

16th.— Ulcer  is  cicatrised. 

26th. — Wound  (incision)  is  healed. 

31st. — During  the  last  few  days  patient  has 
complained  of  rheumatic  pains  in  the  large 
joints. 

Feb.  1st. — Discharged  in  good  health. 

In  this  case  arterial  disease  probably  predis- 
posed the  pa'ient  to  gangrene  of  the  extremity, 
and  also  to  those  molecular  changes  which  subse- 
quently developed  in  the  stump.  It  would  seem 
paradoxical  that  increased  vascularity  and  mole- 
cular disintegration  should  co-exist  in  conti^oaa 
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Btructuree,  nnless  regarded  as  traDnitional  steps  in 
a  morbid  process — that  is  to  saj,  first,  in  a  dis- 
turbed or  altered  arterial  circalation ;  second,  in 
an  embarrassed  capillary  and  venoas  circulation ; 
and,  third,  in  a  reactionarj  circulation,  or  loss  of 
textnral  vitnlitj ;  and  some  of  these  changes 
probably  occur  when  a  main  vessel  has  been  liga- 
tured. Haemorrhage  may  have  been  due  to  ac* 
cidental  rupture  of  a  diseased  arterial  branch ;  and 
as  to  the  effect  upon  the  pliagedena  of  ligaturing 
the  main  vessel,  it  may  be  explained  by  the  re- 
duction of  arterial  tension.  Thus  hsBmorrhage 
was  controlled,  congestion  arrested,  and  the 
equilibrium  of  the  circulation  restored }  but  it  is 
not  improbable  that  the  large  arterial  trunks  were 
dilated,  and  thus  the  anastomotic  circulation 
becoming  quickly  establiebed,  deligation  of  the 
main  vessel  was  sufficient  to  control  hiemor- 
rhage  without  endangering  the  extremity  by  too 
sudden  or  complete  an  arrest  of  the  blood  our* 
rent 

The  fifth  case  to  which  I  call  attention  may  be 
thus  described  :  *^  Erysipelatous  infiammation  of  a 
stump  after  amputation  of  forearm;  secondary 
heemorrhage  on  the  eighth  day;  ligature  of  bra- 
chial artery  • 

W.  C ,  aged  twenty-fonr,  gaefitter  in  the 

service  of  the  Metropolitan  Railway  Company,  of 
healthy  constitution,  was  admitted  into  the  hos- 
pital, under  the  care  of  Mr.  Gant,  on  the  18th  of 
August,  1868.  Whilst  crossing  the  line  he  was 
knocked  down  by  a  passing  train,  and  in  attempt- 
ing to  save  himself  his  right  forearm  canght 
between  the  wheel  and  metals,  and  was  severed 
just  above  the  wrist-Joint. 

Mr.  Gant  performed  primary  amputation  in  the 
upper  third  of  the  forearm  shortly  after  the 
accident  From  the  first  his  progress  was  unsdt- 
isfactury.  Hemorrhage  occurred  five  hours  after 
the  operation,  but  was  arrested  by  pressure. 
This  was  followed  by  erysipelatous  infiammation 
of  the  stump,  and  a  recurrence  of  bleeding,  which 

Sn  the  eighth  day)  became  so  excessive  that,  in 
r.  Gant's  absence,  Mr.  Murphy,  the  house- 
surgeon,  summoned  me.  I  found  the  patient 
very  faint,  and  although  the  tourniquet  had  been 
applied  to  the  brachial  artery  as  soon  as  possi- 
ble, he  had  evidently  lost  a  considerable  quantity 
of  blood.  The  limb  was  swollen  and  inflamed, 
and  ttie  stump  was  tense,  brawny,  and  infiltrated 
with  extravasated  blood.  This  had  separated  the 
flaps,  so  that  I  easily  opened  up  the  stump,  re- 
moved the  coagnla,  and  sought  for  the  bleeding 
vessel.  But  the  latter  had  retracted  he^  .>nd  view, 
therefore,  without  exploring  the  inflamed  tissues 
further,  I  cut  down  and  ligatured  the  brachial 
artery  at  the  junction  of  its  middle  and  lower 
third. 

Aug.  27th. — Has  passed  a  comfortable  night 
and  inflammation  has  subsided. 

29th.  —  Is  free  from  pain;  stump  has  commenced 
granulating. 

Sept.  7th  —  The  ligature  separated  this  morning 
(twelfth  day  after  operation.) 

14th.  —  The  wounds  are  healing  by  granulation. 

28th.  —  Two  or  three  small  spicnla  of  bone 
have  exfoliated,  probably  the  result  of  inflam- 
matory action  having  extended  to  the  periosteum. 

Oct.  7th.  —  He  is  now  in  good  health,  and  the 
wounds  are  quite  healed.  Discharged  with  a 
good  stump. 

The  preceding  and   the  third   case  are  very 


analogous,  and  forcibly  illustrate  the  points  ia 
question. 

I  cannot  help  thinking  that  the  early  and  re- 
peated attacks  of  hsemorrhage  roust  have  been 
duo  to  laceration  of  one  or  more  vessels  above  the 
line  of  amputation.  Such  remote  arterial  injury 
is  occasionally  met  with  when  the  limb  has  been 
torn  off  between  the  wheel  and  flange  of  a  loco- 
motive. 

{To  he  eonHwuei.) 


SOME  OBSERVATIONS  ON  THE  OPERA 
TIONS  FOR  EXTRACTION  OF  STON  E  PER- 
FORMED AT  THE  LEICESTER  INFIRMA- 
RY, CONIAINING  A  STATISTICAL  AC- 
COUNT OF  THE  LATERAL  AND  MEDIAN 
METHODS. 


By  Thomas  W.  Bbwisld,  F.R.C.S., 

Senior  Baxgeon  to  the  Inflnn*ry. 


I  propose  to  give  some  account  of  the  catting 
operations  for  stone  perfonned  in  the  infirmarj 
siuce  the  year  1851 }  and  although  I  find  it  im- 
possible to  enter  into  the  details  of  all  the -cases 
in  the  short  space  of  time  which  can  be  allowed  to 
any  readers,  of  papers  at  such  a  meetiag  as  the 
present,  think  I  may  venture  to  intrude  upon 
jonr  time  and  patience  whilst  I  bring  beCore  you 
some  statistics  of  the  operations  which  have  been 
performed  here  by  the  present  surgical  stafl:*,  com- 
paring tlie  methods  chiefly  adopted  elsewhere. 

I  am  led  to  do  this  because  I  believe  that  the 
lateral  operation,  as  a  general  rule,  is  that  which 
is  followed  at  most  of  the  metropolitan  and  prov- 
incial hospital ',  and  because  so  high  authority  as 
Sir  Henry  Thompson  strongly  advocates  it  ia 
preference  to  the  median  method.  It  may  in* 
deed,  savor  of  presumption  on  my  part  to  oppose, 
in  any  way  such  authority;  and  therefore,  with 
my  comparatively  very  small  experience  I  desire 
only  to  state  facts  which  come  under  my  own  ob- 
servation, and  to  elicit  at  this  meeting  the  results 
of  the  experience  of  those  gentlemen  whose  ob- 
servation have  equalled  and  exceeded  my  own, 
and  whose  power  of  concentration  and  whose 
Judgment  have  most  probably  surpassed  what 
it  has  been  my  lot  to  possess. 

It  is  most  diflicult  to  obtain  a  perfect  compar- 
ative analysis  of  a  large  number  of  cases,  because 
it  needs  a  most  minute  and  accurate  detail  of  all 
the  circumstances —  such  as  age  and  constitution 
the  nature  and  size  of  the  calculus,  the  conditon 
of  the  prostate  and  urethra;  and  hence  the  great 
obstacle  to  the  conveyance  of  suoh  knowledge  as 
shall  unmistakably  point  to  the  safest  and  best 
method  of  removing  stcne  from  the  bladder  by 
lithotomy. 

Each  surgeon  may  have  his  own  bias  and  opin- 
ion, dependent  on  his  individual  success,  and  more 
confidence,  therefore,  in  his  accustomed  mode  of 
operating,  than  in  that  which  may  have  been 
more  successful  with  others.  I  have  performed 
both  lateral  and  median  operations  in  several 
cases,  having  liad  only  two  deaths;  and  the  ma- 
jority of  my  operations  have  been  by  the  median 
method,  or  that  advocated  by  Mr.  Allarton  in  a 
pamphlet  which  he  published  in  the  year  1584; 
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and  this  is  the  operation  which,  since  its  first 
adoption,  has,  with  some  few  exceptions,  been  the 
practice  of  my  colleagnes  and  rojselj^  and  I  ven- 
ture to  belive,  with  very  satisfactory  results. 

It  18,  as  yon  know,  a  modification  of  the  Italian 
operation  ;  bnt  I  need  not  detain  you  by  describ- 
ing it,  as  it  is  almost  certainly  theoretically 
known  to  all,  and  practically  to  many  of  yon. 
Sir  Henry  Thompson  admits  the  applicablity  of 
it,  especially  to  children,  though  I  do  not  gather 
from  his  observations  that  he  recommends  it  in 
preference  to  the  lateral  even  in  them;  for  he 
eays,  p.  69  in  bis  work  on  Litliotoray  and  Lithot- 
rity,  published  in  1863,  ^  the  lateral  is  generally, 
and  no  doubt  correctly  held  to  maintain  its  supe- 
riority, as  a  rale,  over  other  methods.''  Though, 
in  speaking  of  it  in  children,  he  says  that  the 
deep  incision  in  the  urethra  and  prostate  should 
be  made  with  cleanness  and  decision^  and  with 
snificient  freedom  to  admit  the  tip  of  the  opera- 
tor's index-finger  with  tolerable  ease;  otherwise 
be  may  drive  the  neck  of  the  bladder  along  the 
staff,  or  slide  the  finger  into  the  cellular  interval 
between  the  bladder  and  rectum.  This,  at  least 
shows  how  mach  care  is  requisite  even  in  the, 
lateral  operation  in  children,  and  brings  to  my 
mind  what  before  appeared  to  me  one  of  the 
chief  difficulties  and  sonrces  of  anxiety  in  the 
median  operation  in  young  subjects.  Let  each 
one  of  us  be  careful  how  he  exult  in  bis  own 
success,  for  difficulcies  and  contretemps  occur  to 
all,  and  do  not  necessarily  imply  want  of  skill. 
Again,  the  surgeon  may  have  a  long  career  of 
success,  and  yet  by  one  or  two  subsequent  misad- 
ventures reduce  his  previously  large  percentage 
of  successful  cases  to  the  average,  or  b^ow  the 
average,  of  the  good  fortune  of  others.  I  have 
seen  a  similar  accident,  against  which  Sir  Henry 
Thompson  warns  us,  occur  in  the  median  opera- 
tion, in  which  the  urethra  was  so  much  torn  as 
to  preclude  the  possibility  of  passing  the  finger 
into  the  bladder,  and  in  which  the  patient  died 
without  the  removal  of  the  stone.  Mr.  Manndet, 
of  the  London  Hospital,  has  described  in  the  Med- 
ical TimeM  and  OazettCflNo,  972,  p.  167)  the  case 
of  a  child  in  which  this  same  accident  occured, 
with  failure  in  the  extraction  of  t  .e  stone,  and 
which  also  resulted  in  death.  I  have  made  a 
copy  of  this  case,  and  shall  be  glad  to  read  it  if 
required,  and  I  think  that  its  public  narration 
redounds  to  his  honor  and  credit. 

These  two  eases  show  the  importance  of  a 
sufficiently  free  and  clean  incision  of  the  urethra 
in  both  operations,  as  the  like  accident  may 
occur  in  either;  and  here  I  may  enforce,  en  pas- 
sant, the  necessity  of  being  sure  of  the  entrance 
of  the  finger  into  the  urethra  before  any  attempt 
at  dilatation  of  the  prostate  be  employed  in  the 
median  method.  In  Mr.  Maunder's  case,  just  al- 
luded to,  the  difficulty  he  encountered  was  in 
passing  the  finger  between  the  upper  surface  of 
the  probe  used  and  the  under  and  grooved  sur- 
face of  the  staff,  in  attempting  which  the  prostate 
and  neck  of  the  bladder  slipped  away  in  front  of 
his  finger;  and  he  therefore  suggests  the  use  of 
a  grooved  director  instead  of  the  probe,  with  a 
view  to  incising  the  prostatic  urethra  if  the  re- 
sistance at  that  point  be  great  Now  this  is  not 
precisely  AUartou's  mode  of  operation;  for  he 
recommends  the  withdrawal  of  the  staff  after  the 
introduction  of  the  long  probe,  and  before  the  in- 
troduction of  the  finger. 


The  practice  which  my  colleagues  and  I  have 
generally  followed  has  been  not  to  withdraw  the 
staff  until  the  bladder  has  been  entered  by  the 
finger;  though  I  have  done  this  in  one  case, 
trusting  to  the  probe  alone  as  a  director,  because 
1  had  great  difficulty  in  inserting  my  finger  with- 
out the  removal  of  the  staff,  and  I  have  seen  my 
colleague,  Mr.  Marriott,  adopt  the  same  plan.  I 
have  generally,  however,  found  the  staff  a  most 
useful  director  to  my  finger,  and  I  consider  that 
it,  in  addition  to  the  finger,  forms  an  admirable 
dilator  of  the  prostate.  Indeed  this  is  the  plan 
which  Manzoni,  of  Verona,  adopted :  but  he  gives 
this  necessary  caution  —  viz,  not  to  pass  the 
finger  into  the  prostatic  urethra  under  the  staff, 
but  on  the  patient's  right  side  of  it  Now  this 
plan  I  have  always  followed,  rather  indeed  curv 
ing  my  forefinger  towards  the  upper  surface  ot 
the  staff,  and  I  am  convinced  of  its  importance. 

I  will  now  describe  the  chief  structures  divid- 
ed in  the  two  operations. 

In  the  lateral:  the  skin  and  superficial  fascia; 
the  transversus  perinsel  mnscle  and  transverse 
perineal  artery;  the  deep  perineal  fascia;  mem- 
branous urethra  and  its  muscular  surroundings ; 
very  probably  the  artery  of  the  bulb;  a  part  ol" 
the  prostate  gland  with  its  urethra;  and  frequent- 
ly the  acelerator  arine  muscle  covering  the  bulb, 
and  a  portion  of  the  levator  ani. 

In  the  median,  the  skin:  the  superficial  and 
deep  fascia;  the  membranous  portion  of  the  ure- 
thra and  muscular  fibres  surrounding  it,  but  not 
of  necessity  the  prostate  gland,  the  avoidance  of 
which,  according  to  Mr.  Allarton,  is  one  of  the 
chief  advantages  of  the  median  over  the  lateral 
operation. 

I  consider  that  the  division  of  the  fewer  and 
less-important  structures  renders  the  median  oper- 
ation worthy  the  consideration  of  surgeons.  The 
largest  stone  that  I  remember  to  have  seen 
extracted  by  this  method,  without  any  breaking 
by  the  forceps,  weighed  an  ounce  and  a  half  avoir- 
dupois: and  I  have  removed  several  of  nearly  the 
same  size  suecessfally.  If  the  stone  were  very 
large  and  the  prostate  unyielding,  I  should  not 
hesitate  to  incise  it,  to  extend  the  incision  in  the 
deep  fascia,  and  to  crush  with  lithotrite,  although 
I  should  incline  in  such  cases  rather  to  the  adop- 
tion of  the  lateral  operation. 

(To  he  eoutinued,} 


ON  A  CASE  OP  FRACTURE  OP  SKULL,  FOL- 
LOWED BY  PULSATING  FLUID  TUMOR 
OF  SCALP,  AND  ESCAPE  OF  CEREBRO- 
SPINAL FLUID. 


Bt  J.  WASBiiraTON  Hawabd,  F.R.C.S. 


Thb  following  case  occurred  in  the  practice  of 
Mr.  W.  H.  Gardner,  of  Gloucester-terrace,  through 
whose  kindness  I  saw  it. 

W.  G ,  a  child    nineteen    months    old, 

healthy  and  intelligent,  fell  head-foremost  through 
a  skylight  on  to  a  wooden  floor,  a  distance  of  fif- 
teen feet  below,  where  he  was  found  a  few  min- 
utes afterwards  in  an  insensible  condition.    He 
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remained  quite  iosensible  for  about  twenty  min- 
utes, and  then  gradaally  began  to  show  signs  of 
consciousness,  but  was  drowsy  and  inactive  for 
tbe  next  twenty-four  hours,  after  which  he  re- 
gained his  usual  condition  of  intelligence  and  ac- 
tivity. There  was  no  bleeding  from  the  ear  or 
nose,  nor  vomiting,  nor  did  the  parents  at  first  de- 
tect any  injury  of  the  head  besides  a  slight  bruise 
over  the  right  temple.  After  about  an  hour,  how- 
ever, they  observed  a  swelling  over  the  right  eye- 
brow and  the  portion  of  forehead  above  it,  which 
after  a  few  hours  had  elapsed,  had  extended  up- 
wards to  the  extent  of  three  inches,  and  which 
continued  steadily  to  increase  in  prominence. 
After  four  or  five  days  tbe  corresponding  upper 
eyelid  became  swollen,  and  at  the  end  of  a  week 
the  palpebral  conjuetiva  became  everted  by  the 
distension  of  the  lid,  so  that  the  eye  could  not  be 
seen.  No  hiemorrhage  or  swelling  was  observod 
beneath  the  ocular  conjunctiva.  The  swelling 
day  by  day  became  more  tense  and  transparent, 
but  the  child  did  not  seem  to  suffer  much  pain. 
He  frequently  rubbed  tbe  side  of  his  head  and 
mastoid  region  with  bis  hand,  and  was  nt  times 
unusually  fretful ;  but  took  his  food  well,  played 
with  his  toys,  and 'seemed  in  otberwiae  good 
health. 

The  parents,  in  addition  to  the  history  given 
above,  informed  me  that  he  had  been  in  much  the 
same  condition  up  to  the  time  that  I  first  saw 
him,  which  was  on  Sept.  5th,  six  weeks  after  the 
accident,  when  his  condition  was  as  follows :    He 
is  a  well-nourished  child,  not  rickety,  rather  pale 
and  with  a  head  rather  large  posteriorly.    He  is 
as  intelligent  and  active  as  otlier  children  of  the 
same  age, but  rather  fretful.    Over  the  right  brow, 
and  the  forehead  above  it,  is  a  transparent  fluid 
swelling,  which  is  about  an  inch  in  height,  of  tbe 
yrldth  of  the  orbital  arch,  and  extending  from  the 
brow  t6  the  position  of  the  coronal  suture.    This 
swelling  is  tense  and  fluctuating,  and,  on  gently 
keeping  the  hand  on  it,  can  be  felt  to  pulsate  dis- 
tinctly.   When  examined  against  a  light  (after 
t^e  manner  of  a  hydrocele  of  the  scrotum),  its 
contents  appeared  to  be  entirely  fluid.    It  cannot 
be  perceptibly  reduced  by  pressure,  the  attempt 
causing,  however,  some  discomfort  to  the  child; 
and  it  is  decidedly  rendered  more  tense  when  the 
child    cries.    The   swelling  extends  downwards 
from  the  brow  into  the  upper  eyelid,  v/hich  is 
very  tense  ^  and  the  palpebral  conjunctiva  Is  a 
good  deal  averted  on  to  the  face;  the  eye  cannot 
be  seen.    On  pressing  titeadily  with  the  fingers 
upon  tbe  tumor,  a  sensation  is  obtained  as  of  an 
edge  of  bone  near  its  outer  margin  over  the  brow ; 
but  the  tumor  is  so  tense  that  no  bone  can  be  dis- 
tinctly felt  beneath  it.    The  tongue  is  clean,  skin 
cool,  temperature  normal,  pulse  normal,  and  bow- 
els regular.    There  has  been  no  convulsion  nor 
sickness. 

The  child  had  been  seen  a  short  time  previously 
(in  consultation  with  Mr.  Gardner)  by  Mr.  Bar- 
nard Holt,  who  thought  it  probable  ttiat  there  had 
been  a  separation  of  the  temporo-parietal  suture 
with  laceration  of  the  dura  mater,  permitting  the 
escape  of  cerebro-spinal  fluid,  and  (from  the  dis- 
tinctness of  the  pulsation)  probably  also  of  a  por- 
tion of  brain.  He  advised  slight  pressure  to  be 
kept  up  on  the  tumor  to  prevent  fiirther  escape 
ot  the  contents  of  the  skull,  hoping  that  by  the  de- 
posit of  fresh  bone  the  tumor  might  be  eventu- 
ally cut  off  from  tbe  cavity  of  the  skull.    This 


pressure  wAs  not,  however,  persevered  with  after  a 
ew  days,  as  it  seemed  to  give  the  child  pain. 

From  this  time  the  child  gradually  began  to 
lose  ground :  it  ceased  to  walk,  became  very  fret- 
ful, and  its  appetite  failed;  it  seemed  also  to  have 
more  pain  about    the    tumor.    I  saw  it  several 
times  in  the  course  of  the  next  three  weeks,  during 
which  the  tumor  increased  slightly  in  area,  ana 
became,  if  possible,  rather  more  tense.    I  advised 
nothing  to  be  done,  unless  more  urgent  sympteu» 
arose.     During  the  following  week,  however,  the 
child  became  decidedly  worse,  was  very  restless 
occasionally  rigid,  and  seemed  to  suffer  pain  in 
the  head.     Absence  from  town  prevented  my  see- 
ing it  again ;  but,  from  tbe  description  of  the  par- 
ents, its  condition  was  evidently  beeomiirg,  daily 
worse.    On  the  2d  October,.  Mr.  Holt  was  again 
asked  to  see  the  child;  and  from  the  extremely 
tense  state  of  the  tumor,  the  thin  condition  of 
the  integuments,  and  evident  irritation  of  the  bratOy 
he  thought  it  advisable  to  punctare  the  tnmor. 
This  he  did  with  a  very  fine  trocar,  and  drew  off* 
eight  ounces  of  clear  fluid.    The  tumor  then  cot- 
lapsed,  which  rendered  evident  the  fraciire  of  the 
frontal  bone  described  below.    The  puncture  was 
closed  at  once,  and  the  tumor  rapidly  refilled^ 
the  condition  of  tbe  child  remaining  much  the 
same  until  Oct  10th,  when  it  had  some  twitch- 
ings  of  the  limbs  of  tlie  left  side.    On  the  morning 
of  this  day  the  conjunctiva  gave  way,  and  a  larga 
quantity  of  clear  fluid  continually  drained  away» 
so  that  sponges  had  constantly  to  be  applied:  and 
the  parents  stated  that  they  were  snre  more  than 
a  pint  of  fluid  escaped  in  tbe  twenty-fonr  hours. 

Oct  11th. — There  were  frequent  convulsive 
movements  of  the  left  side.  The  child  constantly 
whines,  and  refuses  food :  is  feverish. 

12th. — Frequent  convulsive  movements^  always 
confined  to  the  left  side.  A  large  quantity  of  clear 
fluid  continues  to  escape  from  beneath  the  eyelid. 
During  the  night  he  became  drowsy,  and  could 
with  difiicnlty  be  roused ;  and  gradually  sank  into 
a  state  of  insensibility  -  this  continaed  till  deaths 
which  occurred  on  the  l&th.  During  the  last  two 
days  the  tumor  had  decreased  considerably,  and 
the  fractured  bone  could  be  felt. 

Hearing  of  the  child's  death,  I  with  some  difi- 
culty  obtained  the  parents'  permission  to  examine 
tlie  injury  of  the  bead  externally,  but  was  not  al- 
lowed to  open  the  head  or  examine  the  rest  of  the 
body. 

Autopsy  {Oct.  17th),— There  is  fracture  of  the 
frontal  bone  on  the  right  side,  a  portion  al)ove 
the  frontal  eminence,  about  the  size  of  a  crown- 
piece,  being  driven  inwards  to  nearly  the  thick- 
ness of  the  bone.  The  arch  of  the  orbit  was  frac- 
tured, and  the'  external  angular  process  driven 
outwards  with  its  cor res[>on ding  portion  of  or- 
bital plate  and  superciliary  ridge,  so  that  the  han- 
dle of  a  scalpel  was  easily  passed  into  the  sub- 
stance of  the  brain,  through  the  fracture  and  torn 
membranes.  The  bone  was  bared  of  its  pericra- 
nium over  all  the  depressed  ])art,  which  was  that 
where  the  tnmor  had  presented ;  and  here  the 
scalp  had  been  raised  from  the  bone  by  the  es- 
caped fluid,  and  formed  a  loose  bag.  There  was 
a  very  small  quantity  of  pus  about  tbe  site  of 
fracture  of  the  orbital  aroh.  The  depression  of 
the  superior  part  of  the  bone  prevented  the  possi- 
bility of  replacing  the  orbital  part,  which  it  kept 
separated  as  by  a  wedge.  There  was  a  small 
loose  fragment  on  the  inner  side  of  the  orbital 
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iracture.    External  appearanoe  of  child  otherwise 
Wealthy. 

The  case  presents  several  points  of  interest 
It  adds  another  to  those  rare  cases,  in  which 
there  has  been  an  escape  of  cerebro-spinal  fluid 
from  the  van  It  of  the  skull ;  but  I  am  not  aware 
of  any  case  in  which  this  fluid  formed  a  pulsating 
tumor  under  the  scalp.  By  the  accident,  the 
child  was  rendered  in  somewhat  the  same  condi- 
tion as  if  it  had  had  an  ordinary  meningocele,  but 
with  of  course  the  addition  of  the  injury  to  the 
bone ;  bat  it  is  probable,  I  suppose,  that  if  the 
child  had  lived  the  tumor  would  have  been  cut 
off  from  the  cavity  of  the  skull  by  the  union  of 
the  fracture,  and  thus  have  been  reduced  to  an 
inocnous  cyst  of  the  scalp.  It  is  to  be  regretted 
that,  from  th«  objections  of  the  parents,  the  con- 
dition of  the  brain  could  not  be  ascertained  :  but 
the  history  of  the  case  certainly  points  to  a 
merely  expectant  treatment  It  is  remarkable, 
however,  that  the  convulsions  of  the  last  few  days 
of  life  were  all  confined  to  the  left  side,  so  that 
they  could  hardly  have  been  directly  due  to  the 
escape  of  the  cerebro-spinal  fluid,  but  were,  I 
suppose,  more  probably  the  result  of  some  irri- 
tati>n  from  the  frac.tured  bone,  which  the  es- 
cape of  this  fluid  allowed  to  come  in  contact 
with  the  brain.  But  considering  the  length  of 
time  since  the  accident,  during  which  there  had 
been  no  head  symptoms,  and  the  complications  of 
the  case,  operative  interference  could  hardly,  I 
think,  have  been  recommended. 

^ueen  Azm«-stieet,  July,  1808. 


ON  A   NEW  SYSTEM  OP  ABSCESS  DRAIN- 
AOE  BY  SPIRAL  WIRE  TUBES. 


By  RoBBBT  Ellis,  Esq., 

Obsterlc  Surgeon  io  the  Chelsea,  Brompton,  and  Belgrave 

DlBpensarlee. 


So  many  years  have  passed  since  I  first  began 
to  use  the  wire  tubes  which  I  propose  to  describe 
in  this  article,  that  it  scarcely  occurred  to  me  to 
publish  any  account  of  them,  until,  on  recently 
showing  their  excellent  performance  to  several 
high  surgical  authorities,  I  was  urged  to  make 
them  more  generally  known. 

It  is  about  eight  years  since  a  lady  applied  for 
relief  for  great  pain  and  tenderness  over  the  pubes 
ftnd  the  hypogastrium  generally.  Her  febrile 
condition,  loaded  tongue,  aud  cachectic  aspect 
led  me  to  suspect,  in  connexion  with  these  symp- 
toms, the  existence  of  some  collection  of  pus  in 
or  near  the  uterus;  and  on  vaginal  examination,  I 
found  this  organ  distended  with  fluid,  and  the 
cervix  absolutely  impervious.  Fixing  the  cervix 
I  passed  a  long  trocar  throughout  its  length,  and 
gave  exit  to  nearly  half  a  pint  of  horribly  fetid 
pus.  But  since  this  condition  of  things  could  not 
be  allowed  to  repeat  Itself,  it  then  occurred  to  me 
that  if  I  could  devise  some  very  flexible  tube  the 
sides  of  which  could  not  be  compressed  so  as  to 
make  it  impervious,  and  if  it  could  be  retained  in 
the  cervical  canal,  good  service  would  be  thereby 
rendered.  My  first  attempt  was  with  tubes  of 
caoutchouc;  but  these  were  quite  useless,  for  the 


least  angular  bend  stopped  them  up,  and  their 
elastic  walls  yielded  at  once  to  a  very  slight 
pressure  from  without  I  then  tried  a  tube  made 
of  soft  tinfoil;  but  in  the  tubular  form  this  metal 
became  quite  rigid,  and,  if  bent,  the  tube  were  as 
apt  to  become  closed  up  as  the  others.  The  idea 
then  occurred  to  me  to  make  a  tube  of  very  fine 
hard  brass  wire,  by  coiling  it  regulary  and  evenly 
over  a  fine  steel  rod.  The  tube  was  readily  made, 
and  its  success  was  perfect.  It  was  elastic  in 
the  highest  degree;  it  could  even  be  tied  into  a 
knot  without  destroying  its  patulousness ;  its 
flexibility  would  follow  the  wanderings  of  any 
sin  OS,  however  crooked;  and  its  sldesj  being 
slightly  open,  permitted  the  secretions  of  the 
cavity  it  penetrated,  and  the  canal  in  which  it 
lay,  readily  to  pass  through-  I  procured  several 
ot  these,  of  different  lengths  and  sizes,  and,  fit- 
ting one  of  them  to  the  artificial  canal  made  in 
the  cervix  nteri,  I  had  the  satisfaction  of  seeing  it 
d^  by  day  drain  the  diseased  uterine  cavity  of 
its  pus;  and  in  a  very  little  time  the  patient 
made  an  excellent  recovery,  and  has  since  con- 
tinued perfectly  well. 

The  success  of  this  system  of  drainage  led  me  to 
apply  the  same  tubes  to  a  variety  of  otlier  cases ; 
and  I  hope  shortly  to  publish  some  account  of 
their  remarkable  value,  especially  in  cases  of 
dysmenorrbcea  arising  from  mechanical  obstruc- 
tion of  the  cervical  canal.  I  have  also  success- 
fully used  them,  in  some  displacements  of  the 
uterus,  for  rectifying  the  bent  state  of  the  cervix 
which  frequently  accompanies  these  malposi- 
tions: and  in  a  very  opposite  class  of  cases  to 
those  of  the  dysmenorih(Bal  type — viz.,  the  men- 
orrhagic, — in  which  they  have  done  valuable 
service  in  affording  a  safe  and  certain  outlet  for 
intra-uterine  injections.  It  is  to  the  aj)proval  of 
Mr.  Paget  of  the  application  of  these  tubes  to  the 
drainage  of  deep  chronic  abscesses  generally  that 
the  idea  of  submitting  them  to  the  readers  of 
The  Lancbt  is  chiefly  due. 

These  tubes,  as  I  have  mentioned,  consist  sim- 
ply of  a  closely  wound  coil  of  wire,  and  resemble 
exactly  the  springs  used  by  dentists  for  support- 
ing artificial  teeth,  or  those  used  by  bell-hangers 
to  preserve  the  due  tension  of  their  wires.  They 
are  simply  spiral  springs  made  of  brass  or  copper 
wire,  of  different  degrees  of  tenuity  and  elastic- 
ity. In  obstetrical  practice  I  employ  only  the 
very  fine  hard  brass  wire,  the  finest  I  can  pro- 
cure ;  for  I  find  it  makes  the  best  tubes  for  my 
special  purposes.  But  for  ordinary  abscesses  in 
other  regions  of  the  body  very  fine  copper  wire 
may  be  used ;  it  is  softer,  and  exerts  very  little 
strain  on  the  tender  structure  through  which  it? 
has  to  pass.  It  is  also  finer  than  the  other,  and 
thus  can  be  adapted  to  long,  narrow  sinuses,  to 
every  bend  of  which  the  tube  will  easily  accom- 
modate itself.  It  is  a  mere  superstition  that  the 
copper  or  the  brass  do  any  mischief  as  metallic 
substances  to  the  canal  in  which  they  lie,  or  con- 
stitutionally. I  have  used  hundreds  of  these 
tubes  without  the  smallest  evidence  of  harm  due 
to  the  metals  of  which  they  are  composed.  But, 
if  it  be  thought  desirable,  they  may  be  electro- 
gilded  in  a  few  minutes  by  plunging  them  in  a 
hot  solution  of  cyanide  of  gold,  with  the  aid  of  a 
battery  and  a  piece  of  gold  foil. 

The  manufacture  of  the  tubes  is  thus  managed, 
and  its  extreme  simplicity  ought  to  enable  every 
surgeon  to  make  them  without  recourse  to  th« 
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instrninent  maker.  I  have  always  made  my  own, 
and  thos  exactly  adapted  them  to  the  peoaliari- 
ties  of  the  individual  case.  If  the  surgeon  possess 
a  common  lathe,  they  may  be  made,  literally,  in 
a  minute.  Bui  they  can  also  be  made  by  hand, 
only  they  are  less  even  and  neat  in  appearance. 
I  take  (for  the  lathe)  a  number  of  common  knit- 
ting needles  of  different  sizes,  cut  ofif  the  required 
length,  square  one  end  of  each  after  tempering  it 
down  in  the  flame  of  a  candle,  and  ** centre"  the 
other.  This  forms  the  tool,  or"maundrill,"  on 
which  the  wire  is  to  be  coiled.  Being  fixed  in  a 
chuck  at  one  end,  and  adapted  to  the  lathe-centre 
point  at  the  other,  it  is  ready  for  work.  The 
wire  is  fastened  to  a  pin  in  tlie  chuck,  and  the 
lathe  is  put  in  motion  :  che  slow  motion  is  used. 
The  wire,  being  firmly  held  in  the  hand.  Is  drawn 
by  the  revolution  of  the  axis  upon  itself, and  thus 
coils  itself  automatically,  and  by  a  very  few  rev- 
olutions of  the  wheel  tlie  tube  is  finished.    When 


made  by  **  hand,"  the  steel  rod  must  be  firmly 
fixed  at  one  end  of  the  vice,  and  the  wire  then 
slowly  and  carefully  wound  over  it  to  the  desired 
length.  Yery  good  tubes  can  be  made  in  this 
way,  though  it  is  inferior  to  the  other.  By  a 
strong  pair  of  scissors  or  a  wire  nipper,  the  tubes 
can  be  cut  to  any  size.  In  order  to  make  them 
very  flexible,  it  is  better  to  draw  them  out  a  little 
at  each  end;  the  spirals  are  thus  slightly  sepa- 
rated from  each  other,  and  the  walls  of  the  tube 
by  this  means  readily  permit  the  percolation  of 
pus  or  other  fluids  to  go  on  throngh  their  sides. 
Care  must  be  taken  to  l>eDd  in  sli^tly  the  termi- 
mal  coil  of  the  tnbe,  so  that  the  point  of  the  wire 
may  not  catch  in  the  tissues  through  which  it  is 
passed. 

Their  method  of  application  is  as  follows: — 
For  the  uterine  cervical  canal  it  is  necessary  to 
fix  the  cervix  by  a  tenaculum  and  gently  to  pass 
up  the  tube  mounted  on  a  uterine  sound ;  the  free 
end  then  lies  in  the  upper  part  of  the  vagina.  It 
is  useful  to  slip  a  morsel  of  vulcanised  tube  over 
this  free  extremity,  so  as  to  prevent  its  abrasing 
the  posterior  vaginal  wall.  For  an  ordinary  al> 
Bcess  they  may  be  introduce^  on  a  probe  or  direc- 
tor, and  often  without  any  such  assistance,  by  a 
spiral,  coaxing  sort  of  motion.  They  are  retained 
easily  in  n'tu  by  tying  a  piece  of  silk  over  the 
free  end,  and  fastening  this  to  the  skin  by  a  strip 
of  adhesive  plaster.  A  loose  soft  pad  of  cotton 
wool  should  then  be  found  to  do  its  work  with 
the  greatest  regularity  until  the  abscess  ceases  to 
secrete  any  more  pus. 

As  in  the  tracheotomy  tubes,  it  is  convenient 
to  have  a  double  tube  in  many  case%  the  inner 
one  being  a  size  or  two  smaller  than  the  outer. 
This  may  be  withdrawn  and  cleansed,  and  then 
replaced.  They  will  require  changing  generally 
about  once  a  fortnight,  but  I  have  seen  no  harm 
arise  from  a  much  longer  stay. 

I  do  not  propose  to  encumber  the  pages  of  The 
Lancet  with  a  recital  of  the  many  cases  in 
which  I  have  found  these  tubes  render  invaluable 
service.  I  believe  the  drainage  system  here  in- 
troduced to  be  so  simple  and  practical  that  no 
surgeon  who  once  takes  to  its  employment  will 
be  disappointed  with  the  results ;  but  if  there  be 
any  point  requiring  further  explanation,  I  should 
be  happy  to  give  it  to  any  medical  man  who 


may  wish  for  it.  The  following  note  of  M.  Paget'* 
will  probably  induce  some  of  my  profeasional 
brethren  to  give  this  plan  of  drainage  a  fair 
trial. 

^Dear  Mr.  Ellis, — I  have  now  used  yoor  spiral- 
wire  drainage-tubes  in  cases  sufficient  to  prove  to 
me  that  they  have  these  following  advanta^^^ 
over  any  other  means  of  drainage  that  I  have  jea 
seen: — 

*^  They  can  be  placed  in  sinuses  of  very  small 
diameter,  and  with  equal  advantage  whether  the 
sinus  have  one  or  more  openings. 

**  Their  bore  is  not  diminished  by  bending  tbem 
to  any  angle. 

**  They  cannot  be  flattened  or  shut  op  by  coo- 
traction  of  the  orifice  of  the  sinns^ 

**  They  oau  be  inserted  with  very  great  facility 
and  can  be  worn  for  any  lengtii  of  time,  Ib  fit 
cases,  without  causing  irritation. 

'^They  are  cleanly,  and  excite  bo  dAoompoei- 
tion  in  pus  or  other  fluids.''    Sincerely  yours, 

«*  Jamks  Paget.*' 

It  may  be  convenient  that  I  should  add  thai 
the  tabes  may  be  procured,  of  various  siaes  and 
lengths,  from  Messrs.  Mayer  and  Meltadr,  of 
Great  Portland-street,  W. 

Bloane-streat,  Jnlj,  IMO. 


CASE    OF    INTESTINAL    OBSTRUCTION 
LASTING  FORTY-SIX  DAYS. 


By  Hekbt  M.  Madgb,  M.D. 


Mrs.  L ,  agedjfewenty-eight,  married,  and 

had  two  children.    Belonged  to  a  healthy  fatn- 
ily,  and  until  lately   had  good  health.    Was  a 
teetotaler,  and  for  some  time  bad  been  remarka- 
ble for  being  a  large  eater,  particularly  of  animal 
food.    Her  youngest  child  was  bom  on  February 
27th,  18fi7.     When  six  months  advanced  in  her 
last  pregnancy,  she  had  an  attack  of  diarrhcea, 
and  su (Sequent] y  began  to  suffer  from  constipa- 
tion.   About  six  weeks  after  her  confinement^ 
finding  the  constipation  rather  troublesome,  go- 
ing sometimes  a  week  without  proper  relief,  she 
became  an  out-patient  at  the  Middlesex  Hospital^ 
and  attefided  for  three  months.    Not  deriving 
much  benefit,  she  wentto  the  Homoaopathic  Hos- 
pital in  Great  Ormond  Street.    After  being  under 
homoeopathic  treatment  for  several  weeks  shegave 
it  up  as  useless.*'    During  all  this  time  the  general 
health  was  not  very  much  affected,  and  she  was 
able  to  attend  to  all  her  household  and  other  du- 
ties.    Towards    the   end  of   August,  1867,  she 
passed  several  days  beyond  the  time  usually  oc- 
cupied by  her  constipated  periods,  and  became 
very  ill,  with  sickness,  fever,  rapid  pulse,  coated 
tongue,  and  great  abdominal  pain  and  distension. 
Several   means  were  employed  to  overcome  the 
obstruction,  and  on  the  twellth  day  the  bowels 
were  relieved,  apparently  from  the  use  of  enemata 
of  various  kinds,  and  large  doses  of  calomel  fre« 
quently  repeated.    For  two  or  throe  days  the 
bowels  were  relaxed,  and  were  relieved  of  an  im- 
mense accumulation  of  fffices.    All  the  flatulent 


*  The  leading  feature  of  Uiia  treatment  appeared  to  li^ 
warm  water  enemata. 
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distension  disappeared,  and  the  abdomen  passed 
to  the  opposite  condition  of  extreme  flatness  and 
luptiness.  There  was  no  tenderness  anywhere  on 
pressure.  All  the  fever  and  ottier  unfavorable 
symptoms  gradually  left  her,  and  the  bowels  be- 
gan  to  act  regularly  once  a  day.  The  patient 
soon  regained  strength,  and  was  able  to  get  about 
as  usual,  which  she  did  for  nearly  a  month.  It 
was  found,  however,  that  she  was  constantly 
obliged  to  take  aperients,  and  she  was  cautioned 
against  the  consequences  of  not  doing  so.  Partly 
from  neglecting  this  precaution,  and  partly,  I 
believe,  from  some  irregularities  in  diet,  she  again 
fell  into  her  previous  condition  of  constipation 
and  attendant  symptoms.  This  time,  however, 
the  attack  lasting  longer,  many  of  the  symptoms, 
— the  pain,  sickness,  prostration,  Ac. — were  ag- 
gravated. The  obstruction  gave  way  on  the 
fourteenth  day,  apparently  from  the  use  of  warm- 
water  enemata,  and  frequent  small  doses  of  sul- 
phate of  magnesia.  She  again  made  a  rapid  re- 
covery,— indeed,  more  rapid  than  before,  and 
was  able  once  more  to  get  about  for  several 
weeks,  when,  unfortunately,  after  neglecting  the 
state  of  the  bowels,  all  the  old  symptoms  re- 
turned. I  did  not  see  her  until  the  sixth  day  of 
the  obstruction,  when  the  fever,  sickness,  Ac, 
were  just  beginning  to  show  themselves. 

The  friends,  with  the  view,  as  they  said,  of  ob- 
taining more  permanent  relief  for  the  patient, 
now  determined  on  getting  her  admitted  into  the 
Middlesex  Hospital.    She  remained  in  the  bos- 

Eital  ten  days  The  measures  that  were  employed, 
owever,  failed  to  overcome  the  obstruction. 
She  left  the  hospital  abruptly  on  hearing,  or 
fancying  she  heard,  something  about  an  opera- 
tion to  be  performed  on  her.  As  tlie  patient  and 
her  friends  were  disposed  to  regard  the  case  as 
hopeless,  several  days  elapsed  before  I  was  sent 
for,  I  found  her  in  a  very  exhausted  state,  and 
in  extreme  pain,  from  the  almost  constant  violent 
t  wistings  and  contortions  of  tlie  intestines  above  the 
seat  of  obstruction.  The  colon  was  enormously 
distended,  and  its  rolling  movements  were  dis- 
tinctly, marked  out  on  the  surface  of  the  abdo- 
men. Opium  and  pressure  considerably  relieved 
some  of  the  symptoms — the  intestinal  movements, 
also  the  pain  and  restlessness.  In  other  respects, 
the  patient  got  gradually  worse. 

About  the  thirty-sixth  day  of  the  obstruction, 
the  wasting  of  body  and  distension  of  belly  were 
very  great.  Measurement  at  nmbilicns,  38  in- 
ches ;  pulse  120,  and  very  feeble ;  features  pinched 
and  care-worn'  intellect  clear;  tongue  deep  red, 
but  moist;  urine  scanty  and  high-colored;  skin 
moist  and  cool ;  sickness  frequent,  but  there  has 
been  no  appearance  of  fsdcal  matter;  stomach  re- 
jects everything  in  the  shape  of  nourishment; 
supported  chiefly  by  beef-tea  enemata.  The 
chances  of  prolonging  life  by  means  of  an  opera- 
tion were  fairly  and  frequently  placed  before  the 
patient  and  her  friends.  The  suggestion,  how- 
ever, was  always  met  with  by  firm  opposition. 

She  died  on  December  31st,  the  obstruction 
having  lasted  forty -six  days. 

Mr.  Newton  saw  the  case  with  me  on  several 
ocoasionsy  and  assisted  in  directing  the  treat- 
ment 

Post-mortem  examination  ttoenty  hours  after 
death, — Only  a  partial  examination  was  allowed. 
The  body  generally  was  greatly  emaciated,  and 
of  a  dusky-yellowish  hue.    Measurement  of  ab- 


domen at  umbilicus,  40  inches.  On  opening  the 
abdominal  cavity,  the  distended  intestines  started 
out,  and  seemed  like  a  series  of  large  bladders. 
Their  coats  were  highly  vascular,  but  everywhere 
free  from  lymph  or  adhesions.  The  seat  of  ob- 
struction was  found  to  be  at  the  upper  part  of  the 
sigmoid  flexure,  the  portion  of  intestine  immedi- 
ately above  being  so  immensely  distended  with 
soft  fsBces  as  to  hang  over,  and  almost  till  up  the 
pelvic  cavity.  A  ligature  was  placed  above  and 
below  the  seat  of  stricture,  and  the  part  removed. 
On  examining  the  preparation,  it  was  found  that 
the  stricture  was  due  to  the  cicatrisation  of  a 
former  ulcer  of  the  mucous  membrane — an  opin- 
ion confirmed  by  another  gentleman,  a  much  bet- 
ter authority  than  myself. 

Bemarhe. — The  few  remarks  that  I  shall  ven- 
ture to  make  on  this  case  will  b&^lst.  That  the 
history  of  the  case,  particularly  the  sickness  com- 
ing on  late  in  each  attack,  and  at  no  time  with 
f&Bcal  matter,  and  the  early  distension  of  the  co- 
lon, indicated  all  along  that  the  seat  of  obstruc- 
tion was  low  down  in  the  intestinal  canal — that 
is,  in  or  abont  the  sigmoid  flexure.  This  was 
readily  diagnosed  during  life,  and  it  was  on  thid 
diagnosis  that  the  recommendation  of  Ainussat's 
operation  of  opening  the  colon  was  founded. 
2d.  That,  as  other  means  failed,  all  that  could  be 
done  was  to  adopt  Dr.  Brinton's  plan  of  giving 
opium,  and  lengthening  out  life  by  every  possible 
means,  in  the  hope  that  the  obstruction  would  give 
way. 

Fltzr<^Hiqaare,  Jane,  IMO. 


■»»  »' 


REMARKS  ON  A  PAPER  ENTITLED  ««THB 
FORCE  OF  THE  HEART,  EFFECTIVE  AND 
ABSOLUTE,"  BY  PROF.  BUCHANAN. 


By  CHARI.S8  Bbookb,  M.A.,  F.R.S.,  F.R.S.E. 


The  author  remarks  that  the  force  of  the  heart 
has  been  variously  estimated  at  from  180,000 
pounds  to  five  ounces,  and  that  these  discordant  es- 
timates have  brought  discredit  on  mathematical 
reasoning.  This  discredit  must,  however,  attach 
not  to  mathematical  reasoning,  but  to  those  by 
whom  it  is  misapplied :  the  rule  of  three,  for 
example,  will  never  be  discredited  by  any  amount 
of  blundering  answers. 

There  are  two  distinct  mechanical  questions  re- 
lating to  the  action  of  the  heart  which  have,  pro- 
bably, been  more  or  less  mixed  up  by  most 
writers  on  the  subject,  not  excluding  the  author 
above  mentioned.  One  of  these  (the  subject  of 
the  above  paper),  the  pressure  exercised  by  the 
contracting  walls  of  the  heart  on  the  contained 
blood,  is  a  purely  statistical  question,  capable  of 
estimation  in  units  of  pressure^  or  pounds  weight. 
The  other,  the  amount  of  work  done  by  the  heart 
during  each  systole,  is  a  dynamical  question,  and 
can  be  estimated  only  in  units  of  work^  or  foot- 
pounds.*' This  latter  problem  is  one  of  oonsid 
erable  interest,  but  of^  much  greater  difficulty 
and  has  not,  as  far  as  the  writer  is  aware,  been 
hitherto  attempted. 


*  A  foot-pound  iB  the  axnount  of  energy  required  to  x  I 
one  pound  tlurougb  the  speoe  of  one  foot. 
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The  idc^as  which  the  author  associates  with 
the  terms  "ahsolate^'  and  "effective"  forces  are 
by  no  means  obvious;  nor  is  the  matter  mnch 
elucidated  by  the  remark  that  "the  distinction 
between  them  is  the  same  as  that  which  is  famil- 
iar in  mechanical  science  between  the  weight  to 
be  raised  and  the  power  which  raises  it/'  inas- 
mnch  as  there  is  no  "mechanical^'  difference  be- 
tween the  weights  in  equilibrium  on  any  simple 
machine,  except  in  magnitude.  The  application 
of  the  term* power"  to  one  of  these  is  a  fertile 
source  of  erroneous  ideas. 

The  only  intelligible  sense  that  can  be  assigned 
to  these  terms  in  relation  to  the  heart  is,  that  the 
absolute  force  is  the  sum  of  the  forces  of  the  indi- 
vidual fibres;  while  the  effective  force  is  the  snra 
of  the  resolved  portions  of  those  forces  which 
conspire  to  produce  the  contraction  of  the 
organ.  It  is  obvious  that  the  latter  alone  is 
suceptible  of  definite  measurement. 

The  author  has  introduced  considerations  of 
velocity  and  resistance,  which  are  wholly  foreign 
to  the  problem  proposed  to  be  solved ;  and  in 
particular,  the  introduction  into  bis  numerical 
results  of  a  quantity  representing  the  depths  of  a 
vessel,  from  an  orifice  in  the  bottom  of  which  fluid 
would  flow  into  a  vacuum  with  a  velocity  of  10  in. 
per  second  (the  assumed  velocity  of  the  blood),  is 
purely  gratuitous. 

The  question  at  issue,  although  fruitlessly  com- 
plicated by  the  author,  is  really  a  very  simple 
•one.  If  a  vessel  be  attached  to  the  lower  end  of 
a  vertical  tube,  and  both  filled  with  fluid,  then, 
according  to  a  well-known  hydrostatic  law,  the 
pressure  against  the  internal  surface  of  the  ves- 
sel will  be  the  weight  of  a  column  of  the  fluid 
of  which  the  height  is  that  of  the  fluid  in  the 
tabe,  and  the  base  an  area  equal  to  that  of  the  in- 
ternal surface  of  the  vessel.  If  these  data  can  be 
estimated  witli  sufficient  accuracy  in  man,  a 
reliable  result  may  be  immediately  obtained ;  and 
tlte  following  means  are  suggested  for  arriving  at 
data  required. 

The  author  infers  the  height  of  a  column  of 
fluid  sustained  by  the  pressure  of  the  blood  in  a 
large  artery  in  man,  from  the  results  obtained  by 
Hales  in  the  horse,  sheep,  and  dog,  but  without 
assigning  any  reason  for  the  particular  number 
he  has  assumed:  this  height  may,  however,  be 
obtained  in  suitable  cases  by  direct  experiment 

Let  a  bit  of  a  thin  vulcanised  sheet  of  caout- 
chouc be  tied  over  the  month  of  a  small  glass  fun- 
nel, and  this  connected  by  a  flexible  tube  with  a 
long  vertical  glass  tube.  If  the  mouth  of  the 
funnel  be  placed  over  any  superflcially  projecting 
aneurism  (the  more  superficial  the  better),  the 
convex  surface  of  the  aneurism  will  bulge  inwards 
the  membrane;  but  if  a  column  of  water  equiva- 
lent to  the  internal  pressure  in  the  sac  be  poured 
into  the  tube,  a  compression  of  the  aneurism  will 
be  maintained,  which  may  be  observed  through 
the  side  of  the  funnel,  by  the  elastic  membrane 
being  kept  flat,  or  slightly  convex. 

Tbs  required -superficial  area  of  the  ventricle 
may  be  thtiB' obtained :  Let  a  cast  of  its  cavity 
be  taken  In  plaster  of  Paris ;  then  take  a  slip  of 
gummed  paper  one  inch  broad,  and  say  18  inches 
long;  cover  the  surface  of  the  cast  accurately 
with  pieces  cut  from  this  paper,  moistened,  and 
struck  on.  Then  the  difference  between  the 
whole  length  and  that  of  the  remainder  will  give 
the  number  of  square  inches  of  surface  required. 


The  product  thus  obtained  will  obvionslj 
resent  the  initial  force  only ;  but  it  being  the 
suit  of  experiment  that  the  hflsmastatic  column 
mains  nearly  constant,  it  is  presumable  that  the 
diminished  force,  as  contraction  progresses,  la 
nearly  proportional  to  the  diminshed  surface  on 
which  it  acts,  and  thus  the  effective  force  woald 
be  maintained  nearly  equal  during  the  systole. 

The  author  does  not  appear  to  fully  appreciate 
the  mechanism  of  the  capillaries.  He  says  that^ 
"in  many  of  them  not  more  than  a  single  blood- 
corpuscle  can  pass  at  a  time."  It  has  been  with 
the  writer  the  result  of  frequent  microscopic  ex- 
amination, that  in  each  species  of  animals  the  nor- 
mal diameter  of  the  capillaries  is  invariable  and 
is  such  that  the  corpuscles  can  just  pass  easilj  in 
single  file.  The  obvious  scope  of  this  arrange- 
ment is  to  prevent  the  Jamming  which  a  small  in- 
crease of  diameter  would  permit 

FiUroy-squftre,  June,  1869. 


CASE  OF  SPINAL  APOPLEXY. 


By  Robert  Jackson,  M.D.y 

Surgeon  io  tho  Notting-HUl  DlBpensazy,  etc. 


On  Sunday,  the  2d  May,  1869,  Miss  E.  L- 


a  bright,  merry,  healthy,  and  well-developed 
young  lady,  aged  fourteen,  arose  as  usual,  but 
while  dressing  said  that  her  "  fiugers  felt  weak.'' 
She,  however,  went  to  church  both  morning  and 
evening,  and  seemed  quite  well. 

On  Monday  she  again  got  up  as  usual,  but  com- 
plained of  the  same  ^  weak  feeling"  in  her  hands. 
Otherwise  she  felt  very  well ;  participated  in  the 
usual  studies  of  the  day  ;  and  in  the  evening  had 
a  warm  bath,  enjoyed  it,  and  got  into  it  *'  with 
the  use  of  all  her  limbs." 

On  Tuesday  she  was  much  the  same :  Ate  a 
good  breakfast,  feeding  herself,  &c.  During  the 
forenoon,  however,  the  weak  feeling  considerably 
increased,  and  I  was  sent  for.  I  found  her  lying 
on  her  back  in  bed,  quite  merry,  laughing,  free 
from  all  pain,  and  rather  amused  than  otherwise 
at  her  condition.  She  was,  however,  unable  to 
shake  hands  with  me,  or  to  move  her  arms  except 
at  the  wrists;  and  failed  altogether  to  pick  up  a 
pin  placed  on  a  book  before  her. 

On  Wednesday  there  was  no  very  material 
alteration.  I  observed,  however,  that  the  inter- 
costal muscles  were  not  acting  quite  freely ;  she 
seemed,  too,  to  lie  heavier  in  her  bed,  and  she 
evidently  was  more  unable  to  turn  herself  round. 
There  was  also  a  moist  crepitant  r41e  over  all  the 
chest,  with  a  little  cough.  The  secretions  con- 
tinued free,  and  pulse  regular;  and  she  ate, being 
fed,  a  good  dinner  of  roast  beef. 

On  Thursday  Sir  William  Jenner  kindly  saw 
her  with  me.  Her  general  condition  was  not 
greatly  altered;  every  sensation  perfect;  no 
ansBsthesia;  and  she  displayed  her  usual  quick 
perception  and  intelligence,  A  careful  examina- 
tion, however,  at  this  time  clearly  demonstrated 
a  great  and  decided  loss  of  power  in  all  the  vol- 
untary muscles  of  respiration,  and  in  those 
muscles  of  the  arms,  back,  and  chest,  supplied  by 
the  branches  of  the  cervical  nerves.    The  dia- 
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phragm,  too,  waa  becoming  fixed,  and  there  was 
slight  Hviditj  abont  the  cheeks,  with  a  fall  in  the 
natural  temperature. 

From  these  symptoms  it  became  evident  there 
was  some  serious  spinal  lesion,  implicating  proba- 
bly, and  more  particuliarly,  the  anterior  branches 
of  the  Cervical  nerves  and  the  origin  of  the 
phrenics. 

Sir  W.  Jenner,  therefore,  diagnosed,  pnd,  as 
will  be  seen,  with  perfect  accuracy,  a  clot  in  the 
cervical  portion  of  the  spinal  cord,  and  he  prog- 
nosed,  notwithstanding  the  bright  eye  and  still 
merry  laugh,  a  speedy  and  fatal  result.  This 
took  place  thirty  hours  afterwards,  without  pain, 
without  loss  of  consciousness  or  sensation,  but  only 
as  the  cessation  of  the  power  of  respiration 
became  more  and  more  determined,  with  a  desire 
to  be  raised  **^  higher  and  higher.'' 

In  this  interesting  case  a  post-mortem  examina- 
tion of  the  brain  and  spine  was  kindly  allowed, 
and  made  forty  hours  after  death.  There  was 
slight  opacity  of  the  dura  mater  in  several  places. 
Brain  congested  and  soft.  A  softened  spot  and 
ill-defined  clot  in  the  cerebellum.  The  whole 
cervical  portion  of  the  spine,  but  particularly 
anteriorly  and  to  the  left  side,  was  imbedded  in 
an  oblong  clot  of  dark  venous  blood  outside  the 
membranes.  The  whole  length  of  the  cervical 
portion  of  the  canal  and  dura  mater  were  deeply 
tinged  by  the  color  of  the  clot  The  cervical 
nerves  all  passed  through  this  effused  blood,  the 
intervertebral  canals  on  both  sides  being  filled 
with  it.  So  soon  as  the  seventh  cervical  vertebra 
was  reached  the  clot  ceased,  and  the  cord  and 
canal  assumed  their  normal  condition  and  color. 
There  was  also  a  good  deal  of  semi-clotted  blood 
about  the  pons,  and  the  nerves  arising  from  it. 

It  is  certainly  a  matter  of  mncb  difficulty  to 
account  satisfactorily  for  this  great  effusion  of 
venous  blood  in  a  subject  so  young,  and  so  appar- 
ently healthy  and  robust.  No  outward  cause 
could  be  assigned;  there  had  been  no  blow  or 
injury,  no  illness,  no  interrupted  function;  but 
living  with' kind  and  affectionate  relatives,  she 
enjoyed  every  comfort  and  happiness.  It  might 
have  been  assumed  that  so  great  a  lesion,  situated 
in  so  important  and  vital  a  position^  would  have 
given  rise  to  more  decided  and  graver  symptoms 
from  the  beginning.  The  only  probable  explana- 
tion is,  that  the  effusion  took  place  very  gradually, 
had  room  to  extend  itself,  and  coagulated  slowly 
and  imperfectly.  Until  the  paralysis  of  the  dia- 
phragm, showing  dangerous  interference  with  the 
functions  of  the  phrenic  nerves,  nearly  every 
symptom  might  have  been  attributed  to  one  or 
other  of  those  obscure  forms  of  hysteria  so  fre- 
quently met  with  in  practice. 

Nottlng-bill-sqnare,  Notting-biJl,  June,  1660. 


SUCCESSFUL   TREATMENT  OF  EEMORAL 
HERNIA  IN  THE  MALE  SUBJECT. 


By  Augustus  Brown,  M.  D. 


As  femoral  hernia  in  the  male  subject  is  of  rare 
occurrence,  I  venture  to  forward  the  notes  of  a 
cace  which  lately  came  under  my  treament,  and 
which  I  am  happy  to  s(^  terminated  favorably. 


A  gendeman  aged  sixty-one  years  was  obli/2:ed 
to  return  home  from  hie  business  on  Saturday, 
Feb.  13th,  1969,  owing  to  a  most  distressing  at- 
tack of  sickness,  which  was  produced  by  the  de- 
scent of  and  strangulation  of  a  femoral  hernia  in 
the  left  groin.  The  sickness  continued  ^om  Sat- 
urday morning  till  Monday  evening  (the  time  of 
operation).  The  patient  sent  for  me  on  Sunday 
evening.  Feeling,  however,  very  tired,  and  be- 
lieving from  the  nature  of  the  message  ttiat  he 
was  suffering  from  a  billions  attack,  I  prescribed 
effervescing  of  potash  draughts,  with  dilute  hy- 
drocyanic acid,  and  promised  to  call  on  Monday 
morning.  Thus  a  delay  arose,  which  might  have 
been  of  serious  consequence  to  my  patient,  and 
which  clearly  proves  bow  little  we  can  rely  upon 
our  notions  of  what  a  case  may  be. 

On  Monday  I  found  I  had  a  serious  case  to 
treat    On  examining  the  abdomen,  I  detected  the 
hernia.    In  cases  of  obstinate  sickness  this  should 
always  be  done.    The  vomited  matter  was  now 
stercoraceous.    I  had  some  little  difficulty  in  de- 
termining what  kind  of  hernia  I  had  to  treat. 
After,  however,  a  careftl  examination  of  the  parts, 
I  came  to  the  conclusion  that  it  was  femoral. 
Being  about  the  size  of  a  pigeon's  e^g,  it  had  es- 
caped through  the  saphenic   opening,  and  then 
turned  sharply  upwards.    Failing  to  reduce  it,  I 
sent  for  my  friend  Dr.  Walker,  of  the  Essex-road, 
who,  after  a  careful  examination,  formed  the  same 
opinion  as  myself,  and  attempted  the  redaction 
of  the  bowel,  but  without  success.     Owing  to  - 
pressure  of  business  on  the  part  ci  my  friend,  I 
was  obliged  to  delay  the  operation  for  a  few  hoara, 
and  by  the  time  I  coald  gather  the  necessary  as- 
sistance daylight  had  gone,  consequently  I  was 
obliged  to  operate  by  candle-light    Chloroform 
having  been  administered  by  Mr.  New,  the  taxis 
was  then  again  attempted,  but  failed.    I  then  cut 
down  upon  and  carefully  exposed  the  sao.    The 
hernia  had  passed  out  ii  the  saphenic  opening^ 
and  then  taken  a  sharp  turn  upwards,  and  waa 
resting  on  the  lower  part  of  the  abdominal  pa- 
ri etes.    As  my  patient  was  not  yonng,  I  desired  to 
avoid,  if  possible,  opening  the   sac.    To  afford 
room  for  the  reduction  of  the  bowel,  1  divided 
the  anterior  part  of  the  orescentic  arch  of  the 
saphenic  opening,  and  then,  passing  my  finger  as 
far  as  Gimbemat's  ligament,  I  divided  a  few  of  its 
fibres.    Having  thus  far  cleared  the  way,  I  exam- 
ined the  parts,  and  still  found  reduction  impos- 
sible.   This   obstruction  to  reduction   consisted 
in  constriction  and  adhesion  of  the  parts  round 
the  neck  of  the  sac,  and  rendered  the  division  of 
the  fibres  roBnd  the  neck,  also  the  opening  of  the 
sac,  a  matter  of  necessity.    On  opening  the  sae, 
the  bowel,  which  was  dark  and  congested,  and 
which  had  exidently  been  long  enough  in  its  pris- 
on-house, was  easily  returned.    The  edges  of  the 
wound  were  closed  with  silk  sutures,  and   the 
wound  was  subsequently  dressed  with  the   dry 
dressings,  which  I  have  long  used  in  all  wounds. 
My  patient,  who  was  a  good  subject  for  opera- 
tion, would  have  made  a  rapid  recovery  but  for 
two  circumstances.    He  very  foolishly  got  out  of 
bed  two  hours  after  the  operation  to  relieve  the 
bowels,  which  acted  freely ;  this  act  nearly  broke 
open  the  wound.    He  suffered  also  from  a  trouble* 
some  cough,  which  produced  a  considerable  im* 
pulse  towards  the  wound  and  kept  the  parts  from 
healing.    With  the  aid  of  a  well-fitting  truss  he 
has  again  returned  to  business. 
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In  conclusion,  I  take  this  opportunity  to  thank 
Dr.  Walker  for  his  kin4  assistance  and  advice  in 
the  case;  for  it  is  no  small  comfort  to  have  at 
one's  hand  such  able  and  experienced  assistance. 

Bellhtft-TlUss,  Barn«btir7-park,  Islington,  Jnlj,  1869. 


ON  A  CASE  OF  EMPROSTHOTONOS,  RE- 
SUITING  APPARENTLY  FROM  COLD, 
SUCCESSFULLY  TREATED  BY  THE  SUB- 
CUTANEOUS INJECTION  OF  THE  SOLU- 
TION  OF  THE  EXTRACT  OF  THE  CALA- 
BAR BEAN. 


By  Bernard  Dcfpt,  M.  D.  F  R.C.S.L 


Mr.  J.  L.  T ,  from  thirty-five  to  forty  years 

of  age,  of  spare  habit  of  body,  leading  a  temper- 
ate bnt  rather  sedentary  life,  being  in  Florence 
on  the  17th  and  18th  of  April,  when  a  sharp 
northerly  wind  was  blowing  from  the  heights  of 
the  surronnding  Appenines,  still  covered  with 
anow,  and  labouring  under  a  cold  caught  in  Eng- 
land some  three  weeks  before,  omitted  the  pre- 
caution of  wearing  an  overcoat  whilst  lounging 
about  the  narrow  and  sunless  streets,  numerous  in 
the  older  quarters  of  the  capital  of  Italy.    About 

midnight  on  the  19th  Mr.  T was  seized  with 

sudden  spasmodic  pain  at  the  lower  part  of  the 
sternum,  shooting  backwards,  and  followed  soon 
after  by  complete  rigidity  of  the  intercostal  mus- 
cles, so  that  he  felt  as  if  his  body  were  locked  in 
a  vice. 

I  saw  him  at  about  half-past  eight  on  the 
morning  of  the  20th.  He  was  sitting  on  the  side 
of  his  bed,  his  head  and  chest  so  rigidly  bent  for- 
wards as  to  prevent  his  assuming  the  erect  posi- 
tion, his  countenance  indicative  of  extreme  dis- 
tress and  anxiety,  and  the  respiration  short,  fre- 
quent, and  what  the  French  call  eaceade.    On  I  A  CASE  OF  ENCYSTED  ABDOMINAL   TU, 


right  side,  one-third  of  a  grain  of  the  extract  of 
about  noon,  under  the  skin  of  the  neck  on  tlis 
Calabar  bean  dissolved  in  eighteen  inininDs  of  wa- 
ter, as  recommended  by  Mr.  Thos.  R.  Fraser,  As- 
sistant  Professor  of  Materia  Medica  at  the  Uni- 
versity  of  Edinburgh ;  the  solution  being:  preri. 
ously  neutralized  with  a  solution  of  the  carbonate 
of  soda.    This  injection  was  repeated  every  three 
hours  on  that  day ;  and  nausea,  but  no  other  ap- 
parent result,  supervening  after  the  foarth  dose; 
the  ir^jections  were  suspended  for  the  night,  and 
until  the  following  morning  at  nine  o'clock,  from 
which  time  they  were  used  steadily  everj  second 
hour.    Nausea,  faintness,and  perspiration  coming 
on  after  the  fourth  dose,  they  were  disoontinaed ; 
an  evident  impression  having  been  made  by  tbii 
time  on  the    muscles    engaged.    After  this  ths 
tetanic  symptoms  gradually  yielded,  so  that  on 
the  night  of  the  sixth  day  the  patient  was  enabled, 
for  the  first  time  since  the  attack,  to  reenme  the 
recumbent  position  without  an  aggravation  of  the 
spasms. 

Purgatives  and  enemata  were  administered 
without  effect  until  the  2l8t,  when  the  bowels 
acted  freely,  with  great  relief  to  the  patient.  On 
the  22d  two  blisters,  each  about  ten  inches  long 
and  over  an  inch  wide,  were  raised,  by  means  of 
Messrs.  Bullen  and  Burt's  blistering  fluid,  on 
either  side  of  the  dorsal  spinous  processes. 

On  the  21st,  about  midday,  the  exhaustion  was 
alarming,  and  then  the  patient  was  seen,  in  con- 
sultation with  me,  by  Signer  Burci,  the  late  able 
Professor  of  Clinical  Surgery  at  the  hospital  of 
Santa  Maria  Nuova,  in  this  city;  and,  owing  to 
the  rarity  of  the  case,  and  as  a  further  example 
of  the  beneficial  result  of  the  use  of  Calabar 
bean,  he  suggested  that  it  should  be  recorded. 

Florence,  May,  1800. 


•  »  •  ^  * 


percussing  the  chest,  a  tolerably  clear  sound  was 
emitted,  but  auscultation  showed  that  little  or  no 
air  entered  the  smaller  air-cells  of  the  lungs.  The 
heart's  action  was  hurried,  but  regular,  and  free 
from  signs  indicating  organic  lesion.  Pulse  from 
90  to  96.  On  applying  the  hand  to  the  chest,  the 
intercostal  muscles  were  found  permanently  con- 
tracted into  Aartf  lumps,  also  the  recti  abdominis, 
thereby  greatly  increasing  the  em  pros  tho  tones, 
the  tendinous  intersections  being  quite  evident, 
while  the  external  oblique  was  as  flat  and  as 
hard  as  a  deal  board ;  what  respiration  there  was 
seemed  to  be  carried  on  exclusively  by  the  dia- 
phragm. A  warm  bath  was  ordered,  and  while 
it  was  being  got  ready  mustard  sinapisms  were 
applied  to  the  insteps,  a  draught  of  camphor 
julep  with  mindererus  spirit  and  chlorodyne  was 
given,  and  a  camphor  linament  with  chloroform 
and  atropia  rubbed  into  the  chest 

These  remedial  measures,  including  the  bath, 
afifording  but  trifling  and  temporary  relief^  and 
the  patient  beginning  to  complain  of  stitfness 
about  the  neck  with  some  difficulty  in  swallowing, 
though  the  frontal  facial  and  masseter  muscles 
were  yet  free,  I  resolved  to  lose  no  further  time  : 
and  believing  that  I  had  to  deal  with  a  case  of 
tetanus  produced  by  cold  affecting  the  afferent 
nerves,  and  giving  rise  to  exaggeration  of  the  re- 
flex motor  function  of  the  spinal  centre,  I  injected, 


MOR. 

spoirrANEons  becoveut. 


By  E,  F.  FuasKL,  M.B.,  M.C.R.P., 

Physician  to  the  Boyal  DispeiiMrj. 


In  a  large  number  of  abdominal  tumors  it  is 
universally  acknowledged  that  their  true  nature 
can  only  be  determined  by  such  precise  tests 
as  the  knife  of  the  surgeon,  the  successful  efforts 
of  nature  to  rid  herself  of  that  which  is  hurtful, 
or  the  evidence  which  a  post-mortem  reveals  to 
the  researches  of  the  pathologist.  The  following 
case  affords  a  remarkable  example  of  the  fact, 
that  if  these  tumors  be  a  stumbling-block  to  the 
ordinary  physician,  they  are  sometimes  no  less 
puzzling  to  those  who  have  made  them  their  es- 
pecial study. 

Mrs.  P ,  aged  forty-two,  married,  with  two 

children,  consulted  me  in  the  early  part  of  1868 
for  a  swelling  at  the  upper  part  of  the  right  iliac 
fossa.  It  was  painless,  about  the  size  of  an 
orange,  and  presented  in  its  general  features 
much  the  aspect  of  an  hydatid  or  ovarian  tu- 
mour. Catamenia  irregular.  Nothing  abnormal 
could  be  felt  per  vaginam.    In  the  course  of  six 
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months  it  graclnallj  increased,  withont  any  ac- 
tive symptoms,  until  it  became  as  large  as  a 
child's  head ;  it  was  much  less  defined,  and  less 
globular,  than  it  was  at  first;  rather  tense;  not 
absolutely  dull  to  percussion.  No  fluctuation, 
and  no  solid  body  could  be  detected.  Uterus 
not  enlarged. 

She  consulted  a  physician  at  "Weston-super- 
Mare;  and  on  her  return  the  tumor  had  increas- 
ed in  size,  and  began  to  cause  her  much  un- 
easiness. She  said  she  was  to  go  into  the  Lon- 
don Hospital  to  be  operated  upon.  To  this  I 
demurred,  and  requested  a  consultation  with  an 
authority  in  town,  who  pronounced  it  a  "ventral 
hernia  "  and  she  was  directed  to  wear  a  gradu- 
ated air  compress.  A  few  days  afterwards  a 
red  spot  appeared  on  the  surface  of  the  tumor 
and  in  the  course  of  a  week  she  wrote—**  The 
boil  has  broken,  a  quantity  of  yellowish-looking 
water  has  come  away,  and  the  swelling  has  van- 
ished. ''  To  tactile  examination  there  was  only 
a  fullness,  and  on  her  standing  up  but  a  slight 
bnlging.  From  the  minute  opening  I  obtained  a 
teaspoonful  of  thin  sero-purulent  fluid,  which 
nnder  the  microscope  exhibited  some  blood  and 
pus- corpuscles,  but  nothing  else  noteworthy. 
She  subsequently  saw  a  distinguished  obstetri- 
cian in  Edinburgh,  who  spoke  of  an  injection, 
bat  afterwards  determined  to  leave  it  alone. 
There  was  a  slight  oozing  for  seTeral  months. 
There  is  now  a  puckered  cicatrix,  and  for  a  few 
inches  in  its  neighborhood  the  integuments  feel 
thickened  and  hard.  She  has  miscarried  lately, 
but  is  at  the  present  time  (June,  1869)  quite  well. 

What  was  the  r.atnre  of  this  tumor?  Besides 
the  two  diseases  above  mentioned,  it  presented 
characters  common  to  several  others  in  its  posi- 
tion, growth,  dimensions,  and  phenomena  discov- 
erable prior  to  its  bursting  —  e.  g.,  psoas  abscess, 
pelvic  abscess,  colloid  cysts.  Of  the  second  of 
these  a  case  is  mentioned  by  Dr  M*Clintock,  in 
in  which  the  swelling  must  have  equalled,  if  not 
exceeded,  that  which  I  describe.  Cystic  disease  of 
the  kidney  sometimes  forms  a  tumor  in  front  of 
the  intestines,  entirely  confounding  the  diagnosis; 
and  the  urine  may  be  normal  if  the  di:i)eased  kid- 
ney ceased  to  secrete,  and  if  the  other  is  healthy. 
Colloid  cysts  may  contain  fluid  of  the  utmost  di- 
versity in  thickness,  and  be  mistaken  for  ovarian 
tumors.  Dr.  Crawford  has  published  a  case  of 
spontaneous  cure  of  au  ovarian  cyst  by  the  dis- 
charge of  its  contents  through  the  abdominal 
wall.  But  of  all  the  outlets  by  which  ovarian 
tumors  sometimes  empty  themselves,  the  external 
abdominal  issue  is,  according  to  most  antiiors, 
less  often  followed  by  a  cure  than  when  they 
escape  by  other  channels.  I  am  not  even  now 
prepared  to  state  acurately  the  precise  origin  of 
the  formation  of  the  cystic  tumor  that  I  have 
related.  It  may  have  been  an  ovarian  cyst  which 
inflamed  and  suppurated,  or  a  chronic  abscess  al- 
together confined  to  the  abdominal  parietes. 
Brighton,  Jnna,  1669* 
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A  REMARKABLE  CASE  OF  COMPLETE  LOSS 
OF  HAIR  ALL  OVER  THE  HEAD  AND 
BODY  FROM  CEREBRAL  INJURY. 


By  R.  CooFER  Todd,  Esq.,  Staff-Surgeon. 
Ik  the  summer  of  1863, 1  was  called  to  see  a 


gentleman,  aged,  about  forty -five,  at  an  hotel  at 
Bray,  Ireland,  who  bad  been  thrown  from  the 
side  of  an  Irish  car  upon  his  h^ad,  and  received 
a  partial  concussion  of  the  brain.    Immediately 
after  the  accident  he  was  quite  master  of  him- 
self, and  able  to  continue  his  Journey,  until  he 
reached  the  hotel,  which  was  abuut  four  miles 
from  the  site  of  the  accident.    When  I  saw  him, 
he  was  slightly  confused  in  mind,  but  perfectly 
able  to  answer  questions,  and  conscious  of  the 
passing  events.    By  my  advice  he  remained  that 
night  in  the  hotel,  but  the  next  morning,  before  I 
had  time  to  visit  him,  he  had  left  the  hotel,  and 
returned  to  his  home  in  Dublin,  a  distance  of 
quite  twelve  miles,  which   he  accomplished  by 
rail  and  by  cabs.    In  the  course  of  the  following 
day,  and  for  a  few  days  after,  some  alarming  symp- 
toms supervened.     Hemiplegic  convulsions  of  an 
epilepetiform  character  came  on,  accompanied  by 
total  unconsciousness;  but  the  fits  were  of  short 
duration,  and  in  the  interim  the  patient  was  col- 
lected.   There  was,  however,  present  at  times  a 
peculiar  kii>d  of  delirium,  like  that  common  in 
some  low   fevers.    The  patient  rose  from  bed, 
seemed  anxious  to   hide   away  and  lock  up  in 
his  chest  of  drawers  trifling  articles,  such  as  a 
grape  or  two,  and  on  one  occasion  he  tried  hard 
to  throw  himself  out  of  bis  window ;  bui  at  the 
same  time,  when  addressed,  he  was  quite  amen- 
able   to     government,    and     recognized    those 
about  him.     In  a  short  time  he  quite  recovered, 
and  in  less   than  six  weeks  after  the   accident 
managed  successfully  some  very  important  pri- 
vate business.    However,  in  the  course  of  time, 
he  suffered  from  occasional  headaches,  and  soui<ht 
medical  advice,  I  think,  in  Scotland.    He  under- 
went a  course  of  mercury,  and  subsequently  took 
daily,  for  abuut  twelve  months,  thirty  grains  of 
bromide  of  potassium,  when  he  found  that  one 
morning,  on  proceeding  to  shave,  he  had  no  beard 
to  cut;  and  subsequently  all  his  hair  fell  off,  not 
only  from  his  head  and  face,  but  from  his  chest 
and  body, — ^and  up  to  this  time  he  had  been 
always  a  very  hirsute  man. 

This  peculiar  result  of  the  accident  was  brought 
to  my  notice  only  the  other  day  by  the  gentle- 
man himself.  At  first  I  was  disposed  to  regard 
the  depilation  as  the  consequence  of  the  long- 
con  tinned  use  of  the  bromide  of  potassium.  How- 
ever, my  friend  Dr.  H.  Massy,  staff  assistant- 
surgeon,  pointed  out  to  me  the  reoord  of  a  case 
alluded  to  by  Mr.  Holmes  in  his  System  of  Sur- 
gery, vol.  i.,  article  Accidents  from  Lightning, 
which,  as  far  as  the  depilation  goes,  was  identical 
with  the  case  I  reoord.  Both  coses  were  inju- 
ries of  the  head.  In  the  latter  instance  the  falling  off 
of  the  hair  began  the  day  after  the  accident,  but  io 
my  case  about  twelve  months  intervened.  In 
the  accident  from  lightning,  also,  the  toe-nails 
fell  off  eventually,  which  has  not  yet  happened  to 
my  friend,  who  up  to  the  present  is  in  capital 
health,  although  quite  denuded  of  every  hair 
upon  him.  In  the  former  case  no  blame  can  be 
attached  to  the  bromide  of  potassium,  because  it 
was  not  administered  or  even  known,  and  conse- 
quently it  is  equally  likely^that  in  my  case  the 
falling  off  of  the  hair  was  solely  due  to  the 
cerebral  injury,  and  in  no  way  to  the  treatment. 

Netley,  July  Cth,  1869. 
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LONDON  HOSPITAL. 

DISEASES  OF  THE  QENITO-URINARY  ORGAK. 
(Under  the  care  of  Mr.  Maunder.) 

Four  interestiDg  cases  of  tbe  above  class  of  dis 
eases  have  lately  been  sabmitted  to  operation  by 
Mr.  Maunder. 

Case  1.  Intractable  stricture.— Y or  years  tbis 
patient,  forty  five  years  of  age,  had  been  the  sub- 
ject of  stricture  situated  near  the  bulb.  Catheter- 
ism,  rapid  dilitation,  and  internal  incision,  cul- 
minating in  the  possibility  to  pass  a  No.  9  cathe- 
ter, failed  to  give  relief  to  the  man,  who  had  a 
frequent  desire  to  micturate,  and  then  passed 
urine  only  in  drops  or  in  a  small  stream.  Perin- 
eal section  was  now  performed,  with  perfect 
relief  to  the  symptoms,  and  the  urine  flows  freely 
(tit'th  day  from  operation)  partly  by  the  wound 
and  partly  by  the  meatus. 

In  commenting  on  the  case,  Mr.  Maunder  said 
that  a  very  large  majority  of  strictures  could  be 
sufficiently  relieved  by  tbe  simple  use  of  the  cath- 
eter or  bougie,  and  consequently  any  moans  which 
involved  a  breach  of  surface  was  unjustifiable, 
unless  in  exceptional  cases. 

Case  2.  Stricture;  complete  retention, — This 
roan,  sixty  years  of  age,  had  suffered  from  stric- 
ture for  many  years,  and  from  complete  retention 
or  forty-eight  hours,  having  walked  twelve  miles, 
to  the  hospital.  Croton  oil,  a  warm  bath,  and 
theterism  by  the  house-surgeon,  failed  to  afford 
relief.  When  seen  on  June  the  13th,  by  Mr. 
Maunder,  the  bladder  was  distended  above  the 
level  of  the  umbilicus,  and  the  patient  was  in 
great  pain,  and  a  good  deal  exhausted,  with  a  dry 
tongue.  The  bladder  was  at  once  tapped,  per 
rectum,  with  immediate  and  marked  relief  of 
suffering,  and  about  four  pints  of  urine,  of  offen- 
sive odor,  and  containing  some  muco-pus,  were  re- 
moved in  the  following  day  the  man,  though 
weak,  was  very  pleased  with  his  condition. 

Case  3.  Calculus  in  the  urethra, — A  child, 
about  two  years  of  age,  was  admitted  June  13th, 
with  retention  of  urine,  which  had  existed  thirty 
hours.  A  calculus,  impacted  in  the  urethra  op- 
posite the  root  of  the  scrotum,  was  removed  with 
some  difficulty  with  a  small  scoop,  and  the  re- 
tention relieved. 

Case  4.  Calculxu  vesicce, — A  very  feeble  man- 
aged sixty-eight,  had  suffered  from  symptoms  of 
stone  during  the  last  two  years.  He  was  extre- 
mely exhausted,  micturating  every  ten  minutes, 
his  urine  being  loaded  with  muco-pus,  and  am- 
moniacal.  He  was  ordered  benzoic  acid,  and  on 
the  12th  inst.,  having  rested  in  bed  four  days,  Mr. 
Maunder  performed  litbotrity  under  chloroform. 


After  this  the  symptoms  were  somewhat  less 
severe.  On  the  14th  the  operation  was  repeated, 
and  the  stone  thoroughly  broken  np,  a  fair  qoao- 
tity  haviLg  c<mie  away  after  the  first  sitting. 

With  Wei^^s's  new  instrument  lithotrity  cer- 
tainly is  a  most  elegant  operation,  and  if  carefully 
performed  entails  in  its  application  comparatively 
little  risk.  In  the  foregoing  case  the  operator 
never  failed  to  catch  a  fragment  of  the  stone,  and 
after  neither  sitting  was  the  urine  stained  by  a 
single  drop  of  blood.  At  the  time  of  operation 
Mr.  Maunder  explained  the  two  methods  of  use- 
ing  the  lithotrite,  perferring  that  ol  Civiale  as 
being  likely  to  do  less  injury  to  tbe  bladder  tliaa 
that  of  Brodie,  in  which  latter,  of  necessity,  the 
blades  of  the  instrument  oome  in  contact  with 
that  viscus. 

One  hundred  and  fifty  grains  of  benzoic  acid 
administered  over  a  period  of  seventy- two  honra, 
had  removed  the  ammoniacal  odor,  and  rendered 
the  urine  acid. 


WEST  LONDON  HOSPITAL,  HAMMER- 
SMITH. 

ORSTBUCTION  CF  THE  BOWELS  OWING  TO  SCIItBr 
HUB  OF  COLON  ;    DEATH. 

(Under  tlie«are  of  Dr.  Slmms.) 

The  diagnosis  here  was  from  the  first  that  the 
patient  was  afflicted  with  cancer,  firstly,  because 
of  the  asthma  with  which  the  illness  began,  there 
being  no  history  of  such  attacks  previously, 
either  in  the  patient's  own  case  or  in  his  family 
and  no  evidence  of  heart  or  lung  disease.  The 
asthma,  moreover,  ceased  entirely  when  tbe  more 
serious  mischief  set  in.  Both  lumbar  regions 
were  tender  to  the  touch,  and  dull ;  but  beyond 
this  there  was  no  indication  whatever  as  to  tlie 
seat  of  mischief.  Amussat's  operation  was  not 
tried,  although  it  might  have  given  a  few  honrs, 
relief,  if  successful,  in  a  case  in  which  the  etric, 
ure  was  so  far  distant  from  the  anus.  The  two 
operations  discussed  were — puncture  of  the  colon, 
which,  by  letting  out  fiscal  matter  into  the  peri- 
toneal cavity,  would  have  been  fatal;  and  an 
exploratory  operation,  which  was  not  attempted 
as  the  only  warrant  for  it  was  the  pain  complain- 
ed  of  in  the  umbilical  region,  where  the  patient 
believed  the  obstruction  to  be.  A  feature  worthy 
of  remark  is  that  the  stercoraceous  vomiting,  at 
one  time  so  free  as  to  lead  to  the  suspicion  of  a 
communicati  )n  between  the  colon  and  the  stom- 
ach, was  almost  entirely  arrested,  and  complete! j 
kept  under,  by  subcutaneous  injections,  at  first  of 
morphia  and  atropia,  and  afterwards  of  morphia 
alone.  Neither  the  direct  nor  interrupted  galvan- 
ic current  availed,  although  a  small  passage  was 
left;  but  their  use  increased  the  pains  and  tormi- 
na very  much. 

Mr.  W.  P.  Adams,  house-surgeon,  has  furnished 
us  with  the  notes. 

R.  C ,  aged  forty,  shoemaker,  a  thin  man, 

with  a  sallow  but  not  cancerous  complexion,  was 
admitted  on  March  23d,  witli  obstruocions  of  the 
bowels.  He  had  always  had  good  health  till 
three  months  since,  when  he  had  an  attack  of 
asthma.  On  March  16th,  he  was  seized  with 
sudden  pain  in  the  abdomen;  the  bowels  had 
been  relieved  once  on  that  day.    He  applied  at 
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the  hospital,  and  was  ordered  a  calomel-and- 
opium  pil],  which  gave  him  no  relief.  He  was 
accordingly  attended  at  his  own  home  by  the 
house-surgeon,  and  was  treated  ^ith  purgative 
medicines  and  enemata,  which  failed  to  relieve 
him ;  and,  as  he  nf  as  getting  worse,  he  was  ad- 
mitted into  hospital.  He  had  some  stercoraceous 
vomiting  two  days  previous  to  his  admission. 
States  that  he  has  always  been  very  regular  in 
his  bowels,  but  three  months  ago  he  had  an  attack 
of  constipation,  which  yielded  to  a  few  doses  of 
purgative  medicine.  Admits  having  drunk  rather 
freely  in  early  life.  No  history  of  cancer  in  his 
family. 

Condition  on  admission  —  Has  passed  nothing 
by  the  bowels  for  a  week.  Pulse  84;  tongue 
clean.  Has  vomited  some  faecal  matter  this  morn- 
in^;  the  abdomen  is  distended;  superBcial  veinn 
enlarged ;  outline  of  stomach;  which  is  distended, 
weH  defined;  abdomen  tympanitic  in  iliac  and 
umbilical  regions;  marked  tenderness  on  pres- 
sure in  left  lumbar  region:  slight  dulness  in  both 
flanks.  Principal  pain  referred  to  umbilical  re- 
gion. No  hernia  to  be  detected  in  any  of  the 
usual  situations;  the  rectum  is  quite  clear  and 
free  from  disease.  No  albumen  in  urine,  which 
is  of  usual  quantity,  and  passed  without  difficul- 
ty. Gums  slightly  ulcerated,  and  bluieh,  but 
TV il bout  a  defined  line. 

March  23d. — An  enema  of  one  pint  of  warm 
olive  oil  was  given  with  a  long  tube  passed  up 
the  rectum  about  six  inches;  it  was  not  retained 
and  brought  away  nothing  with  it.  To  have  one 
grain  of  extract  of  opium  every  six  hours,  and  an 
enema  of  warm  soap-and-water  to  be  given  night 
and  morning. 

24th.  —  Pulse  108;  tongue  clean.  Vomited  a 
large  quantity  of  ftecal  matter.  Nothing  has 
passed ;  abdominal  distension  increased.  Five 
grains  of  cal(miel  at  night. 

28th.  —  Passed  some  small  balls  of  hardened 
ffpoes,  after  enema  this  evening  •  not  in  much  pain. 

29th. — Pain  very  great.  Pulse  108.  Has  vom- 
ited a  great  deal  of  feecal  matter. 

30 til. — Vomited  more  faeces.  Complains  very 
much  of  the  feeling  of  distension.  Omit  the 
opium  pill.  Abdomen  to  be  rubbed  night  and 
morning  with  a  liniment  composed  of  equal  parts 
of  belladonna  liniment  and  chlorofonn  liniment 
To  have  five  minims  of  tincture  of  belladonna 
every  four  hours. 

31  St — Sickness  still  continues.  Pulse  108; 
tongue  clean.  Nothing  has  passed.  Tincture  of 
belladonna  to  be  increased  to  ten  minims  every 
four  hours. 

April  1st. — Faecal  vomiting  still  occnrs  fre- 
quently, especially  after  taking  any  food.  Some 
more  hardened  faeces  came  away  with  the  soap- 
and-water  enema  this  morning. 

3rd. — In  great  pain.  Is  vomiting  large  quan- 
tities of  faecal  matter.  Abdomen  tympanitic; 
some  slight  fluctuation ;  pulse  1U8.  To  discon- 
tinue the  liniment,  and  also  the  tincture  of  bella- 
donna. To  have  a  subcutaneous  injection  of 
atropine  solution,  with  a  quarter  of  a  grain  of  hy- 
drochlorate  of  morphia,  every  six  hours. 

4th. — Passed  a  good  night.  No  sickness  all 
day.     Pulse  i?2. 

7th. — Has  been  tolerably  free  from  pain  since 
last  note,  and  has  had  no  sickness ;  but  nothing 
has  passed  the  bowels.  To  have  ten  grains  of 
calomel,  three  minims  of  croton  oil,  one  grain  of 


extract  of  opium,  and  five  grains  of  the  compound 
extract  of  colocynth,  tn  be  made  into  three  pills, 
one  to  be  taken  every  four  hours. 

10th. — Pulse  100,  weak.  Patient  begins  to  look 
very  worn,  and  is  getting  mmch  emaciated.  No 
sickness.  Had  an  enema  this  evening  of  warm 
soap-and-water  while  in  a  warm  bath,  which 
brought  away  a  small  quantity  of  liquid  fseces. 
Has  a  subcutaneous  injection  whenever  he  is  in 
very  great  pain. 

13th. — Vomiting  has  returned.  To  have  bis- 
muth, five  grains,  and  compound  tragacanth  pow- 
der, ten  grains,  in  half  a  teacupful  of  beef-tea, 
every  six  hours.  The  subcutaneous  injection  to 
contain  half  a  grain  of  hydroohlorate  of  morphia. 
Chloroform  liniment  to  be  rubbed  into  abdomen 
night  and  morning. 

16th. — A  little  liquid  faeces  has  come  away  to- 
day, and  on  the  two  preceding  days.  Pulse  96. 
No  sickness.  Galvanism  applied  to  abdomen 
with  a  magneto-electric  machine.  Abdominal 
distension  increases  very  much. 

17th. — Much  the  same.  An  enema  was  given 
him  this  evening  while  in  a  warm  bath.  The  tube 
was  passed  up  fourteen  inches.  A  few  hardened 
lumps  came  away. 

20th. — General  condition  the  same.  Pulse  80, 
feeble.  To  have  the  following  mixture :  iodide  of 
potassium,  ten  grains,  and  an  ounce  of  decoction 
of  bark,  twice  a  day.  An  enema  of  an  ounce  of 
castor  oil  and  a  pint  of  oatmeal  was  given  him  to- 
day, and  a  little  hardened  faeces  came  away  with 
it 

24th. — Nothing  has  passed  since  the  2l8t,  when 
some  liquid  faeces  came  away  after  an  enema  and 
warm  bath.  Patient  seems  very  weak  after  the 
bath.  Slept  better  last  night.  Had  a  subcuta- 
neous injection  of  morphia,  half  a  grain.  Has 
been  having  morphia  by  the  mouth  since  the  18th. 
The  relief  afforded  by  the  subcutaneous  injec- 
tions is  much  greater  than  that  by  the  morphia 
draughts.  Mr.  Teevan  examined  the  patient  to- 
day with  a  view  to  some  operative  interference, 
but  was  unable  to  localise  the  seat  of  obstruction, 
and  decided  to  wait.  He  suggested  that  half- 
drachm  doses  of  tincture  of  nux  vomica  should  be 
added  to  the  iodide  of  potassium  and  bark  mix- 
ture, and  that  galvanism  should  be  applied  with  a 
Stohrer's  battery. 

26th.— Patient  weaker.  Pulse  80,  feeble.  Gal- 
vanised him  to-day,  a  tube  connected  with  the 
battery  being  inserted  in  the  rectum.  Patient 
said  that  he  could  ''feel  the  current  working  in* 
side"  him.    It  gave  him  great  pain. 

28th. — Abdominal  distension  very  great.  Pulse 
80  ;  tongue  clean  ;  no  sickness ;  complains  greatly 
of  flatulence.  Galvanised  him  agaiu  to-day.  Says 
he  cannot  bear  the  pain  caused  by  it.  Is  now 
having  a  grain  of  hydrochlorate  of  morphia  in- 
jected subcutnneously,  as  any  less  quantity  gives 
no  relief.  Generally  has  two  injections  in  the 
twenty-four  hours.  A  consultation  was  held  to- 
day to  consider  the  propriety  of  some  ojK'ration 
beifig  performed,  and  it  was  decided  not  to  inter- 
fered. 

29th. — Patient  has  slept  but  little.  Says  he 
feels  lulled  after  the  subcutaneous  injections, 
though  they  do  not  make  him  sleep  much  now. 
Has  passed  about  a  teacupful  of  liquid  faeces  this 
morning.     Has  had  an  assafoetida  enema  to-day 

He  gradually  sank,  and  died  on  May  2d. 

Examination  forty-nine  hours  after  death, — 
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On  opening  the  abdomen  a  sraall  quantity  of 
aerons  flaid  escaped.  The  whole  of  the  intest- 
tines,  both  large  and  small,  were  enormously  dis- 
tended with  liquid  fseces,  and  in  many  places 
there  were  deposits  of  lymph  upon  them,  matting 
them  together.  Tl«e  rectum  was  quite  clear,  and 
free  from  any  disease;  but  in  the  descending 
colon,  at  a  distance  of  sixteen  inches  from  the 
anus,  was  an  indurated  ring  of  cancerous  tissue, 
springing  from  the  coats  of  the  bowel,  and  almost 
occluding  it.  A  small  passage,  about  the  size  of 
a  goose-quill,  was  left.  The  intestines  above  the 
point  of  obstruction  were  very  much  distended, 
but  all  below  it  were  much  contracted  and  empty. 
The  lumbar  and  mesenteric  glands  were  enlarged  ; 
liver  small,  and  somewhat  atrophied ;  stomach 
empty  and  contracted;  thoracic  viscera  healthy. 


KING'S  COLLEGE  HOSPITAL. 

A  CASE  OF  BALAFSIKG  TYPHOID  FBYSB. 

(Under  the  care  of  Dr.  Duffin.) 

The  following  case  is  intended  to  illnstrate  the 
difficulties  occasionally  attendant  on  the  dia- 
gnosis of  typhoid  fever. 

C.  W ,  a  young  woman  nineteen  years  of 

age,  suffered  from  slight  rigors  and  vertigo  on 
the  25th  or  26th  of  April  of  the  present  year. 
General  slight  muscular  prostration,  headache, 
thirst,  anorexia,  and  indifferent  nights'  rest  fol- 
lowed upon  this,  and  persisted  until  her  admis- 
sion into  the  hospital  eight  or  nine  days  later 
(May  4th,  1869).  When  first  seen,  she  presented 
a  bright  uniform  erythema,  extending  over  the 
face,  chest,  and  abdomen,  but  not  involving  the 
extremities.  The  throat  was  florid,  with  slight 
enlargement  of  the  tonsils;  but  there  was  no 
trace  of  pultaceon^  deposits  on  any  part  of  the 
fauces.  The  glands  at  the  angle  of  Ihe  jaw  were 
moderately  enlarged.  The  tongue  was  dry  and 
furred,  the  papillaa  being  very  distinct.  She  pre- 
sented a  heavy  suffused  aspect,  and  her  intelli- 
gence was  decidedly  obscured,  so  that  her  ante- 
cedents could  not  be  relied  upon.  She,  however, 
seemed  ignorant  of  the  existence  of  any  rash. 
The  pulse  was  130,  the  temperature  104  4-5o 
Fahr.,  and  the  urine  contained  about  one-sixth  of 
albumen.  The  case,  then,  had  a  most  deceptive 
resemblance  to  scarlatina.  The  coincidence  of  so 
high  a  temperature,  albuminuria,  and  marked 
cerebral  symptonjs,  with  an  imperfect  rash, 
seemed  to  justify  even  a  certain  amount  of  appre- 
hension. Nevertheless,  if  the  preliminary  history 
could  be  depended  upon,  it  differed  in  many 
respects  from  that  usually  pertaining  to  scarla-^ 
tina.  The  extremely  uniform,  smooth  character^ 
of  the  rash  also  suggested  hesitation  in  diagnosis. 
During  the  following  four  days  this  rash  gradu- 
ally faded,  but  the  pulse  and  temperature  kept 
up,  the  latter  with  morning  remissions  of  about 
l^o  Fahr.  The  cerebral  condition  remained  unal- 
altered  ;  ever  night  she  had  delirium,  and  dur. 
ing  the  day  remained  in  a  torpid,  lethargic  state- 
On  the  8th  of  May  (twelfth  day  of  disease),  in 
spite  of  the  persistence  of  these  symptoms,  tlie 
albuminuria  was  found  reduced  to  a  trance,  and 
distinct  general  cutaneous  desquamation  was  in 
progress.    A  careful  examination  of  the  functions 


of  the  thoracic  and  abdominal  viscera  revealing 
nothing  beyond  a  little  rhonchas    at  the  ba«c 
of  the  chest,  and  there  being  no  trace  of  diph- 
theria, a  careful  search  was  made    for  typhoid 
spots,  but  without    success.    This    search   was 
subsequently  repeated  daily,  and  with  the  great- 
est possible  care;  but  no  rose-colored  spots  were 
found  from  this  date  onwards.    There  was  also 
a  total  absence  of  diarrhoea  abdominal  tenderness, 
or  tympanitis — indeed,  some  constipation  bad  to 
be  overcome.    As  days  passed  on,  jt he  noctumni 
delirium,  the  day  drowsiness,  and  other  cerebral 
signs  gradually  faded.    The  descent  of  the  tem- 
perature line   was   similarly   gradual,     tforning 
remissions  continued;  and  the  average  evening 
exacerbation  decreased  till  a  standard,  a  degree 
above  the  normal,  was  attained  on  the  twenty- 
second   day  of  the    disease.     The   temperatnre 
trace  thus  obtained  constituted  a  very  valoahle 
testimony  as  to  the  nature  of  the  illness.     Never- 
theless, a  perfectly  normal  level  was  not  reached: 
and,  after  five   days  of  an  uncertain    state,  the 
evening  limit  was  observed   to  touch    lOO^o  F. 
The  same  occurred  on  the  ensuing  evening,  and 
by  the   next  morning  the  thermometer  gave  us 
104  2-5  F.    Simultaneously  with  this,  the  pulse 
shot  up  first  to  120,  then  to  160.    The  former  suf- 
fused, heavy  look  returned.    She  complained  of 
intense  headache,  was  very  restless,  and  bad  some 
vomiting.     The   skin  wa&  for  the   second  time 
covered  with  a  deep  erythematous  blush,  which 
again  spared   the  extremities.    This  time  there 
was  an  absence  of  sore-throat.    The  tongue  at 
once  became  brown  and  dry,  with  vividly  red 
edges.    The  urine  contained  no  albumen.     After 
forty-eight  hours  the  rash  had  vanished;  but  the 
high   rate   of    pulse   and    temperature,   the  dry 
tongue,  vomiting,  delirium,  and  restlessness  con- 
ti nued.    To  these,  wakefulness  and  general  hyper- 
SBsthesia  were  added.    After  this  state  of  things 
had  lasted   for  five  days — i.  e.,  on  the  twenty- 
seventh  day  of  disease — the  albuminuria  recurred. 
The  lungs  began  to  fill  with  loose  rales,  and  the 
pulse  to  fail  in  power.     She  died  on  the  fortieth 
day  of    illness — the   twelfth   from  the  relapse. 
During  the  last  seven  days  of  illness  the  average 
temperature   was  105o  F.,  the   day  and    night 
variations  not  exceeding  a  degree. 

On  a  post-mortem  examination,  numerous 
ulcers  were  found  in  the  lower  portion  of  the 
ileum.  Some  of  these  ulcers  were  free,  and  look- 
ed healthy;  others  were  covered  with  yellow 
sloughs,  for  the  most  part  on  the  point  of  separat- 
ing. Nowhere  was  there  any  tendency  to  pefo- 
ration.  The  spleen  was  large,  weighing  twelve 
ounces.  The  liver  was  very  fatty.  The  kidneys 
were  healthy.  The  lungs  were  generally  oedema- 
tous,  and  one  contained  a  small  kernal  of  imperfect 
pneumonia.  No  other  morbid  change  worth 
noticing  was  observed. 

Dr.  Duffin  remarks,  —  This  case,  then,  was  one 
of  relapsing  tyhoid,but  with  an  absence  of  almost 
all  the  great  characters  which  usually  indicate 
this  disease.  Accepting  the  data  given  by  the 
patient,  there  can  be  no  question  as  to  the  total 
absence  of  rose  spots,  at  least  from  the  twelfth 
onwards.  The  care  also  with  which  the  skin 
was  examined  on  admission  renders  it  very  doubt- 
ful if  any  existed  at  that  date.  The  absence 
throught  of  diarrhsea,  abdominal  tenderness 
tympanitis,  and  gurgling  in  the  iliac  fossa 
is  especially  remarkable  in  such  a  conjuncture. 
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The  presence  of  a  deep  erjthematoas  blosh  over 
the  face  and  trunk,  both  daring  the  initial 
aad  during  the  relapse,  is  also  anasaaL  Being 
coupled  at  the  outset  with  some  slight  sore-throat 
and  glandular  enlargement,  and  associated  with 
8«ch  exceptionally  severe  nervous  and  thermome- 
ric  signs  for  so  early  a  period  in  typhoid  fever, 
it  was  natnaral  to  suspect  the  presence  of  scarla- 
tina, the  more  so  as  dceided  desqumaticn  follow- 
ed. Still  the  appearence  of  an  erythematous 
blush  in  early  typhoid  is  not  nncommon  but  that 
most  men  have  observed  it.  Dr.  Duffin  has  also 
on  one  other  occasion  seen  the  co-existence  of 
sore-throat  and  erythematous  rash;  but  in  that 
instance,**as  the  erythema  fell,  rose-colored  spots 
appeared.  The  return  of  the  erythema  with  the 
relapse,  and  the  absence  of  sore-throat  on  that 
occasion,  quite  preclude  the  idea  of  the  co- exist- 
ence of  scarlatina  and  typhoid.  Of  the  signs  of 
positive  diagnostic  value,  the  thermometer  seems 
to  have  supplied  the  be<»t  evidence;  the  gradual 
descent  of  th«  daily  maximum  from  the  eleventh 
to  the  twenty-second  dayof  illness  was  especially 
striking.  In  itself,  however,  it  would  not  suffice 
to  make  the  diagnosis,  since  Wunderlich,  in  his 
work  on  Temperature,  haa  figured  an  almost 
s'milar  curve  as  occnring  between  the  same  dates 
in  a  case  of  severe  scarlet  fever  (6g.  34,  taf.  v.) 
The  morning  remissions,  although,  on  the  whole, 
of  valne,  were  not  sufficiently  steady  to  justify 
any  inference.  The  antecedents  probably  deserved 
more  attention  than  they  received  on  admission. 
The  insidious,  gradual  approach'  and  the  number 
of  days  occupied^  especially  claimed  attention. 
Tne  patient's  mental  state  was,  however,  such  as 
to  throw  a  haze  over  all  the  information  with 
which  she  supplied  us. 


POPLAR  HOSPITAL. 

CASK  OF  ABAOHNITIS  FOLLOWIMQ  A   FALL  OK  THB 
HEAD  TBEPHIMING  ;  DEATH. 

(Under  the  care  of  Dr.  Bain.) 

The  notes  of  the  following  interesting  case  have 
peen  supplied  to  us  by  Mr.  Oliver  Penfold,  resi- 
dent surgeon.' 

G.  C ,  aged  thirty-four,  a  shipwright,  admit- 
ted April  2nd,  1869,  for  symptoms  of  brain-com- 
pression. On  the  13th  March  last,  at  11.30  p.m, 
he  was  found  in  Cornhill,  London,  lying  on  bis 
face,  his  head  in  the  gutter,  and  his  feet  towards 
the  middle  of  the  road.  He  had  been  drinking, 
and  it  was  supposed  that  he  had  run  after  an 
omnibus,  which  was  full,  and  therefore  did  not' 
stop  when  he  hailed  it;  that  he  had  stumpled, ' 
and  had  t>truck  his  head  against  the  curbstone.  I 
He  was  insensible,  and  had  a  cut  on  the  left  side 
of  the  head.  A  policeman  took  him  at  once  to 
Guy's  Hospital,  where  the  wound  was  dressed; 
and  in  about  an  hour  and  a  half  he  recovered  his 
senses  sufficiently  to  give  his  correct  name  and 
address.  He  was  sent  home  in  a  cab.  Two 
days  afterwards  he  was  seen  by  a  surgeon,  and 
was  attended  by  him  until  the  day  of  his  admis- 
sion. During  that  time  he  had  been  allowed 
milk  and  light  puddings'  bur  no  stimulants.  He 
kept  his  bed  all  the  time,  and  the  cut  scalp  seemed 
to  be  healing  well  till  about  the  26th  or  27th 
March,  when  (his  wife  said)  *Mt  looked  shiney  I 


and  not  so  red  as  it  had  done."  On  march  the 
27th  he  did  not  recognise  properly  his  friends ; 
On  the  28th  he  had  a  cold  shiver,  was  restless, 
and  kept  getting  in  and  out  of  bed. 

When  admitted  (twenty  days  after  the  injury), 
he  had  a  granulating  wound  of  scalp,  about  the 
middle  of  the  ooronal  suture  on  the  left  side;  and 
at  the  bottom  a  small  fissure  of  the  parietal 
bone  about  inch  long  wasfound.  He  was  lethar- 
gic, but  could  be  aroused  sufficiently  to  get  him 
to  put  out  his  tongue.  There  was  no  paralysis  ot 
sensationor  of  motion  in  the  limbs.  He  was  able 
to  retaiu  his  urine  and  f»ces,  but  for  convenience 
thecathecer  was  used.  He  was  placed  in  bed  upon 
a  water-pillow.  Beef- tea  and  milk  diet.  Ice 
was  applied  to  the  head,  which  had  been  al- 
ready shaved ;  and  four  grains  of  calomel  were 
given  internally. 

April  3rd  (twenty-first  day). — Passed  a  restless 
night ;  complained  of  pain  in  his  head.  Puts  his 
hand  to  his  head,  and  moans  frequently.  Is  very 
thirsty ;  breath  "  sour*' :  tongue  dry,  white,  •  and 
furred ;  bowels  oonfinea :  sensation  and  motion 
not  impaired ;  left  pupil  larger  than  right.  Lies 
on  his  right  side.  Pulse,  morning  72,  evening  95 ; 
temperature,  evening,  105-25O  F. 

4th  (twenty-second  day). — Restless;  still  thirs- 
ty; is  lethargic;  pupils  equal:  bowels  acted,  the 
motions  having  a  most  offensive  odor,  and  being 
of  a  light-yellow  color.  (Calomel  given ).  Pulse, 
morning  70,  evening  74;  respiration  28  ;  temper- 
ature, morning  105o,  evening  104o.  To  take  an 
ounce  of  brandy  every  two  hours. 

5th  (twenty-third  day). — Quiet;  there  is  a  little 
epiphora ;  no  closure  of  the  right  eyelid  is  pro- 
duced by  touching  the  right  eyeball,  which  is 
glazed  over ;  the  legs  move  when  the  soles  are 
tickled ;  temperature  102-25O  morning  and  even- 
ing; pulse  82  morning  and  evening;  tongue  white 
furred;  a  little  purging;  involuntarily  passes  his 
urine.  A  grain  of  calomel  to  be  given  every  six 
hours. 

6th  (twenty-fourth  day). — Quiet,  but  talkative; 
no  pain ;  sighs  frequently  ;  talks  nonsense  ;  recog- 
nized his  wife  to-day ;  the  right  eyebrow  does  not 
move  when  the  left  does;  no  purging;  tongue 
wiiite,  furred;  pulse,  morning  85,  evening  88; 
temperature,  morning  104-75O,  evening  104*250. 

7th  (twenty-6fth  day). — Quiet;  answers  ques- 
tions fairly  ;  is  talkative:  left  conjunctiva  is  now 
anadsthetio ;  can  only  half-close  his  eyelids  ,-  says 
he  can  hear  the  ticking  of  a  watch  placed  close  to 
either  ear ;  there  are  a  few  pustules,  about  as  large 
as  a  split  pea,  on  the  penis  and  right  buttock;  ab- 
domen tympanitic  ;  tongue  white,  furred,  dry ; 
reflex  movements  are  diminished,  but  not  lost,  in 
left  foot.  About  midnight  he  seemed  comatose 
and  in  a  dying  state.  Dr.  Bain  and  Mr.  Corner 
saw  the  patient  together;  and  Dr.  Bain,  thinking 
that  the  symptoms  probably  were  due  to  the 
pressure  near  the  scalp  wound,  trephined  a  por- 
tion of  the  skull,  about  as  large  as  a  shiMing,  at 
the  situation  of  the  fissure  in  the  coronal  suture. 
No  pus  was  fonud.  The  dura  mater  was  then 
opened,  but  nothing  abnormal  was  seen,  except 
that  the  cerebral  veins  were  highly  congested. 
Pulse,  morning  97,  evening  98;  temperature, 
morning  and  evening,  102*75^.  To  take  half  the 
quantity  of  brandy-and-egg  mixture  (half  an 
ounce),  and  one  grain  of  calomel  to  be  given  every 
six  hours. 

8th  (twenty-sixth  day). — Wandering  in   ideas  j, 
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Btin  can  hsif-close  his  eyelids ;  sensation  dimin- 
isbed  on  both  sides  of  cheeky  and  there  is  a  de- 
cided weakness  of  the  right  facial  muscles.  Pu- 
pils equal,  dilated,  and  fixed ;  abdomen  tympani- 
tic; tongne  white,  forred,  and  moist.  Pnstnles 
on  penis  and  buttock  becoming  confluent.  He 
constantly  moves  his  hands  (the  right  chiefly) 
about,  plucking  at  objects  in  front  of  him.  Up 
till  to-day  he  had  been  lying  upon  his  right  side : 
but  he  now  lies  on  his  back.  Pulse,  morning  80, 
evening  97 ;  temperature,  morning  101*330,  even- 
ing lOlo. 

9th  (twenty-seventh  day). — ^Had  slight  convul- 
sions, chidly  of  the  arms,  at  4, 6,  and  8  a.  m. 
Moves  his  arms  and  right  leg  well.  The  left  leg 
is  not  easily  made  to  move  by  tickling  the  sole. 
He  mutters  constantly,  and  waves  his  hands 
slowly  about  in  the  air  as  if  trying  to  feel  some- 
thing. Pupils  dilated.  Pulse,  morning  96 'tern- 
perature,  mcrning  100* 75o. — 130  p.m.:  Pupils 
half  contracted;  breath  stertorous;  moribund. — 
Died  at  6,30  p.  ir. 

^* IH$»ectton. — Lips,  scalp,  and  right  ear  blue; 
left  ear  an»mic.  Black  fluid  blood  escaped  from 
tlie  cut  surfaces  of  the  scalp ;  the  latter  was  very 
readily  remoyed  from  the  oalvaria.  No  fissure 
nor  fracture  was  detected  before  the  pericranium 
was  removed.  After  it  was  peeled  off,  a  small 
fissure,  about  half  an  inch  long,  was  seen  in  the 
lower  and  hinder  part  of  the  trephine  hole  in  the 
left  parietal  bone ;  the  rest  of  the  fissured  bone 
had  l>een  remoyed  by  the  trephine.  No  fracture 
was  discovered.  There  was  no  extravasation  of 
blood  between  the  dura  mater  and  brain.  Small 
detached  collections  of  thick  creamy  pus  wera 
scattered  over  the  outer  surface  of  the  brain, 
chiefly  along  the  superior  longitudinal  sinus,  and 
between  the  convolutions.  The  creamy  matter 
could  be  dissected  from  the  subjacent  pia  mater, 
which  was  congested.  The  opposed  surfaces  of 
the  cerebrum  were  glued  together  by  recent 
lymph,  but  were  readily  separated.  Braio-sub- 
stance  firm  outside.  The  lateral  ventricles  were 
full  of  sero-purulent  fluid.  Corpora  striata  were 
a  little  softer  than  normal,  as  was  the  rest  of  the 
cerebral  substance  at  the  base  of  the  brain,  over 
which  a  thin  layer  of  creamy  pus  was  found  be- 
tween the  arachnoid  and  pia  mater.  The  sheaths 
of  the  optic  nerves,  and  the  three  divisions  of  the 
fifth  piiir,  were  surrounded  likewise  by  viscid 
matter.  The  thoracic  and  abdominal  viscera 
were  not  examined. 
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METROPOLITAN   FREE  HOSPITAL. 

CONSTANT  VOMITING  AND  ERUCTATIONS  RTSTJEVED 
AT  ONCE,  AND  PERMANENTLY.  BY  SULPHUROUS 

ACID. 

(Under  the  care  of  Dr.  Chas.  R.  Drysdale.) 

Mrs.  C ,  aged  thirty  six,  seen  first  on  May 

25th,  1869.  She  has  been  suiforlng  for  the  last 
month  from  vomiting  of  all  her  meals  and  con- 
stant eructations.  The  eructations  are  incessant, 
and  during  the  time  the  patient  was  in  the  con- 
sulting room  they  occured  every  minute  or  two. 
She  brought  up  a  good  deal  of  frothy  and  sour 
clear  fluid.  To  take  a  bismuth  and  hydrocyanic 
acid  draught  three  times  daily. 

June  8th. — No  better.  Ordered  an  eflfervescing 
draught  thrice  duily. 


15th. — No  better  ;  eructations  as  before,  and 
continued  vomiting  of  all  her  meals.  Half  a 
drachm  of  sulphurous  acid  in  one  oance  of  water 
three  times  a  day. 

29th. — The  patient  says  that  she  Is  dow  quite 
well,  and  that  after  taking  the  last  naedicioe  for  a 
day,  the  vomiting  and  eructations  ceased. 

July  fitb. — She  has  continued  free  from  romit 
ing  since. 


Irobinrial  ^cspital  Reports. 


ROYAL  SURREY  COUNTY  HOSPITAI.. 

A  CASE  OF  ANEURISM  OF  POPUTEAI.  CUBSO  BY 
HEANS  OF  8iaNORlNI*8  TOURNIQUZT  AFTEE 
FLEXIOX^HAD  FAILED. 

(Under  the  care  of  Mr.  Eagbb.) 

The  chief  points  of  interest  in  this  case  are, 
that,  flexion   did  not  cure  the  aneurism,  it  pro- 
duced, by  means  of  the  strap  causing  conapresaion 
upon  the  temoral,  a  certain  amount  of'  collateral 
circulation ;  that,  when  the  tourniquet  was  ap- 
plied, the  pain   was   not  very   severe;  that  the 
patient  could  bear  it  very   well,  and   with  the 
opium  at  night  had  a  moderate  amount  of  sleep  ; 
and  that  the  partial  stoppage  of  circulation  through 
the  femoral  caused  no  oedema  of  the  leg.     itfr. 
Thomas  F.  Ilopgood,  house-surgeon^  has  obliged 
us  with  the  notes- 
James  R ,  aged  thirty-three,  was  admitted 

April  10th,  186d,  suflferiug  from  aneurism  of  the 
popliteal  artery.  Patient  says  he  was  in  very 
good  health  up  to  about  six  months  ago,  when  he 
tirst  noticed  a  swelling  about  the  size  of  half  an 
egg,  his  attention  beiug  called  to  it  by  great  paio 
in  the  leg  This  got  gradually  worse,  until  about 
two  weeks  before  admission.  The  only  thing  he 
can  recollect  was,  that  some  time  before  be  found 
the  swelling  he  had  a  blow  in  the  bend  of  the 
knee,  but  says  he  felt  nothing  of  it  at  the  time. 
Upon  examination,  his  heart,  lungs,  and  kidneys 
were  found  to  be  quite  healthy. 

Mr.  Eager  attended  him  a  short  ti  mo  ef(M^  ad- 
mission, and  found,  upon  examination,  that  the 
limb  below  the  knee  was  much  tumefied,  and  the 
superficial  vein  much  enlarged, — a  tumor  in  po|>- 
liteal  space,  large  and  pupating  strongly,  with  a 
considerable  amojiut  of  oedema  around  it.  The 
only  treatment  use  before  admia««ion  was  rest, 
the  leg  being  elevated  and  evenly  bandaged. 

Upon  admission,  the  swelling  of  the  leg  was 
nearly  gone.  He  was  placed  in  bed,  kept  on  Tery 
low  diet-,  and  had  flexion  of  the  leg  with  pad  in 
popliteal  space.  This  gave  rise  to  considerable 
pain,  and  he  was  unable  to  bear  it  yery  tight. 
The  manner  in  which  flexion  was  produced  was 
by  means  of  a  strap,  which  controlled  the  femoral 
artery  to  a  certain  degree.  This  was  continued 
till  June,  the  tumor  up  to  May  having  become 
less,  but  far  from  being  cured. 

June  27th. — He  began  to  take  acetate  of  lead, 
one  grain,  twice  a  day,  which  was  gradually  in- 
creased to  three  grains  a  day,  up  to  July  13th, 
when,  as  the  lead  had  aflccted  the  system,  the 
blue  line  being  marked  along  the  gumn,  and  th^ 
tnmor  not  having  diminished  in  size,  he  was  o  r 
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dered  to  have  bis  medioiDe  stopped,  bandages  re- 
moved, and  to  tjFj  to  get  the  leg  straight.  Unable 
to  straighten  the  leg  more  than  at  aright  angle  to 
the  thigh.  To  take  fbll  diet,  oninine  mixtare, 
tinctnre  of  muriate  of  iron,  and  have  Signorini's 
tourniquet  applied  to  the  femoral  artery  sufficient 
to  nearly  stop  the  circulation.  When  the  tourni- 
qnet  was  applied  sufficiently  tight  to  stop  circula- 
tion in  the  sac,  there  was  still  distinct  pulsation 
felt  in  the  tibial  artery.  To  take  tincture  of  opi- 
um, twenty -five  minims,  to  allay  the  pain  at  night. 

July  iSth. — ^Tumor  smaller,  very  little  pulsation 
in  sac,  even  when  the  tourniquet  is  nearly  nn- 
screwed.  To  continue  as  before,  with  opiam  at 
night 

l^th. — ^Tumor  much  harder,  and  less  pulsation 
when  tourniquet  is  unscrewed. 

23rd. — Tourniquet  entirely  removed.  There  is 
no  pulsation;  the  tumor  is  quite  hard.  The 
tourniquet  to  be  still  applied. 

25th. — Tourniquet  to  be  left  off,  but  to  still  keep 
in  bed,  and  continue  medicine  as  before,  but  to 
discontinue  opium  at  night. 

27th. — Allowed  to  get  up  for  the  first  time. 
Leg  unable  to  be  straightened  more  than  at  right 
angles  to  the  thigh.  To  use  crutches,  and  try  to 
straighten  the  leg.  General  health  much  im- 
proved. 

30th. — Can  now  get  about  very  well  with 
crutches.    Leg  much  straighten 

August  23rd. — From  July  up  to  this  time  he 
has  gradually  improved,  and  is  now  able  to  get 
his  foot  to  the  ground,  and  walk  with  a  stick.  He 
left  the  hospital  this  day,  with  tumor  much 
decreased  in  size,  quite  hard,  with  no  pulsation 
in  fact  cured. 


BB ISTOL  GENERAL  HOSPITAL. 

INCISED   WOUND  OVEB  PATELLA :  STNOVITIS  ;    8UP- 
PUBATION  ;  INCISION  INTO  JOINT  ;  KECOVEBT. 

(Under  the  care  of  Mr.  Atcblxt)| 

The  following  case,  for  notes  of  which  we  have 
to  thank  Mr.  J.  B.  Witliington,  is  iuteresting  as 
furnishing  evidence  of  the  great  value  of  the  free 
and  early  incision  into  a  suppurating  joints  and 
may  serve  to  illustrate  the  importance  of  diagnos- 
ing correctly  between  disorganization  of  a  Joint 
she  result  of  primary  disease  of  synovial  mem- 
brane, and  disorganization  of  joint  secondary  to 
disease  of  the  osseous  structures,  upon  which  to 
so  great  an  extent  the  treatment  depends. 

In  the  present  case,  tension  and  constitutional 
irritation  were  relieve4%  absorption  of  pus  into 
the  system  effectually  prevented,  and  the  treat 
ment  has  terminated  in  the  most  satisfactory  con- 
dition of  perfect  anchylosis  in  a  good  and  servi- 
ceable position. 

William  M ,  cooper,  aged  seven^,een,  was 

admiUed  on  March  6th,  for  acute  synovitis,  follow- 
ing a  wound  done  with  a  drawing  knife  three 
days  previously.  He  had  applied  for  relief  at 
the  time  of  the  accident;  but,  although  warned 
of  the  danger  he  incurred,  he  refused  to  come 
into  the  hospital;  consequently,  the  limb  was 
fixed  on  a  straight  back  splint,  and  the  wound 
(which  did  not  penetrate  the  joint)  dressed  with 
carbolica  oil. 

*  When  admitted,  there  was  great  swelling  and 
some  tenderness  around  the  joint;  the  wound 


gaped  on  the  removal  of  the  suturas,  but  there 
was  very  little  discharge,  and  no  synovia.  The 
leg  was  placed  in  a  Mclntyre  splint,  and  cold 
irrigation  applied  continuously  to  the  knee  for 
forty-eight  hours;  but  as  the  discharge  from  the 
wound  increased,  and  there  was  no  diminution 
of  the  heat  and  swelling,  this  was  discontinued, 
and  poultices  applied. 

On  the  13th,  as  it  was  evident  there  was  a  great 
quantity  of  pus  in  the  joint,  Mr.  Atchley  made  a 
free  incision  on  either  side,  so  that  the  forefinger 
could  be  passed  easily  through,  beneath  the  pa- 
tella. The  poultices  were  continued,  and  he  was 
ordered  beef-tea,  eggs,  milk,  and  four  ounces  of 
wine.— At  9  p.  m.,  his  pulse  was  120  ;  tempera- 
ture 101-80.  "^ 

14th.— -9  P.  M. :  Poise  128 ;  temperature  102o. 

15th.— 10  A.  M. :  Pulse  120  ;  temperatuerel00-9o. 
—1  p.  M.:  Pulse  133;  temperature  102-9o.  On- 
dered  quinine  and  iron,  and  eight  ounces  of  wire. 

17tli  — 10  A.M.:  Pulse  140 ;  temperature  101-4^ 
Ordered  eight  ounces  of  brandy  daily,  instead  of 
wine. 

18th. — Pulse  128;  temperature  100-8o. 

19th.— Pulse  120;  temperature  99- 8o. 

20th.— Pulse  100. 

From  this  time  he  improved  continuously,  the 
discharge,  at  first  very  profuse,  gradually  lessened, 
and  his  pulse  and  temperature  fell.  He  has 
occasionally  had  an  opiate  at  night,  and  a  purga- 
tive when  required. 

May  9th. — There  is  still  some  discharge  from 
the  inner  opening,  and  great  pain  and  tenderness 
onlp  when  moted;  otherwise  is  very  comfortable 
and  improving  in  health.  He  has  now  two 
ounces  of  brandy  daily,  and  meat. 

He  has  been  kept  in  the  most  absolute  rest  till 
June6  th,  when  he  was  allowed  to  get  up,  with 
a  leather  splint  eucasinj  his  knee.  He  has  had 
no  pain  for  some  time  past,  and  the  incisions, 
with  the  orignal  wound,  are  perfectly  healed. 


^bitoriaK 


THE    EDUCATION    OF    MEDICAL    STU- 
DENTS. 


On  the  present  occasion  we  shall  be  content  to 
1  eave  personal  exhortations  to  the  incipient  stu- 
dents of  medicine,  as  to  diligence,  attention,  con- 
centration, and  so  on,  to. those  gentlemen  who  are 
to  address  them  in  the  introductory  lectures  of 
the  several  schools.  We  propose  to  address  our 
selves  rather  to  the  question  of  the  future  educa- 
tion of  the  student,  and  hope  through  him  to 
reach  the  profession  at  large  on  the  subject  of  the 
most  vital  importance  to  the  well-being  of  the 
community,  which  has,  in  some  quarters  at  least, 
already  exited  considerable  attention. 

We  have  before  ns  the  Report  of  the  Committee 
of  the  General  Medical  Council  on  Professional 
Education,  and  accompanying  which  is  an  Appen 
dix,  containing  the  opinions  of  a  large  number  o 
the  teachers  of  the  present  day.    Nothing  will  b 
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more  likely  to  lead  to  radical  change  in  the  art  of 
teaching  than  a  conviction  on  the  part  of  those 
taught  that  the  change  ought  to  be  made,  and 
nothing  will,  we  think,  infloeace  the  student  more 
in  arriving  at  this  conclusion  than  a  knowledge 
of  what  his  teachers  think  upon  the  subject. 
With  the  view,  then,  of  placing  teachers  and 
taught  en  rapp&rt,  we  propose  to  devote  this 
article  to  epitomising  as  far  as  possible  these 
statements  of  the  teachers,  premising  that  we 
shall  avoid  giving  names  in  order  not  to  create 
any  unpleasant  feeling  of  jealousy  between  the 
several  schools. 

Let  us  begin,  then  by  discussing  the  question 
of  Lectdbes.  There  is  a  very  wide  spread  feel- 
ing that  the  student  is  over-lectured ;  but  few  pro- 
bably will  take  such  a  decided  stand  as  a  Dublin 
teacher,  who  proposes ''  to  abolish  all  lectures  in 
schools,  aud  to  make  the  ultimate  examination 
the  true  test  of  a  man's  capability."  "Lectures,^' 
the  same  teacher  remarks,  *^  in  the  present  day» 
when  books  can  be  had  on  every  subject,  are 
simple  robbery  of  the  parent  through  the  child) 
and  on  these  grounds  should  be  abandoned  alto- 
gether.'^  A  more  reasonable  and  true  estimate  is 
arrived  at  by  a  London  teacher,  who  says* 
"My  belief  is  that  the  lecturing  system  has  been 
carried  too  far.  It  was  the  best  mode  of  teach- 
ing, perhaps,  thirty  or  forty  years  ago,  when  books 
were  not  so  available  by  the  student  as  at  present, 
and  when  the  lecturer  from  his  personal  experi- 
ence could  tell  more  than  could  be  readily  found 
elsewhere.  It  may  be,  perhaps,  the  only  practi- 
cable way  of  teaching  very  large  classes  in  some 
exceptional  cases,  where  the  lecturer  possesses 
unusual  power  of  arresting  the  student's  atten- 
tion.'' Another  gentleman  suggests  that'Mt  is 
quite  as  necessary  to  limit  the  loquacity  of  the 
teacher  as  to  compel  the  attendance  of  the  pupil." 
But  probably  a  well-known  Scottish  teacher  most 
completely  states  the  case  when  he. says:  *<The 
great  fault  of  many  systematic  lectures  at  present 
is,  that  they  are  not  sufSciently  elementary. 
Many  leanied,  scienti6c,  and  accomplished  men 
get  tired  of  describing,  year  after  year,  the  first 
principles  or  primary  facts  of  their  science  or  art. 
They  forget  that  their  hearers  are  only  beginners; 
and,  instead  of  adapting  their  teaching  to  the 
comprehension  of  the  learner,  they  are  too  fond  of 
assuming  that  their  hearers  know  more  than  they 
really  do,  and  of  addressing  themselves  to  the 
advanced  student."  The  necessity  of  making 
lectures,  as  far  as  possible,  demonstrative  is  gen- 
erally conceded,  but  is  hardly  acted  up  to  so 
fully  as  could  be  wished.  On  this  point  a  dis- 
tinguished lecturer  remarks :  "  The  term  *  lectures ' 
is  hardly  correct.  A  chemical  lecture  should  be 
a  demonstration  of  facts  by  experiments,  with 
such  observations  as  are  necessary  to  make  the 
results  intelligible  to  the  minds  of  beginners." 


The  advantage  of  combining  oral  examinations 
with  lectures  is  insisted  upon  by  many  teachers, 
and  several  also  hit  the  great  blot  of  lecturers  re- 
peating one  another's  instructioas.  Thoa  e,g.: 
*'  A  good  deal  of  needless  over-lapping  of  courses 
also  often  occurs,  but  ought  as  far  as  possible  to 
be  guarded  against.  In  a  well  managed  school 
there  should  be  a  concordat  between  the  leetorers, 
deCning  who  is  to  be  really  responsible  for  the 
teaching  of  a  given  subject."  Again,  it  is  asked 
by  an  Edinburgh  professor  "  whether  some  check 
to  the  frequent  repetition  of  the  same  subject, 
could  not  be  devised.  I  believe  the  doctrines  m 
to  inflammation  are  repeated  in  foar  different 
courses  in  the  University." 

When  we  turn  to  the  several  subjects  of  the 
curriculum  we  find  the  greatest  conflict  of  opinions 
as  regards  the  amount  of  attention  to  be  given  to 
each  by  the  future  medical  practitioner.  The 
tendency  of  each  lecturer  to  exalt  his  own  subject 
is  here  too  often  manifest^  and  especially  in  tbe 
case  of  those  subjects  of  a  scientific  rather  than  a 
practical  character.  Thus,  taking  Chbmistbt  as 
an  example,  we  find  one  London  teacher  ennmer- 
ating  the  following  as  the  periods  in  a  fonr  years' 
course  when  the  subjects  could  be  most  profitably 
studied: — 

^ First  Winter  Session:  Forty  lectures  (two 
in  each  week)  on  the  Inorganic  Elements  and 
Compounds,  and  on  the  laws  of  Chemical  Action. — 
First  Bummer*  Seesion :  Thirty-six  laboratory  les- 
sons  (three  in  each  week)  of  two  hours,  on  the 
Identification  of  the  Inorganic  Substances  con- 
nected with  Medicine. — Second  Winter  Session: 
Forty  lectures  on  the  Organic  Compounds  connec- 
ted with  Medicines. — Second  Summer  Session: 
Thirty-six  laboratory  lessons  of  two  hours,  on  the 
Identification  of  the  Organic  Substances  connec- 
ted with  Medicine.— TA»rd  Winter  Session: 
Twenty  lectures  (one  in  each  week|  on  the  Chemi- 
cal Operations  taking  place  in  the  Animal  Fody.— 
l^hird  Summer  Session ;  Twelve  laboratory  les- 
sons (one  in  each  week)  of  two  hoars,  on  tbe 
Detection  of  Poisons." 

Snch  a  devotion  to  one  subject  }8  manifestly 
impossible,  and  the  majority  of  teachers  agree  io 
confining  the  study  of  it  to  the  first  year,  though 
one,  we  think  wisely,  asks  for  a  preliminary  sum- 
mer session,  during  which  Elementary  Physics, 
Botany,  and  perhaps  Osteology,  might  be  studied. 
Most  of  the  lecturer  on  Chemistry  appear  to  be 
agreed  upon  the  necessity  for  increasing  the 
practical  teaching  of  that  science,  and  thi^  is 
well  put  up  by  one  who  knows  thoroughly  the 
requirements  of  the  profession  in  toxicology. 

<*  Having  regard  to  the  fact  that  the  cheroical 
instruction  here  described  is  intended  for  stn* 
dents  of  Medicine,  to  aid  them  in  the  future  prac- 
tice of  their  profession,  I  think  an  attendance  for 
ten  weeks  in  the  laboratory — three  days  weekl/t 
and  for  three  hours  on  each  day — would  be  suf- 
ficient. This  would  make  thirty  days'  attend- 
ance in  the  whole.    The  student  should  not  be 
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wearied  with  mi  note  details,  or  with  the  work- 
ing of  elaborate  and  refined  chemical  processes 
which  are  not  likely  to  be  reqnired  in  the  prac- 
tice of  his  profession.  He  should  be  made  to 
feel  an  interest  in  the  performance  of  his  experi- 
ments, and  that  there  is  a  practical  object  to  be 
obtained  by  the  results.  This  interest  is  destroy- 
ed when  he  is  made  to  work  for  too  many  days, 
or  too  many  hoars  a  day." 

Wo — in  common,  we  dare  say,  with  most  stu- 
dents— agree  with  one  lectorer  in  believing  that 
**  there  is  to  great  a  disposition  on  the  part  of 
teachers  to  go  into  the  refinments  of  tlie  science, 
and  to  occupy  much  valuable  time  in  the  illustra- 
tion of  sobjects  which  have  little  or  no  connexion 
with  medicine  or  medical  practice ;  '^  and  rejoice 
to  hear  from  another  that,  in  studying  Organic 
Chemistry,  it  is  not  necessary  to  learn  ^<  all  the 
details  of  horable  formuln  to  be  found  in  the 
text-books,  but  a  general  acooant  of  the  most 
important  organic  substances,  their  classification, 
relationship,  aud  metamorphoses." 

Passing  to  another  subject,  we  find  the  pro- 
fessed Anatoihsts  clamoring,  like  Dr.  Pabb,  for 
^  all  the  aippeta."  Thus  one  of  these  gentlemen 
aays:— 

**When  we  take  into  acconnt  not  only  the 
importance  of  Anatomy,  from  its  nature  and 
extent,  but  that  the  knowledge  of  it  acquired  by 
the  student  has  generally  to  last  htm  for  life,  as 
it  is  almost  the  only  branch  which  the  prac- 
titioner is  unable  to  Improve  himeelf  in,  prac- 
tically, after  he  has  left  the  medical  school,  it  is 
not  too  much  to  say  that  anatomical  study  should 
not  be  allowed  to  be  thrown  aside  before  the  end 
of  the  third  year.  I  am  far  from  saying  that 
further  dissection  may  not  be  engaged  in  with 
advantage  during  the  fourth  jear  also,  if  the  stu- 
dent can  find  time  for  it ;  for  I  wonld  hesitate  to 
appear  to  assign  any  arbitrary  limit  to  the  atten- 
tion which  the  student  should  give  to  the  dissec- 
tion of  the  human  body." 

And  another  maintains  that 

^'From  the  extent  of  the  subject,  from  the 
numerous  Important  details  which  it  embraces, 
from  the  fact  that  these  can  only  be  acquired 
when  at  a  medical  school,  and  that  constant 
repetition  and  observation  are  necessary  in  order 
to  implant  tliem  firmly  in  the  memory,  I  hold 
that  the  period  of  anatomical  study  ought  to 
extend  over  the  first  three  years  of  the  four  years' 
course.^' 

We  should  be  sorry  to  be  misunderstood  as  de- 
crying anatomical  knowledge,  but  we  would  ask 
if  practical  utility  is  not  too  often  sacrificed  to 
nseless  minutes  ?  We  are  far  from  upholding  the 
self-complaceil  statement  of  the  two  anatomical 
teachers  at  a  large  London  school,  who  say :  'Mf 
we  are  only  left '  alone,  and  not  troubled  with 
incessant  agitation,  we  can  manage,  as  we  now 
manage,  to  educate  medical  students  under  the 
existing  system  as  well  as  under  any  practicable 
modification  of  it:"  and  believe  that  in  many 
ways  anatomical  teaching  might  be  improved- 


most  certainly  by  abandoning  the  still  almost 
universal  plan  of  separating  muscles,  vessels,  and 
nerves  into  distinct  systems,  instead  of  including 
them  in  their  natural  relations.  The  necessity  for 
the  practical  study  of  Anatomy  is,  we  believe, 
conceded  by  everybody,  and  of  course  by  every 
teacher;  and  the  utility  of  ^Mernon strati ons"  is 
generally  admitted.  In  the  opinion  of  a  very 
able  and  experienced  teacher,  however,  <*  ana- 
tomical demonstrations  should  be  confined  to  the 
dissecting-room,  and  given  to  a  limited  number 
of  students  at  a  time,  so  as  to  secure  that  each 
one  of  them  sees  and  examines  the  dissection 
show.  The  conversion  of  these  demonstrations 
into  a  winter  coarse  of  lectures,  given  in  the 
theatre — that  is,  a  second  daily  or  supplementary 
course  of  lectures  on  Anatomy, — is  an  unnecessary 
tax  on  the  students'  time  and  resources;"  and  in 
this  opinion  he  is  confirmed  by  another  teacher, 
who  has  had  experience  of  both  methods. 

The  majority  of  the  teachers  of  Phtsiologt 
agree  in  placing  this  subject  in  the  second  rather 
than  in  the  first  year  (contrary  to  the  present  prac- 
tice), and  in  this  the  scheme  already  published 
by  the  General  Medical  Council  coincides.  The 
subjects  of  this  coarse  are  well  defined  by  a 
London  teacher  as — 

"  Physiology  proper,  with  a  general  anatomical 
description  of  the  various  organs  and  textures, 
including  their  minute  anatomy  and  development. 
The  functions  of  a  part  cannot,  I  believe,  be 
advantageously  studied  without  an  acquaintance 
with  its  anatomical  constrnction.  (Descriptive 
anatomy,  I  take  it,  is  not  intended  to  be  included 
under  the  head  of  *  Anatomy  and  Physiology'— 
at  all  eveats,  I  am  of  opinion  that  it  oaght  to  be 
considered  as  a  subject  apart)." 

The  same  lectorer  defines  the  mudes  of  teaching 
as  follows: 

''By  illustrative  lectures  and  microscopic 
demonstrations.  The  term  illustrative,  I  mean, 
should  include  physical  and  chemico-physiologcal 
experiments,  and  likewise  such  experiments — and 
there  are  many  upon  living  animals^as  are  ad- 
misalble.  I  feel  strongly  that  Physiology  is  be- 
coming more  and  more  a  subject  admitting  of 
experimental  illustrations  in  teaching,  and  tliat  a 
much  sounder  knowledge  is  to  be  given  by  the 
introduction  of  experiments  than  without  them." 

A  varying  amount  of  stress  is  laid  by  differen, 
teachers  upon  the  study  of  Minute  Anatomy  as  a 
part  of  Physiology,  though  all  agree  as  to  its 
necessity.  One  teacher,  whose  reputation  is  based 
principally  upon  his  microscopic  investigations 
says: — 

«  Minute  Anatomy  ought  to  be  taught  practi- 
cally  as  well  as  by  lectures.  A  large  room  vrtiere 
students  can  work  in  connection  with  the  physi- 
ological department  and  study  microscopical  in- 
vestigation, is  as  important  as  the  dissecting- 
room.    It  is  also  most  desirablo  that  a  good 
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physiologioal  laboratory  should  be  attached  to 
e^ery  large  school.  This  would  entail  a  consider- 
able expenditure,  and  the  appointment  of  several 
demonstrators:  but, in  my  opinion,  it  is  so  neces- 
sary that  the  fees  paid  by  the  students  should  be 
considerably  increased,  in  order  that  a  more 
thorough  system  of  teaching  than  is  at  present 
possible  in  most  schools  might  be  carried  ouf 

It  is  not  a  little  curious^  however,  to  find  this 

same  gentleman,  who  is  also  a  clinical  teach er» 
complaining  in  another  part  of  the  Report  that 

some  of  his  students  prove  to  be  "  ignorant  of  the 
general  anatomy  of  the  lung ;''  while  others  '^  are 
ignorant  of  the  anatomy  of  the  lung;''  while 
others  **•  are  ignorant  of  the  anatomy  of  the  kid- 
ney, and   know  nothing  about  the  circulation 

through  it.''  Lastly,  in  connection  with  these 
tiree  elementary  subJeotSyit  may  be  worth  while 

to  quote  the  opinion  of  one  teacher  (in  which 
many  others  coincide)  as  to  the  folly  of  multiply- 
ing schools,  and  thus  diminishing  power.  He 
says:— 

**  Indeed,  I  have^  with  others,  often  thooght 
that  the  teaching  of  these  subjects^  instead  of 
being  distributed  amongst  onr  several  hospitals, 
might  be  much  more  benelicially  carried  on  at 
some  one  or  two  central  colleges.  I  believe  that 
snoh  a  plan  wonld  afford  advantages,  resulting 
from  a  concentration  of  force,  which  would  far 
oat  weigh  any  objection  to  it." 

The  lectures  an  Materia  Medica  and  Therapeu- 
tics appear  to  be  singularly  nnanlmoas  in  their 
desire  for  the  separation  of  the  two  subjects,  and 
their  treatment  at  different  parts  of  the  cnrricu- 
lum.  A  knowledge  of  Materia  Medica  and  Phar- 
macy is  required  in  the  first  year,  though  it  is  not 
necessary  for  the  pnpil  to  wade  through  the  enor- 
mous volumes  which  have  been  written  npon  the 
subject.    As  an  Irish  teacher  well  puts  it : 

"For  *Pafis'  examinations,  mere  historical 
knowledge  of  medicines,  botanical  questions,  and 
oliemical  processes  that  are  not  of  practical  im- 
portance, should  be  altogether  eliminated,  or  re- 
stricted to  a  secondary  position ;  they  are  better 
suited  for  men  seeking  higher  qualifications,  hon- 
orSy  &a  Thus  ho  practitioner  ever  makes^  nor 
need  know  how  to  make,  calomel,  corrosive  sub- 
limate, morphia,  aconitine,  or  chloroform ;  they 
are  invariably  prepared  by  wholesale  ntanufac- 
tnrers,  and  it  would  be  as  profitable  for  a  stu- 
dent to  know  how  to  make  coal-gas  as  to  learn 
such  processes  as  these.  Nor  does  it  signify  to 
him  where  or  how  scammony,  aloes,  or  gamboge 
are  got.  He  sl»ould  be  required  to  recogniae 
these  substances,  and,  when  necessary,  to  iden- 
tify them  by  applying  simple  appropriate  tests  * 
lie  should  know  their  probable  adulterations,  and 
how  to  detect  them;  he  should  be  familiar  with 
such  native  plants  as  Uelladona,  conium,  aconite, 
digitalis,  stramouia;  and,  above  all,  he  requires 
to  understand  the  probable  effects  and  average 
doses  of  these  and  similar  drugs,  and  how  they 
can  be  best  employed  for  relieving  suffering." 

Tlie  following  expresses  the  general  feeling  on 
the    teaching    of   Therapeutics,  and  has  been 


adopted  in  the  scheme  of  study    already   pat 
forth : — 

^  I  am  decidedly  of  opinion  that  Tberapeotlea 
should  only  he  taught  by  men  who  have  personally 
devoted  themselves  to  original  research  on  the 
nature  of  drugs,  and  who  also  possess  a  compe- 
tent knowledge  of  modern  physiological  chemis- 
try ;  and  that  their  andiences  should  consist  ex- 
dnsively  of  stndents  who  have  passed  through 
every  other  part  of  their  medical  course,  includ- 
ing hospital  practice,  for  at  least  six  months  oq 
the  medica],  and  six  months  on  the  surgical,  side. 
Only  such  men  are  fit  to  hear  about  the  action  of 
drugs ;  but  that  they  should  be  allowed  to  go  into 
the  world  as  practitioners  without  having  had 
the  kind  of  advanced  teacliing  on  this  subject  to 
which  I  have  referred  is^  to  my  mind^  scanda- 
lous." 

We  are  glad  to  notioe  tiiat  more  tbao  one 
teacher  calls  attention  to  the  fact  that^  in  the 
present  day^  ^^too  little  attention  is  paid  to  teach- 
ing the  art  of  extemporaneous  prescription,"  and 
fully  concur  in  the  opinion  expressed  by  an  ex- 
cellent authority,  that  '*  Practical  Pharmacy  is  at 
present  most  imperfectly  taught  in  the  di^en- 
sary  of  an  hospital;  the  dispensing  of  drugs 
being  usually  performed  so  rapidly  and  imper* 
fectly  as  to  engender  habits  of  carelessness^  and 
the  instruction  on  Pharmacy  practically  anM>uBta 
to  nothing." 

On  the  important  subjects  of  Medicxrb  asd 
Clikicai*  MsDicnfE,  and  Subobrt  and  Cuirz- 
CAL  SuRORRT,  wc  havc  a  great  variety  of  opin- 
ions; and  taking  these  in  their  order,  we  will 
first  quote  the  estimates  of  pupils  prepared  under 
the  present  system  by  three  different  physicians. 
One,  a  teacher  in  the- Army  Medical  School,  who 
has  to  do  with  recent^  qualified  members  of  the 
profession,  says — 

•I  have  not  failed  to  observe  that  some  who 
have  passed  the  various  examinations  above-named, 
have  derived  thoir  knowledge  of  practical  med- 
icine almost  entirely  from  books.  Tliey  have 
either  had  no  sy.stematio  clinical  training,  or  they 
have  neglected  such  opportunities  as  they  have 
had.  Such  men  when  placed  in  charge  of  the 
sick  are  at  first  quite  abroad.  They  hardly 
know  how  to  set  about  a  systenuitio  inquiry  into 
the  man's  condition  ;  they  betray  their  ignorance 
of  the  right  mode  of  handling  and  using  the  ordi- 
nary aids  to  diagnosis;  the  records  they  make  of 
their  cases  are  at  first  vague;  and,  missing, as 
they  almost  invariaUy  do,  the  real  points  on 
which  to  seek  the  true  elememts  for  diagnosis 
and  prognosis,  their  first  efforts  at  case-taking  re* 
suit  in  documents  of  no  value  to  themselves  or 
others.  Thus  it  comes  about  that  th&  time  of  tea- 
chers in  this  school  is  often  occupied  in  teaching 
elementary  matters  which  ought  to  have  been 
mastered  at  an  early  period.  On  the  other  hand^ 
we  have  men  who,  having  had  real  bedside  teach- 
ing are  able  at  once  to  enter  on  their  duties 
here;  tliey  display  familiarity  in  the  use  of  all 
the  ordinary  aids  to  diagnosis,  handle  the  sick 
as  experts  should,  and  their  journals  eontain  valu- 
able records  of  their  observations.    Men  of  this 
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stamp  profit  mnch  by  tbeir  stadies  here,  aad  are 
Able  to  tarn  their  minds  at  once  to  the  oarefal  ob- 
servation of  disease  altogether  new  totbeiu." 

Another  teacher,  in  the  metropolitan  hospital, 
expresses  a  desponding  **  doabt  if  30  per  cent  of 
those  who  obtain  the  ordinary  licences  to  practise 
would  be  able  to  diagnose  an  ordinary  case  of 
heart,  lung, liver,  or  kidney  disease,  or  to  give  a 
fmr  general  account  of  the  dis<^ased  organs  ;  and 
I  fear  that  50  per  cent,  or  more,  would  not  know 
how  to  set  to  work  to  investigate  a  complex  case 
of  dif^ease,  such  as  often  occurs  in  actual  prac- 
tice.'' In  direct  contrast  with  this,  a  third,  who 
i<«  wdl  known  as  an  able  teacher,  bears  the  fol- 
lowing gratifying  testimony  to  the  efficiency  of 
candidates  for  tho  higher  degrees:  — 

'**I>Tiring  the  period  I  have  been  examiner  at  the 
UDiversity  of  London,  where  a  practical  clinical 
examination  is  required,  I  have  been  much  im- 
pressed with  the  fact  that  not  a  single  candidate 
has  ever  appeared  who  was  not  quite  au  fait  at 
the  bedside  in  a  thorough  investigation  of  the  cace 
of  the  patient'' 

Thera^ority  of  teachers  agree  in  postponing 
the  stndy  of  medicineand  clinical  medicine  until 
the  third  year^  though  one  well-known  physician 
eoggests  "that  the  clinical  study  of  medicine 
should  not  be  undertaken  until  the  end  of  the  first 
year  of  the  four  years  prescribed,  but  that  students 
•nay  yet  advantageously  pass  sometime  of  the  first 
year,  especially  after  the  first  winter  session,  in 
the  out-patient  rooms  and  wards  of  an  hospital, 
eo  as  to  familiarise  themselves  with  the  aspects 
of  disease."  The  difficulty  which  has  been 
always  more  or  less  felt  that  students  are  apt  to 
be  attracted  to  the  surgical  wards,  to  the  neglect 
of  their  medical  studies,  is  plainly  stated  by  one 
lecturer,  who  says  very  truly  — 

« Students  who  begin  surgical  study  ia  their 
second  year,  and  who  get  so  far  interested  in  it 
as  to  continue  in  the  surgical  wards  of  the  hos- 
pital during  the  third  winter  (or  perhaps  even  the 
third  summer),  simply  cannot  possibly  learn  med- 
icine at  the  bedside.  They  cancot  possibly  have 
had  opportunities  for  knowing  all  that  is  to  be 
learnt  by  stethescope,  microscope,  chemical  tests, 
thermometer,  sphygmograph,  Ac  Ao^in  addition 
to  the  ordinary  facts  of  elementary  diagnosis.  I 
am  satisfied  that  veiy  many  students  are  thus 
thrown  out  of  all  chance  of  a  proper  education  in 
these  matters;  for  these  are  precisely  the  points 
that  can  only  be  learnt  at  the  bedside.^' 

Since  most  people  agree  nowadays  as  to  the  ne- 
cessity for  ^clinical  teaching,"  it  may  be  as  well 
to  give  the  definition  of  it  by  a  professor  well 
able,  from  his  own  practice,  to  form  an  opinion. 
^True  clinical  Instruction,"  he  says,  ^<  does  not 
consist  in  giving  lectures  in  a  class-room,  how- 
ever able  they  may  be ;  but  in  seeing  that  the  stu- 
dents really  learn  and  exercise  themselves  at  the 
bedside  In  all  that  is  necessary  for  rendering 
themselves  efficient  practitioners."    But  as  every 


school,  unfortunately,  does  not  possess  a  special 
clinical  professor,  appointed  and  paid  (an  impor- 
tant element)  to  instruct  the  pupils  in  the  wards, 
and  without  any  systematic  course  to  distract  his 
attention,  we  think  we  cannot  do  better  than  lay 
before  our  readers  the  methods  such  a  professor 
pursues  with  his  class:  — 

^The  professor  commences  both  the  winter  and 
summer  session  with  a  course  of  practical  in- 
struction on  the  methods  of  physical  diagnosis. 
The  continued  repetition  of  this  course  is  ren- 
dered necessary  by  the  fresh  and  untrained  stu- 
dents coming  to  him  for  instruction.  Further 
instruction  is  given,  as  cases  permit,  on  the  exam- 
ination of  the  urine,  and  on  the  use  of  the  ther- 
mometer, ot'the  laryngoscope,  and  sphygmograph, 
kc.  The  method  of  instruction  which  1  have 
subsequently  founa  to  work  best  is  twofold.  The 
first  consists  in  the  adoption  of  the  plan  pursued 
at  some  Continental  schools,  and  also  at  Edin- 
burgh,  of  calling  upon  an  individual  student  to 
examine  a  case  in  the  presence  of  the  class  or  of 
the  professor.  The  professor  directs  the  student's 
inquiries,  pointing  out,  as  they  are  observed,  the 
leading  features  of  the  case  and  their  general 
significance ;  but  this  should,  in  my  opinion,  be 
done  as  far  as  possible  through  the  medium  of 
the  student  who  is,  for  the  time  being,  practically 
in  charge  of  the  ease;  the  information  thus  im- 
parted being  conveyed  by  means  of  questions  di- 
rected personally  to  him. 

The  attention  of  the  rest  of  the  class  is  kept 
alive  by  special  signs  or  symptoms  being  directly 
demonstrated  to  some  or  all  of  the  other  students ; 
questions  may  also  be  addressed  to  others  than 
the  gentleman  examining  the  case.  When  hia 
examination  is  concluded  it  appears  to  me  advis- 
able that  a  short  clinical  lecture  should  be  given 
by  the  professor  on  the  spot,  dwelling  on  the  sali- 
ent features  of  the  case,  its  relation  to  other  cases 
of  the  same  class,  and  on  any  peculiarities  re- 
quiring  diagnosis,  or  on  special  circumstances  re- 
quiring trearment,  and  to  some  degree  oa  its  pa- 
thology and  etiology.  The  students  should  be 
encouraged  to  take  notes,  both  of  the  phenomena 
presented  by  the  patient,  and  of  the  remarks  made 
by  the  teacher. 

''The  second  method  is  that  each  student  should 
be  encouraged  to  write  at  least  one  report  weekly 
of  a  case  specially  alloted  to  him.  The  report 
is  expected  to  be  full,  from  personal  observation 
of  the  patient,  and  is  to  be  accompanied  by  a 
commentary  embracing  the  diagnosis  and  tho 
grounds  on  which  it  is  based,  by  a  short  sketch 
of  the  pathology  and  of  the  prognosis  and  treat- 
ment, together  with  the  reasons  for  these,  includ- 
ing also  properly-written  prescriptions.  For  this 
purpose  the  students  are  permitted  to  attend  and 
examine  patients  in  the  wards  during  the  morn- 
ing, under  the  general  superintendence  of  the 
physician's  assistant,  whose  duty  it  is  to  see  that 
the  patients  do  not  sutfer  from  methods  of  exam- 
ination cnndacted  without  sufficient  experience. 
The  student  is  allowed  to  use  any  books  he 
pleases  in  the  preparation  of  these  reports,  in  or- 
der both  to  extend  his  personal  observations  and 
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to  improve  his  knowledge  and  reasoniDg  powers. 
The  reports  are  handed  weekly  to  the  professor, 
who  corrects  them  and  returns  them  to  the  sta- 
dents,  and,  when  necessary,  points  out  in  the 
cases  themselves  errors  in  observations  or  diag- 
nosis on  the  part  of  the  student.^' 

The  ont-patient  department  has  usually  been 
looked  upon  as  a  stepping-stone  to  the  wards,  but 
one  London  physician  proposes — and,  as  it 
appears,  on  good  grounds — not  to  allow  attend- 
ance in  the  medical  out- patent  room  until  the 
completion  of  the  third  year.  The  following  are 
the  reasons  for  the  proposed  change  :^- 

"  The  forms  of  disease  that  present  themselves 
in  the  out-patient  department  are  not  the  typical 
and  severe  cases  met  with  in  the  wards;  they 
much  more  closely  resemble  the  average  forms  of 
disease  dealt  with  in  private  practice.  The  stu- 
dent should  begin  his  clinical  studies  with  well- 
marked  and  clearly-defined  cases,  which  will  im- 
press themselves  vividly  on  his  memory,  and 
serve  as  a  basis  of  comparison  subsequently. 
When  he  has  become  familiar  with  the  character- 
istic and  prominent  symptoms  of  morbid  action, 
he  will  be  in  a  position  to  appreciate  the  minuter 
shades  of  derangement,  and  the  out-patients  offer 
an  admirable  field  for  further  study.  I  would 
make  them  the  bridge  by  which  the  chasm  now 
existing  between  clinical  studies  in  an  hospital 
and  private  practice  shall  be  crossed.  I  woold- 
roquire  each  student,  under  the  supervision  of 
the  physician  or  surgeon,  to  attend,  visit,  per 
scribe  for,  and  takes  notes  of  at  least  twenty  dif. 
ferent  cases.  No  visiting  should  be  required, 
except  in  those  cases  which  the  physician  or  sur- 
geon wish  followed  up  for  the  sake  of  careful 
observation.  While  the  student  would  stiU  lean 
on  superior  aid,  he  would  be  taught  careful  and 
independent  observation ;  he  would  learn  the  im- 
portance of  domestic  hygiene ;  he  would  cease  to 
regard  the  patient  as  a  mere  object  of  scientific 
interest,  and  learn  more  of  the  ^humanity'  of 
Medicine." 

In  considering  the  subject  of  Surgery  and  Clin- 
ical Surgery,  the  moot  question  at  onoe  arises 
whether  first-yearns  men  should  or  should  not  at- 
tend surgical  hospital  practice.    As  we  have  al- 
ready seen,  many  teachers,  particularly  those  en 
gaged  in  the  more  abstract  sciences,  would  debar 
the  student  from  all  hospital  duties  for  his  first 
two  years.    This  is  not  the  opinion,  however,  of 
some  of  the  most  eminent  surgeons  and  teachcri 
of  the  day;  and  we  shall  quote  two  of  these,  in 
the  hope  that  they  may  induce  the  young  student 
to  lose  no  opportunity  of  studying  disease.    The 
first,  an  eminent  London  teacher,  says — 

"The  surgical  practice  of  an  hospital,  whether 
amongst  in-patients  or  out-patients,  should  be  at- 
tended every  day  during  the  whole  term  of  study, 
unless  when  interrupted  by  dissections  that  can- 
not be  i)ostponed,  or  by  attendance  on  medical 
practice." 

The  second,  a  Dublin  snrgeon — now  unfortu- 
nately taken  from  the  scene  of  his  labors, — 
wrkes — 


"The  youngest  pupil  cannot  go  ronnd  any  lios 
pital  without  carrying  awa/  some  knowledge,  or 
making  some  observation ;  his  eyes  become  fa- 
miliar with  the  appearances  of  disease ;  he  can 
practise  his  fingers  in  feeling  tissne$),  fractore^  &e. 
In  a  large  hospital  he  has  opportunities  of  eom- 
paring  diseases  apparently  similar,  yet  distinct  In 
reality, in  different  forms  of  the  san>e  disease^ at 
the  same  time  and  in  the  same  ward ;  thus  he 
learns  to  reason  for  himself;  he  can  more  readily 
understand  all  descriptions  of  books  and  lectures. 
Hence  he  ought  to  attend  hospital  practice  from 
the  commencement  of  his  stndies;  or,  in  the  later 
years,  should  be  obliged  to  take  charge  of  aoine 
eases,  write  the  history  and  progress^  and  dress 
and  treat  to  the  termination.'' 

Another  teacher  oses  the  faoi  that  the  balk  of 
medical  students  intend  to  follow  general  practice 
as  an  argument  in  favor  of  the  study  of  surgery  io 
all  its  minutiffi.    He  says — 

<*This  fact  impKes  that  the  majority  of  their  pa- 
tients in  after-life  will  be  suffering  from  medical 
complaints,  while  at  the  same  time  they  must  be 
prepared  at  any  moment — probably  some  years 
after  quitting  the  hospital — ^to  act  boldly  and  skil- 
fully on  some  critical  surgical  emergency  where 
delay  is  impossible  and  surgical  asnstance  inao- 
cessible.  It  appears  to  me  essential,  tbeo,  that 
every  practitioner  shonld  have  a  sound  knowledge 
of  practical  and  operative  surgery  on  starting  in 
life,  since  his  opportunities  of  gaining  this,  in  the 
course  of  his  daily  routine^  are  really  niU^ 

The  advantages  of  holding  surgical  clinical  ap- 
pointments are,  we  think^  fully  recognised  by  all 
teachers ;  and,  in  fact,  the  College  of  Surgeons  of 
Bngland  has  already  insisted  upon  some  "^  charge 
of  patients''  being  undertaken  by  every  candidate 
for  its  diploma. 

With  regard  to  the  systematic  course  f)i  Lec- 
tures on  Surgery,  the  opinion  of  an  advanced 
thinker  on  matters  medical  may  be  advantageously 
quoted,  since  it  shows  how  the  surgeons  recognise 
the  inconvenience  to  which  attention  has  been 
already  called — the  repetition  of  lectures  on  the 
same  subject  by  several  teachers^  This  gentle- 
roan  says — 

<<  It  has  long  appeared  to  rae»  and  my  opinion 
on  the  point  has  grown  stronger  from  year  to 
year,  that  a  good  deal  of  time  is  wasted  in  our 
medical  schools,  and  also  often  mnch  confusion 
caused,  by  lecturers  on  surgery  and  lecturers  on 
medicine  both  considering  themselves  required 
to  teach  snch  general  parts  of  pathology  and  prac- 
tice as  are  common  to  both  branches.  Opinions 
may  dift*er  as  to  the  best  mode  of  dealing  with 
this  fault  If  I  were  myself  organising  a  medical 
school,  1  should  prefer  that  neither  '  Surgery  and 
Clinical  Surgery'  on  the  one  hand,  nor  'Mediciae 
and  Clinical  Medicine'  on  the  other»  should  in- 
clude those  general  parts ;  but  rather  that  a  short 
separate  course,  introduct  »ry  to  both  branches, 
should  be  given  on  General  Pathology  and  Gen- 
eral Therapeutics,  and  tliat  Surgery  and  Medicine 
should  include  only  the  matters  which  are  dis 
tinctly  surgical  or  medical." 

That  ^  i^stematic''  as  distinct  from  "  clinical 
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lectures  are  of  use,  may,  we  think,  be  taken  to  be 
generally  conceded  ;*bat  the  opinion  of  one  learned 
professor  may  perhaps  be  of  weight.    He  writes : — 

'<  The  general  principles  both  of  disease  and 
treatment  can,  I  believe,  be  taught  to  most  ad  van- 
vantage  in  a  course  of  systematic  lectures;  while 
the  details  of  special  disorders  can  only  be  learned 
by  long-continued  study,  practical  as  well  as  the- 
oretical. Snch  details,  being  more  or  less  discon- 
nected, may  be  gained  independently  of  a  contin- 
uous course  of  instruction,  from  clinical  lectures, 
observation  of  disease  in  an  hospital  or  elsewheer, 
and  from  private  reading.  Nevertheless,  I  am  sat- 
isfied, from  experience,  that  it  is  a  v^uable  thing 
for  the  student  to  hear  even  the  details  of  special 
affection  and  their  treatment  systematically  dis 
cussed.  The  subject,  however,  is  so  extensive 
that  it  is  impossible  to  do  justice  to  the  whole  of 
it  in  a  single  six  months'  course ;  and  I  believe  a 
good  arrangement  to  be  to  vary  the  courses  in 
successive  years,  the  general  principal  being  given 
thoroughly  every  year  in  the  early  part  of  the 
course,  while  special  diseases  are  divided  into  two 
groups,  each  of  which  is  discussed  every  alternate 
year," 

The  necessity  for  the  practice  of  operating  on 
the  dead  body  being  more  usually  adopted  by 
students,  is  generally  remarked  upon ;  but  we  be- 
lieve that  no  material  alteration  in  this  matter 
will  take  place  until  the  licensing  bodies  make 
operative  surgery  a  part  of  their  examniations. 
The  idea  that  a  sufficiency  of  material  is  not  pro- 
curable we  believe  to  be  founded  on  error,  and 
were  the  demand  regular  and  continuous,  we  feel 
convinced  tliat  as  good  a  supply  of  subjects 
might  be  obtained  in  the  summer  as  in  the  win- 
ter. 

Lastly,  as  regards  Midwiteby  and  Disbaeses 
OP  Women  and  Childbbn,  the  balance  of  opin- 
on  is  unmistakably  large,  owing  principally 
to  the  fact  that  the  teachers  in  the  several  London 
Schools  met  and  agreed  upon  a  statement  which 
must  necessarily  have  great  weight,  and  from 
which  we  will  make  two  extracts* — 

''The  Lecturers — considering  the  great  exten- 
sion which  has  been  made  in  recent  years  in  the 
knowledge  of  obstetrics  and  diseases  of  Women 
and  Children ;  the  deep  interest  of  the  public  in 
possessing  practitioners  duly  skilled  in  this  depart 
ment;  and  that  it  is  of  paramount  importance- 
to  tlie  comfort  and  success  of  the  young  practi- 
tioner to  possess  sound  theoretical  and  clinical 
training  in  it — are  unanimously  of  opinion  that  the 
actual  means  of  study,  and  the  share  devoted  to 
it  in  the  present  curriculum,  are  insufficient^' 

"  The  Lecturers  are  of  opinion  that  the  study  of 
the  subject  of  Midwifery  and  the  Diseases  of 
Women  and  Children  should  be  extended  over 
two  courses  of  lectures;  and  that  these  may  be 
most  profitably  attended  during  the  second  and 
third  summer  sessions ;  and,  further,  that  a  course 
of  clinical  lectures— 7not  less  than  twenty  in  num- 
ber— on  the  Diseases  of  Women  and  Children, 
should  be  attended  during  the  third  or  fourth 
winter." 


No  one  can,  we  think,  find  fault  with  the  con- 
clusion to  which  experience  has  led  the  eminent 
men  in  question.  That  Midwifery,  which  forms,  it 
may  be  said,  the  staple  of  general  practice,  should 
be  relegated  to  a  three  months'  course  is  ab- 
surd, and  such  a  result  could  only  have  been 
brought  about  by  those  who  had  no  experience 
of  the  practice  of  the  art  The  well-being  of  the 
community,  to  say  nothing  of  the  daily  increas- 
ing competition  of  aGcoiicheTises,  demands  an 
early  alteration  in  this  portion  of  the  ourriculuin 
of  medical  study. 

Having  thus,  as  far  as  our  space  allows,  sum- 
marised the  opinions  of  the  existing  teachers  re- 
specting the  subjects  taught,  we  will  conclude 
this  article  with  a  word  to  those  who  are  about 
to  enter  upon  the  all-important  period  of  study. 
Whatever  may  be  the  alterations  that  a  few 
months  or  years  may  bring  about,  the  same  rule 
should  be  the  guide  of  the  student  — to  endeavor 
to  avail  himself  to  the  utmost  of  the  opportunities 
afforded  him.  It  must  necessarily  happen  that  all 
his  teachers  will  not  be  men  endowed  with  the 
same  powers,  and  that  the  teaching  of  one  may 
commend  itself  to  him  much  more  than  that  of 
another.  He  must  bear  in  mind,  however,  that 
students  are  not,  any  more  than  teachers,  made 
all  of  the  same  pattern,  and  that  the  teaching 
which  he  despises  may  be  of  the  greatest  service 
to  his  fellow.  We  believe  it  to  be  a  matter  of  very 
secondary  importance  at  which  school  a  student 
enters,  for  at  all  he  will  find  abundance  of  opportu- 
nity; provided  only  he  will  seek  it  It  should  be 
a  daily  thought  with  the  student  how  he  may 
best  utilise  the  hours  before  him,  and  he  will  be 
happy  indeed  who  at  night  can  look  back  upon 
the*  day  well  spent.  We  do  not  mean  that  the 
whole  of  every  day  must  necessarly  be  spent  in 

study,  nor  are  we  counselling  the  sacrifice  of 
health  at  the  altar  of  knowledge;  but  as  idleness 
is  the  root  of  all  evil,  so  we  would  impress  the 
necessity  of  diligence  upon  those  who  would 
hereafter  occupy  honorable  positions  in  an  honora- 
ble profession. 
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SOLDIERS. 


The  recent  publication  of  the  Report  of  the  Com 
mittee  on  Courts-Martial  has  directed  attention 
to  a  subject  which  lately  called  forth  some  warm 
animadversions.  Now  that  the  ripple  of  excite- 
ment which  some  weeks  since  attended  the  dis- 
cussion of  branding  and  cupping  in  the  army  has 
passed  away,  we  may  advantageously  consider 
the  question  in  its  different  bearings.  The  Com- 
missioners  have  gone  to  the  root  of  the  matter  in 
indicating  the  connection  between  these  praoticen 
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fiud  our  vicions  systern  of  bnontj  and  recraiting. 
We  said  long  ago,  and  we  venture  to  reiterate 
now,  that  all  medical  treatment  should  have  one, 
and  only  one,  object  in  view — the  cure  or  relief 
of  disease.  We  could  not  believe  that  medical 
officers  were  in  the  iiabit  of  cupping  men  suffering 
from  the  evident  effects  of  organic  disease  for  the 
purpose  of  marking  them,  because  such  a  course 
seemed  to  as  to  be  as  unnecessary  as  it  was  bar- 
barous. If,  however,  any  medical  officer,  as  as- 
serted, cupped  an  emaciated  soldier  or  patient  in 
an  ac'vanced  stage  of  consumption,  as  a  matter  of 
routine  branding,  by  all  means  let  that  medical 
officer  bear  the  obloquy  which  he  deserves.  If 
the  medical  profession  cease  to  be  a  humane  call- 
ing, it  may  as  well  cease  to  exist 

Now,  as  to  cross-cupping,  of  the  existence  of 
which  in  army  practice  we  have  never  doubted. 
This  method  consists  in  making  second  incisions 
at  right  angles  to  the  first,  instead  of  selecting  a 
fresh  place.    The  idea — a  false  one — was  that 

more  blood  conld  be  obtained  in  this  way.  Be 
this  as  it  may,  cross-cupping  was  not,  and  prob- 
ably is  not  now,  peculiar  to  military  hospitals. 
It  used  to  be  often  practised  in  civil  life,  and  it  is 
still  pursued  in  the  continental  armies,  where  con- 
scription is  the  lule.  In  our  own  army  it  had 
been  very  conin;only  adopted,  where,  for  obvious 
reasons,  cupping  is  substituted  for  leeches. 

A  reference  to  books  and  regulations  on  re- 
oruiting  and  invaliding  will  show  that  from  the 
earliest  time,  certainly  from  1830  up  to  the  pres- 
ent, great  stress  has  been  laid  upon  the  signifi- 
cance of  all  marks  of  medical  treatment  We 
will  confine  ourselves  to  a  lecent  period.  The 
late  Lord  Herbert,  for  example,  was  considered 
par  excellence^  the  soldier's  friend;  but  the  med- 
ical regulations  bearing  his  signature  intimate 
that  these  marks  are  to  be  held  as  grounds  for  re- 
jection of  a  recruit.  Mr.  Alexander  issues  a  cir- 
cular in  which  he  pointed  out  that  most  diseases 
for  which  soldiers  were  invalided  were,  at  one 
time  and  another,  likely  to  bebenefited  by  local  de- 
pletion :  and  that  several  young  soldiers  had  been 
(then)  recently  discharged  without  marks  of  treat- 
ment of  any  kind  being  present  on  their  persons. 
Lastly,  during  the  regime  of  the  late  Sir  James 
Gibson,  the  inspecting  medical  officer  had  to  cer- 
tify that  a  discharged  soldier  would  not  be  re-en- 
listed. The  way  in  which  these  things  dovetailed 
as  it  were,  into  one  another  is  clear.  We  are 
simply  relating — not  defending,  be  it  understood — 
the  growth  of  a  practice  which  was  alleged  to  be 
common  enough  in  the  army — namely,  that  of  ap- 
plying some  kind  of  treatment,  at  one  stage  or  an 
other  of  a  patient's  disorder,  which  should  denote 
that  he  had  been  the  recipient  of  hospital  tre<>t« 
raent.  It  does  not  require  any  great  acumen  to 
penetrate  through  the  reasons  on  which  such  prac- 
tice was  grounded ;  like  everything  else  almost 
it  was  a  question  of  finance. 


Long  ago  soldiering  was  a  detestable  oceapa 
tion :  the  army  was  unpopular;  the  period  of  ser- 
vice in  it  was,  praoticaJly,  unlimited  ;  and  the  at- 
tempts to  escape  from  it  were  common  enoogh 
and  excusable  enough.    Recrnita  were  drawn  from 
he  lowest  classes ;  and  the  army  carried  ofiT  a 
surplus  population 'of  the  ne'er-do-wells  of  civi| 
life.    A  bounty  was  the  temptation,  and  pressing 
necessity,  such  as  impending  starvation,  the  spur 
to  enlistment.    There  are  numerous  diseases,  ob- 
scure or  impossible  of  detection  from  the  absence 
of  any  marked  manifestations — such  as  epilepsy, 
cerebral  diseases,  palpitation — the  syniptovDa  of 
which,  however  latent  they  may  be  under  ordi- 
nary conditions,  become  evident  under  the  excite- 
ment of  military  exercises;  and,  lastly,  these  disa- 
bilities are  capable  of  being  simulated.    It  was 
held  that  men  oi  this  stamp  in  the  army  would 
Jeopardise  their  own  or  their  comrades'  safety,  or 
compromise  the  safety  of  an  army  itself;  and  it 
further  assumed   that  if  the  army  was   not  to 
become  a  public  thoroughfare  for  these  classes 
— and  a  very  remunerative  one,  as  every  new  en* 
listment  into  a  fresh  regiment  implied  a  fresh 
bounty, — some  means  must  be  devised  to  guard 
against  their  admission.    The  treatment  of  a  sol- 
dier in  hospital,  if  he  was  to  be  discharged  for  a 
disability  not  obvious  in  itself  or  by  its  eflTects^ 
usually  included  some  topical  form  of  application 
that  left  a  mark. 

We  believe  these  to  have  been  the  motives  and 
the  conditions  out  of  which  the  syst-em  grew  and 
under  which  it  was  developed  ;  for  it  is  monstrous 
to  suppose  that  cupping  or  blistering  a  man  could 
be  productive  of  any  personal  gratification  to  a 
medical  officer.  The  Horse  Guards  and  the  War 
Office  were,  to  say  the  least,  alike  content  with 
that  system.  To  the  former  it  was  an  aid  in  the 
maintenance  of  discipline  and  efficiency ;  to  the 
latter  it  effected  a  saving  of  money.  We  are  far 
from  averring  that  the  practice  was  correct;  but 
the  military  were  a  peculiar  people,  ruled  bj  laws 
and  amenable  to  a  discipline  which  would  have 
been  intolerable  in  civil  life.  The  times  have  al- 
tered. The  army  may  now  fairly  compete  with 
other  branches  of  employment ;  and  tliere  is  no  ne- 
cessity, nor  is  it  expedient,  that  any  means  of 
treatment  should  be  made  to  subserve  any  other 
than  a  strictly  curative  end.  The  public  ought  to 
be,  and  must  be,  content  to  pay  for  leeches  and 
every  drug,  however  expensive,  that  can  aid  in  the 
recovery  of  the  sick?  The  nation  must  frankly  ac- 
cept the  responsibility  of  maintaining  its  sick  and 
inefficient  soldiers  until  they  are  cured  or  dead ; 
for  to  discharge  a  patient  when  his  disease  is  so 
advanced  as  to  be  readily  recognisable  is,  gener- 
ally speaking,  to  expose  him  to  penury  and  star- 
vation. 
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The  boon  so  ardently  desired  by  Barns — 

**  oil !  wad  some  power  the  giftle  gie  ne. 
To  see  ounels  u  othert  see  us  !'  — 

bas  JQSt  fallen  in  large  measures  upon  that  portion 
of  bur  bretbern  wbose  fate  or  duty  calls  upon 
tbem  to  give  niedical  evidence  in  courts  of  law. 
The  Medical  Council,  or  rather  the  Committee  on 
State  Medicine  of  that  august  body,  has  applied 
to  many  discreet  and  learned  persons  for  answers 
to  the  question,  **  What  are  deficiencies   which 
yon  have  observed  in  medical  witnesses  f  and 
has  since  published  twenty  of  the  answers,  all  of 
them  marked  bj  an  ingenuousness  in  which  flat- 
tery has  no  share.    We  presume  that  the  respon- 
dents are  all  eminent;  but  we  confess  that  we 
hear  of  some  of  them  for  the  first  time  in  their  re- 
plies, and  that  these  replies  have  not  impressed 
us  either  with  the  profundity  or  with  the  accu- 
racy of  the  oracles  from  which   they  proceed. 
Dr.  Bond  says,  tersely,  "  Want  of  precision  in 
their  knowledge,  and  inability  to  distinguished 
facts  and  opinions."    Is  it  unbecoming  to  sug- 
gest that  he  possibly  meant,  to  distinguish  facts 
J^om  opinions  ?    If  he  did,  it  would  have  been 
only  common  politeness  in  so  critical^  a  gentle- 
man to  couch  his  criticism  in  correct  English. 
E.  Baker,  Esq.  (we  presume  the  inspector  of  fac- 
tories), replied  as  follows :  *«  Flippancy  of  manner, 
professional  technicalities,  and  in  giving  hasty 
and  tortuous  answers.''    With  all  submission  to 
Mr.  Baker,  we  should  have  thought  that  ^*  defici- 
ency "  in  flippancy  and  in  technicalities  was  an 
excellence  rather  than  a  fault ;  and  the  last  clause 
of  his  sentence,  which  imputes  deficiency"  in  giv- 
ing hasty  and  tortuous  answers,"  is  to  us  perfectly 
incomprehensible.    The  art  of  giving  answers  at 
once  tortuous  and  hasty  must  Bui'ely  be  a  very 
difficult  one;  and  any  shortcoming  in  respect  of 
it  should,  we  think,  be  viewed  with  a  consider- 
able degree  of  indulgence.    Furthermore,  we  fail 
to  see  its  utility;  and  would  venture  to  submit 
that  both  haste  and  tortuosity  should  be  avoided. 
The  only  respondent  who  appears  to  have  kept  in 
view  the  terms  of  the  question  is  Mr.  Simon;  who 
replies,  truly  and  prudently,  **  Sometimes  imper- 
fect information,  sometimes  inpertect  argument 
sometimes  imperfect  impartiality."    The  answer 
has  this  great  valne,that  it  is  true  of  all  witnesses; 
and  therefore  must  be  true  of  all  medical  witnes- 
ses among  others.    Lord  Hatherly  emitted  in  his 
reply  the  weighty  suggestion  that  he  '<  doubts 
whether  any  evidence  of  opinion  on  oath  should 
ever  be  given ;"  and  this  seems  to  us  to  be  the 
kernel  of  sense  and  propriety  among  a  very  con 
siderable  mass  of  legal  presumption  and  absurdity. 
The  fact  is,  we  believe,  that  medical  witnesses 
differ  very  little  from  others;  and^that  their  pecu- 
liarities are  individual  rather  than  professional. 


Medical  witnesses  may  fairly  be  divided  into  two 
asclses:  the  habitual  and  the  accidental.    Habi- 
tual medical  witnesses  are  a  body  of  gentlemen 
who  are  particularly   conversant   with   certain 
questions  that  are  often  raised  in  courts  of  law 
(such  as  the  effects  of  railway  injuries,  for  exam- 
ple); whose  opinions  have  weight  with  jaries,  and 
who  are  eagerly  retained  by  litigants  at  high 
rates  of  payment.    Perhaps  it  is  not  in  human 
nature  that  they  should  not  lean  somewhat  to  the 
side  of  the  suitor  who  seeks  their  aid ;  but  they 
are  usually  quite  on  their  guard  against  snch 
learnings,  and  preserve,  as  far  as  possible,  an  atti- 
tude of  complete  and  dignified  impartiality.  Per- 
fectly at  home  in  the  subjects  of  which  they 
speak,  it  is  not  easy  for  counsel  to  obtain  any 
legitimate  advantage  over  them,  and  their  status 
secures  to  them  the  respectfal  consideration  of  all 
the  officials  of  the  Court.    Differences  of  opinion 
arise  between  them,  but  differences  only  of  detail, 
not  of  principle.    Some  take  a  more,  others  a  less 
hopeful  view  of  the  state  of  a  less  particular  pat- 
ient; after  the  way  of  the  two  doctors  by  whom 
the  quaint  German  fable  personifies  the  whole 
profession,  Dr.  Better  and  Dr.  Worse,  ^  both  men 
of  great  skill."    But  besides  this  class,  there  are 
a  very  few  habitual  witnesses  whose  **  practice  " 
in  giving  evidence  produces  a  demeanor  much 
resembling  that  of  an  average  policeman.  Usually 
the  charlatans  or  sciolists  of  some  specialty,  such 
men  hire  out  their  sham  knowledge  and  their 
witness-box  faces  in  support  of  any  view  that 
their   employers    choose    to  maintain.     Hence 
although  so  few  in  actual  number,  they  are  far 
too  often  seen  in  courts  of  law ;  and  they  are  the 
chief  causes  of  the  "  discreditable  confiicts  of 
opinion"  referred  to  by  Chief  Justice  Bovill  in 
his  answer,  and  referred  to  also  by  other  lawyers, 
in  nearly  the  same  words.    All  this  is  unavoid- 
able, because  it  is  impossible  to  make  all  men^ 
strike  the  same  balance  between  confiicting  con- 
sidertaions,  and  it  is  also  impossible  to  confer  in- 
tegrity upon   the  constitutionally  unscrupulous. 
To  decide  between  the  opposing  testimony  is  the 
proper  province  of  a  jury ;  and  although  it  might 
be  difficult  to  decide  rightly  on  only  reading  the 
evidence,  the  task  is  not  usually  difficult  to  those 
who  see  and  hear  the  witnesses. 

The  accidental  medical  witness,  the  practitioner 
whose  evil  star  causes  him  to  be  consulted  by 
some  person  that  has  been  wounded  or  hurt  by 
another,  and  who  is  subsequently  dragged  away 
from  his  business  to  an  assize  town,  detained 
there  for  three  or  four  days  with  no  decent  place 
in  which  to  wait,  and  finally  delivered  over  to  the 
tender  mercies  of  the  defendant's  counsel,  is 
surely  entitled  to  every  possible  commiseration. 
But  his  shortcomings,  we  believe,  depend  very 
seldom  upon  his  being  ignorant  of  the  current 
knowledge  concerning  the  matters  about  which 
he  is  called  to  testify,  and  are  not  of  a  character 
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to  be  remedied  by  a  diploma  ia  State  Medicine. 
He  is  often  simply  flustered  by  the  strangeaess  of 
Lis  position,  and  by  the  cross-examination  of  a 
cool  and  skilful  barrister.  If  he  suffer  from  de- 
fective education,  it  is  defective  preliminary,  not 
professional  education.  He  is  not  sure  of  the 
meaning  of  bis  words,  or  of  the  construction  of 
his  sentences;  or  he  has  never  learned  to  arrange 
his  ideas  with  clearness,  and  to  express  them 
with  precision.  He  hopes  to  find  a  shelter  behind 
technicalities,  and  thinks  that  to  say ''  a  black 
eye''  will  expose  him  more  to  criticism  than  if 
he  says  **  a  sanguineous  extravasation  in  the  orbi- 
tal region."  By  repute  a  member  of  a  learned 
profession,  he  has  in  many  cases  received  only  an 
imperfect  mental  training,  and  he  is  no  match 
and  feels  that  he  is  no  match,  for  a  barrister  who 
is  superior  to  him  in  this  respect.  The  way  to 
improve  medical  evidence  in  courts  of  law  is  the 
same  that  must  be  pursued  in  order  to  improve 
everything  else  connected  with  the  profession. 
The  present  competition  between  licensing  bodies 
must  be  abolished,  and  a  State  examination  must 
be  instituted  of  such  a  character  that  it  may  ab- 
solutely exclude  the  stupid,  the  idle,  and,  above 
all,  the  Illiterate.  The  change  will  cost  money, 
but  the  English  public  is  sufficiently  wealthy  to 
bear  the  charge. 


THE  USES  OP  THE  CEREBELLUM. 


In  the  last  number  of  the  American  Journal  of 
Medical  Sciences,  we  find  one  more  added  to  the 
many  theories  that  have  been  advanced  to  explain 
the  uses  of  the  cerebellum.  Dr.  Weir,  Mitchell,  an 
able  experimenter,  who  stateshe  has  been  studying 
the  subject  for  six  years,  after  reviewing  th  3r'  i  i 
ions  of  Flourens  Bouillaud,  Brown-Sequard, 
Luye,  Wagner,  Ollivier  and  Leven,  Lussana, 
and  others,  obtains  the  following  results  in- 
pigeons  on  which  he  had  practiced  both  the 
ablation  of  the  organ  and  the  application  of 
intense  cold  by  means  of  Richardson's  spray 
apparatus.  After  ablation  he  found,  in  accor- 
dance with  the  observations  of  other  experi- 
menters, that,  if  the  wound  were  deep,  convul- 
sions invariably  occurred,  together  with  a  tend- 
ency to  backward  movements;  and  that  imme- 
diately succeeding,  or  even  accompanying  these, 
was  an  in  describable  confusion  movement^  the 
animal  staggering,  &c.,  and  exhibiting  what  is 
commonly  described  as  an  apparent  want  of  co- 
ordination. Dr.  Mitchell,  however,  is  disposed 
to  think  that  these  phenomena  may  be  read  in 
another  away ,  and  suggests,  on  the  view  that  the 
cerebellum  is  related  to  nearly  all  the  voluntary 
muscles  of  the  body,  that  ad  irritation,  which  em- 


braces in  one  plane  all  of  the  nenre-fibres^  may 
give  rise  to  irregular  muscular  motions,  who« 
persistence  will  be  limited  only  bj  the  laigih  of 
time  during  which  the  irritation  oontiDaes.    **I: 
is  clear,"  he  says, '^  that  nothing  ia  more  likdlj 
than  that  we  shall  have  elicited  a   oonfusioo  of 
muscular  replies,  which,  for  a  time,  will  inter- 
fere absolutely  with   the  usual  dominating  ]pSa- 
ence  of  the  volitional  centres.     Ablation  of  the 
cerebellum  is  therefore  equivalent,   for  a  time^  to 
extensive   irritation   of    the  organ ; ''    bnt    this 
gradually  subsides,  and,  in  those  that  long  sur- 
vive the  effects  of  the  operation,  may  whoUy  dis> 
appear.    The  only  permanent  change  Dr.  Mitchell 
thinks  he  has  seen  is,  that  in  all  the  birds  there 
is    an    incapability    of  prolonged  exertion,  the 
animals  tiring  much  sooner  than  their  uninjured 
fellows ;  but,  beyond  this,  no  locomotor  defect,  no 
alteration  either  in  sensibility  or  In   the  sphere 
of  emotional  activities  is  perceptible.     VomitiDg 
is  an  occasional,  but  transitory,  symptom.    Diar- 
rhoea commonly  follows  ablation,  and  persists  for 
a  week  or  more. 

After  having  concluded  these  investigations  Dr. 
Mitchell  examined  the  effects  of  freezing  the  vari- 
ous parts  of  the  nervous  system,  and  found  that  com- 
plete refrigeration  of  the  cervical  region  of  birds 
induced  asphyxia  by  paralysis  of  the  re^iratory 
nerves ;  but  mere  chilling  produced  gasping  respi- 
ration, convulsions,  backward  movements,  and 
other  symptoms,  which  strongly  reminded  him  of 
the  effects  of  cerebellar  lesions.    Freezing  Che 
cerebellum  induced  precisely  similar  symptoms, 
and  this  he  attributes  to  the  congestion  which 
cold  secondarily  ocaasions,  acting  as  an  irritant 
along  the  plane  of  junction  of  the  frozen  with  the 
unaffected  parts ;  and  this  view  is  supported  by 
the  fact  that  direct  irritation  of  the  cervical  spi- 
nal cord  with  capsicum  occasions  the  backward 
movements  after  some  hours,  the  effect  being  also 
rather  persistent    Dr.  Mitchell    made   the    re- 
markable discovery,  that  cold  applied  suddenly 
to  definite  tracts  of  skin  in  pigeons  gives  rise  to 
exactly  the  same  retrogressive    movements  as 
when  the  correspondent  spinal  regions  are  frozen ; 
and  when  the  righs  or  left  side  of  the  crop  was 
frozen,  the  pigeon  walked  to  the  side  opposite  to 
that  frozen.    But  a  still  more  curious  point  re- 
mains to  be  noticed — namely,  that  in  animals 
from  whom  the  cerebellum  had  been  removed, 
the  effects  of  congelation  and  of  irritants  were 
still  the  same,  the  birds  being  yet  capable  of 
exhibiting  in  perfection  the   retrogressive  acts, 
convulsions,  and  lateral  walking;  showing  clearly 
that  the  cerebellum  was  not  needed  to  produce 
the  phenomena  described :  and  hence  Dr.  Mitch- 
ell believes  that "  if  there  be  such  a  functional 
entity,  having  a  separate  seat,  as  the  so-called 
co-ordination,  it  belongs  in  birds  to  an  extensive 
region,  including  the   cerrebellum   and   a  large 
portion  of  the  spine.    There  is  yet  possible,"  he 
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believes,  however,  "  another  view  of  cerebellar 
activity  which  will  accept  all  of  the  facts,  and 
accoDDt  for  all.    Let  as  snppose  the  cerebellnm  to 
be  a  ^eat  ganglionic  mass,  possessing  the  same 
motor  foDctioDB  as  the  grey  matter  of  the  spine, 
related  like  it  and  throngh  it  to  the  voluntary 
muscles.    Irritation  of  its  tissue,  ablation  (the 
temporary    equivalent    of  extensive  irritation), 
congestions,  as  from  cold  or  other  causes,  might 
occasion,  both  directly  throngh  the  spine  or  in- 
directly by  reaction  on  its  ganglia,  just  such  con- 
fusion of  motion,  restlessness,  and  locomotor  dis- 
order as  we  do  actually  see,  and  as  we  said,  enti- 
tle it  to  be  called  the  organ  for  co-ordinating 
muscular  acts.    As  the  irritation  disappeared,  so 
would    the    muscular    disturbance,  until,  when 
there  was  no  longer  irritation  there  would  cease- 
to  be  locomotor  difficulties  of  the  character  de- 
scribed ;  the  spinal  centres  having  by  degrees  as- 
sumed, with   the  aid  of  the  will,  the  fbnction 
shared  in  health  with  the  lost  organ.''    Upon  the 
whole,  therefore,  Dr.  Mitchell  is  disposed  to  deny 
to  the  cerebellum  any  larger  share  in  co-ordina- 
tion than  exists  in  any  ganglion  employed  in  vol- 
untary motion,  and  assigns  to  it  a  part  closely 
realting  it  in  powers  to  the  chain  of  spinal  gan- 
glia.    He  regards  it  as  a  great  reinforcing  organ, 
capable  of  being  more  or  less  used  in  volitional 
muscular  motion;  and  the  apparent  want  of  co. 
ordination  observed  after  deep  injuries  is  partly  to 
be  referred  to  the  irritation  of  the  wounded  effer- 
ent cerebellar  fibres,  and  partly  to  the  normal  activ- 
ity of  the  will,  which,  in  presence  of  the  former 
distnrding  power,  fails  to  evolve  the  usual  orderly 
reply  from  the  mascles. 


SIR.  J.  GRAY  ON  MEDICAL  EDUCATION. 


In  the  House  of  Commons  on  the  night  of  the 
23d  ult.,  on  the  second  reading  of  the  Medica 
Officers'  Snperannuation  (Ireland)  Bill,  Sir  J.  Gray 
called  the  atcention  of  the  Honse  to  a  matter 
which  had,  strictly  speaking,  nothing  to  do  with 
the  subject  under  consideration,  but  which  is  yet 
of  sufficient  importance  to  be  dwelt  upon  at  oil 
times,  in  season  and  out  of  season.  He  said  that 
"  the  Goverment  had  been  grossly  negligent  of  its 
duty  in  failing  to  exclade  incompetent  men  from 
the  medical  profession ; "  and  he  supported  the 
statement  by  a  narrative  which,  although  not  per-  ' 
fectly  accurate  in  some  minor  details,  was  yet  in 
all  essentials,  strictly  and  substantially  true.  It 
is  strictly  true  that  a  man  may  obtain  a  medical 
license  <*  who  has  never  put  his  hand  upon  a  human 
poise,  has  never  opened  an  abscess,  never  per 
cussed  a  chest,  handled  a  broken  limb,  or  opened 


a  vein;"  and  it  is  further  true  that  there  are 
many  medcial  examinations  in  Great  Britain 
which  afford  no  certainty  to  the  public  that  the 
successful  examinees  are  fitted  to  perform  these 
functions.  We  have  on  more  than  one  occasion 
called  the  attention  of  our  readers  to  the  fact  that 
our  Government  neglects  or  ignores  its  proper 
office  — that  of  protecting  the  persons  and  prop- 
ety  of  the  lieges,  in  order  to  superintend  party 
fights  and  to  scramble  for  party  prizes.  There 
are  no  more  conspicuous  examples  of  such  neg 
rect  thati  those  furnished  by  matters  connected 
with  our  profession.  It  seems  like  fiction  to  say 
that,  in  a  country  requiring  perhaps  twenty  thou 
sand  doctors,  and  containing  a  population  of  which 

the  vast  minority  most  take  those  upon  trust,  be- 
cause wholly  unable  to  Judge  of  their  qualifications 
there  is  no  re«tricticn  upon  a  competition  between 
licensing  bodies,  each  perhaps  underbidding  the 
others  in  the  paucity  and  the  laxity  of  its  educa- 
tional requirements,  and  some  largely  composed 
of  the  actual  teachers  of  the  candidates  them- 
selves.   It  seems  still  more  like  fiction  to  say 
that  a  Council  of  Medical  Education  has  beea 
formed  of  delegates  from  the  very  bodies  whose 
competition  it  was  desirable  to  check ;   and  that 
this  Council,  year  after  year,  has  been  talking 
against  time,  doubtless  with  all  manner  of  lofty 
aims  and  good  intentions,  but  actually  only  afford- 
ing shelter  and  protection  to  the  abuses  that  it 
was  instituted  to  root  up.    And  yet  these  are  the 
very  facts;  for  it  cannot  be  supposed  that  indi- 
vidual medical  reformers  would  have  stood  still , 
had  not  the  existence  and  the  fair  words  of  the 
Council   been  insurmountable  obstacles    in  the 
way  of  progress.    We  are  glad  to  learn,  however 
that  these  obstacles  are  now    likely  to  be  thrust 
aside,  and  that  Sir  J.  Gray  intends  to  bring  the 
question  of  medical  education  in  a  direct  manner 
before  parliament.     With  the  Council  we  are 
losing  sympathy.    Hostile  critics  go  still  further ; 
saying  that  it  has  acted  as  the  mere  creature  of 
the  corporations,  and  that  it  has  done  nothing 
but  gain  time  for  the  continuance  of  a  system  that 
is  contary  to  common  sense  and  discreditable  to 
civilization.      The  State  by  its  examinations  as 
passports  to  its  own  services,  has  fully  recognised 
the  melancholy  fact  that  no  purchased  diploma 
is  guarded  by  any  suffijent  tests  of  competency 
and  it  is  the  plain  duty    of  the  State  to  protect 
the  lives  and  limbs  of  the  general  public,  as  it 
does  those  of  the  soldiers  and  sailors,  from  the 
chartered  inefficiency  ef  men  who  are  said   to  be 
qnalitied.     The  corporations  have  had  the  control 
of  medical  licensing  too  long;  and  they  have  ut- 
terly and  disgracefully  betrayed  the  trust  reposed 
in  them.     The  circumstance  that  the  Council  has 
never  exerted  its  power  of  calling  the  attention 
of  the  Privy  Council  to  the  short-comings  of  any 
examining  body  has  led  some  persons  to  suppose 
that  the  delegates  of  the  corporations  have  con 
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trolled  the  zeal  of  the  earnest  and  indepehdent 
minority  associated  with  them.  However  this 
may  be,  the  present  system  of  examination  has 
had  its  day,  and  will,  we  trust,  soon  receive  its 
dea^h-hlow  ;  and  the  Council  has  now  an  oppor- 
tunity of  disarming  hostile  criticism  for  the  future, 
by  frankly  pointing  out  the  directions  in  which 
its  powers  are  deficient,  and  by  strongly  and  earn- 
estly appealing  to  Parliament  in  order  that  those 
powers  may  be  enlarged. 

There  can  be  no  more  striking  evidence  of 
the  good  influence  of  medical  practice  upon  the 
higher  faculties  of  the  mind  than  the  fact  that 
the  profession,  trained  as  Sir  J.  Gray  has  de- 
scribed, is  yet  almost  unanimous  in  desiring  a 
better  training  for  their  successors.  The  expres- 
sion of  this  desire  by  individuals  will  have  great 
weight  with  members  of  Parliament;  and  we 
would  urge  upon  onr  readers  that  they  should 
press  the  following  points  upon  their  representa- 
tives, as  the  essentials  of  any  good  and  permanent 
measure.  First,  that  all  medical  students  should 
receive  a  thoroughly  good  and  liberal  education 
prior  to  the  commencement  of  professional  train- 
ing, and  that  they  should  be  required  to  show 
that  they  had  kept  up  the  knowledge  thus 
obtained.  Secondly,  that  part  of  their  profes- 
sional training  should  be  such  as  to  afford  them 
knowledge  of  the  manner  of  conducting  profes- 
sional work.  Thirdly,  as  suggested  by  Sir  W. 
Jennir,  that  they  should  give  satisfactory  evidence 
of  being  able  to  recognize  and  treat  ordinary 
forms  of  disease  before  being  admitted  to  any 
examination  in  wj^ich  book-learning  alone,  or  the 
lessons  of  grinders,  might  enable  thorn  to  achieve 
success.  Fourthly,  that  a  one-facnlty  examina- 
tion, independent,  of  teachers,  and  controlled  by 
the  state,  should  be  the  minimum  qnailfication 
of  every  practitioner,  and  the  only  entrance  to 
the  profession.  To  this,  other  diplomas  or  licen- 
ses migBt  be  added,  as  marks  of  distinction,  or  as 
evidences  of  learning  in  some  special  departments 
Lastly,  that  the  minimum  standard  imposed  by 
the  state  should  be  subject  to  periodical  revision 
by  a  Council,  composed  of  members  partly  repre- 
sentative of  the  profession,  and  partly  appointed 
by  Government;  but  never  representative  of  the 
very  bodies  upon  whose  actions  it  would  be  their 
duty  to  sit  in  judgment.  An  act  embodying 
these  provisions,  and  subjecting  persons  who 
falsely  pretended  to  be  medical  practitioners  to 
sharp  and  easily  recoverable  penalties,  would  soon 
work  incalculable  good.  Quacks  avowing  them- 
selves to  be  quacks  are  not  worth  following;  and, 
with  a  constantly  rising  standard  of  medical 
education,  they  would  soon  fade  away  and 
disappear.  But  false  pretenders  to  medical 
character  should  be  treated  as  rogues  and  vaga- 
bonds by  reason  of  the  false  pretence :  the  State 
thus  securing,  as  tar  as  possible,  that  all  qualified 
men  should  be  fitted  for  their  work,  and  that  the 


ignorence  of, the  public    should    be   ptoteeted 

against  the  arts  of  the  designing. 
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Ne  quid  nlmla." 


TIGHT  OLOTHING  iN  THE  AJSMT. 

A  happy  illustration  of  the  beneficial  eflTects  of 
removing  all  constrictions  from  the  neck  of  the 
soldier  when  under  arms  was  given  at  Alder!<bot 
on  July  12th.    A  review  of  the  troops  took  place 
on  that  day,  and  lasted  about  five  hours — naioely, 
from  10  A.  M.  to  3  f.  m..    The  heat  w^as  most  op- 
pressive.   Men  were  observed  to  fall  out  on  sH 
sides,  and  when  a  halt  w&s  roadej  after  the  re- 
view terminated,  the  plain  was  freely  dotted  with 
them.    Observing  that  a  very  small    proportion 
were  Guardsmen,  inquiries  we''e  made  as  to  the 
actual  number  of  the  Coldstreams  who  fell  oat, 
and  it  was  ascertained  to  have  been  nine  in  all ; 
and  of  these,  only  two  had  to  be  conveyed  in  the 
ambulance — one    having  a  sprained  ankle,   the 
(itber  being  ill  with  fits.    This  battalion  tnraed 
out  in  ten  strong  companies,  while  nearly  every 
other  corps  comprised  only  eight,  and  in  some  ir- 
stances  only  six  companies ;  yet  we  believe  the 
number  of  men  who  fell  out  to  have  been  actually 
more  numerous  in  these  than  in  the  Guards,  al- 
though the  latter  were  throughout  the  day  on 
the  wheeling  fiank,  and  were  allowed  but  little 
repose.    The  explanation  was  simple :  the  Guards' 
commanding  officer  had   issued  an  order  in  the 
morning  that  all  the  stocks  were  to  be  removed 
and  the  tunic   collars  to  be  unhooked   prior  to 
starting. 

Such  a  satisfactory  result  to  so  simple  an  order 
is  most  sug^stire  of  the  truth  of  much  that  ha^ 
recently  been  written  on  this  subject,  and  it  is 
well  worthy  of  being  recorded.  The  whole  bat- 
talion were  unanimous  in  their  expressions  of  the 
immense  relief  thus  obtained  ;  and  we  have  great 
pleasure  in  stating  that,  according  to  information 
we  have  recently  received,  the  new-pattern  cloth- 
ing about  to  be  made  for  the  Guards  will  render 
this  relief  permanent. 

We  cannot  conclude  these  remarks  without  ex* 
pressing  a  hope  that  in  the  next  issue  of  the  new 
loose  clothing  to  the  army,  the  present  method  of 
fastening  the  collar  round  the  neck  by  one  large 
hook  and  eye  will  be  entirely  done  away  with,  as 
this  was  one  of  the  most  important  defects  of  the 
old  pattern  ;  and  that,  in  the  mean  time,  an  order 
similar  to  the  one  above-mentioned  will  be  issued 
to  the  army. 


A  CRUISE  TO  THE  SOUTHERN  LATITUDES. 

If  only  some  people  could  get  out  of  England 
during  the  winter  months,  they  would  be  happy. 
"  We  have  no  climate,— only  weather,  in  tliis 
country,"  somebody  has  said.  There  is  a  fine  pro- 
posal to  take  those  who  like  to  go  to  the  Atlantic 
Ocean,  between  the  latitudes  25oN.  and  25cS. 
where  the  pleasant  trade  winds  blow,  the  sea  is 
seldom  rough,  the  sky  is  blue,  and  the  tempera- 
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tore  rarely  exceeds  75o  Fahr.  Oaptaiu  Charles 
Grey,  R.N.,  proposes  to  fit  out  a  British  clipper 
ship  to  cruise  in  these  latitudes,  visiting  the  coast 
of  Portugal,  Cadiz,  Gibralter,  Madeira,  en  route  to 
the  cruising  ground,  which  will  be  between  St 
Ileleua  and  Ascension  to  the  east,  and  Bio  and 
Pcrnambuco  to  the  west.  Pleasure  expeditions 
will  be  arranged  to  the  interiors  of  the  different 
islands. 
Better  news  for  corofortable  people— or  rather 

'for  people  who  would  be  comfortable  but  for  oar 
winters  and  springs,  and  the  depressing  coughs, 
catarrhs,  and  rheumatisms  which  they  bring  with 

.  them — we  could  not  publish.  It  is  not  only  that 
patients  with  sensitive  constitutions  might  in  this 
way  escape  their  winter  attacks  of  illness  or  ail- 
ment, but  that  by  doing  so  for  even  one  winter  they 
might  greatly  fortify  their  constitutions,  and  in- 
crease their  chance  of  life,  at  the  same  time  that 
they  are  having  pleasant  adventure.  The  particu- 
lars of  Captain  Grey's  plans  will  be  found  else- 
where. The  clipper  will  be  of  900  tens  register. 
The  private  cabins  are  of  a  good  size,  and  fitted 
up  with  special  reference  to  comfort  and  health, 
including  every  agreeable  article  of  furniture. 


PETROLEUM. 

The  Bill  now  before  Parliament  providing  for 
the  safe  keeping  of  inflammable  oils  has  been  re- 
printed with  the  alterations  which  have  been 
made  in  Committee.  A  new  clause  has  been  in- 
serted specially  to  prohibit  the  keeping  of  nitro- 
glycerine, or  glonoine  oil,  without  a  license ;  and 
even  under  license  the  bottle  or  vessel  in  which 
nitro-glycerine  or  glonoine  oil  is  kept  mnst  have 
a  label,  to  be  specially  devised  by  one  of  Her 
Majesty's  principal  Secretaries  of  State.  The 
amended  Bill  repeals,  in  addition  to  25  and  26 
Vict.,  0.  66,  and  31  and  32  Vict,,  c.  56,  sections  8 
and  9  of  the  Carriage  and  Deposit  of  Dangerous 
Goods  Act  (29  and  30  Vict.,  c.  69). 

Parliament  is  asked  further  to  legislate  in  a 
similar  direction  by  a  Bill  bronght  into  the  House 
of  Commons  by  Sir  John  Hay,  Mr.  Alderman 
Lawrence,  and  Mr.  Graves,  <<  to  prohibit  for  a  lim- 
ited time  the  importation,  and  to  restrict  and  reg- 
ulate the  carriage,  of  nitro-glycerine."  The  limit 
of  the  Bill  is  for  one  year,  during  which  penod  It 
is  proposed  that  no  nitro-glycerine  shall  be  im- 
ported into  any  part  of  the  United  Kingdom  for 
any  purpose  whatever ;  and  none  of  the  substance 
is  to  be  conveyed  from  place  to  place  by  any 
means  whatever,  whether  by  land  or  water,  except 
under  very  special  conditions. 

It  appears  to  us  desirable  that  the  objects  em- 
braced in  these  two  Bills  should  be  dealt  with  as 
a  whole,  and  not  by  separate  legislation. 


ably  poor,  wretched  and  terror-stricken,  endeav- 
oured  to  elude  attack  by  flight,  and  generally  un- 
snocessfnlly.  The  corpses  remained  exposed  foj 
want  of  persons  to  inter  them ;  and  it  was  only 
by  the  courage  and  energy  of  the  few  Europeans 
that  the  panic  was  ultimately  overcome.  During 
the  height  and  throughout  the  whole  period  of  ti  e 
epidemic,  Staff  Assist. -Surgeon  Waters  was,  we 
are  assured,  untiring  in  his  labors  ;  and  we  hope 
that  he  may  obtain  the  reward  he  merits^  in  the 
form  of  promotion  for  his  zealous  and  devoted 
services. 


WEEKLY  DEATH  BETUENS  FOB  PARIS. 

The  Prefect  of  the  Seine  has  commenced  the 
publication  of  a  ^  Bulletin  Hebdomad  aire''  of  the 
deaths  in  the  city  of  Paris,  distinguishing  the 
principal  fatal  diseases.  From  the  first  of  these 
returns  it  appears  that  in  the  week  ending  Satur- 
day, July  3rd,  the  deaths  from  all  causes-  num- 
bered 840,  being  a  mortality  equivalent  to  an  an- 
nual death-rate  of  23  per  1000  of  the  present  esti- 
mated population  of  the  city.  The  corresponding 
death-rate  for  London  during  the  same  week  was 
20  per  1000.  In  Berlin  the  mortality  during  the 
seven  days  ending  July  1st,  was  at  the  annual 
rate  of  34  per  1000  of  population.  Small -pox  was 
fatal  to  4  persons  last  week  in  London,  and  to  16 
in  Paris ;  scarlet  fever  and  measels  to  12  in  Paris^ 
and  to  97  in  London  ;  bronchitis  and  pneumonia 
to  101  persons  in  Paris,  and  to  146  in  London; 
croup  to  7  persons  in  both  cities.  The  present 
estimated  population  of  Paris  is  1,889,842,  aiid  of 
London,  3,170,754. 


A  MEDICAL  HERO. 

We  are  very  glad  to  learn  that  an  army  medical 
officer  displayed,  during  the  late  epidemic  out- 
break of  cholera  at  the  Gambia,  such  devotion 
and  energy  in  the  relief  of  the  unfortunate  inhab- 
itants as  to  gain  a  very  warm  expression  of  appro- 
val and  admiration  from  the  administrating  ad- 
miral to  the  Government.  According  to  all  ac- 
counts, the  scene  at  the  height  of  the  epidemic 
beggared  description.  The  disease  was  of  a  pecu- 
liarly fatal  and  rapid  type.    The  people,  miser- 


THE  LATB  MB.  PROPEBT. 

In  the  vestibule  of  the  Royal  Academy,  amid 
a  crowd  of  statuary,  there  is  one  bust  which  pos- 
sesses peculiar  interest  to  the  members  of  our  pro- 
fession, not  only  on  account  of  the  great  claim  to 
respect  which  belongs  to  the  perfton  represented, 
but  also  from  the  admirable  likeness  of  his  model 
which  the  sculptor  has  presented.  This  is  a  bust 
of  the  late  Mr.  Propert,  founder  of  the  Royal 
Medical  Benevolent  College.  We  must  congratu- 
late the  artist,  Mr.  Morton  Edwards,  upon  the 
success  which  has  attended  his  efforts  to  perpet- 
uate the  personal  traits  of  one  whose  memory 
must  be  constantly  cherished  in  connexion  with 
the  noble  institution  which  arose  out  of  his  untir- 
ing effV>rts.  Mr.  Edwards  is  already  faverably 
known  by  his  busts  of  Messrs.  Gladstonti  and 
Bright,  the  present  Archbishop  of  Canterbury,  Mr. 
Peabody,  and  many  others.  He  will  add  to  his 
reputation,  we  should  think,  by  the  faithful  like- 
ness which  he  has  produced  of  one  who  was  so 
widely  known  as  the  late  Mr.  Propert 


UNQUALIFIED  CANCEB  CUBERS. 

Can  nobody  stop  the  application  of  arsenical 
plasters  by  unqualified  practitioners  ?  We  have 
lately  had  to  report  two  deaths  from  this  cause, 
and  now  a  fatal  case  has  occurred  in  Newcastle, 
in  which  several  plasters  were  applied,  causing  a 
large  slough  of  ten  or  twelve  inches  in  circumfer- 
ence. The  internal  appearances  and  the  symp- 
toms were  those  of  death  from  ar^^enic.  The  cor- 
oner said  he  would  have  to  send  a  copy  ot  the  de- 
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positions  to  the  Home  Setretarj,  and  get  his  per- 1 
mission  to  have  an  analysis  of  the  contents  of  \ 
the  stomach.  What  a  comment  on  the  protection  ' 
of  the  public  and  the  efficiency  of  the  Coroner's  ' 
Conrt !  The  inqaest  is  a^joarned  till  the  2nd  of 
Angast  next 


HOW  SHALL  WE  DBESS  HIM. 

This  is  a  question  which  has  been  asked  a 
good  many  years,  and  one  which,  practically,  de- 
volved upon  military  men  to  answer.  It  appears 
probable  that  it  has  now  been  decided,  and  that 
we  shflll  see  our  soldiers  well  and  properly 
dressed.  The  British  soldier  has  been  the  victim 
of  many  absnrd  theories,  with  no  little  injury  to 
his  health  and  efficiency.  To  dress  him^  in  a 
loose  blouse  like  a  "  Norfolk"  coat !  Why  the 
thing  would  have  appeared  monstrous  in  the  ex- 
treme in  the  eyes  of  men  like  the  Duke  of  Well- 
ington, or  in  those  of  that  fine  old  martinet — for 
be  was  a  brave  soldier  of  the  old  school, — the  late 
Sir  George  Brown.  Our  readers  must  be  tolera- 
bly well  acquaiated  with  our  views  on  the  snb- 
ect  of  dressing  and  accoutering  the  soldier.  We 
have  always  condemned  the  system  of  ligaturing 
the  throat,  compressing  the  chest  with  straps  and 
a  pack,  pipeclaying  the  belts,  and  fitting  the 
feet  to  the  boots  instead  of  viceverad]  and  we 
Lave  lived  to  see  the  day  when  all  these  things 
are,  or  soon  will  be,  remnants  of  a  past  age.  The 
high,  tight-fitting  stock  has  been  sacrificed,  pipe- 
clay has  nearly  become  a  term  of  reproach,  the 
new  knapsack  will  replace  the  old  and  very  ob- 
jectionable one,  the  boots  are  as  good  and  of  as 
many  sizes  as  can  be  reasonably  expected,  flannel 
has  been  in  a  great  measure  substituted  for  cotton 
shirts,  and  the  tight-fitting  tunic,  which  trans- 
formed what  ought  to  have  been  the  supple  form 
of  a  young  soldier  into  something  resembling  a 
wooden  one,  is  now  to  give  way  to  a  loose  blouse, 
which  will  allow  of  perfect  freedom  of  respira- 
tion and  muscular  action.  The  great  coat  is  to 
be  made  of  lighter  texture,  and  to  have  an  addi- 
tion in  the  way  of  a  waterproof  cape.  The  only 
thing  which  remains  to  baffle  the  efforts  of  our 
military  reformers  is  the  red  tape.  We  congrat- 
ulate the  authorities  on  their  preception  of  what 
are  the  requirements  of  a  6'>1dier.  It  has  been  so 
long  the  fashion  with  military  people  in  this 
country  to  fall  down  and  worship  the  old  Ger- 
man type  as  the  correct  model  of  what  the  soldier 
ought  to  be,  that  they  apparently  shut  their  eyes 
to  the  facts  that  they  were  daily  encountering. 
The  blacksmith,  and  every  other  man  ensaged  in 
strong  muscular  exertion,  when  left  to  his  own 
gnidance,  always  removes  all  impediments  to  the 
action  of  the  muscles  of  the  neck  and  chest.  If 
the  Snider  rifle  is  to  be  used,  and  the  quick 
marches,  running  drill,  and  working  at  entrench- 
ments are  to  become,  as  they  have  become,  ordi- 
nary military  exercises,  the  soldier  will  require 
more  than  ever  that  his  physical  powers  should 
be  taxed  as  little  as  possible  by  the  restraints  of 
a  tight  dress  or  by  weight  he  has  to  bear;  and 
for  the  first  time  in  his  life  he  will,  we  think, 
possess  a  dress  and  accoutrements  answering  these 
requirements. 


socks  and  nnderclothing,  there  were  many  who 
thought  it  a  little  piece  of  sensationalism ;  and 
they  viewed  our  statement  with  incredalitj,  to 
say  the  least.    It  was  probably  thought  to  rest 
upon  much  the  same  sort  of  fonndatioii  as  the 
classical  story  of  the  poisoned  tnnic  ^ven  to 
Hercules  by  Denjanira.     Since  that  time,  aoroe 
experiments  which  have  been  undertaken  have 
proved  that  several  of  the  fashionable  dyeing  in- 
gredients in  nse  are  active  poisons ;  and  we  have 
quite  recently  seen  one  well-marked  example  of 
a  troublesome    and  painful  local    affection  in- 
duced by  the  absorption  of  a  dye  through  the 
skin.    A  gentleman  purcbmed  some  socks,  with 
a  magenta  stripe,  at  a  well-known  London  house. 
He  wore  a  pair  of  these  one  day  during  the  re* 
cent  hot  weather.    At  night  he  felt  a  good  of  ir- 
ritation and  tingling  in  his  feet,  which  he  ascribed 
to  the  attack  of  a  nameless  animal     In   igno- 
sance  of  the  true  cause,  he  continued  wearing 
rocks  of  the  same  pattern  for  two  or  three  days 
more;  at  the  end  of  which  time  the  akin  of  tlie 
heels  had  become  red  and  infiamed,  where  the 
edge  of  the  shoe  probably  caused  most  friction, 
and  this  was  succeeded  by  a  line  of  vesication 
disposed  in  a  semicircle  around  the  heel  and  side 
of  each  foot     The  disease  thus  artificially  in- 
duced was  symmetrically  placed  on  the  two  feet, 
and  corresponded  with  one  of  the  colored  stripes. 
He  noticed  that  some  of  the  dye  had  colored  the 
part    The  pain  was  sharp,  and  the  blistering  far 
too  well  marked  to  be  pleasant,  as  it  rendered 
him  lame,  and  his  socks  have  consequently  cost 
him  twice  their  value  in  cab-hire. 

Drr.  Tardieu  and  Koussin,  in  a  recent  memoir 
on  "  Coralline"  — the  name  of  the  new  dye  posess- 
ing  the  poisonous  quality, — relate  nnmerotis 
cases  in  which  cutaneous  affections  have  re- 
sulted from  its  action.  The  exact  composition 
of  coralline  has  not  been  determined.  It  is  a 
derivative  of  rosolio  acid,  a  substance  obtained 
from  carbolic  acid.  That  usually  sold  is  a  roso- 
late  of  soda,  and  the  yellow  variety  is  rosolio 
acid.  According  to  these  authors,  an  alcohAjic 
solution,  when  injected  subcutaneously  into  ani- 
mals, acts  as  a  poison;  producing  violent  inflam- 
mation at  the  place  of  injection,  and  giving  ri.<e 
to  inflsmniation  of  the  intestines  and  lungs,  fatty 
degeneration  of  the  li  ver,  &c.  Introduced  into  the 
food  of  rabbits,  it  gives  rise  to  similar  effects; 
and,  like  madder,  the  coloring  matter  acts  on 
growing  bone,  imparting  to  it  a  red  tint.  From 
the  lungs  of  animals  into  which  coralline  had 
been  injected,  sufficient  of  this  8'.ibstance  was  ex- 
tracted to  dye  a  piece  of  silk  red.  Coralline  ex- 
hibits several  chemical  reactions  by  which  it 
may  be  distinguished  from  other  dyes. 


POISONED  SOCKS  AGAIN. 

When  we  published  a  paragraph  to  the  effect 
that  some  persons  had  been  poisoned  by  their 


BEABDS  IN  THE  NAYT. 

We  are  happy  to  see  that  the  force  of  example 
in  the  person  of  Mr.  Childers,  the  First  Lord  of 
the  Admiralty,  has  prevailed  over  the  prejudices 
of  admirals  who  stick  as  firmly  to  their  razors  as 
their  fathers  did  to  their  pigtails.  By  a  circular 
just  issued,  the  Lords  of  the  Admiralty  direct — 1. 
That  officers  and  men  on  board  her  Mi^esty'a 
ships,  including  the  Royal  Marines  when  embark- 
ed, will  in  future  be  permitted  to  wear  beards 
and  moustaches.  2.  In  all  cases,  when  the  per- 
mission granted  in  Clause  I  is  taken  advantage 
of,  the  use  of  the  razor  must  be  entirely  discon- 
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tiDQed.  Moustaobefl  are  oot  to  be  worn  without 
the  beard,  nor  is  the  beard  to  be  worn  without 
the  raonstachea.  3.  The  hair  of  beard,  mous- 
taches, and  whiskers  is  to  be  kept  well  cut  and 
trimmed,  and  not  too  long  for  cleanliness.  4. 
Royal  Marines  on  shore  will  follow  the  regula- 
tions of  the  army  with  regard  to  beard  and  mous- 
taches. 

We  congratulate  the  Admiralty  and  their  sail- 
ors on  this  concession  to  tbe  representations  of 
the  medical  officers  of  the  Fleet ;  and  we  feel  sure 
that  an  improved  state  of  health  will  be  mani- 
fested among  the  crews  when  they  have  availed 
themselves  of  the  covering  Nature  provides  for 
them.  The  regulation  incnlcating  **  the  whole 
ho*;  or  none  "  appears  to  us  reasonable ;  for  any 
**  fancy  rigs "  as  regards  beard  and  moustaciie 
would  be  out  of  place  on  board  ship.  For  a  few 
weeks,  no  doubt,  the  crews  of  our  ships  will  nec- 
essarily present  a  somewhat  nntidy  appearance, 
but  time  will  certainly  set  this  right  One  im- 
mediate advantage  which  the  jnnior  members  of 
the  profession  will  enjoy  from  the  new  order  is, 
that  unsuccessfnl  candidates  for  the  Army  Medi- 
cal Service  will  be  able  to  fall  back  upon  the  sis- 
ter service  without  losing  those  hirsute  adorn- 
ments which  have  received  so  much  attention, 
and  which  have  hitherto  been  ruthlessly  con- 
demned by  the  authorities  of  Somerset  House. 


macy.  The  new  Medical  Bill,  which  the  profes- 
sion is  looking  anxiously  for,  has  not  yet  been 
brought  before  the  Legislative  Council.  What  it 
will  be  is  not  yet  known,  but  it  is  hoped  that  it 
will  be  of  such  a  nature  as  to  hold  ont  advantages 
to  medical  men  to  settle  in  tlie  country  districts, 
where  they  are  so  much  needed. 


JAMAICA  MEDICAL  NEWS. 

Several  interesting  particulars  relating  to  medi- 
cal matters  in  Jamaica  have  reached  us  by  the 
last  mail.  In  the  first  place,  cinchona  cultiva- 
tion seems  to  be  progressing  favorably.  About 
20,000  young  plants  of  the  C.  officinalis  and 
10,000  of  C.  Buccirubra  will  be  ready  for  sale  at 
the  Government  plantations  early  next  year. 
The  trees  grow  with  surprising  luxuriance,  as 
has  been  evince<l  by  upwards  of  1000  plants  tem- 
porarily planted  fourteen  months  ago,  then  a 
few  inches  high,  being  now  from  three  to  four 
feet  in  height  Dr.  Downer,  the  health  officer 
of  the  port  of  Kingston  and  Port  Royal,  has  re- 
tired on  a  pension  of  £200  a  year.  The  Ja- 
maica Lunatic  Asylum  has  been  much  improved 
in  its  management  under  Dr.  T.  Allen,  but  it  is 
overcrowded,  and  two  new  ranges  of  buildings 
are  to  be  erected.  Tellow  fever  has  now  left  the 
island.  Good  results  have  been  obtained  in  the 
treatment  of  cases  of  this  disease  by  the  free  ex- 
hibition of  carbolic  acid.  Tbe  dry-earth  system 
has  been  adopted  with  great  success  in  several 
of  the  public  institutions.  The  most  imoortant 
item  of  news  is  the  appointment  of  a  boara  of  ex- 
aminers under  the  Medical  Act  of  1859,  to  exam- 
ine medical  men  wishing  to  practice,  and  who  do 
not  possess  a  British  degree.  The  board  consists 
of  Dr.  Stevenson,  Superintendent  of  the  Public 
Hospital,  Dr.  T.  Allen,  Dr.  Dunn  (Chairman),  Mr. 
Scott,  Dr.  Fiddes  (Secretary).  The  Public  Hos- 
pital is  to  be  the  place  of  meeting.  The  examina» 
tion  will  be  conducted  vivd  voce,  and  in  writing; 
and,  in  the  event  of  the  candidate  being  a  for- 
eigner, and  unable  to  give  the  necessary  answers 
in  English,  he  shall  provide  a  non-medical  inter* 

Jjreter,  to  be  approved  by  the  board.  The  sub- 
ects  upon  which  the  candidate  may  be  exam- 
ined will  be  as  follows:  Anatomy,  Physiology, 
Surgery,  Medicine^  Midwifery,  Medical  Jurispru- 
dence,  Chemistry,  Materia  Medioa,  and  Pbar- 
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CLIKIOAL  TRAINING. 

Every  one  is  agreed,  whatever  differences  ex- 
ist with  regard  to  the  manner  in  which  tlie  stu- 
dent may  best  acquire  a  knowledge  of  his  pro- 
fession, that  the  chief  modification  in  pa'^s  ex- 
amination which  is  needo<l  is  the  introduction 
of  a  more  certain  and  searching  means  of  testing 
the  clinical  knowledge  of  the  candidate  who  pre- 
sents himself  for  a  license  topracti-e.  An  impor- 
tant step  towards  this  end  has  been  taken  by  the 
Medical  Teachers'  Association.  The  Associa- 
tion recommends  that  before  any  student  is  per- 
mitted to  commence  the  written  portion  of  his 
final  pass  examination,  he  should  be  required  to 
satisfy  his  examiners  that  he  is  practically  conver- 
sant with  disease.  As  Sir  W.  Jenner  explained,  it 
is  desirable  that  a  candidate  should  not  have  the 
least  opportunity  of  exhibiting  his  book  knovvl- 
edge  until  he  has  proved  that  he  knows  disease 
clinically,  and  we  should  add,  its  proper  treat- 
ment j  certainly  those  cases,  some  of  which,  ac 
least,  he  would  be  sure  to  meet  with  during  the 
very  first  week  of  his  subsequent  practice.  I.i 
order,  however,  to  make  such  a  plan  work  satis- 
factorily, it  would  be  necessary,  of  course,  to 
apply  fair  and  proper  tests  of  the  student's  knowl- 
edge; not,  for  instance,  to  require  him  to  recog- 
nize exceptional  conditions  or  phases  of  disease 
which  even  an  older  practitioner  might  only  see 
once,  or  a  few  times  at  the  most,  in  a  lifetime; 
but  well-marked  and  typical  instances  of  diseases 
which  can  be  always  seen  and  examined  in  the 
wards  or  the  out-patient*^  department  of  an  hos- 
pital during  a  limited  period  of  attendance. 
Then  the  failure  to  recognize  common  forms  of 
disease  should  be  certain  rejection.  A  candidate 
who  could  not  diagnose  a  well-marked  mitral 
murmur,  an  enlarged  liver  or  spleen,  a  syphilitic 
node,  or  tell  the  presence  of  blood  iu  the  urine, 
is  utterly  unfit  to  treat  the  sick,  and  should  be 
prevented  from  so  doing  by  the  most  stringent 
barriers.  In  fact,  in  his  final  pass  examination, 
mere  book  knowledge,  with  which  the  candidate 
may  be  filled  to  overflowing,  should  help  him 
nothing  till  he  has  shown  the  fruits  of  a  regular 
attendance  upon  hospital  practice.  The  adop- 
tion of  the  suggested  plan  would  certainly  put  a 
stop  to  the  manufacture  of  successful  tlieorists, 
many  of  whom  carry  off  medals  and  exhibitions 
wholesale,  and  subsequently  sink  into  compara- 
tive insignificance  amongst  the  mass  of  practical 
physicians  and  surgeons  of  their  day.  There 
may  be  difficulties  in  the  way  of  training  large 
bodies  of  students  in  the  practical  details  of  med- 
icine, during  the  period  of  their  hospital  atten- 
dance, up  to  the  standard  which  would  be 
required  by  such  a  test  as  that  which  we  are  con- 
sidering ;  but  these,  we  imagine,  are  very  likely 
to  arise  from  the  imperfections  in  the  teaching  ' 
machinery,  and  not  solely  in  the  taught.  It 
would  be  necessary,  perhaps,  that  the  teacher 
should  devote  more  time  than  he  does  at  pres- 
ent to  the  student,  and  that  his  teaching  shonii 
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be  more  systematic.  If  a  larpfe  practice  is  incom- 
patible with  tliis,  yoang  and  less  engaged  men 
should  be  the  teachers,  or  the  number  of  the 
latter  should  be  increase^^I.  It  is  not  that  the 
student  is  even  now  wholly  in  fault  for  his  want 
of  clinic  alknowledge;  some  blame  lies  at  the  door 
of  the  teachers;  and  in  the  better  preparation  of 
the  student  of  the  future  in  a  more  practical  ac- 
quaintance with  disease,  the  work  of  both  stu- 
dent and  teacher  must  be  increased. 

With  regard  to  the  examination  itself,  there 
need  be  no  difficulty  in  finding  a  sufficient  amount 
of  proper  material  for  testing  the  clinical  acquire- 
ments of  candidates.  The  Uniyersity  of  London 
and  a  few  other  bodies  have  fouud  it  easy 
enough.  The  questions  will  be  pressed  on  the  at- 
tention of  the  General  Medical  Council,  at  the 
in.^tance  of  the  Association,  and  we  hope  that  it 
will  receive  the  consideration  it  deserves  in  con- 
nection with  the  general  question  of  medical 
education  which  the  Conncil  has  now  in  hand. 
We  are  quite  in  accord  with  Sir  W.  Jenoer — 
whose  experience  as  a  clinical  teacher  is  second 
to  none — in  the  opinion  that  the  adoption  of  a 
plan  by  which  the  candidate  for  a  license  to 
practise  would  be  required  to  gire  evidence  of 
the  possession  of  sufficient  clinical  knowledge, 
and  which  would  entail  rejection  at  once  for  any 
deficiency  in  this  respect,  must  operate  so  as  to 
take  the  student  away  more  and  more  from  his 
book,  and  bring  him  constantly  to  the  wards. 
Once  secure  his  attendance  there,  and  the  diffi- 
culties in  making  him  learn,  provided  the  teacher 
is  earnest,  are  readily  oTercome. 


lUbititts  ob  Uotices  of  ^oohs. 


A  Hand-book  of  Therapeutics,  By  Sydney  Rin- 
GEK,  M.D.  Small  8vo,  pp.  485.  London :  H. 
K.  Lewis.    1809. 

Thts  work  is  deserving  of  praise  as  a  laborious 
compilation  of  much  that  has  been  written  and 
said  of  the  application  of  the  commoner  medicines 
in  the  treatment  of  disease.  The  reader  must  not 
expect  to  find  in  Dr.  Ringer's  Hand-book  any 
genera]  exposition  of  the  theory  of  the  action  of 
medicines.  It  is  chiefly  devoted  to  the  practical 
side  of  the  question.  One  fault  that  we  must  find 
with  it  in  limine  is,  that  the  author  seems  but 
superficially  acquainted  with  the  many  standard 
works  on  the  subject  in  English.  His  treatise  is 
founded  on  the  German  work  of  Buohheim.  He 
has,  perhaps,  intended  to  return  the  compliment 
w^hich  has  been  paid  to  us  abroad.  The  most  im- 
portant work  on  therapeutics  which  has  appeared 
in  Germany — that  of  Professor  Albers,  of  Bonn — is 
iounded  upon  a  well-known  English  book,  and  is, 
in  fact,  in  great  part,  a  mere  translation  of  it  It 
would  have  been  better,  perhaps,  if  Dr.  Ringer 
had  contented  himself  with  giving  ns  a  translation 
of  Buchheim's  work.  He  wovld  then,  at  least, 
have  escaped  the  responsibility  of  fathering  Bach- 
heim's  errors.  As  a  correct  understanding  of  the 
modus  operandi  of  drugs  is  the  only  rational  ex- 


cnse  for  their  employment  in  novel  cases  of  di?* 
ease,  we  are  justified  in  placing  theoretical  tbera- 
pontics,  as  far  as  they  have  been  worked  oot,  on 
a  higher  leyel  than  the  random  results  of  empiri- 
cal observation.    An  error  in  science  leads  tx>  a 
misdirection  of  art.   Men  of  the  present  day,  who 
like   to   know  the    reason    for  every  thing,   are 
scarcely  convinced  by  being  told  that  a  certain 
drug  will  cure  a  certain  disease.    They  wish  Uf 
know  how  it  is  that  this  medicine  operates ;   and 
when  they  understand  that,  and  only  then,  they 
accept  the  fact  of  the  cure  as  a  logical  conclnsioa 
donbly  justified.    This  book  of  Dr.  Ringer's  leaves 
a  void  in  oar  minds  by  not  attempting*  to  show 
how  it  is  that  these  medicines  work  ont  aO  the 
wonderful  results  which  are  detailed  at  such 
length.    Thus,  bromide  of  potassium  is  said  to 
cure  almost  every  one  of  the  ills  that  flesh  ia  heir 
to.    How  it  can  cure  them  is  not  explained.    And 
who  can  wonder  &at  we  rest  incredulous  as  to 
the  facts  paraded  before  us  until  we  have  tried 
the  drug  upon  a  large  number  of  our  patients — 
an  experiment  that  may  result  in  disappointment 
and  confirmed  unbelief?    This  medicine  has  its 
uses,  which  we  do  not  mean  to  gainsay ;  hot  it  ia 
not  an  all-healer,  an  elixir  vita,  an  aurumpctabUe. 
This  book  of  Dr.  Ringer's  would  involve  any  man, 
who  was  not  versed  in  the  theory  of  the  action  of 
medicines,  in  great  bewilderment    It  is  founded, 
we  are  told,  on  the  German  work  of  Buchheim  ; 
bat  as  it  comes  to  us  in  a  quasi-original  English 
shape,  we  have  no  choice  but  to  hold  its  English 
author  answerable  for  its  mistakes  of  omission 
and  commission. 

On  page  33  we  are  informed  that,  when  charcoal 
is  given  internally, ''a  little  finds  its  way  into  the 
blood  and  lymphatic  glands."  On  page  76  we 
read  that  acids  possess  the  power  to  check  the 
production  of  acid  secretions  from  glands,  and  to 
increase  the  flow  of  alkaline  ones ;  while  the  re- 
verse is  the  case  with  alkalies.  On  page  92  the 
statement  is  repeated.  We  should  have  sup- 
posed that  none  but  the  so-called  homoeopathists 
would  dream  of  prescribing  acids  for  over-acidity, 
or  alkalies  for  deficient  secretion  of  an  acid  gas- 
tric juice.  It  is  stated,  on  page  113,  that  mag- 
nesia only  acts  as  a  purgative  by  being  changed 
into  a  bicarbonate  by  carbonic  acid  gas  in  the  in- 
testines. Does  Dr.  Ringer  doubt  that  the  secre- 
tion of  the  stomach  is  acid,  and  capable  of  form- 
ing the  magnesia  into  a  soluble  salt,  lacerate  or 
hydrochlorate  ?  He  seems  quite  unaware  that  it 
has  been  proved  that  sulphate  of  magnesia  and 
other  salines  will  act  as  purges  when  ipj^cted  into 
the  veins  of  any  part  of  the  body ;  that  when  taken 
into  the  stomach  they  are  absorbed  there,  and  only 
pass  out  by  the  glands  of  the  lower  bowel  after 
performing  the  circuit  of  the  blood.  As  he  fails 
to  apprehend  the  rationale  of  the  action  of  elim- 
inative  medicines,  so  is  he  equally  unaware  of 
what  has  been  done  by  English,  American,  and 
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French  therapeutic  writers  in  clearing  up  the  ac- 
tion of  the  medicines  which  take  eflfeot  npon  the 
blood.  His  theory  of  the  action  of  saline  purga- 
tives, founded  upon  "Buchheira's  careful  observa- 
tions," was  entertained,  it  is  true,  in  the  infancy 
of  therapeutical  science,  but  has  been  utterly  ex- 
ploded by  recent  and  more  careful  inquiries. 
.This  is  nothing  to  the  utter  ignoring,  in  Dr. 
Ringer's  book,  of  the  explanation  which  has  late- 
ly been  given  of  the  action  of  qninia  and  other 
tonic  medicines  in  disease.  The  hypothesis  was 
pikt  forward  by  Dr.  Headland,  many  years  ago, 
that  these  remedies  were  of  use  in  supplying 
Something  which  was  wanting  in  the  blood.  It 
was  found  at  that  time  that  only  a  small  propor- 
tion of  the  quinia  taken  as  medicine  was  excreted 
from  the  body.  It  was  supposed  that  the  remain- 
der was  used  in  the  manner  of  food,  as  a  "  restor- 
ative" medicine.  Since  that  time,  Bence  Jones 
and  Dupr6  have  discovered  in  the  healthy  blood 
a  substance  analogous  to  quinia;  and  two  Ameri- 
can physicians  have  stated  that  this  material  is  de- 
6cient  in  quantity  in  cases  of  ague  and  remittent 
and  typhoid  fever.  Whatever  doubt  may  still 
rest  OB  the  completeness  of  this  chain  of  argument, 
it  is  at  least  the  duty  of  a  writer  on  therapeutics 
to  take  some  notice  of  it  It  seems  that  Lr. 
Ringer  has  no  knowledge  of  it  Nothing  is  said 
of  it  in  the  work  of  Dr.  Buchheim. 

Our  author  must  again  be  taken  to  task  for  his 
deficient  apprehension  of  the  theory  of  the  action 
of  vegetable  astringents.  He  states  that  gallic 
acid  precipitates  albumen,  which  is  not  the  case. 
Gallic  acid  is  not  an  astringent  externally;  it 
becomes  astringent  internally  by  combining  with 
the  elements  of  glucose  and  forming  tannic  acid. 
The  knowledge  of  this  fact  will  enable  us  to 
avoid  the  mistakes  which  are  sometimes  made  in 
prescribing,  and  which  would  not  have  been  au- 
thorized by  Dr.  Ringer  if  he  had  taken  the  pains 
to  make  himself  better  acquainted  with  English 
works  on  therapeutics. 

We  must  award  our  meed  of  praise  to  the  in- 
dustry— we  have  much  respect  for  the  ability— of 
the  Professor  of  Materia  Medica  at  University 
College ;  but  we  must  warn  him  that,  if  he  wishes 
to  escape  the  severer  criticisms  of  others,  he 
should  devote  in  future  some  portion  of  his  time 
to  a  more  careful  study  of  the  results  of  the  la- 
bors of  those  who  are  older  than  he,  in  a  field 
which  he  affects  to  regard  as  all  but  unploughed 
and  untrodden  by  his  predecessors. 


A  Treatise  on  ByphiUe,  By  Walter  J.  Coulson, 
F.R.O.S.,  Surgeon  to  the  Lock  Hospital,  and  to 
St.  Peter's  Hospital  for  Stone  and  Urinary  Dis- 
eases.   London :  Churchill  and  Sons.    1869. 

Mr.  Coulson's  book  is  founded,  he  tells  us,  on  a 
course  of  lectures  delivered  by  him  four  years  ago 
at  the  Lock  Hospital.    If  the  author  had  publish- 


ed his  lectures  then,  he  would  have  anticipated 
several  of  the  many  works  which  have  recently 
appeared  on  the  subject,  and  his  labors  would 
have  occupied  and  merited  a  much  higher  place 
than  they  will  now  obtain.  Within  a  very  recent 
time  a  good  many  excellent  observers,  tired  of 
being  bound  by  the  doctrines  of  authorities,  how-> 
ever  eminent,  have  been  examining  the  subject  for 
themselves  after  a  very  careful  and  exhaustive 
method ;  and  the  consequence  has  been  thnt  our 
knowledge  of  syphilis  has  gained  wonderfully  in 
extent  and  precision.  Theories  which  four  years 
ago  Mr.  Coulson  was  fully  warranted  in  enforcing 
with  distinctness,  and  illustrating  with  all  the 
clinical  observation  he  could  advance  in  their 
favor,  have,  in  the  interim,  been  pretty  well  ac- 
cepted as  proven.  We  have  on  previous  occasions 
dwelt  at  much  length  on  tlie  aspects  of  modern 
syphilography ;  and  we  need  not  therefore  go 
over  much  of  what  would  prove  old  ground.  If 
Mr.  Coulson  publishes  a  second  edition,  we  would 
counsel  him  to  discard  the  term  ^  infecting  chan- 
cre" altogether.  It  is  a  misnomer, — because,  as 
he  would  confess,  systemic  infection  is  not  the 
effect  of  the  hard  chancre,  that  form  of  lesion 
being  itself  ocly  the  earliest  link  in  the  chaia-of 
constitutional  syphilitic  phenomena,  the  develop- 
ment of  which  would  not  be  averted  by  an  exci- 
sion or  destruction  of  the  chancre.  He  dwells,  and 
very  correctly  in  our  opinion,  on  the  sum  total  of 
the  characters  which  distinguish  the  true  syphi- 
litic disease  from  first  to  last.  With  reference  to 
induration,  he  remarks  that  a  recurrence  of  this  at 
the  base  of  a  chancre  often  takes  place  in  the 
course  of  the  disorder, — the  truth  of  which  state- 
ment we  can  corroborate. 

In  alluding  to  the  inoculation  experiments  per- 
formed by  Mr.  James  Lane,  Mr.  Gascoyec,  and 
himself,  at  the  Lock  Hospital,  the  author  shows 
that  the  form  of  the  ulcer  may  be  changed,  while 
its  essence  remains  the  same. 

As  to  the  abortive  treatment  of  soft  sores  by 
their  early  destruction  with  a  strong  caustic,  we 
would  remark  that  we  are  not  quite  so  poi^itive 
as  some  surgeons  appear  to  be  that  the  progress 
of  the  case  is  greatly  expedited  by  the  practice; 
at  least  we  could  not  satisfy  ourselves  that  it  was. 
There  is,  however,  this  to  be  said  in  its  favor- 
namely,  that  you  diminish  the  risk  of  the  occur* 
rence  of  suppurating  bubo,  and  you  probably  also 
prevent  the  occurrence  of  several  complications 
to  which  the  sore  is  liable — all  of  which  tend,  of 
course^  to  protract  the  period  of  cure. 

The  chapter  on  Malignant  Syphilis  is  a  good 
one.  The  great  thing  to  remember  in  cases  of 
this  form  of  the  malady  is,  to  be  very  careful 
about  the  administration  of  mercury,  as  it  almost 
invariably  does  harm.  The  treatment  of  the  dis- 
ease generally  appears  to  have  been  judiciously 
laid  down  by  the  author.  He  is  not  in  favor  of 
using  mercury  during  the  primary  stage;  and  we 
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agree  with  himtliatit  is  better  to  hold  one's  hand 
until  the  general  manifestations  have  made  their 
appearance. 

The  pathology  of  syphilis,  and  of  the  various 
lesions  it  induces,  both  on  the  external  surface 
and  in  the  internal  organs  of  the  body,  is  fairly 
discussed,  considering  the  space  at  the  author's 
disposal,  and  the  inin  ense  nnmberof  facts  that 
have  of  late  years  been  added  to  oar  knowledge 
on  the  subject. 

Although  Mr.  Coulson  has  been  unfortunate  in 
the  selection  of  the  present  time  for  tiie  publi- 
cation of  l»is  book,  we  think  that  he  has  written  a 
good  practical  treatise  notwithstanding,  and  that 
his  views  are,  in  the  main,  sonnd  and  true,  if  they 
cannot  be  termed  very  new. 


Nouveatix  Elements  d^Histoire  NaturelU  Medicate 
comprenant  des  Notions  Oenerales  s^ir  la  Zoo- 
logie,  la  Botanigue,  et  la  Mineralogie,  dtc.  Par 
D.  Cauvet,  Professeur  agreg6  a  PEcoIe  Snp6- 
rieure  de  Pharmacie  de  Strasbourg.  Tome  I, 
&  II.  Avec  790  Figures  intercal^es  dans  le 
texte.  pp.  520  and  770.  London:  Bailliare. 
18G9. 

We  have  taken  some  pains  in  reading  through 
a  considerable  portion  of  M.  Cauvet's  work,  and 
in  comparing  it  with  those  which  treat  of  the 
same  subject  in  English,  and  we  are  glad  to 
express  a  very  favorable  opinion  regarding  it 
Much  lees  prolix  than  the  great  work  of  Pereira, 
it  is  yet  much  fuller  than  the  "  Essentials"  of  Dr. 
Garrod;  whilst  it  differs  from  both  in  containing 
no  account  of  the  doses  or  pharmacopoeial 
preparations  of  any  of  the  substances  of  which  it 
treats ;  yet  it  seems  to  us  to  contain  precisely  the 
knowledge  that  a  thoroughly  well-informed  phar- 
maceutical chemist  should  possess,  and  with 
which  every  student  of  medicine  should  be 
familiar. 

The  first  volume  commences  with  a  brief 
account  of  the  mammalian  type  of  structure,  the 
various  systems  of  organs  being  separately  and 
clearly,  tliough  of  cotfrse  very  succinctly,  de- 
scribed ;  the  different  classes  are  then  discussed, 
their  distinetive  features  mentioned,  and  the 
animals  that  are  either  directly  or  indirectly 
used  in  medicine  referred  to.  Thus,  under  the 
head  of  Rodentia  the  characters  of  the  class 
are  given,  followed  by  a  special  account  of  the 
beaver  and  of  castoreum,  illustrations  being 
added  of  the  animal  itself,  of  its  geni to-urinary 
apparatus,  and  of  the  Canadian  and  Siberian 
castoreum.  Birds,  reptiles,  fish,  and  the  inverte- 
brata  follow,  each  division  being  treated  in  the 
same  manner.  We  would  call  especial  attention 
to  the  account  of  the  entozoa,  which  for  a  wotk 
of  this  kind  is  given  at  great  length  (46  pages), 
and  with  admirable  clearness  of  detail,  the 
drawings  being  taken  from  the  standard  works 
of  y.  Beneden,  Leuckart,  Davaine,  and  others. 


The  Botanical  section  commences  with  a  good 
general  exposition  of  the  structure  oi  plants,  the 
different  organs  —  as  the  roots,  stem,  leaves,  and 
flowers  —  being  successively   considered;    with 
the  functions  of  absorption,  circulation,  respira- 
tion, and  multiplication  to  which  they  are  re- 
spectively subservient    The  woodcuts  illastratiDg 
this    part,  as  indeed    those  thickly  distribate^I 
through    the    whole    of   the  work,  are    really 
beautifully  executed :  and  though  comparatiTely 
few  of  them  are  original,  having  been  taken  from 
the  larger  treatises  of   Duchartre,  Hofmeister, 
Tulasne,  and   others,  they  have  been  Judiciously 
selected,  and  are  quite  new  to  English  readers. 

The  second  volume  of  the  work  is  occupied 
through  the  greater  part  of  its  extent  with  the 
distinctive  characters  of  the  several  orders,  and 
the  peculiarities  and  properties  of  the  plants  that 
have  been  employed  in  medicine.  Thus,  taking 
the  Ranunculaceee,  we  find,  first,  an  aoconnt  of 
the  order,  with  a  differential  analysis  of  its  five 
subdivisions  of  the  Clematids,  Anemones,  Ranun- 
culuses, Hellebores,  and  PsBOuies.  These  are 
then  considered  separately, —  the  particular 
plants  described  being  the  Clematis,  and  the 
Anemone  Pulsatilla,  Ranunculus  repens,  Eranthis 
niemalis,  fielleborus  niger,  H.  viridis,  II.  foetidu^ 
H.  orientalis,  Nigella  arvenis,  N.  damasoeiia, 
Delphinium  consolida,  Aconitum  napellus,  A. 
cammarnm,  A.  ferox,  A.  lycoctorinm,  A.  anthora, 
Pfl&onia  officinalis,  Actiea  spicata,  and  Podo- 
phyllum peltatum.  Drawings  are  given  of  the 
flower  and  fruit  of  the  Clematis;  of  the  flower- 
leaf,  and  style  of  Anemone  Pulsatilla;  of  the 
flower  of  Ranunculus  repens ;  of  the  plant,  flowers, 
and  stems  of  the  Ilellebores ;  and  of  the  flowers 
of  Nigella,  Delphinium,  and  Aconitum.  In  each 
instance  the  chemical  properties,  its  medicinal 
effects,  and  the  principal  diseases  in  which  it  has 
been  employed,  are  noted.  About  the  last  100 
pages  are  devoted  to  the  Mineral  Kingdom ;  and 
this  is  the  least  satisfactory  portion  of  the  work, 
the  space  being  obviously  too  small  to  embrace 
any  useful  account  of  the  several  metals.  Never- 
theless, it  contains  a  capital  description  of  the 
main  facts  of  crystallography,  and'  some  of  the 
more  important  mineral ogical  specimens  belong- 
ing to  each  metal  —  as  oligist  limonite,  sider^se, 
pyrites,  sperkise,  leberkise,  &c.,  under  iron;  and 
zigueline,  chalkosine,  panabase,  malachite,  &c., 
under  copper.  A  good  index  completes  the 
work. 

We  congratulate  M.  Cauvet  on  having  executed 
a  difficult  task  with  great  ability ;  and  are  sure 
that  none  of  our  readers  will  think  the  half-guinea 
that  it  costs  ill  spent,  when  they  find  that  its 
perusal  posts  them  up  in  all  the  more  recent 
advances  tliat  have  been  made  in  the  extensive 
domain  of  natural  history. 
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Bound.  A  Coarse  of  Eight  Leotnres  delivered  a 
the  Royal  Institatioa  of  Great  Britaio.  By 
John  Ttndall,  LL.D.,  E.RS.  Second  Edi- 
tioD.    London :  Longmans.    1869. 

The  contents  of  Prof.  TyndalPs  books  are  of  so 
attractive  a  nature,  and  recommend  themselves  sO 
strongly,  not  only  to  the  dilettante  lover  of  knowl- 
edge, bat  to  those  who  are  earnestly  engaged  in 
the  cultivation  of  science,  that  we  are  not  sur- 
prised a  second  edition  has  been  speedily  called 
for.  Having  already  noticed  at  length,  in  our 
review  of  the  first  edition,  the  characteristic 
features  of  the  work,  the  number  and  ingenuity 
of  the  experiments  (in  which  Prof.  Tyndal^ 
stands  without  a  rival),  the  felicitous  explanation 
and  varied  illustrations,  we  need  here  make  no 
further  remark  than  to  say  that  the  present  is  a 
reprint  of  the  former  edition,  with  the  exception 
of  a  chapter  containing  a  summary  of  the  recent 
researches  of  M.  Regnault,  written  by  himself. 
This  contains  some  interesting  observation  on 
the  propagation  of  sound  in  closed  tubes,  in  which 
it  is  shown  that  the  diameter  of  the  tube  makes  a 
considerable  difference  in  the  intensity  with  which 
the  wave  is  propagated  through  it,  diminishing 
rapidly  the  smaller  the  section  of  the  tube.  Thus 
when  a  pistol  charged  with  one  gramme  (15*44 
grains)  of  powder  was  discharged  in  the  gas-pipes 
of  Ivry,  '108  of  a  metre  wide,  the  report  was 
heard  at  a  distance  of  566*7  metres,  but  greatly 
enfeebled ;  and  when  this  end  was  hermetically 
closed,  the  echo  or  return  wave,  at  the  point  where 
the  pistol  was  discharged,  was  only  heard  when 
the  greatest  possible  attention  was  paid.  On  the 
other  hand,  in  the  great  conduit  water-pipe  of  St. 
Michael,  the  diameter  of  which  is  1*17  metre,  the 
wave  was  not  only  very  intense  at  the  fhrther  end 
of  the  tube,  but  when  this  was  completely  closed 
with  a  plate  of  iron  the  return  wave  retained 
sufficient  intensity  to  be  heard  outside  the  tube 
at  the  point  of  discharge — that  is,  afber  a  transit 
of  3,180  metres,  or  nearly  two  miles.  After  a 
second  reflection  from  the  distal  extremity  of  the 
tube  —  that  is,  after  traversing  6,360  metres  —  it 
could  still  be  distinctly  heard;  and  it  was  not  till 
after  a  third  reflection  at  the  most  distant  point 
that  absolute  silence  occurred  —  that  is,  not  till 
afler  the  wave  had  traversed  a  total  path  of  9,540 
metres.  There  are  other  interesting  facts  de- 
scribed in  reference  to  the  velocity  of  the  propaga- 
tion of  waves,  which  w«  have  not  space  to  give, 
bu^  which  will  well  repay  perusal. 


The  Practice  of  Medicine.  By  T.  Hawkbs  Tan- 
ker, M.D.,  F.L.S.,  &c.  In  two  volumes. 
Sixth  edition,  enlarged  and  thoroughly  revised. 

pp.  1,301.    London :  Renshaw   1869. 

Dr.  Tanner  has  always  shown  in  his  writings 

that  he  possesses  a  peculiar  faculty  of  committing 

to  print  just  that  kind  of  information  which  the 


practitioner  most  needs  in  every-day  practice,  and 
of  rejecting  useless  theory  or  hypothetical  state- 
ment   In  no  work  of  the  author  is  this  more  con- 
spicuous than  in  the  present  and  sixth  edition  of 
"  The  Practice  of  Medicine,"  which  now  appears 
in  the  form  of  two  handsome  volumes  of  some  650 
pages  each,  —  exceeding,  in  fact,  by  no  less  than 
400  pages  of  new  matter,  the   former  edition. 
When  we  remember  how  vastly  the  literature  of 
medicine  has  increased  within  the  last  few  years 
what  shiftings  of  opinion  have  taken  place,  how 
much  research  of  questionable  accuracy,  and,stUl 
more,  how  great  an   amount    of   theorizing  has 
been  infused  into  the  large  subject  of  Medicine, 
the  feature  of  the  work  before  us  to  which  we 
have  alluded  acquires  unusual  significance  and 
value,  at  a  time,  too,  when  book  manufacture  has 
reached  a  dangerous  pitch.    Though  a  sixth  edi- 
tion, it  is  only  right,  as  Dr.  Tanner's   work   is 
largely  used,  that  we  should  criticise  the  addi- 
tions which  have  now  been  made  to    it,  and 
represent  the  progress  of  practical  medicine  dur- 
ing the  last  four  years. 

The  author  remarks,  in  his  Preface,  that  <<  in- 
asmuch as  our  knowledge  of  diseases  and  their 
treatment  has  been  steadily  advancing  since  the 
publication  of  the  last  edition,  in  July,  1865, 1 
have  been  exceedingly  unwilling  to  allow  these 
volumes  to  pass  out  of  my  hands  until  such  new 
matter  as  was  necessary  had  been  added,  and 
iintil  every  page  had  been  carefully  and  deliber- 
ately conned  over."  This  accounts  for  some  de- 
lay in  the  appearance  of  the  work.  The  aim  of 
the  work,  stated  in  the  author's  own  words,  is 
to  make  "  its  pages  the  medium  of  as  much  prac- 
tical information  as  possible.  .  .  .to  adopt  a 
style  which  should  be  terse  without  being  obscure 
.  .  .  and  to  give  particular  prominence  to 
those  points  which  will  aid  the  practitioner  in 
the  discharge  of  his  responsible  duties  at  the 
bedside." 

We  have  taken  certain  test  subjects,  as  they 
may  be  called,  to  ascertain  whether  the  author 
has  succeeded  in  his  aim.  Under  the  heads  of 
Glucohaemia,  Amyloid  Degeneration,  Aphasia, 
Locomotor  Ataxy,  Bright's  Disease,  Syphilitic 
Diseases  of  Internal  Organs,  &c.,  we  find  a  sum- 
mary of  the  views  of  the  most  recent  writers.  A 
very  good  illustration  is  afforded  by  the  way  in 
which  phthisis  is  handled.  Dr.  Tanner  remarks 
that  — 

"Phthisis  has  usually  been  regarded,  until 
very  recently,  as  synonymous  with  tubercular 
disease  of  the  lungs.  The  time,  however,  seems 
now  to  have  arrived  when  it  may  advantageously 
be  allowed  that  several  diversea  flections,  radi- 
cally distinct  from  each  other,  should  be  includ- 
ed under  the  common  designation  of  phthisis, 
or  pulmonary  consumption.  Instead,  therefore, 
of  restricting  these  expressions  to  indicate  that 
morbid  condition  which  arises  from  ihe  deposit 
of  tubercles  in  the  lungs,  they  ought  to  be  em- 
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Ployed  as  generic  terms  for  those  pulmonary  dis- 
eases which  are  characterized  at  first  hy  progres- 
sive condensation,  and  subsequently  by  snppura. 
tive  degeneration  with  excavation  of  the  affected 
portions  of  lung  tissue;  these  local  changes  being 
in  some  instances  preceded,  in  others  only  fol- 
lowed, by  constitutional  disease. " — ^Vol.  i.,  p.  569. 

The  varieties  of  "phthisis"  are  then  declared  to 
be  —  (a)  haemorrhagic  and  embolic;  (b)  bronchial 
and  pneumonic,  including  grinders,  asthma  or 
knife-grinders'  rot,  miners'  phthisis,  and  the  lung 
disease  seen  in  millstone-makers,  cotton-workers, 
&c.,  and  subsequent  to  pneumonic  consolidation; 
(c)  syphilitic  phthisis;  (d)  fibroid  phthisis;  (e) 
tubercular  phthisis.  A^*  these  are  well  de- 
scribed. 

The  author  has  not  forgotten  the  laryngoscope, 
nor  to  tell  the  practitioner  how  to  use  it.  The 
significance  of  alterations  of  temperature  in  dis- 
ease is  noted  too.  On  turning  to  the  sections  on 
the  ophthalmoscope,  we  find  it  correctly  stated 
that  in  cerebro-spinal  diseases  the  occurrence  of 
symptomatic  lesions  about  the  fundus  of  the  eye 
is  found  to  be  the  rule,  rather  than  the  exception  ; 
and  the  appearances  in  Bright's  disease  of  brain 
inflammation  and  syphilitic  diseases  are  depicted. 
Bouchut's  observations  are  mainly  quoted;  and 
the  only  point  upon  which  we  should  be  disposed 
to  be  critical  is  the  non-mention  of  the  observa- 
tions of  Clifford  AUbut  and  Hugh  lings  Jackson ; 
but  we  suppose  space  was  precious.  About  150 
pages  are  devoted  to  disease  of  females.  Bright' s 
disease  is  divided  into  acute  and  chronic,  in 
acordance  with  the  plan  recently  proposed  by  the 
College  of  Physicians;  and  the  chronic  variety  is 
made  to  include  the  granular,  the  fatty,  and  the  lar- 
daceous  kidney.  The  views  recently  propounded 
by  Grainger  Stewart,  Dickinson,  and  others,  have 
Justice  done  to  them.  In  the  present  edition  77 
pages  are  devoted  to  the  formulary,  23  to  a 
section  on  climates  for  invalids,  and  20  to  min- 
eral waters.  In  these  sections  a  large  mass  of 
new  and  useful  information  is  comprised.  The 
index  is  a  little  work  of  itself:  it  is  very  copious, 
and  extends  to  46  pages. 

The  result  of  the  labor  bestowed  upon  the 
work  by  its  author  is  evident  everywhere  in  its 
pages,  and  it  is  for  that  reason  that  we  have  felt 
bound  to  notice  the  sixth  edition  at  greater 
length  than  we  should  otherwise  have  done. 
Without  instituting  any  close  comparison  between 
this  and  other  standard  works  on  Medicine,  it 
may  be  safely  said  that  there  is  no  work  which 
better  deserves  the  title  of  the  <'  Practice  of 
Medicine"  than  that  under  notice,  and  we  are 
only  doing  Dr.  Tanner  justice  in  saying  so.  The 
publisher  also  has  succeeded  in  his  treatment  of 
the  book:  the  paper  is  good,  and  the  printing 
arge  and  clear. 
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NO.  VIII. 

HOSPITAL  BEDS  FOB  THE  POOB. 

The  confased  ideas  about  the  proper  relation 
of  tiie  hospital  to  the  poor  which  have  been  mani- 
fested of  late  in  England,  provoked  by  Mr.  Cos- 
Chen's  Bill,  and  Mr.  Torrens'  opposition  to  it  m 
the  company  of  nine  metropolitan  members,  tempt 
me  to  offer  your  readers  a  brief  indication  of  the 
manner  in  which  the  hospitals  of  Paris  (the  crea- 
tions of  public  benevolence)  are  worked  io  h8^ 
mony  with  the  Assistance  Pabliqne  laws.    Here 
there  are  no  establishments  like  those  on  which 
Mr.  Goschen  is  good  enough  to  propose  the  reduced 
expenditure  of  one  million  sterling,  to  be  got  oat 
of  the  pockets  of  men,  many  of  whom  have  not 
one  farthing  of  property,  and  themselves  depend 
on  their  daily  health  for  their  daily  bread.    The 
ideas  which  prevail  in  London  and    in  official 
circles,  as  well  as  in  the  outer  world,  aboat  the 
Assistance  Publique  of  Paris,  are,  in  many  imports 
ant  respects  erroneous.     To  begin   with,  it  is 
generally  conceived  that  the  gigantic  infihmaries 
with  which  London  is  to  be  endowed,  are  recom- 
mended by  the  success  of  similar  institntions  ia 
Paris:    the  fact  being  that  here  no   necessity 
whatever  exists  for  special  hospitals  for  the  pao- 
per  sick:  just  as  in  Belgium  there  is  no  need  for 
a  separate  series  of  pauper  madhouses.    Instead 
of  perpetuating  an  expensive  and  a  destractiFe 
confusion  and  antagonism  between  independent 
charity  and  State  charity,  the  French  were  wise 
long  ago,  and  took  advantage  of  the  gifts  of  noble 
citizens  to  the  fullest,  by  putting  the  administm- 
tion  of  them  in  harmonious  operation  with  the 
help  which  the  State  or  municipality  had  elected 
to  bestow  on  the  defenceless  poor.    No  violence 
whatever  was  done  to  the  testamentary  wishes  of 
hospital  founders.    The  princely  Montyon  legacy 
to  the  lately  suffering  was  held  sacred  in  the 
channels  originally  traced  for  it.    Every  benevo- 
lent  person  who  has  founded  a  bed  in  the  Incura- 
bles Hommes  or  Incurables  Femmes  has  a  right 
which  is  respected  scrupulously.    There  is  not  in 
the  Assistance  Publique  a  centralization  which 
bennmbs  individual  charity ;  but  rather  a  sympa- 
thetic and  general  direction  that  encourage  i^  by 
giving  to  every  groat  in  the  poor-box,  every  cen- 
time put  into  the  bag  at  the  church  door,  its  foU- 
est  relief  value.    An  admission  card  lies  before 
me,  given  to  me  by  M.  Husson,  on  the  back  of 
which  is  printed  a  list  of  the  various  institntions 
which  are  under  his  sway.    They  will  give  the 
reader  an  idea  of  the  comprehensiveness  of  t^c 
Paris  system,  and  at  the  same  time  show  him 
that  Paris  is  not  provided  at  the  public  expense 
with  a  series  of  district  pauper  hospitals.    Here 
is  the  list :  — 

General  Hospitals. ^Hhe  H6tel  Dieu,  Notre 
Dame  de  Piti^,  Charity,  Saint  Antoine,  Xecker- 
Cochin,  Beatgon,  Lariboisiere. 
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Special Ho9pitaU,  —  Saint  Louis,  Midi,  Loaroine, 
Enfants  Maiades,  Saint  Eugenie,  Maison  d^Ao- 
conohementy  Oliniqoes,  Maidon  Mnnicipale  de 
Sant€. 

Asylums  and  Betreats,  —  Bic^tre,  Salpetri^re,  In- 
curables Hommes,  Incnrables  Femmes,  Enfants 
Assistea,  Menages,  Devillas,  La  Ronchefoncauld, 
Sainte  Perine,  Chardon  Lagache,  Saint  Michel, 
La  Reconnaissance. 

EstablishmenU  for  the  General  Service  of  the 
above,  —  Central  Bakery,  Central  Pharmacy, 
Mngasin  Central,  Central  Meat  Depot,  Central 
Wine  Cellar,  Anatonoical  Amphitheatre,  the  Ma- 
il icipal  Direction  for  Nurses. 

The  asylums  and  retreats,  like  the  hospitals, 
are  private  foundations:  and  the  history  of  most 
of  them  is  tQ  be  found  in  «*  Les  Bienfaiteurs  des 
Pauvres"  in  the  "Annuaire  de  la  Charitd,  «&o." 
Pious  people  will  found  a  bed  at  the  Incurables 
Hommes  or  Femmes;  and  they  are  masters  of  it, 
subject,  of  course,  as  in  every  private  charity,  to 
the  rules  of  the  place.  This  subordination  of 
private  as  well  as  State  charity  to  one  intelligent 
central  authority  does  not,  I  insist,  weaken  the 
spontaneous  benevolence  of  individuals ;  nor  does 
the  strictness  with  which  the  Assistance  authori- 


men  to  attend  to  their  duties  to  the  poor  and  in 
the  council  chamber,  lessen  the  number  of  gratui- 
tous servants  of   the  adminstration.      There  is 
nothing  sadder  nor  more  scandalous  in  the  his- 
tory of  English  charity  than  the  records  of  millions 
wasted   which   it   comprehends.      With  British 
generosity  and  French  adminstration,  the  case  of 
even  our  great  array  of  martyrs  to  a  bad  Poor 
Law  might    be  grasped.     As    it    is,  we    show 
builders  for   ever   busy  on    new    architectural 
wings;  the  London  Tavern  perpetually  steaming 
with  the  rich  juices  of  charity  dinners  •  and  20, 
30, 40,  nay  50  per  cent  of  Samaritan  gold  warm- 
ing the  palms  of  secretaries,  architects,  and  the 
like.    Nor  is  this  all,  nor  the  worst  part  of  the 
blundering.     The   poorest  are  not   the   people 
mostly  helped.    The  French  have  their  pauvres 
honteux,  of  whom  they  take  the  most  delicate 
care ;  while  we  are  the  dupes  of  hosts  of  unabashed 
and  undeserving  poor,  who  hunt  up  votes  for  ad- 
missions to  asylums,  have  an  unerring  scent  after 
tickets  of  all  kinds,  and  have  the  charities  of  Lon- 
don as  closely  at  their  finger-ends  as  Dr.  Sampson 
Low,  jun.    The  oldest  as  well  as  the  newest  of 
our  great  private  charities  are  diverted,  in  some 
measure,  from  their  proper  uses.    Each  indepen- 
dent body  acts  in  royal    independence  of    its 
neighbor.      The  ffovernors   know  little  or  noth- 
ing of  the  general  condition   of  the  poor.    No- 
body takes  the  trouble  to  glance  into  the  neigh- 
boring parish.    There  is  a  vulgar,  bustling  hunt 
after  patrons  in  all  directions.     The  personages 
who  deign  to  preside  when  the  charity  is  bound 
to  speak  in  public,  and  to  implore  yet  another 
wing,  are  posted  up  for  the  occasion,  and  dntifblly 
earwigged    by    «*our   indefatigable    secretary." 
Brown  and  Jones  discuss  the  amount  they  must 
give,  over  their  plovers'  eggs. 

This  may  be  charity,  and  charity  made  easy ; 
hot  it  is,  I  venture  to  submit,  clumsy,  wasteful, 
and  harmful.  The  reform  which  is  wanted,  to 
begin  with,  in  England,  is  in  the  direction  of 
consolidation,  and  not  of  new  barracks  for  mad 


polled  from  the  workhouse.    Who  offers  assist* 
anoe,  in  a  spirit  of  brotherly  kindness,  to  the 
Poor-law  authorities?    Is  there  the  least  com- 
munity of  feeling  or  of  opinion  between  Poor- 
law  officers  and,  say,  the  Society  for  the  Relief  of 
Destitution  in  the  Metropolis  ?    The  vast  and 
splendid  hospitals  with  which  London  is  pro- 
vided show  many  empty  beds ;  while  the  work- 
house intirmaries  are  overcrowded.     Each  parish 
works  its  own  way ;  each  hospital  is  a  separate 
kingdom ;  each  asylum  is  a  fortress.    The  poor 
are  neglected  in  one  street,  and  kindly  used  in 
another.    Even  decent  mortuaries  are  not  uni- 
formly provided  in  every  part  of  London.    All  is 
hap-hazard,  sloth,  or  activity,  with  self  sufficiency 
agog   in   every    vestry  and    board-room.     The 
money  spent  is  enormous,  and  the  result  is  a  daily 
increasingrate  of  pauperism,—  because  the  poor  are 
neglected  until  they  become  permanent  paupers  j 
because  the  children  are  left  in  the  streets;  be- 
cause none  of  the  relief  is  remedial  — except  that 
which  the  Jewish  guardians  afford  to  their  peo- 
ple.   In  Whitechapel,  the  poor  Jew  is  the  only 
man  who  is  helped  intelligently  out  of  his  pover- 
ty.   The  reason  is,  because  the  Jewish  guardians 
are  modelled,  in  their  ways  of  proceeding,  on  the 


ties  require  their  unpaid  visitors  and  committee-    harmonious  machinery  of  the  French  Assistance 


Publique.  They  have  a  searching  system  of  out- 
door relief  for  the  sick,  conducted  by  voluntary 
visitors  of  their  own  persuasion,  accompanied  by 
efficient  relief  that  keeps  the  home  together ;  and 
they  have  hospital  beds  to  which  they  can  send 
those  patients  who  cannot  be  treated  at  home. 
All  their  charities  are  in  unison,  and  act  and 
re-act  upon  each  other.  The  volunteers  who 
serve  the  poor  are  in  force;  and  hence  a  thorough 
inquiry  into  the  condition  and  deserts  of  every 
applicant  for  relief.  Among  the  Christian  guar- 
dians the  inquiry  is  a  mockery*  and  the  relief  is 
only  bread  enough  to  keep  the  applicant  alive 
till  his  turn  comes  round  again.  Sick,  he  finds  a 
difficulty  in  getting  advice,  and  almost  the  im- 
possibility  of  procuring  the  medicine  he  is  order- 
ed. The  parish  cannot  give  him  a  bed  in  an 
hospital :  but  he  may  reach  the  workhouse  infirm- 
ary, and,  as  a  preliminary,  break  up  his  home. 
Or,  he  may  set  forth  begging  among  the  private 
charities — t^  fall  presently  into  the  ranks  of  the 
professional  ticket-hunters. 

I  have  read  diligently  both  sides  of  the  ques- 
tion in  regard  to  the  asylums  which  are  to  grow, 
at  enormous  cost,  in  or  near  London,  and  I  am 
only  more  firmly  convinced  than  I  was  before  Mr. 
Goscheu's  bill  was  debated,  that  you  are  on  the 
high  road  to  deeper  mischief,  unless  while  these 
barracks  are  building  you  reform  the  Poor  Law 
root  and  branch.  Every  home  the  law  breaks 
up  spreads  new  pauperism.  The  wise  Jews,  imi- 
tating  our  prudent  and  thoughtfully  methodical 
neighbors,  have  made  their  medical  staff  for  the 
poor  perfect,  and  have  helped  the  doctor  with  a 
kitchen  as  well  as  a  pharmacy.  Their  vigor  has 
been  in  the  direction  of  home;  and  so  has  that 
of  M.  Husson's  department.  The  striving  of  the 
French  poor  administrators  has  been  to  keep  the 
old  people  in  the  home  as  well-  not  to  mass 
them  in  the  asylums.  The  worKhouse  is  the 
mistake  in  the  English  Poor-law  system;  and  we 
will  not  see  it,  nor  be  at  the  trouble  of  mastering 
the  details  of  a  better  system — cheaper  and  kind- 


or  sick.    The  philanthropically  disposed  are  re-   Her, — although  it  is  flourishing  within  ten  hours 
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of  Whitecbapel,  and  serves,  the  poor  of  a  vast  me- 
tropolis without  a  workhouse,  and  without  op- 
pressing those  who  are  only  Just  removed  from  ^ 
condition  of  want,  with  poor-rates. 

Consider  the  case  of  the  poor  Paris  workman 
who  is  disabled  by  disease.  The  Maison  de  Se- 
cours  is  at  hand.  The  doctor  reaches  him,  and 
leaves  a  record  of  the  hour  of  each  visit  and 
the  condition  of  the  patient  He  is  follow- 
ed by  inspector  and  visitor,  who  attend  to  the 
poor  man's  wants,  and  help  the  family.  It  is 
cheapest  to  get  the  man  to  work  again  as  soon  as 
possible,  and  to  keep  the  home  together.  When 
his  case  requires  particular  treatment  or  peculiar 
skill,  he  is  removed  by  the  Poor-law  officers,  upon 
a  decent  covered  litter,  to  the  special  hospital 
which  treats  his  disease.  The  home  relief,  the 
attendance,  medicines,  the  hospital,  and  the  car- 
riage thither — nay,  tha  convalescent  hospital  at 
Yincennes  for  fresh  air,  are  all  harmoniously 
and  cheaply  worked  together,  through  (1)  the  Mai- 
son de  Secours;  (2)  the  Arrondissement  Bureau  ; 
and  (3)  the  General  or  Central  Bureau. 

Consider  the  case  of  the  poor  sick  workman  in 
London.  His  family  are  invited  into  the  work- 
house to  begin  with.  If  they  hold  together — 
some  six  or  seven  in  a  room, — he  is  sparingly  at- 
tended ;  his  supply  of  medicines  is  dubious;  no 
volunteer  visitor  keeps  a  rigorous  superintendence 
over  the  Poor-law  doings;  his  family  starve  on 
parish  bread  under  his  eyes,  goaded  incessantly 
with  invitations  to  give  up  independence  and  go  in- 
to the  house,  and  become  regular  paupers,  leaving 
an  inheritance  of  workhouse  morality  to  their 
children.  Consider  the  case  of  the  Jewish  work- 
man again,  who  in  the  midst  of  the  atrocious  and 
costly  barbarism  to  which  the  poor  Christian  of 
Whitechapel  is  subjected,  is  well  nourished  and 
attended  in  sickness,  and  sees  his  wife  and  chil- 
dren cared  for  until  he  can  be  the  bread-winner 
again.  The  Rothschilds,  who  have  graced  their 
wealth  always,  both  in  London  and  Paris,  with 
a  most  chivalrous  and  open-handed  service  of  the 
poor — service  of  thought  and  time,  as  well  as  of 
money — have  been  workers  in  this  direction. 
But  Gwydyr  House  is  suffering,  I  fear,  from  mor- 
tar on  the  brain. 


Iltfos,  Stems,  gltbital  Jfads,  ^t. 


A  Pbopxb  AcncHOWLiDaicnRT.— Cholera  reigned  reiy 
■everely  %i  Ancons  in  1696,  1855,  ftnd  1805:  the  medical 
profesBlon  did  its  duty,  and  no  leas  than  eleren  medical 
men  perished  doriDg  theae  epidemlca.  On  the  23d  of  March 
last,  a  commemoratiTA  tombstone  was  onyeiled  in  the  cem- 
etery of  Anoona,  in  the  presence  Of  the  delegates  of  yarlons 
medical  societies,  and  a  great  concourse  of  people.  The 
names  of  the  eleyen  yictlms  are  engraved  on  the  monmftil 
stone.  Powerful  and  yery  touching  speeches  were  delir- 
ered,  and  the  ceremony  passed  off  with  becoming  impres- 
slveness.  This  mark  of  respect  had  been  organized  by 
the  Medical  Mutual  Association.  With  regard  to  the  latter 
circumstance,  the  editor  of  Vlmpaniale  Justly  remarks 
that  this  acknowledgment  of  generous  self-denial  on  the 
part  of  courageous  medical  men  ought  to  haye  emanated 
fSrom  the  general  population  of  Ancona,  who  reaped  the 
benefit  of  this  sad  loss  of  life,  and  not  from  the  professional 
brethren  of  the  departed 


Ah  UsxTsnAL  Ivquibt.— Bordeaux  has  a  yery  aaeftal  Lock 
Hospital,  of  which  M.  Yenot,  a  specialist  of  great  repute.  !• 
the  surgeon.  M.  Yenot's  yiews  as  to  certain  late  symptoBS 
in  prostitutes— y is.,  yarious  destructions  or  thickenings  ti 
parts  originating  in  syphilis,  which  haye  lost  their  spe- 
ciflcity— «re  peculiar.  He  considers  girls  found  with  snek 
symptoms  to  be  harmless.  The  lay  committee  of  the  hoi- 
pit  1  haye  expressed  some  anxiety  on  the  subject,  and  they 
have  apiK>inted  M.  Jeannel,  head  pharmacien  of  the  mlU- 
tsry  hospital,  to  inquire  into  M.  Yenot*s  practlee.  X. 
Jeannel  has  aooepted  this  rather  inyidious  task. 

A  BBAyx  SuBOBOBT.— At  Turin,  on  May  aoth  last,  a  fly»> 
storied  house  was  giylng  way,  when  it  was  reported  thsi  s 
Uttle  girl  had  been  feft  inside.  M.  Panlzza,  a  well-known 
surgeon,  hearing  of  the  circumstance,  rushed  into  flis 
house  to  rescue  the  child,  but  it  was  too  late.  Both  the 
generous  Panizxa  and  the  child  were  buried  in  the  ralm. 
Such  an  act  does  great  honor  to  humanity  and  our  pirofcs- 
sion.  We  are  glad  to  perceive,  bmj%  the  ImparwiaU  of  Tkw- 
ence,  that  the  people  of  Turin  are  providing  for  the  family 
of  this  unselfish  and  courageous  man. 

Abzstoobatio  CbubiiTT.— In  an  account  of  some  reeect 
international,  pigeon-shooting  a  reporter  states  that  tbe 
Prince  of  Wales  looked  well,  and  "  evidently  enjoyed  the 
skilful  and  harmless  pastime."  All  that  we  question  in 
this  statement  is  the  applioabillty  of  the  epithet  '*  harm- 
less' to  a  pastime  in  which  342  birds  out  of  353  were  Ulled. 
Even  among  the  111  who  got  away  there  must  have  been  a 
good  many  who  had  reason  to  consider  that,  in  regard  at 
least  to  themselves,  the  proceedings  had  not  been  alto- 
gether **  harmless."— PaU  MdU  OatetU. 

lUjfESS  OF  TBB  DuoHzss  ov  AosT4.— The  Italian  papers 
state  that  her  Highness  has  suffered  from,  miliary  fever, 
and  that  she  is,  happily,  on  the  way  to  recovery.  L*Impar- 
tiaU,  of  Florence,  is,  however,  sstonlshed  that  the  health  of 
the  Princess  should  be  entrusted  to  men  who,  though  cer- 
tainly blghly  distlngulBhed,  are  nevertheleea  principally 
noted  ss  surgeons ;  whilst  no  consultation  has  been  held 
with  any  of  the  eminent  physicians  of  whom  the  University 
of  Florence  is  Justly  proud. 

Thb  Pbitssiah  Studbhts.— It  would  appear  that  the  stu- 
dents of  the  varioua  faculties  are  either  much  oppressed 
or  are  somewhat  unruly.  They  have  protested  against  in- 
terference on  the  part  of  the  authorities  and  the  police,  and 
claim  the  right  of  forming  a  fund  for  students  of  limited 
means,  the  right  of  meeting,  &c.  The  protest  ng  document 
is  couched  in  the  most  energetic  language. 

Dbatb  of  Db.  Yah  Roosbbozox.— This  eminent  opthal- 
mologist  has  Just  died  at  Ghent.  He  wss  oceulist  to  the 
King,  and  professor  at  the  Faculty.  The  deceased  was 
particularly  noted  for  his  vast  medical  knowledge,  and  was 
not  cramped  by  the  specialty  in  which  he  was  eminently 
skilftal. 

The  Faculty  of  the  Medical  Department  of  the  TTniversitj 
of  Louisiana  have  manifested  their  esteem  and  admira- 
tion for  their  late  professor,  Dr.  Thomas  Hunt,  by  plaeing 
in  their  principal  hau  a  marble  tablet  oommemorative  of 
his  services  and  abilities. 

Hox<BOFATHT  IH  Pabis.— The  HomoBopathic  Society  of 
France  have  decided  that  an  hospital  sball  be  founded  In 
Paris  in  which  the  practice  of  homosopathy  shall  have  free 
scope.    A  public  subsoription  is  to  deftey  the  expei 


AoooBDiira  to  latest  advices,  isolated  cases  of  yellow 

fever  are  reported  from  all  parts  of  Peru,  but  at  Callao  and 

Lima  tbe    epidemic    was  raging  violently.    A  few  cases 
had  also  occurred  at  Fort  de  France,  Martinique. 


PUBLISHED  BY 
Wx.  0.  HSBALD,  Agent,  32  BEEEMAN  ST.,  17EW  YORK, 


THE  LANCET. 


JAMES   O.    WAKLET,    M.D.,    M.B.C.S.,    EDITOB. 


PUBLISHED     MONTHLY. 


No.  11. 


NEW  YORK,  NOVEMBER,   1869. 


f«tnm 


ON 


ORTHOPJIDIC    SURGERY. 

Delivered  at  St.  Oeorge^s  Hospital,  1868. 
By  Bbbnard  E.  Bbodhusst,  F.R.C.S. 

Lecturer  on  Oithopeedic  Surgery  at  the  Hospital. 


LECTURE  X. 

ON  DISTORTIONS  OF  THE  TRUNK  AND  NBGK. 

Angular  curvature  of  the  spine. — Caries  of  the 
spine  very  frequently  occurs  as  a  result  of  inflamma- 
tion, whether  of  a  strumous  or  a  rheumatic  charac- 
ter. Disease  of  the  spine  is,  however,  essentially 
of  a  scrofulous  nature.  Any  portion  of  the  spinal 
column  may  be  aif ected  by  this  formidable  disease, 
but  the  dorsal  and  the  cervical  portions  of  the  spine 
are  in  children  attacked  more  frequently  than  the 
lumbar  portion.  In  more  advanced  life  disease  is 
not  unfrequently  of  a  mixed  character — rheumatism 
in  a  strumous  diathesis ;  and  inflammation  then  is 
sometimes  found  to  extend  from  the  sacro-iliac  arti- 
culation, and  to  affect  the  lumbar  vertebrse. 

Caries  of  the  spine  may  commence  at  any  period 
of  life,  for  no  age  is  exempt,  and  any  portion  of 
the  spinal  column  may  become  diseased ;  but  this  is 
especially  a  disease  of  childhood ;  it  partakes  es- 
sentially of  a  scrofulous  character,  and  because  the 
dorsal  region  is  the  most  extensive  and  the  most 
exposed  to  injury,  it  is  more  frequently  the  seat  of 
caries  and  angular  curvature  than  either  of  the  other 
regions.  In  its  incipient  stage,  disease  of  the  spine 
is  not  unfrequently  overlooked,  whether  in  the  dbdld 
or  in  the  adult ;  sometimes  it  is  styled  neuralgia,  or, 
again,  pain  is  supposed  to  arise  from  pulmonaiy 
disease.  And  it  is  not  alone  in  its  incipient  stage 
that  disease  is  overlooked,  for  it  is  not  uncommon 
to  see  that  disease  has  progressed  so  far  as  to  have 
resulted  in  deformity  witibiout  caries  of  the  spine 
being  even  suspected. 

In  this  form  of  disease  the  anterior  portion  of  the 
spmal  column — ^namely,  the  bodies  of  the  vertebrae, 
with  the  intervertebral  substances  and  the  inter- 
vertebral ligaments — is  alone  liable  or  to  become 

(41.) 


carious.  The  posterior  segment,  consisting  of  the 
spinous,  transverse  and  oblique  processes,  with  the 
pedicles  and  arches,  shows  no  disposition  to  pass 
into  a  similar,  state  of  disease. 

Disease  of  the  spine  is,  for  the  most  part,  the  re 
suit  of  injury,  through  which  inflammatoiy  action  if» 
set  up  and  extends  to  the  intervertebral  substances 
and  to  the  bodies  of  the  vertebrae.  In  this  respect 
the  progress  of  the  affection  does  not  materially 
differ  from  that  which  is  observed  to  take  place  in 
other  articulations.  In  all  strumous  affections  of 
bone  tubercular  matter  is  deposited  in  the  medullary 
cavities  and  in  the  cancellous  structure  of  the  bones ; 
but  the  bodies  of  the  vertebrae,  from  their  spongy 
texture,  and  also  by  reason  of  the  accidents  to 
which  the  spinal  column  is  liable,  are  in  a  special 
manner  prone  to  this  condition  of  disease — scrofu- 
lous caries. 

In  an  early  stage  of  the  disease  one  spot  in  the  course 
of  the  vertebral  column  is  more  or  less  acutely  sen- 
sitive.   After  a  time  the  character  of  the  pain  is  al- 
tered, and  a  slight  projection  of  a  spinous  process 
may  be  observed,  with,  perhaps,  some  tumefaction 
around  the  seat  of  the  disease.     Caries  may  then  be 
said  to  be  established.     The  structure  of  one  or 
more  vertebrae  having  become  disorganised,  a  gap 
of  greater  or  less  extent,  according  to  the  number 
of  bodies  of  vertebrae  involved  in  the  disease,  is 
formed,  and  the  upper  portion  of  the  column  falls 
forward.   That  vertebra  whose  body  has  been  most 
excavated  becomes  the  most  prominent,   and  its 
spinous  process  forms  the  apex  of  the  angular  pro- 
jection.    The  deformity  wbdch  ensues  is  greater  in 
the  dorsal,  and  least  in  the  lumbar  region.     The 
greatest  d^ormity  from  an  equal  amount  of  destruc- 
tion occurs  in  the  upper  dorsial  region.    This  is  due 
to  the  shape  of  the  vertebrse  as  well  as  to  the  for- 
mation of  the  vertebral  curves ;  for  the  bodies  of 
the  dorsal  vertebrae  and  the  intervertebral  substan- 
ces of  this  region  are  thicker  behind  than  in  front, 
or  the  reverse  of  that  which  obtahis  in  the  cervical 
and  lumbar  regions,  and  the  dorsal  spine  presents 
its  convexity  backwards ;  and,  therefore,  deformity 
from  these  several  causes  is  necessarily  greater  in 
the  dorsal  than  in  the  cervical  or  lumlmr  regions. 
But,  also,  the  dorsal  spines  are  long  and  supei^dal, 
and  thus  any  increase  of  the  curve  increases  the 
prominence  of  the  spinous  processes,  and  loss  of 
substance,  even  to  a  smaller  extent  than  in  either 
of  the  other  spuial  regions,  produces  greater  def  or- 
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mltj  in  the  'dorsal  region,  and  immediatelj  occa- 
aions  an  angular  appeiirance  of  the  apine.  On  the 
other  band,  in  the  lumbar  region,  the  vertebrtc, 
presenting  a  concavity  backwanla,  with  short  api- 
□ouB  processes  which  are  buried  among  powerful 
muscles  while  their  bodies  are  broad  and  deep,  allow 
of  con^derable  loss  of  substance,  with  compara- 
tively small  deforguty. 

When  disease  is  establislied  in  the  cervical 
region,  the  head  is  somewhat  thrown  back,  and  is 
more  or  less  fixed ;  the  muscles  are  thrown  into  ac- 
tion to  prevent  motion  sad  to  avoid  pain,  and  the 
head  seems  to  subside  on  to  the  shoulders.  Thus 
the  space  is  contracted  between  the  occiput  and  the 
back.  This  is  especially  □bservable  in  children ; 
but  it  is  also  to  be  noticed  in  adults.  Also,  the 
muscles  of  one  aide  of  the  neck  are  sometimes 
more  contracted  than  on  the  opposite  side,  and 
the  head  is  in  consequence  inclined  to  one  mde  or  the 
other,  as  in  wry-neck.  Such  is  the  case  with  Ca- 
roline S ,  in  Princess's  ward,  who  was  placed 

under  my  care  by  Mr.  Henty  Lee,  that  I  might 
bring  her  case  vmder  your  notice.  This  patient, 
aged  forty-iliree,  was  admitted  with  her  head  flrmly 
fl^ed  and  inclined  to  the  tight  side ;  the  ear  was 
drawn  towards  the  right  shoulder,  and  the  chin  was 
projected  in  the  opposite  direction.  The  muscles 
on  both  sides  of  the  neck  were  rigid,  but  they  were 
much  more  contracted  on  the  right  than  on  Qie  left 
Mde.  Such,  then,  was  the  condition  of  the  head 
when  the  patient  entered  the  hoapilal.  After  the 
bead  had  been  efBciently  supported  for  Some  few 
days,  the  muscles  became  relaxed,  and  the  wry-neck 
had  disappeared ;  for  the  irritation  had  cessed. 

Pain  is  a  very  variable  symptom  of  this  disease. 
When  the  ligaments  are  first  tweeted,  pain  is  acute; 
every  movement  causea  pan.  At  length  less  pain 
is  experienced,  and  finally  it  almost  disappears. 
Pain,  however,  may  be  excited  by  pressure  on  the 
diseased  bone,  or  by  percussion,  until  anchyloua  is 
complete.  To  prevent  the  p^n  which  is  caused  by 
motion,  the  child  will  move  alwut  with  the  hands 
resting  on  the  thighs  or  on  the  knees ;  thus  to  dimi- 
nish the  friction  which  is  occasioned  by  one  portion 
of  the  spinal  column  moving  upon  the  other.  At 
the  same  time  the  muscles  of  the  back  are  thrown 
into  action  to  fix  as  much  as  possible  the  affected 
parts,  thus  to  prevent  motion  and  the  psjn  which  is 
dependent  on  motion ;  in  the  same  manner  as  is  ol>- 
served  in  all  diseases  of  joints.  The  muscular  rigi- 
dly takes  place  to  a  much  greater  extent  in  tite 
cervical  than  in  the  other  redone  of  the  spine;  and 
for  this  reason,  that  the  flexibility  of  the  cervical 
portion  Is  much  greater  than  that  of  the  rest  of  the 

As  the  substance  of  one  or  more  of  the  Ixidies  of 
the  vertebne  is  removed  by  caries,  the  upper  por- 
tion of  the  column  falls  forward  upon  the  lower. 
This  deplacement  occurs  in  consequence  of  the 
chasm  which  iias  been  produced  in  the  column ;  so 
that  the  upper  portion  may  be  said  to  be  left  unsup- 
ported, and  it  therefore  falls  forward.  Such  mus- 
cles as  the  psoas,  however,  assist  this  action,  when 
they  1:>ecome  irritated.  Although  the  muscles  of 
the  back  are  ri^d,  and  tend  to  fix  the  spinal 
column  so  long  as  pain  on  motion  exists,  and  before 
the  chaam  above  alluded  to  is  produced,  they  be- 
come atrophied  in  an  advanced  stage  of  the  disease, 
and  when  displacement  of  tbc  column  forward  en- 


of  the  bodies  of  the  vetebrre,  and,  secondly,  on  the 
position  of  the  disease.  But  the  extent  of  disemse, 
and  consequently  the  amount  of  deformity,  depotd 
CD  the  treatment  to  which  the  patient  may  have 
been  subjected.  It  is  pos^ble  that  little  or  no  ^i- 
parent  deformity  shall  rem^n,  even  when  the  tipper 
dorsal  region  has  tieen  affeclal  Disease  must  thai 
have  been  grappled  with,  however,  at  an  eari; 
stage,  and  perseveringiy. 

When  several  vertebras  become  affected,  bo  that 
the  chasm  in  the  column  which  results  is  conaidfT- 
able,  an  angle  more  or  lees  acute  is  produced,  ud 
the  canal  itself  may  be  encroached  upon.  This  en- 
croachment may  occasion  pressure  on  the  cord; 
which,  if  it  take  place  suddenly  or  increase  rapidtj, 
will  be  followed  by  paralysis.  When,  however, 
deformity  increases  slowly,  the  cord  becomes  n 
tolerant  of  pressure  that  perhaps  loss  of  power  wiB 
not  ensue.  In  these  cases,  puiial  paralysis  is  ^ii 
to  occur  when  motion  is  permitted ;  and  power  ii 
restored  by  continued  rest  of  the  Ixidy.     Emmi 

M ,  in  Drununond  ward,  is  an  instance  in  poim. 

In  this  case  disease  is  llmiled  to  the  lower  dorsal 
region,  and  there  is  very  slight  displacement ;  so 
little,  mdeed,  that  when  ^e  is  lying  down  scajcety 
any  projection  of  the  spinous  processes  can  be  ob- 
served. It  is,  however,  conspicuous  when  abe 
stands  up.  It  is  not  possible  to  keep  this  patieni 
always  lying  down ;  she  will  occadon  jly  get  out  of 
bed.  And  mark  what  happens.  Violent  twitch- 
ings  of  the  lower  limbe  follow  these  escapade^  and 
they  last,  perhaps  with  acute  pain,  for  twenty-foor 
or  more  hours,  when  they  cease,  and  the  limbs  be- 
come motionless  and  flexed  upon  the  trunk ;  thai 
gradually  the  muscles  relax,  and  the  limbs  resume 
their  nonnal  condition :  motion  and  seoBation  are 
again  perfectly  restored.  This  is  not  altogether  an 
ordinary  case,  but  I  allude  to  it  as  it  is  before  you, 
inasmuch  as  it  illustrates  certun  points  in  the  course 
of  spinal  disease. 
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entirely  destroyed.  But  notwithstanding  the  great 
deformity  which  has  been  produced,  symptoms  of 
compression .  of  the  cord  have  never  been  expe- 
rienced. 

For  the  most  part,  when  destruction  of  the  bo- 
dies of  the  vertebrae  has  taken  place  rapidly,  para- 
plegia will  be  more  or  less  complete  when  move- 
ments of  the  body  are  permitted ;  but  when  destruc- 
tion has  taken  place  slowly,  little  or  no  muscular 
weakness  may  result.  Whenever  motion  is  allowed 
in  disease  of  the  spine,  a  sense  of  weakness  or  pain 
is  experienced  at  the  seat  of  disease ;  and  this  is  al- 
ways increased  by  percussion  or  by  firm  pressure. 
Somewhat  later,  painful  twitchings  are  produced  by 
movements  of  the  trunic,  and  afterwai^  sensation 
becomes  somewhat  blunted.  Tenderness  begins  to 
be  felt  in  the  course  of  the  psoas  muscle,  or  other- 
wise in  the  loins  or  neck,  according  to  the  seat  of 
disease ;  and  presently  a  slight  swelhng,  conmciuni- 
cating  a  doughy  sensation,  may  be  perceived,  which 
increases  according  to  circumstances  to  larger  di- 
mensions. 

When  paralysis  occurs,  motion  is  fl^t  lost,  and 
subsequently  sensation ;  and  it  occurs  thus  for  the 
obvious  reason  that  the  anterior  columns  of  the 
cord,  which  give  off  the  nerves  of  motion,  are 
more  subjected  to  pressure  and  irritation,  lying,  as 
they  do,  more  immediately  in  contact  with  the  ca- 
rious bone  Uian  the  posterior  columns,  from  which 
the  nerves  of  sensation  are  given  off.  Paralysis  is 
not,  however,  as  I  have  already  shown,  in  propor- 
tion to  the  amount  of  deformity,  but  rather  in  pro- 
portion to  the  rapidity  of  the  change  which  is  ef- 
fected. 

When  disease  occurs  in  the  lumbar  region,  it  is 
sometimes  attended  with  considerable  pain,  but 
rarely  with  much  deformity.  In  the  dorsal  region, 
the  great  length  of  the  spinous  processes,  and  the 
forward  curve  which  this  portion  of  the  column  as- 
sumes, tend  to  make  any  projection  of  the  dorsal 
spine  remarkable.  The  thorax  undergoes  consider- 
able change  of  form :  the  sternum  is  rendered  pro- 
minent, while  the  ribs  are  compressed  laterally,  and 
project  backwards  together  with  the  vertebrsB.  In 
such  cases,  the  least  huny  or  excitement  causes 
palpitation. 

When  disease  occurs  in  the  cervical  re^on,  the 
head  may  be  held  forward,  or  it  may  be  turned  to 
one  side,  and  so  be  fixed,  as  in  wry-neck.  And, 
indeed,  disease  in  this  region  may  so  closely  simu- 
late ordinary  wry-neck  that  an  error  of  diagnosis 
may  easily  be  committed.  Generally,  however,  the 
head  falls  back,  and  the  child  is  imable  to  raise  it. 
In  these  cases,  any  movements  of  the  head,  especi- 
ally sudden  or  rotatory  movements,  cause  excruci- 
ating pain ;  and  even  sudden  death  has  been  occa- 
sioned by  such  movements — ^namely,  where  the 
atlas  and  the  axis  were  involved  in  the  disease. 
Under  such  circumstances  the  spinal  cord  in  its 
specially  vital  portion  may  be  crushed  between  the 
atlas  and  the  odontoid  process.  Occasionally,  two 
portions  of  the  spinal  column  are  simultaneously 
attacked  with  caries.  Such  cases  are  rare,  how- 
ever, and  their  treatment  differs  in  nothing  from 
others  which  are  more  simple. 

Spinal  abscess,  when  it  forms  in  the  cervical  re- 
gion, presents  itself  between  the  muscles  at  the 
side  of  the  necH,  or  the  pus  may  burrow  somewhat 
lower  down,  and  the  abscess  will  probably  point 
opposite  to  the  dorsal  vertebrae.  And  when  the 
dorsal  vertebrae  are  affected  with  disease,  the  pus 
either  gravitates  in  the  course  of  the  posterior  me- 


diastinum, and  passes  along  the  psoas  muscle,  to 
point  in  the  groin,  whence  it  may  burrow  even  to 
the  knee ;  or  the  abscess,  being  deflected  backwards, 
will  appear  in  the  loin,  wh^d  it  is  known  as  lumbar 
abscess.  Again,  the  pus  may  pass  along  an  inter- 
costal space,  and  come  to  the  surface  on  the  side  ■ 
of  the  thorax ;  or  it  may  burst  into  the  intestine,  as, 
for  instance,  into  the  sigmoid  flexure  of  the  colon, 
and  be  evacuated  per  rectum.  Under  such  cir- 
cumstances I  have  known  the  patient  to  sink  in 
the  course  of  some  few  hours.  Insensibility  may 
ensue  inmiediately  on  such  a  discharge  taking  place, 
and  death  may  follow  in  two  or  three  hours  after. 
Instead  of  finding  its  way  beneath  Poupart^s  liga- 
ment, the  pus  may  be  arrested  in  its  course,  and  col- 
lect in  the  iliac  fossa,  where  it  is  sometimes  found 
in  large  quantities.  The  effects  now  detailed  are 
the  results  of  motion.  It  is  obvious,  therefore, 
how  they  should  be  prevented. 

The  treatment  of  disease  of  the  spine  does  not 
differ  materially  from  that  which  is  indicated  for 
scrofulous  joints  generally — ^namely,  rest  of  the 
part  affected. 

A  limb  may  be  kept  at  rest  by  means  of  a  suit- 
able splint,  and  when  the  joint  is  thus  secured,  the 
patient  can  move  about  without  fear  of  injury,  so 
long  as  the  limb  is  not  used.  It  is  not  so,  however, 
wit£  the  spine.  Only  the  posterior  surface  of  the 
spine  can  be  efl^dently  supported,  and,  therefore, 
the  trunk  cannot  be  perfectly  fixed,  and  friction  of 
the  opposed  surfaces  of  the  carious  bodies  of  the 
vertebrae  prevented,  except  in  the  recumbent  pos- 
ting. This  is  the  position,  then,  which  should  be 
constantly  observed  in  disease  of  the  spine.  But 
this  is  not  alone  sufficient,  for  it  is  required  to  keep 
the  trunk  motionless,  so  that  friction  of  the  diseased 
surfaces  shall  be  avoided.  This  can  only  be  ef- 
fected by  means  of  a  well-adapted  splint,  which 
shall  grasp  the  pelvis  and  shoulders,  and  if  neces- 
sary &e  neck  and  occiput.  As  a  further  precau- 
tion, the  mattress  on  which  the  patient  lies  may  be 
slightly  hollowed  to  receive  the  splint.  The  most 
convenient  couch  for  this  purpose  is  a  double  in- 
clined plane,  by  means  of  which  the  shoulders  and 
knees  may  be  gently  raised  or  lowered  at  pleasure. 
Such  movements  add  greatly  to  the  comfort  of  the 
patient. 

The  supine  position  is  preferable  to  the  prone 
position,  for  it  can  be  continued  longer  without 
movement,  and  is,  therefore,  more  favorable  to 
anchylosis.  But  whatever  the  posture  may  be,  ab- 
solute rest  in  the  recumbent  position  is  an  un- 
doubted necessity.  Professor  Pirrie  has  put  this 
point  well.  He  says :  *^  Rest  of  the  diseased  parts 
and  the  recumbent  position,  whether  the  body  be 
prone  or  supine,  are  of  the  utmost  importance  from 
the  very  conunencement  of  the  disease,  until  a  cure 
is  effected  by  anchylosis." 

The  importance  of  this  fact — ^rest  in  the  recum- 
bent position — cannot  be  too  much  insisted  on. 
Without  it,  all  other  treatment  is  useless ;  but  with 
it  I  have  never  known  an  abscess  to  form.  The 
time  which  is  required  for  this  absolute  rest  de- 
pends on  the  duration  of  disease :  probably  eight  or 
ten  months  may  be  sufficient  at  an  early  period ;  but 
the  necessary  time  will  increase  in  proportion  as 
disease  has  advanced.  Without  rest  in  the  re- 
cumbent position,  anchylosis  can  never  take  place. 

Anchylosis,  then,  is  the  cure  to  be  effected. 
And  when  this  has  taken  place,  a  portable  instru- 
ment may  be  worn  to  support  the  spine  and  remove 
the  weight  of  the  head  and  shoulders.    Now  Uiat 
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the  upright  position  is  again  assumed,  two  incurva- 
tions of  the  spine  will  be  observed — one  above  and 
the  other  below  the  seat  of  disease.  These  are 
essential  for  the  equilibrium  of  the  body ;  and  they 
can  only  be  formed  after  anchylosis  has  taken 
place.  Thus  these  curves  become  proofs  that  an- 
chylosis is  more  or  less  complete. 

There  is  a  spurious  as  weU  as  a  true  anchylosis 
however ;  and  this  consists  of  ossific  union  in  the 
course  of  the  posterior  surface  of  the  spine,  which 
leaves  the  spaces  of  the  bodies  gaping.  This  form 
of  union  is  promoted  by  the  prone  couch;  it  is 
slender,  and  liable  at  any  moment  to  yield. 

When  imfortunately,  and  as  the  result  of  motion 
and  increased  irritation,  pus  acciunulates  in  such 
quantity  that  an  abscess  shows  itself  externally, 
whether  in  the  groin,  the  loin,  or  elsewhere,  it 
should  never  be  allowed  to  break ;  but  it  should  be 
opened  when  evacuation  of  the  contents  becomes 
absolutely  necessary,  through  a  small  valvular 
opening.  And  thus  tension  may  be  removed  by 
the  wi&drawal  of  a  small  quantity  of  matter,  when 
the  opening  may  be  again  closed.  This  operation 
may  be  repeated  as  it  becomes  necessary.  Again, 
the  contents  of  the  sac  may  be  evacuated,  and  a  so- 
lution of  carbolic  acid  may  be  injected.  I  prefer 
the  latter  mode  of  treatment ;  for  the  pus  is  then 
removed  instead  of  being  absorbed,  and  necessarily 
less  danger  attaches  to  such  a  course.  Without 
motion,  as  has  been  already  said,  the  abscess  would 
not  have  formed.  If  motion  be  allowed  after  the 
contents  of  the  abscess  have  been  evacuated,  it 
wiU  again  fill.  Therefore,  whether  before  the  for- 
mation of  abscess  or  after  its  evacuation,  the  rule 
for  oin*  guidance  in  these  cases  is  one  and  indis- 
pensable— ^rest  in  the  recumbent  position. 

Gentlemen,  we  have  now  completed  together  the 
course  of  lectures  which,  in  the  outset,  I  intended 
to  deliver.  I  feel  sure  that,  from  the  attention 
which  you  have  paid  to  my  lectures,  the  surgery  of 
deformities  will  have  been  thoroughly  comprehend- 
ed; and  that,  when  me  meet  in  the  orthopaedic 
wards  of  the  hospital,  we  shall  be  able  to  reduce  to 
practice  that  which  we  have  learnt. 
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Case  2.  —  Samuel  E ,   aged    thirty-one,    a 

builder's  laborer,  was  quite  well  up  to  four  years 
ago,  when  he  had  rheumatic  fever.  His  heart  was 
not  affected,  and  he  recovered  perfectly.  Nearly 
two  years  ago  he  was  seized  with  a  similar  attack ; 


every  joint  of  his  body  was  affected,  and  this  time 
his  heart  also.     When  he  returned  to  his  work  be 
found  himself  incapable  of  any  violent  exertion,  on 
account  of  the  palpitation  and  breatblessneas  that  h 
produced,  and  this  has  continuously  increased  ever 
since.     For  some  time  past,  too,  the  palpitation  his 
been  much  stronger,  and  he  has  suffered  from  it 
when  quite  still.     Early  in  September  he  bad  what 
must  be  considered  his  third  attack  of  rheomalk 
fever,  and  six  weeks  ago  was  admitted  into  tliis 
hospital.   He  had  all  the  characteristic  symptoms— 
the  sweat,  the  smell,  the  joint  affection.    His  heart 
was  not  the  subject  of  any  fresh  or  acute  attack  on 
this  occasion,  but  went  on  just  m  the  old  way ;  and 
I  think  the  foundation  of  aU  the  misdiief  he  snffia^ 
from  was  laid    in    the    second  attack.      Imme- 
diately on  his  admission  I  put  him  on  the  quinine 
treatment,  and  in  about  a  week  he  began  to  im- 
prove very  much.     He  lias  gone  on  improving 
steadily  ever  since,  as  far  as  Uie  rheumatic  fever 
goes,  and  were  it  not  for  his  heart  he  might  eie 
this  have  left  the  hospital.     When  he  was  admitted 
he  suffered  from  orthopnsea,  being  aroused  from 
his  sleep  and  obliged  to  jump  up  in  bed  with  a 
choking  breathlessness  three  or  four  times  in  tlie 
night.     Lately  this  has  gone  off ;  he  is,  however, 
constantly  troubled  with  palpitation,  day  and  nig^ht ; 
and  if  he  walks  quickly  across  the  ward  his  heait 
is  *' all  of  a  boil,'^  and  the  beating  so  violent  and 
the  breathlessness  so  great  that  the  continuance  of 
exertion  is  impossible.     Pulse  80,  respiration  24, 
when  sitting  tranquilly. 

Physical  examination. — ^The  first  thing  that 
strikes  the  eye  on  stripping  the  patient  is  the  leap- 
ing of  the  arteries  in  every  part  of  the  body — caro- 
tids,   subclavians,   brachials, — ^raisin^  the  surface 
beneath  which  they  lie  with  a  heaving  action,  or,  if 
more  superficial,  starting  into  a  tortuous  viableneas 
at  each  pulsation.     The  apex  beat  is  seen  to  be 
beneath  ^e  sixth  rib,  two  inches  and  a  half  below 
and  to  the  left  of  the  left  nipple.     On  applying  the 
hand  over  the  subclavians  and  carotids,  a  distinct 
duplication  or  triplication  of  the  impulse  is  felt ; 
and  on  passing  the  hand  to  the  ^rtic  region,  tiiis 
vibration  is  found  to  have  resolved  itself  into  a  dis- 
tinct thrill,  felt  most  distinctly  in  the  spaces  be- 
tween the  right  second  and  third  cartilages,  close  to 
the  margin  of  the  sternum — ^in  fact,  in  the  imme- 
diate neigborhood  of  the  aortic  valves.     On  listen- 
ing over  the  base  of  the  heart,  a  loud  whifiing 
murmur  is  heard,  taking  the  place  of  the  second 
sound,  loudest  at  the  right  margin  of  the  sternum 
opposite  the  third  cartilage.     The  first  impression 
would  be  that  there  was  no  other  murmur  there, 
and  therefore  that  there  was  simply  aortic  leguigi- 
tation,  without  any  constriction  or  roughness.     I 
found,  however,  subsequently,  from  a  circumstance 
I  shall  mention  presently,  on  listening  to  the  sab- 
davians  and  carotids,  that  there  was  in  them  a  loud 
systolic  murmur,  clearly  heard  when  the  stetho- 
scope was  placed  so  lightly  on  the  surface  that  the 
sound  could  not  be  caused  by  pressure.   I  felt  sure, 
therefore,  that  this  was  an  aortic  murmur  trans- 
mitted on  into  the  arteries ;  and  on  going  bapk  to 
the  situation  of  the  aortic  valves,  I  could  distinctly 
convince  myself  of  a  systolic  murmur,  which  I  be- 
lieve would  unmistakably  have  asserted  itself  as  a 
murmur  if  it  had  been  followed  by  a  clear  second 
sound,  but  which  was  masked  by  the  loud  and 
conspicuous  diastolic  murmur  immediately  succeed- 
ing it.     The  existence  of  this  systolic    murmur 
would,   I  believe,  in  consequence  of  being  thus 
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masked,  be  overlooked  by  nineteen  persons  out  of 
twenty  listening  with  ordinary  care.  On  listening 
at  the  apex,  the  first  sound  is  found  to  be  duU,  but 
muimurless ;  but  the  diastolic  murmur  is  distinctly 
audible,  even  at  the  extreme  apex,  below  the  sixth  rib, 
nearly  seven  inches  from  its  point  of  generation,  and 
becomes  clearer  and  clearer  on  passing  upwards  and 
to  the  right,  till  its  point  of  maximum  intensity  is 
reached  at  the  situation  previously  indicated.  No 
murmur  is  audible  in  the  aorta  along  the  spine ;  but 
the  natural  systolic  sound  is  plainly  hesjd  there, 
showing  its  exaggeration.  There  is  no  murmur 
audible  in  the  brachials,  but  the  duplicate  or  vibrat- 
ing impulse  is  plainly  felt  in  them. 

In  one  respect  this  case  is  like  the  first,  inasmuch 
as  there  are  two  murmurs  at  one  orifice  transmitted 
in  opposite  directions,  only  these  murmurs  are  at 
the  aortic  orifice  instead  of  the  mitral — ^the  loud 
diastolic  murmur  carried  by  the  regurgitating  blood 
back  into  the  ventricle,  down  to  its  very  apex,  and 
heard  there,  and  the  systolic  murmur  carri^  by  the 
blood  in  its  onward  rush  into  the  arteries,  and  felt 
and  heard  in  them.  But  it  differs  from  the  former 
case,  inasmuch  as  the  duplicity  of  the  murmurs  at 
their  point  of  generation  was  clearly,  though  not  at 
first,  made  out. 

You  see  in  this  diagram  the  different  direction 
that  the  blood  is  taking,  and  therefore  the  different 
direction  in  which  the  bruit  is  propagated,  in  cases 
of  systolic  and  diasystolic  aortic  murmur  respec- 
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tively.  Fig.  a  represents  the  course  the  blood  is 
taking  in  systolic  aortic  murmur  (constrictive),  and 
shows  how,  as  it  rushes  into  the  aorta,  it  would 
carry  the  sound  upwards  and  to  the  right,  and 
thence  on  into  the  great  vessels,  and  how  it  would 
convey  it  away  from  the  ventricle.  Fig.  b  shows 
the  direction  of  the  blood  stream  in  diastolic  aortic 
murmur  (regurgitant) ;  how  it  would  flow  back  to- 
wards the  apex  along  the  inferior  wall  of  the  ven- 
tricle, and  convey,  therefore,  the  sound  downwards 
and  to  the  left,  rendering  it  audible  at  the  lower 
sternum  and  to  the  very  apex  itself.  It  shows,  too, 
how  such  a  murmur  might  be  inaudible  over  the 
aorta  though  generated  at  its  base,  the  blood,  as  it 
rushes  back  from  the  vessel,  canying  the  sound 
away. 

There  are  two  interesting  points  about  this  case. 
First,-  that  the  systolic  murmur  appeared  to  be  so 
much  louder  along  the  course  of  the  arteries  than 
at  the  aortic  orifice,  where  it  was  developed.  It 
was  this  very  fact,  as  I  have  just  mentioned^  that 
led  to  the  detection  of  the  systolic  element  of  sound 
at  the  root  of  the  aorta.  Whether  the  murmur  was 
realty  louder  along  the  arteries  than  over  the  point 
of  its  generation,  I  will  not  say ;  if  not,  its  compar- 
ative inaudibleness  over  the  aortic  orifice  is  a  proof 
of  the  power  of  a  loud  sound  to  mask  a  feeble  one 


succeeding  it — ^just  as  in  feeling  two  unequal  pulses 
simultaneously,  the  stn)ng  one  makes  the  weaJc  one 
almost  imperceptible.  If  it  was  really  louder  in 
the  arteries,  then  its  obscurity  over  the  aorta  must 
be  attributed  to  the  greater  depth  at  which  that  ves- 
sel lies  than  the  arteries  in  which  the  sound  was 
more  clearly  heard.  In  the  second  place,  the  fact 
that  led  me  to  search  for  a  systolic  murmur  at  all  is 
interesting.  One  of  you,  standing  by  the  patient's 
bed  when  I  was  examining  him,  and  happening  to 
put  his  hand  on  the  man's  chest,  called  my  atten- 
tion to  the  strong  thrill  that  was  felt  at  the  upper 
part  of  the  sternum.  On  applying  my  hand,  I  was 
equally  struck  with  it ;  but  what  was  my  astonish- 
ment to  find  that  the  thrill  was  not  diastolic,  as  I 
expected  it  to  be,  but  systolic  I  Now  here  was  a 
marvel — a  loud  diastolic  murmur  without  a  thrill, 
and  a  strong  systolic  thrill  without  an  appreciable 
murmiur.  Until  I  felt  the  thrill,  and  found  it  to  be 
systolic,  I  had  no  suspicion  of  a  systolic  murmiur ; 
and  it  was  only  by  detecting  it  in  the  arteries,  where 
it  was  unma^ed  by  the  diastolic  murmur,  and 
gradually  working  back  to  the  aortic  orifice,  that  I 
was  able,  as  I  have  already  stated,  to  convince  myself 
of  its  existence  in  this  situation. 

Tliis  unequality  of  conduction  of  sonorous  vibra- 
tions and  vibrations  perceptible  by  the  hand  is 
merely  one  example  of  what  we  oft^  meet  with  in 
other  cases ;  it  is  the  same  as  the  want  of  propor- 
tion that  so  frequentiy  exists  between  the  amount 
of  vocal  resonance  and  vocal  fremitus.  What  is 
the  explanation  of  it  ?  Why  should  not  the  thrill  be 
always  proportioned  to  the  sound  ?  I  think  the  ex- 
planation is  to  be  found,  in  part,  in  the  size  of  the 
vibrations :  I  think  the  large  and  distinct  vibrations 
that  characterise  the  deeper  sounds  impart  more 
thrill  than  those  that  are  higher.  It  is  only  the 
vibrations  of  the  lai*gest  pipes  of  an  organ,  furnish- 
ing the  lowest  notes,  that  produce  tiiat  peculiar 
thrilling  tremor  in  the  walls  of  a  church  that  we 
sometimes  feel.  The  bass  male  voice,  too,  however 
suppressed,  produces  far  more  vocal  fremitus  than 
the  higher  female  one,  even  though  raised.  As  far 
as  this  case  goes,  it  would  favor  Dr.  Walshe's  view, 
that  the  mmmurs  the  most  accompanied  with  thrill 
are  those  produced  by  the  contraction  of  the  ventricle, 
the  reason  for  which  he  believes  to  be,  that  in  other 
murmurs  the  blood  is  not  sent  with  sufficient  force 
to  generate  a  thrill.  I  have,  however,  lately  seen 
two  or  three  cases  of  presystolic  murmur,  in  which 
the  thi-ill  perceptible  by  the  hand  was  very  strong — 
as  strong,  I  think,  as  I  have  ever  felt.  Now,  here 
the  murmur  is  produced  by  the  contraction  of  the 
auricle,  and  the  presence  of  the  thrill  is  therefore  in- 
consistent with  Dr.  Walshe's  view. 

Casb  8. — ^There  is  another  case  in  the  hospital, 
that  of  George  C ,  of  which  the  essential  charac- 
ters are  just  the  same  as  in  E 's :  a  loud  diastolic 

murmur,  of  musical,  rasping  character,  heard  at  the 
base  and  thence  down  to  the  apex,  and  a  soft  sys- 
tolic murmur,  heard  also  at  the  base  and  along  the 
great  vessels ;  in  other  words,  a  double  aortic  mur- 
mur, the  two  sounds  being  propagated  in  opposite 
directions,  according  to  the  direction  of  the  blood- 
stream at  the  time ;  the  systolic  sound,  moreover, 
being  almost  masked  by  the  louder  diastolic  mur- 
mur immediately  succeeding  it.  The  case  is  so 
exactly  the  counterpart  of  the  other  that  I  need  say 
nothing  more  about  it. 

Case  4. — ^I  have  just  seen  an  interesting  case,  in 
private  practice,  well  illustrating  the  effect  of  con- 
vection in  localising  cardiac  murmurs,  and  trans- 
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ferring  them  from  one  place  to  another.  It  was 
that  of  a  gentleman,  aged  twenty-six,  who  had 
rhemnatic  fever  eight  years  ago,  and  has  had  it  four 
times  since — ^the  last  time  two  years  ago.  The  heart 
was  affected  on  the  first  occasion,  and  well-marked 
symptoms  of  heart  mischief  have  existed  from  that 
time.  On  the  subsequent  occasions  it  apparently 
escaped.  On  examining  the  heart,  I  found  at  the 
apex  a  most  distinct  and  conspicuous  diastolic  mur- 
mur following  a  natural  first  sound.  On  going  to 
the  base,  where  of  course  I  expected  to  hear  it  still 
plainer,  I  found  no  murmur  at  all :  a  sharp,  i«trong 
first  sound  succeeded  by  a  dull  and  ill-ddBbied  se- 
cond sound,  but  not  a  trace  of  murmur.  I 
thoroughly  explored  the  whole  of  the  base,  and 
examined  it  again  and  again,  but  always  with  the 
same  result.  There  could  be  no  doubt,  I  think, 
that  the  murmur  I  heard  at  the  apex  indicated  aortic 
regurgitation :  I  do  not  see  what  else  it  could  have 
been.  It  was  distinctly  and  sharply  diastolic  in 
time,  and  not  presystolic.  Now  I  think  there  is  only 
one  thing  that  a  diastolic  endocardial  murmur  can 
indicate,  at  whatever  point  it  is  heard :  it  must  be 
caused  by  blood  entering  a  ventricle  (right  or  left) 
at  one  of  its  orifices,  either  backwards  from  the  ar- 
tery, or  forwards  from  the  auricle.  Experience 
tells  us  that  a  murmur  generated  by  blood  entering 
the  ventricle  from  the  auricle  is  never  diastolic  in 
time — is  always  presystolic ;  never  at  the  time  of 
passive  filling  of  the  ventricle,  but  always  at  the 
time  of  its  active  filling  by  the  auricular  contrac- 
tion. There  remains  therefore  nothing  but  the  re- 
fiux  of  blood  through  the  aortic  or  pulmonic  ori- 
fice as  the  sole  possible  agent  of  an  endocardial 
diastolic  murmur.  We  may  entirely  set  aside  the 
idea  of  this  murmur  being  pericardial :  the  character 
of  the  sound,  its  singleness  and  diastolic  period, 
and  the  absence  of  any  rheumatism  or  acute  symp- 
toms for  two  years,  all  forbid  the  idea.  Moreover, 
there  was  well-marked  regurgitant  pulse.  It  was 
quite  certain,  then,  that  the  murmur,  so  plain  at 
the  apex  and  inaudibte  at  the  base,  was  due  to  aor- 
tic regurgitation ;  that  is,  that  the  stream  of  blood 
fiowing  down  towards  the  apex  carried  thither  the 
sonorous  vibrations  of  which  conduction  failed  to 
give  any  evidence  in  the  immediate  neighborhood 
of  their  production.  Here,  then,  we  had  a  basic 
murmur  inaudible  at  the  base,  and  heard  only  at  the 
apex.  How  easy  would  it  be,  unless  carefully 
checking  the  time  of  its  occurrence,  to  mistake  sudi 
a  murmur  for  an  apex  murmur ;  and  how  well  does 
such  a  case  illustrate  the  potency  of  convection, 
and  the  importance  of  recognising  its  influence  on 
the  localisation  of  morbid  heart  sounds. 

The  following  case,  which  came  under  our  ob- 
servation last  December,  illustrates,  as  I  believe, 
the  same  point — ^namely,  an  aortic  regur^tant 
murmur  inaudible  over  the  aortic  valves,  but  au- 
dible at  the  apex. 

Cask  6. — Harriet  S ,  aged  forty-four,  short, 

very  stout,  and  with  a  large  abdommal  tumour, 
was  suddenly  seized,  when  running  after  her  hus- 
band, who  is  blind,  and  whom  she  had  missed  in 
the  street,  with  an  agony  in  the  chest  passing 
through  to  the  back,  and  extending  to  the  left  side ; 
it  was  accompanied  with  a  feeling  of  compression, 
as  if  the  chest  was  in  a  vice,  a  complete  stoppage  of 
the  breathing,  and  a  sense  of  impending  death  from 
suffocation.  She  became  unconscious,  and  fell 
down.  On  recovering  her  consciousness  she  found 
the  agony  through  her  chest  continuing,  and  the 
same  oppression  of  the  breathing.     The  accident 


happened  at  half -past  three,  and  so  breatbleGS  ^ 
she  remain  that  she  was  not  able  to  get  out  a  single 
sentence  till  ten  at  night :  all  this  time  the  agony 
was  extreme,  but  at  ten  o'clock  it  a  little  abated, 
and  the  dyspnoea  subsided  sufilciently  to  allow  hs 
to  speak.  On  falling,  she  fell  vrith  her  chest 
against  the  kerbstone,  and  almost  inunediatel j  after 
the  fall  coughed  up  nearly  half  a  pint  of  blood. 
Ever  since  Sie  first  seizure  she  has  been  unable  to 
take  the  slightest  exertion  without  bringing  on  tlie 
same  sensation.  Only  last  Sunday,  when,  coming 
out  of  church,  she  took  a  few  quick  steps,  as  ii 
was  raining,  she  felt  all  the  same  symptoms — he 
breath  was  gone,  she  was  unable  to  speak,  and 
would  haxe  &llen  unless  her  husband  had  sopixntr 
ed  her.  Any  mental  agitation  throws  her  into  ft 
similar  paroxysm.  On  many  nights  since  the  fim 
seizure  she  has  been  attacked  in  her  sleep,  and  has 
been  unable  to  recover  herself  for  some  momenta 
All  her  attacks  are  characterized  by  the  same  three 
elements — ^the  agony  through  the  chest,  the  feefing 
of  impending  death,  and  the  breathlessness.  Pre- 
vious to  the  accident  she  never  had  any  such  symp- 
toms in  her  Uf  e,  and  in  spite  of  her  stoutness  coold 
walk  as  nimbly  and  actively  as  anybody ;  from  tiiat 
time  all  exertion  has  been  impossible. 

On  examining  the  heart,  I  found  the  souDds 
at  the  base  tolerably  clear,  with  only  the 
slightest  possible  blowing  at  the  systole,  heard  best 
at  mid-sternum  opposite  the  third  cartilage,  less 
distinct  at  either  cartilage.  There  was,  how- 
ever, I  found,  a  very  distinct  diastolic  murmur 
(not  presystolic)  heard  at  left  apex;  not  at 
the  right,  nor  over  the  right  ventricle.  On  a  subse- 
quent occasion  I  have  &e  following  entry  in  my 
note-book: — ^*1  hear  the  systolic  basic  munnur 
louder  a  little,  I  think,  at  the  right  mai^gin  of  the 
sternum  than  at  the  left :  not  a  trace  of  a  diastolic. 
At  the  apex,  however,  a  distinct,  clear,  prolonged 
diastolic  murmur  (distinctly  diastolic,  as  before, 
not  presystolic).  I  find  this,  however,  very  distinct 
at  the  lower  sternum ;  I  am  not  sure  that  it  is  not 
more  distinct  there  than  at  the  true  left  apex,  though 
I  can  hear  the  sound  quite  plainly  to  the  axillaiy 
side  of  the  apex.^' 

I  cannot  but  believe  that  this  was  a  case  of  rup- 
ture of  the  aortic  valves ;  it  was  evidently  a  case  of 
some  sudden  catastrophe  happening  to  the  heart  in 
a  woman  of  unusual  obesity,  weighted  moreover 
with  an  abdominal  tumour,  under  the  stress  of 
strong  emotion,  and  making  violent  exertion — ^just 
such  a  state  as  rupture  of  a  valve  would  be  likely 
to  occur  in.  She  never  had  cardiac  S}rmptoms  be- 
fore; she  has  never  been  free  from  them  since. 
Now,  if  the  case  was  one  of  rupture  of  the  aortic 
valves,  regurgitation,  and  therefore  a  regurgitant 
murmur,  would  necessarily  follow.  There  is, 
moreover,  the  same  reason  for  saying  that  an  apex 
murmur,  distinctly  diastolic  and  not  presystolic, 
can  mean  nothing  else  than  aortic  regurgitation,  as 
in  the  last-mentioned  case.  Here,  then,  is  anotiier 
example  of  a  murmur  basic  in  the  seat  of  its  devel- 
opment, but  inaudible  at  the  base  and  revealing  it- 
self at  the  apex. 

Case  6. — ^An  equally  interesting  case  has  just 
left  the  hospital,  furnishing  a  curious  violation  of 
the  laws  of  conduction  and  convection  which  I 
have  been  endeavoring  to  explain  and  illustrate  to 
you.  Jessie  H was  admitted  with  acute  arti- 
cular rheumatism  on  Feb.  15th,  and  on  her  admis- 
sion a  systolic  basic  murmur,  audible  along  the 
great  vessels,  was  all  that  was  heard.    On  the  25th 
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the  following  entry  was  made: — *'A  double  bruit 
has  for  the  last  few  days  been  audible  at  the  base. 
At  first  it  was  accompanied  with  a  flAt,  moist, 
clicking  sound,  and  there  was  some  doubt  as  to 
whether  it  was  an  endocardial  or  pericardial  sound 
but  now  it  has  acquired  more  of  a  distinctly  blow- 
ing character,  and  seems  to  be  undoubtedly  endo- 
cardial." On  March  1st  the  following  note  was 
added: — ^^Tlie  double  aortic  murmur  remains  the 
same.  In  examining  the  heart  to-day  this  singular 
fact  is  noticed,  that  at  the  base  no  second  sound  is 
audible,  but  at  the  apex  the  second  sound  is  dis- 
tinctly heard.  '^ 

There  is  a  case,  in  one  point  so  analogous  to  this, 
in  Dr.  Walshe's  work  on  Diseases  of  the  Heart, 
that  I  cannot  forbear  reading  it  to  you.  It  is  in 
the  Appendix,  and  is  headed  *' Diastolic  Basic 
Thrill."  He  «^.ys:  "I  have  within  the  last  few 
days  seen,  with  Dr.  Reynolds,  a  case  of  very  high- 
ly-marked diastolic  basic  murmur,  in  which,  al- 
though the  patient  cannot  be  said  to  be  positively 
ansemic,  a  well-defined  thrill  attends  tiie  reflux 
through  the  aortic  orifice.  This  diastolic  thrill  is 
better  conducted  upwards,  above  the  hearths  base, 
than,  as  the  connected  murmur,  downwards  towards 
the  ensif  orm  cartilage.  It  is  not  unworthy  of  note, 
that  though  the  murmur  is  extremely  loud  at  the 
base,  a  p^ectly  well-defined  second  sound,  with- 
out murmur,  is  heard  at  the  left  apex." 

Now,  there  are  in  this  singular  case  two  points 
of  interest :  one  that  I  can  understand,  and  one  that 
I  must  say  I  cannot  I  can  imderstand  why  con- 
vection should  bring  the  basic  murmur  down  to- 
wards the  ensiform  cartilage,  and  leave  the  thrill, 
with  which  it  was  connected,  at  the  base,  conduct- 
ed to  the  chest-wall  in  the  inmciediate  neighborhood 
of  its  production.  But  I  cannot  understand  how, 
with  a  regurgitant  murmur,  and  the  blood  fiowing 
down  from  the  aorta  into  the  ventricle  towards  the 
apex,  a  weU-defined  second  sound  should  be  heard 
there  without  murmur. 

It  is  in  this,  to  me,  unintelligible  part  that  this 

case  resembles  that  of  Jessie  H .    It  is  just  the 

reverse  of  what  I  should  have  thought  the  laws  of 
convection  would  have  brought  about,  and  just  the 
reverse  of  what  they  did  bring  about  in  the  case  of 

W ,  which  I  have  already  related  to  you,  in  the 

case  of  my  private  patient,  and  in  the  case  of  Har- 
riet S .  In  the  case  of  W ,  if  you  remem- 
ber, which  was  one  of  mitral  disease,  a  natural 
first  sound  was  h«i^  at  the  apex  unattended  by 
murmur,  while  a  regurgitant  murmur,  unattended 
by  the  natural  ejement  of  the  first  sound,  was  heard 
hi  the  axilla  and  back— that  is,  the  natural  valve- 
sound  was  heard  at  the  part  from  which  the  blood 
was  flowing,  whUe  the  murmur  was  heard  near  the 
cavity  to  which  it  was  flowing.     In  this  case  of 

Dr.  Walshe's,  and  hi  that  of  Jessie  H ^  the 

murmur  was  heard  at  the  part  from  which  the 
blood  was  flowing  (the  aortic  orifice),  and  the  na- 
tural sound  at  that  to  which  it  was  fiowing  (the 
ventricle). 

If  the  murmur  had  been  heard  at  the  base  together 
with  the  second  sound,  and  the  murmur  alone 
at  the  apex  without  any  second-sound  element,  I 
could  have  understood  it;  because  I  could  have 
understood  that  the  refiuent  blood  might  have  carried 
the  murmur  to  the  apex  by  convection,  though 
conduction  might  have  failed  to  transmit  so  far  ti^e 
shock  of  the  closing  aortic  valves. 

The  only  explanation  that  I  can  imagine  of  it  is, 
that  the  r^gui'gitating  stream  was  so  slender  that  it 


did  not  reach  the  apex-^that  it  was  a  mere  fine 
squirting,  through  a  narrow  chink,  of  a  score  of 
drops  or  so,  and  that,  perhaps,  in  a  direction  not 
towards  the  apex, — and  thus  that  convection  was 
not  engaged  at  all.  The  fact  that  the  closure  of 
the  valves  was  sufiSciently  good  to  produce  a  natu- 
ral second  sound,  audible  at  the  apex,  is  almost  a 
proof  of  this. 

Is  it  possible  that  the  regurgitation  in  these  cases 
was  through  the  pulmonic  valves,  and  not  the 
aortic?  In  Dr.  Walshe^s  case,  the  fajcX  that  the 
murmur  was  audible  at  the  lower  sternum,  and  not 
at  the  left  apex,  would  be  compatible  with  such  a 
supposition,  great  as  are  the  probabilities  agamst  it 

in  other  respects.     In  the  case  of  Jessie  H ,  I 

was  unable,  from  the  patient^s  suddenly  wishing  to 
leave  the  hospital,  to  make  any  further  investiga- 
tions. 

What,  gentlemen,  f  wish  to  impress  upon  you  by 
this  lecture,  and  by  the  case  to  which  I  have  di- 
rected your  attention,  is  that  the  seat  of  a  cardiac 
murmur  is  often  displaced  to  a  considerable  dis- 
tance from. the  seat  of  its  generation,  and  that  a 
:&equent  cause  of  this  displacement  is  the  agency 
of  convection.  Why  a  murmur  should  be  so  trans- 
ferred in  one  instance  and  not  in  another,  it  is  diffi- 
cult to  say.  I  find  it  at  present  impossible  to  say. 
The  whole  subject  is  involved  in  difficulty.  The 
daily  practice  of  critical  auscultation  reveals  anoma- 
lies in  cardiac  murmurs  that  suggest  interestmg  spe- 
culation at  every  step.  Doubtless  there  are  other 
factors  concerned  in  these  irregularities  besides  con- 
vection, involving,  perhaps,  anatomical  considera- 
tions or  peculiarities  of  morbid  changes  in  individual 
cases.  One  of  these  days  we  may  become  as  fami- 
liar with  the  law  of  these  aberrant  cases  as  we  now 
are  with  that  of  what  may  be  called  normal  mur- 
murs. At  some  future  time  I  hope  to  treat  the 
whole  subject  of  the  Localisation  of  Cardiac  Mur- 
murs in  a  broader  and  more  general  way.  In  the 
meantime,  you  must  accept  these  remarks  as  a  con- 
tribution, as  far  as  convection  goes,  towards  such 
an  object 
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LECTLTIE  L 

OPHTHALMIA  NE0NAT0KT7M. 

Gentlemen, — The  ophthahnia  of  new-born  hi- 
f  ants  is  an  important  disease,  with  the  symptoms 
and  treatment  of  which  all  surgeons  should  be 
thoroughly  conversant  If  skilfully  and  judiciously 
treated,  it  may,  as  a  rule,  be  speedily  cured ;  where- 
as neglect  or  ignorance  on  the  part  of  the  medical 
attendant  but  too  frequently  leads  to  the  worst  con- 
sequences, perhaps  even  to  the  loss  of  both  eyes. 

Before  introducing  to  your  notice  some  patients 
to  illustrate  various  symptoms  of  this  opthalmia  and 
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its  sequelse,  I  will  very  briefly  sketch  the  leading 
features  of  the  symptoms  of  this  disease,  its  com- 
plications, and  the  treatment  which  is  to  be  adopted. 
Its  intensity  varies  much.  In  the  milder  cases,  the 
inflanmiation  only  assumes  the  character  of  slight  ca- 
tarrhal ophthalmia.  The  lids  are  somewhat  swollen, 
red,  and  cedematous ;  the  palpebral  and  ocular  con- 
junctiva injected ;  and  there  is  a  slight  muco-puru- 
lent  discharge.  But  in  the  severer  forms  the 
symptoms  are  very  different.  The  lids  are  very 
red  and  swollen,  the  upper  eyelid  hanging  down  in 
a  heavy  fold.  When  the  lids  are  evert^  and  the 
discharge  is  wiped  away,  the  conjunctiva  is  found 
to  be  very  vascular,  swollen,  and  succulent,  and  its 
papillae  veiy  prominent.  TTiere  is  often  great  che- 
mosis  round  the  cornea.  The  edges  of  the  lids  be- 
come sore  and  excoriated,  and  the  lashes  glued  and 
matted  together  by  the  discharge.  The  latter  is 
thick,  yellow,  creamy,  and  perhaps  so  copious  that 
it  oozes  out  between  the  lids,  and  flows  over  the 
cheek ;  it  is  sometimes  tinged  with  blood.  On  ac- 
count of  the  laxity  of  the  tissues,  the  swelling  of 
the  lids  and  conjunctiva  is  often  very  great,  even 
in  the  milder  cases,  and  perhaps  quite  dispropor- 
tionate to  the  severity  of  the  disease.  Instead  of 
being  soft  and  doughy,  the  lids  are  sometimes  hard 
and  stiff,  the  conjunctiva  pale  and  yellowish-grey, 
and  the  discharge  scanty,  thin,  flaky,  and  some- 
what membranous.  This  condition,  to  which 
Wecker  gives  the  name  of  cyanosis  conjunctivae,  is 
due  to  a  great  retardation  in  the  circulation  of  the 
lids. 

As  the  principal  danger  of  the  disease  is  the  im- 
plication of  the  cornea,  the  condition  of  the  latter 
should  be  frequently  and  carefully  ascertained.  At 
first  there  may  only  be  a  slight  haze  or  steaminess 
of  the  cornea,  or  a  more  dense  infiltration,  which 
may  pass  over  into  a  ulcer.  The  infiltration  may 
gradually  diminish  in  thickness,  and  be  absorbed, 
leavhig  finally  no  trace  behind  it ;  but  if  it  be  dense 
and  extensive,  it  may  give  rise  to  a  permanent  thick 
opacity.  The  ulcers  may  appear  near  the  periphery 
or  the  centre  of  the  cornea,  and  remain  supei^cial, 
or  may  increase  in  depth  and  circumference,  and 
lead  to  perforation  of  tiie  cornea,  thus  giving  rise 
to  certain  complications  which  vary  in  gravity  and 
danger  according  to  the  extent  of  the  perforation. 
These  complications  are — 1,  anterior  synechia ;  2, 
prolapse  of  the  iris ;  8,  central  capsular  cataract ; 
4,  displacement  or  obliteration  of  the  pupil ;  5,  an- 
terior staphyloma ;  6,  if  the  perforation  is  veiy  ex- 
tensive or  the  cornea  sloughs,  more  or  less  of  the 
contents  of  the  eyeball  are  evacuated,  and  the  globe 
generally  shrinks  and  atrophies,  or  general  inflam- 
mation of  the  eyeball  (panophthalmitis)  first  ensues. 
Iritis  may  also  supervene  upon  the  affection  of  the 
cornea. 

The  disease  is  generally  due  to  contagion,  pro- 
duced by  gonorrhoea,  leucorrhcea,  or  some  other 
vaginal  discharge.  Both  the  mothers  of  the  patients 
who  are  here  to-day  were  suffering  from  leucorr- 
hcea at  the  time  of  confinement.  Sometimes  the 
sponges  or  cloths  used  for  washing  the  child  are  the 
carriers  of  the  contagion.  Extendi  irritants,  such 
as  exposure  of  the  eyes  to  cold,  bright  light,  dust, 
<&c.,  are  also  a  frequent  cause.  If  the  di^ase  is 
due  to  contagion,  the  primary  symptoms  manifest 
themselves  within  the  first  two  or  three  days ;  if  to 
external  irritants,  three  or  four  weeks  may  elapse 
before  their  appearance. 

The  prognosis  is,  as  a  rule,  favorable,  more  es- 
pecially if  the  disease  is  mild  in  character,  and  is 


seen  at  the  very  outset ;  if  the  cornea  is  not  affected 
and  if  proper  care  and  treatment  can  be  enforced. 

The  first  patient,   J.  B ,  aged  nine  weeks, 

presents  a  good  illustration  of  one  of  the  complica- 
tions to  which  ophthalmia  neontttorom  may  give 
rise — ^viz.,    anterior   synechia.     Two    days  Uler 
birth,  the  first  symptoms  of  opthalmia  presented 
themselves,  for  which  he  was  treated  by  the  sur- 
geon in  attendance.    Last  week  he  was  brongfat 
here  to  me,  on  account  of  the  corneal  opacity  in 
the  right  eye,  the  ophthalmia  having,  in  the  left, 
run  its  course  without  leaving  any  trace  belund. 
But  in  the  right  eye  you  observe  an  opacity  near 
the  centre  of  the  cornea,  towards  which  a  portiao 
of  the  iris  is  drawn  up,  and  to  which  it  is  adhexenl, 
the  pupil  not  being  circular,  but  somewhal;  dis- 
placed in  the  same  direction.    In  the  very  centre  of 
the  opacity  there  is  a  small  black  specif  whic^  b 
due  to  the  lodgment  of  a  minute  portion  of  the  iiie 
in  the  perforation.     The  adhesion  of  the  iris  to  the 
cornea  is  termed  anterior  synechia,  and  is  thus  pro- 
duced: When  an  ulcer  perforates  the  cornea  the 
aqueous  humor  flows  off,  the  iris  falls  forward,  and 
a  portion  of  it  becomes  glued  to  the  bottom  of  the 
ulcer  by  the  lymph  which  is  effused.     The  pupil  is 
more  or  less  displaced,  or  may  be  partially  or 
wholly  implicated  in  the  adhesion.     If  the  perfora- 
tion is  quite  central,  the  lens  will  come  in  contact 
with  the  bottom  of  the  ulcer,  and  an  interior  cap- 
sular cataract  may  thus  result     The  latter  condi- 
tion is  well  shown  in  the  second  patient,  who  has 
also  just  recovered  from  ophthalmia.    .Here  yon 
notice  in  each  eye  a  minute  central  opacity  of  tiie 
cornea,  and,  accurately  corresponding  to  this,  a 
very  small  white  dot  on  the  centre  of  the  anterior 
capsule.     Anterior  capsular  cataract  is  almort  in- 
variably   produced   in  the  following  manner: — 
When  a  minute  central  ulcer  of  the  cornea  perfor- 
ates, the  aqueous  escapes,  the  iris  and  lens  falls 
forward  against  the  cornea,  plastic  Ipmph  is  effused 
into  the  bottom  of  the  ulcer,  and  a  small  nodule  of 
this  is  deposited  on  the  centre  of  the  anterior  cap- 
sule, which  alone  remains  uncovered,  as  the  pupQ 
contracts  when  the  aqueous  flows  off.     The  nutri- 
tion of  the  lens  is  impaired  near  the  deposit  of 
lymph,  so  that  its  sui)erficial  layers  here  become 
somewhat  opaque ;  hence,  even  eJthough  the  lymph 
may  afterwards  become  absorbed,  yet  a  central 
opacity  remains  behind.     In  fact,  the  capsule  has 
always  been  found  to  be  transparent^   The  ulcer  of 
the  cornea  heals,  the  aqueous  humor  reaccumulata 
and  the  iris  and  lens  recede.     This  causes  the  adhe- 
sion between  the  capsule  and  the  cornea  to  be  torn 
through,  but  the  opacity  on  the  centre  of  the  cap- 
sule remains.    Now, .  should  the  cornea  subsequently 
become  transparent,  the  origin  of  the  anterior  cap- 
sular cataract  may  be  unsuspected.    But  on  careful 
examination  with  the  oblique  illumination,  we  can 
often  discover  a  faint  central  corneal  opacity,  just 
indicating  the  seat  of  the  original  ulcer.    When  the 
opacity  on  the  capsule  is  prominent  and  sugar- 
loafed,  it  is  called  pyramidal  cataract    Mr.  Hutdi- 
inson  thinks  ^'that  the  mere  proximity  of  the  in- 
flammatory action  on  the  surface  of  the  conjunctiva 
and  cornea  suffices  to  disturb  the  nutrition  of  the 
lens-capsule,  and  to  produce  deposits.     But  to  this 
hypothesis  it  may,  I  think,  be  objected  that  it  is 
difficult  to  understand  why  such  deposits  should  be 
always  confined  just  to  the  centre  of  the  capsule ;  and 
moreover,  that  in  recent  cases  we  can  almost  always 
trace  a  distinct  central  opacity  of  the  cornea.  Even 
the  absence  at  a  later  date  of  any  corneal  opaci^ 
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does  not  disprove  the  pre-existence  of  a  perforating 
ulcer ;  for  how  frequently  do  we  not  observe  even 
considerable-sized  ulcers  disappear  without  leaving 
finally  any  trace  behind.  How  much  more  likely, 
then,  is  it  to  be  the  case  when  the  perforation  has 
been  so  minute  as  it  must  have  been  to  produce 
capsular  cataract ;  for,  had  it  been  considerable,  the 
adhesion  between  the  cornea  and  lens  would  have 
been  too  firm  to  have  3rielded,  and  an  adhesion 
would  have  resulted. 

The  first  indication  in  the  treatment  of  ophthal- 
mia neonatorum  is  cleanliness.  The  infantas  eye 
should  be  washed  directly  after  birth,  and  the 
greatest  care  be  taken  that  the  same  sponges,  cloths, 
water,  &c.,  are  not  used  for  the  mother  and  child. 
The  latter  should  not  be  exposed  to  cold  winds  or 
draughts,  or  bright,  glaring  light,  &c.  If  its  eyes 
are  red  and  irritable,  and  tibere  is  a  little  muco-pu- 
rulent  discharge,  a  weak  collyrium  of  sulphate  of 
zinc  or  alum  (one  or  two  grains  to  an  ounce  of 
distilled  water)  should  be  applied  two  or  three  times 
daily.  But  if  the  inflammation  runs  high,  and  the 
discharge  is  thick,  creamy,  and  copious,  stronger 
astringents  must  be  employed.  In  out-patient 
practice,  where  we  camiot  see  the  patients  daily, 
the  use  of  the  following  injection  will  be 
found  the  best  mode  of  treatment : — Sulphate  of 
zinc,  2  grains ;  alum,  four  grains ;  distilled  water, 
one  ounce.  Some  of  this  is  to  be  injected,  with  a 
small  glass  syringe,  between  the  lids  every  fifteen 
or  thirty  minutes  during  the  day,  and  every  two  or 
three  hours  at  night ;  the  frequency  of  the  applica- 
tion and  the  strength  of  the  injection  varying  with 
the  exigencies  of  the  case.  Before  it  is  employed, 
the  eye  should  be  cleansed  with  an  injection  of 
lukewarm  water,  so  that  the  discharge  may  be 
washed  away.  Every  day  or  two  a  drop  of  a 
strong  solution  of  nitrate  of  silver  (from  four  to 
ten  grains  to  the  ounce)  may  be  applied.  If  only 
one  eye  is  affected,  the  other  should  be  protected 
against  contagion  by  a  firm  pad  of  cotton-wool  and 
bandage,  this  being  removed  twice  dally  so  that  the 
eye  may  be  washed.  If  the  patient  can  be  seen 
once  or  twice  daily,  I  prefer  to  apply  the  mitigated 
crayon  of  nitrate  of  silver  (one  part  of  nitrate  of 
silver  to  one  or  two  parts  of  nitrate  of  potash)  to 
the  conjunctiva,  as  we  can  regulate  and  localise  its 
effect  better.  The  lids  being  well  everted,  the 
crayon  is  to  be  lightly  applied  to  the  palpebral  con- 
junctiva, its  action  being  at  once  neutralised  by  a 
copious  application  of  salt  and  water.  If  there  is 
great  swelling  of  the  conjunctiva,  the  latter  is  to  be 
freely  but  very  superficiaUy  scarified  with  a  .mall 
scalpel  directly  after  the  neutralisation  of  the  caus- 
tic. Then  cold  (perhaps  iced)  compresses  should 
be  ipplied  to  the  lids,  to  diminish  the  inflammatory 
reaction,  and  assist  in  the  contraction  of  the  blood- 
vessels ;  but  great  care  and  circumspection  are  re- 
quii'ed  in  their  employment ;  for  if  they  are  conti- 
nued too  long  they  may  prove  very  injurious.  If 
the  edges  of  Uie  lids  are  sore  and  excoriated,  a  little 
citrine  ointment  should  be  applied.  When  the  di- 
sease presents  the  cyanotic  character,  and  the  dis- 
charge is  thin  and  flaky,  the  nitrate  of  silver  must 
be  used  with  great  caution.  Wecker  recommends 
small  doses  of  mercury  in  such  cases.  Should  the 
cornea  become  cloudy  or  ulcerated,  atropine  drops 
(two  grains  in  an  ounce  of  water)  are  to  be  used 
three  or  four  times  daily,  the  astringent  treatment 
being  continued  as  before.  If  the  ulcer  threatens 
to  prorate,  it  should  be  pricked  with  a  fine  needle 
and  the  aqueous  humor  be  allowed  to  flow  off  very 


gently ;  this  may  have  to  be  repeated  several  times. 
If  perforation  has  taken  place,  and  there  is  prolapse 
of  the  iris,  the  latter  should  be  pricked  with  a 
needle,  and  on  the  aqueous  escaping  the  prolapse 
will  collapse,  and  then  a  flrm  compress  bandage 
should  be  applied.  It  may  be  advisable  to  repeat 
the  pricking  of  the  prolapse  several  times.  If  the 
prolapse  is  large,  it  should  first  be  pricked,  and  then 
snipped  off  with  a  pair  of  scissors.  When  the  per- 
foration of  the  cornea  is  extensive,  and  the  lens  is 
bulging  into  it,  an  incision  should  be  made  in  the 
cornea,  and  the  lens  be  allowed  to  escape,  a  firm 
compress  bandage  being  at  once  applied.  We  may 
thus  succeed  in  saving  a  sufficient  amount  of  clear 
cornea  to  permit  of  the  formation  of  an  artificial 
pupil  at  a  subsequent  period,  and  thus  perhaps  save 
a  certain  degree  of  vision. 


#npal  papers, 

ON  IRREGULARITIES  OF  THE  TEETH. 
By  Hknby  Sewili,  M.R.C.8.,  L.D.8., 

Dentist  to  the  West  London  Hospital,  &c. 


Many  subjects  coimected  with  dentistry  are  ne- 
cessarily of  great  interest  to  general  practitioners, 
and  more  especially  to  those  who,  living  at  a  dis- 
tance from  London,  are  compelled  to  act  on  emer- 
gency as  dentists.  Irregularities  of  the  teeth  con- 
stitute one  of  the  most  important  of  these  subjects, 
and  a  subject  upon  which  the  advice  of  the  practi- 
tioner is  most  constantly  sought.  At  the  period  of 
second  dentition  the  child's  mouth  usually  presents 
an  unsightly  appearance  owing  to  the  absence  of 
temporary  teetlf  and  the  slow  ^vance  of  the  per- 
manent set.  Unable  to  judge  whether  the  apparent 
deformity  be  transient  or  not,  and  anxious  that  the 
teeth  shfldl,  at  least,  not  be  a  source  of  disfigurement, 
the  parents,  in  the  absence  of  a  dentist,  are  natur- 
ally led  to  consult  their  medical  attendant.  Not 
unfrequently  they  bring  children  with  the  request 
that  some  particular  temporary  or  permanent  tooth 
may  be  extracted,  the  removal  of  which  they  con- 
sider will  avert  or  cure  an  irregularity. 

In  a  great  number  of  these  cases  all  appearance 
of  deformity  passes  away  as  dentition  becomes 
completed,  but  in  a  considerable  proportion  mal- 
placed  teeth  retain  their  abnormal  positions,  and  ^o 
give  rise  to  permanent  irregularities.  Such  irregu- 
larities tend  to  cause  or  accelerate  premature  decay 
of  the  teeth,  and  are,  also,  often  alone  sufficient  to 
unpair  the  general  synmietry  of  the  face.  By  ju- 
dicious treatment,  however,  they  may,  as  a  rule,  be 
prevented  or  cured ;  but,  on  the  other  hand,  by  un- 
necessary interference  both  injury  and  sufferings 
are  infficted  upon  the  patient.  It  will  be  under- 
stood, therefore,  that  an  acquaintance  with  the 
causes  and  nature  of  irregularities  forms  a  necessary 
acquirement  of  those  who  undertake  to  deal  with 
them. 

Where  mechanical  apparatus  is  required,  the 
treatment  of  irregularities  passes  beyond  the  pro- 
vince of  the  surgeon.  The  surgeon,  however, 
ought  to  be  able  to  judge  when  he  may  interfere 
with  advantage  by  extracting  teeth,  or  when  he 
may  refram  with  safety,  and  thus  avoid  infficting 
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L.  He  should  also  be  able  to  re- 
[wgnise  the  casee  which  require  to  be  promptly  re- 
fen^  to  the  dentist,  in  order  that  they  maj  not,  by 
delay,  be  rendered  difiScult  of  cure,  or  irremediable. 

tt  is  impossible  to  lay  down  rules  which  shall 
serve  the  Burgeon  in  every  instance,  since  escep-  I 
tJons  constantly  present  themselves.  Nevertheless,  : 
by  s  brief  discussion  of  the  general  chaiacteni  of  i 
these  affections,  and  by  a  reference  to  some  of  the 
more  common  exsmples,  practical  knowledge  may 
be  imparted  to  tbe  surgeon  which,  as  well  as  guard- 
iug  him  against  error,  will  enable  him  to  deal  suc- 
cessfully with  many  cases.  It  cannot  be  expected 
that,  in  addition  to  the  numerous  and  extensive 
BubjectB  wiUi  which  one  in  general  practice  has  to 
be  thoroughly  acquainted,  he  will  burden  lumself 
with  complex  points  in  dentistry.  If  therefore  the 
part  which  the  practitioner  should  take  in  such  ca- 
ses can  be  concisely  and  clearly  indicated,  the  ob- 
jects of  this  contribution  will  be  fully  achieved. 

It  may  be  well  to  pTemiee  that  in  speaking  of  ir- 
regularities, reference  is  made  to  the  permanent 
t«eth  only.  No  object  would  be  gained  by  tbe 
ti-eatment  of  irregularities  of  the  lemporaiy  teeth, 
since  they  are  shed  in  early  Ufc ;  but,  indeed,  they 
are  rarely,  If  ever,  malplaced. 

The  numlter  and  chamctere  of  the  temporary 
teetb,  and  their  relations  to  the  permanent  set  at 
the  period  of  eruption,  may  be  usefully  remember- 
ed. The  temporary  set  consists  of  ten  t«eth  in 
each  jaw — namely,  four  incisors,  two  canines,  and 
four  molars.  These  are  afterwtffds  replaced  by  tbe 
permanent  indsors,  canines,  and  bicuspids.  The 
developing  incisors  and  canines  may  be  roughly 
stated  to  occupy  bony  crypts  in  the  upper  jaw 
above  and  behmd,  and  in  tbe  lower  jaw  be- 
low and  behind,  the  partly  absorbed  roots  of  the 
temporary  teeth  which  they  respectively  succeed. 
The  bicuspids  replace  tbe  temporary  molars,  and 
are  cootuned  In  crypts  within  the  divergent  fangs 
of  those  teeth.  Tbe  permanent  molare  are  situated 
in  that  portion  of  bone  altogether  posterior  to  the 
deciduous  teeth. 

Tbe  age  at  which  second  dentition  commences, 
varying  from  the  fifth  to  tbe  eight  yew,  is  of  little 
or  no  importance ;  but  the  order  In  whic^  the  teetb 
are  cut  is  Invariable,  and  is  as  follows :  first  molats, 
central  inciaors,  lateral  incisors,  first  Ucuspids,  se- 
cond bicuspids,  canines,  second  molats,  and  lastly, 
after  the  lapse  of  a  few  years,  the  third  molars  or 
wisdom  teeth. 

With  a  knowledge  of  the  order  of  eruption  and 
of  the  following  characteristiqe  which  distinguish 
the  permanent  from  the  temporary  set,  the  surgeon 
will  not  be  likely  to  sacrifice  a  valuable  tooth  by 
mistake— an  accident  which  happens  by  no  means 
rarely.  An  error  of  this  kind  is,  however,  hardly 
possible,  except  in  tbe  case  of  tbe  incisore  and  ca- 
nines. Tbe  permanent  molars  will  be  known  from 
their  position  posterior  to  tbe  temporary  t«etb; 
whilst  tbe  bicuspids  may  be  easily  recognised,  ^ce 
no  such  tootb  exists  in  the  deciduous  set.  Tbe  per- 
manent incisors,  if  present  during  the  persistence 
of  tbe  temporary  set,  will  be  found  posterior  to  ttie 
teetb  which  tbey  replace.  They  are  larger  m  ^ze, 
firmer  and  denser  in  structure,  and  have  along  their 
cutting  edge  three  small  tutwrcles,  which  give  tbem 
a  serrated  appearance.  Their  enamel,  extending 
beneath  tbe,  surface  of  the  gum,  terminates  in  an 
impercepUble  slope  towards  the  fang,  whilst  hi  tbe 
temporary  teeth  it  ends  in  an  abrupt  ridge,  which 
can  t>e  defined  by  tbe  finger-n^  at  the  level  of  the 


gum.  This  distinction  applies  equally  to  the  whole 
series.  Tbe  permanent  canines  may  be  distiDgnidi- 
ed  by  their  great  size  in  comparison  with  the  cco'- 
responding  temporaty  teeth,  and  by  their  porilkKt, 
which  is  external  and  prominent.  In  the  c*ae  of 
these  teeth,  also,  a  characteristic  ridge  may  be  fdl 
along  tbe  external  alveolar  wall,  which  coneqModB 
to  the  fang  o^the  tooth. 

In  terminating  these  preliminary  remarks,  it  ij 
desirable  to  refer  to  a  somewhat  popular  error.     It 

commonly  believed  that  the  premature  extTsctica 
of  temporary  teeth  may  act  as  a  cause  of  deformity 
of  tbe  jaw,  and  thus  of  irregularity  of  the  teetb. 
This  belief  is  not  substantiated  by  physiolo^cal 
facts,  and  is,  moreover,  disproved  by  practical  ex- 
perience. Whilst,  therefore,  we  should  gnaid 
against  uncalled-for  interference,  we  should  at  Ote 
same  lime  not  hedlate  to  extract  those  tempomy 
teeth  tbe  removal  of  which  is  necessary  for  the  core 
of  deformity,  or  for  the  relief  of  disease. 

I  now  come  to  speak  more  particularly  of  tbe 
different  varieties  of  the  irregularities.  TTiey  may 
be  divided  into  two  classes : — First,  those  in  which 
the  jaw  is  well  formed,  but  in  which,  owing  to  re- 
tention of  the  temporary  set,  permanent  teeth  aif 
forced  into  unnatural  positions.  Secondly,  thoee 
due  to  deformity  of  the  alveoli,  or  of  the  body  ot 
the  jaw  itself. 

In  the  first  class,  if  the  t«mporary  teeth  be  remov- 
ed sufficiently  early,  those  that  are  displaced  tend 
spontaneously  to  assume  their  proper  potntiotia 
Should,  however,  the  deformity  be  allowed  to  cco- 
tinuc  for  any  great  length  of  time,  tbe  teeih  become 
fixed,  either  by  tbe  coneoUdation  of  the  bone,  or  by 
the  advance  of  tbe  contiguous  teeth,  or  by  the  lock- 
ing together  of  the  npper  and  lower  a^s  when  ckM- 
ed.  Tbe  nature  of  tiiese  cases  will  be  made  (dear 
by  a  reference  to  tbe  most  common  example,  illus- 
trated in  Fig.  1,  where  thepermailentinciBoreof  the 
Fio.  1. 


upper  jaw  are  seen  to  occupy  a  posterior  pofMoo 
owing  to  the  per^stence  of  the  temporary  teeth. 
The  prompt  extraction  of  the  latter  wonld  oiaMe 
nature  to  effect  a  cm^.  If,  however,  this  were  de- 
layed imtll  the  permanent  teeth  were  fully  protruded, 
they  would  pass,  on  closure  of  the  jaws,  behind  in- 
stead of  in  front  of  the  lower  indsors,  as  shown  in 
Fia.  2. 


Fig.  2.    A  permanent  obstacle   to  th^  forward 
movement  wonld  ihnsbe  opposed,  which  could  only  be 
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orercome  by  the  mecbanicftl  meauB  of  which  I  have 
ftflerwards  to  epeab. 

A  correspoiK&Dg  irregularity  occurring  in  the  teetli 
of  the  lower  jaw  is  shown  in  Pig.  B,  to  which  simi- 


lar remarkB  applj.  Delay  here,  however,  ie  not  bo 
dangerooa  as  in  the  case  of  the  upper  set.  The 
normal  position  of  ttie  lower  teeth  being  bebinrl 
those  of  the  upper  jaw,  the  danger  of  locking  does 
not  exist,  aad  mechanical  interference  is  rarely  re- 
quired. The  extiaction  of  the  temporary  teeth 
should,  oeyertheless,  not  be  too  long  delayed,  lest 
the  adjoining  permanent  teeth,  taking  a  forward 
portion,  prevent  the  advance  of  those  that  are  dis- 

This  first  class  comprises  a  great  variety  of  hregu- 
laritiea  of  the  incisors.  They  may  be  crowded 
tt^ether  so  as  to  overlap  each  other,  as  hi  F\g.  4, 

Pio.  4. 


twisted  on  their  axis,  sa  in  fig.  fi,  or,  indeed,  may 


be  displaced  in  almost  any  direction.  The  dn^  of 
the  surgeon  is  to  promptly  extract  the  ofEending 
temporary  teeth,  and,  should  the  deforlnlty  not 
speedily  decrease,  at  once  to  refer  the  case  to  the 
dentist. 

The  canines  are  veiy  subject  to  displacement,  be- 
ing commonly  forced  into  as  external  prominent 
portion.  This  constitutes  a  very  unsightly  irregu- 
larity. The  common  practice  in  such  cases  ie  to 
extract  the  projecting  teeth.  Such  a  proceeding 
caimot  be  too  strongly  denounced.  The  canines  are 
the  strongest  and  most  durable  of  the  teeth  ;  they 
contribute  most  to  the  symmetry  of  the  mouth,  with 
the  exception  of  the  incisors,  and  they  can,  more- 
over, almost  hivariably  be  brought  by  treatment 
into  their  proper  places.  It  may  indeed  at  once  be 
stated  that  the  extraction  of  a  permanent  incisor  or 
canine  for  the  cure  of  irregularity  is  very  rarely 
justifiable.  Should  it  be  absolutely  necessary  to 
sacrifice  a  permanent  tooth,  the  choice  wilt,  aaarule, 
fall  upon  the  first  molar.  This  tooth,  unfortunate- 
ly, even  in  early  life,  is  either  so  extensively  carious 
as  to  requite  extraction,  or  is  at  least  in  a  condition 


in  which  it  could  not  be  expected  to  endure  during 
many  years.  If,  however,  the  first  permanent  mo- 
lar be  free  from  decay,  the  choice  may  fall  upon  the 
second  bicuspid,  the  loss  of  which  is  but  little  dam- 
aging to  the  appearance. 

It  may,  perhaps,  be  asked  how  the  extraction  of 
a  tooth  ^tuated  so  far  back  as  the  first  molar  can 
relieve  crowding  at  the  front  of  the  month.  It  is 
found  that  on  the  extraction  of  such  a  tooth  the 
pressme  is  very  rapidly  relieved,  that  the  crowded 
teeth  spread  equally  apart,  and  that  in  a  compara- 
tively short  time  the  space  previously  occupied  by  a 
large  tooth  becomes  obliterated. 

After  the  general  observations  that  have  been 
made,  the  bicuspids  may  be  dismissed  with  the  re- 
marks, that  they  are  sometimes  displaced  by  the 
retention  of  portions  of  the  deciduous  molars,  that 
this  displacement  is  usually  in  an  inward  direction, 
and  that  the  treatment  is  similar  to  that  of  the  in- 

Irregularities  due  to  malformation  of  the  jaw 
constitute  the  second  class.  In  the  recognition  of 
these  the  point  of  the  greatest  value  obviously  is  a 
knowledge  of  the  exact  form  of  a  well-shapod 
maxillary  arch.  The  anterior  portion  of  this  arch, 
cont^ning  the  incisors,  canines,  and  bicuspids, 
forms  an  almost  perfect  semicircle,  whilst  those  por- 
tions containuig  the  molara  continue  the  arch  back- 
wards in  slightly  curved  and  divergent  lines.  Flat- 
tening or  contraction  of  this  arch,  or  abnormal  de- 
velopment of  any  portion  of  it,  gives  rise  to  Irregu- 
larities of  the  teeth. 

This  class  of  irregularities  is  most  frequently  cao- 
geuital,  and  at  the  same  time  hereditary,  a  peculiar 
abnormality  of  the  jaw  being,  in  this  manner, 
reprodoced  in  many  memlKrs  of  a  large  family. 
Tb^  may,  however,  be  due  to  injury  or  to  other 
accidental  causes.  The  nature  of  this  class  will  be 
rendered  evident  by  a  few  typical  examples.  Fig.  6 
represents  an  extreme  instance  of  a  common  variety. 
Fifi.  6. 


Here  we  see  a  protrusion  of  the  central  incisors, 
apparenUy  due  to  abnormal  development  of  the 
premaxiUary  bone.     Pig.  7  iUustrates  a  somewhat 


RimUar  deformity  of  the  lower  jaw,  due  to  a  mal- 
development  of  the  anterior  portion  of  the  alve- 
olar ridge.  An  individual  affected  with  this  de- 
formity is  said  to  be  underhung,  the  four  incisors, 
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SDd  Bomelimes  the  canines,    paa^ng  witliont   (lie 
upper  t«eth  when  the  mouth  is  closed. 

The  V-ahaped  or  contracted  arch,   instances  of 

whjcb  iailj  present  themselves,  is  shown  in  Fig.  8. 

FiQ.  e. 


This  gives  liae  to  endless  varieties  of  displacements 
of  the  teeth.  The  incisors  and  bicuspids  are  often 
forced  inwards,  the  canines  generally  in  the  couttsrj 
direction ;  so  that  an  irregularitr  exceedingly  dam- 
aging to  the  expression  of  the  countenance  is  tlie 

A  somewhat  rarer  example  shown  in  Fig.  9,  is 
FiQ.  9. 


equally  disfiguring  in  its  effects.  In  this  example 
tbe  molara  approximate  on  closure  of  the  mouth, 
but  the  incisors  rem^n  apart  and  cannot  be  brouglit 
into  contact  This  is  in  consequence  of  an  imper- 
fect formation  of  the  posterior  portion  of  the  lower 
jaw,  by  which  the  molars,  being  placed  on  a  higher 
level  thun  the  front  teeth,  prevent  them  from  com- 
ing into  contact  with  each  other. 

The  distinction  lietween  tbe  first  and  second 
classes  of  irregutarily  is  rendered  manifest  by  these 
exampSes,  and  nothing  would  l>e  gained,  did  space 
allow,  by  multiplying  them.  It  is  evident  that  little 
can  be  done  by  the  surgeon  in  the  second  class.  In 
the  treatment  of  this  variety  it  is  necessary  to  con- 
sider, first,  tbe  desiiahihty  of  extracting  teeth  for 
the  sake  of  obtaining  space,  and,  under  such  cir- 
cumstances, the  teeth  which  can  be  removed  with 
'  the  greatest  advantage ;  secondly,  the  extraction  of 
malplaced  teeth  not  amenable  to  mechanical  treat- 
ment \  and  thirdly,  the  form  of  the  mechanical  ap- 
paratus required,  and  its  construction.  Bo  many 
details  are  here  involved,  that  none  but  (hose  who 
make  dentistry  a  special  study  can  be  expected  to  be 
practically  acquunted  wilb  tbem.  These  cases  must, 
therefore,  be  considered  altogether  beyond  Ihe  pro- 
vince of  the  surgeon. 

A  few  remarks  on  the  mechanical  apparatus  used 
in  the  treatment  of  irregularities  may  be  of  interest, 
and  also  of  some  service  in  determining  those  cases 
which  are  capable  of  being  either  improved  or  cured 
l^  its  application. 

Instruments  for  the  purpose  of  altering  the  posi- 
titm  of  malplaced  teeth  are  constructed  to  fulfil  two 


objects;  to  prevent  the  locking  together  of  tbe  teak 
on  clossure  of  the  mouth;  and  to  exert  such  cm- 
tinued  pressure  or  traction  on  those  teeth  which  in 
irregular,  that  they  may  be  gradually  compelled  W 
assimie  a  normal  position.  To  fulfil  these  cd>jrd^ 
a  plate  of  metal  or  of  vulcanised  india-mbbo',  h 
shown  in  Fig.  10,  is  accnratelj  ad^ited  to  tbe  lenfa 
Fis.  10. 


and  palate,  the  molara  being  covered  with  si 
thickness  to  prevent  the  front  teeth  from  meetog, 
A  fixed  point  is  thus  formed,  to  which  spring  m 

levers,  elastic  bands  or  wedges  of  wood,  m»j  l« 
attached  in  any  desired  situaUon.  These  jnty  be 
arranged  to  exert,  with  great  nicety,  any  ammni 
of  force  required,  and  to  effect  tbe  desired  kmIi 
without  exciting  unnecessaiy  inflammalion. 

By  similar  contrivances  the  whole  jaw  may  be 
mo<fified  in  form.  For  instance,  in  the  conlisBrf 
palate,  Mg.  8,  an  apparatus  would  be  made  » 
m^tain  equal  pressure  from  within  ontwMdt 
along  the  alveolar  margin.  In  time  the  rEqiura 
expansion  of  the  arch  would  be  accomplished 

Other  cases  may  be  advantageously  dealt  with  bj 
bistruments  fixed  externally.  Thus  the  case  i«p»- 
sented  in  Fig.  9  would  be  treated  by  a  consant 
upward  tracdon  of  the  cUn,  a  cap  of  le«lw 
adapted  to  thai,  part  bdng  attached  to  ■  n^ 
across  the  liead  by  strong  elastic  bands  at  each  Mt 

The  almost  marvellous  manner  in  which  the  ]»"> 
may  l>e  modified  in  shape  by  the  continued  exerboa 
of  force  hi  one  direction,  is  not  uncommonly  illi*- 
trated  in  Hurgica]  cases.  For  example,  the  dcalnca 
resulting  from  extensive  bums  have  a  conslan'  ^' 
dency  to  contract  When  such  a  cicatrix  eiM 
upon  the  front  of  the  neck,  it  draws  the  ^  ^ 
wards  the  cheat,  and  in  time  causes  the  '™3Vr 
the  bone  hi  front  of  the  ramus  to  curve  downwa* 
In  cases  not  unfrequentiy  met  with,  the  corvtf^ 
is  90  great  that  the  lower  incisore  '>***"°*,'""X 
altogether    outwards,   and    even  downwards,  u* 

Fio.  11. 


alveoli  bdng  completely  everted.    One  of  **' 
cases  is  well  shown  in  Fig.  II. 
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From  a  consideration  of  the  principles  npon 
T^hich  the  mechanical  treatment  of  irregularities 
is  based,  it  will  probably  suggest  itself  that  this 
treatment  can  be  much  more  rapidly  and  effectually 
carried  out  in  the  child  than  in  the  adult.  At  the 
age  at  which  the  alveoli  are  in  process  of  growth, 
and  when  they  do  not  closely  embrace  the  teeth,  a 
malplaced  tooth  can  be  drawn  into  position  in  a 
short  time,  and  with  the  exercise  of  but  slight  force ; 
whereas  in  the  adult,  the  bone  being  consolidated, 
the  process  is  long  and  tedious.  For  the  same 
reasons  the  cases  Lq  which  the  shape  of  the  jaw 
has  to  be  modified  are  much  more  amenable  to 
treatment  at  an  early  age  than  at  a  later  period, 
when  the  osseous  system  is  fully  developed.  If 
therefore  the  opinion  be  formed  that  the  treatment 
of  a  case  of  irregularity  cannot  be  undertaken  with- 
out mechanical  aid,  no  time  should  be  lost  in  the 
construction  and  application  of  the  necessary  ap- 
paratus. 

Wimpole-street,  Cavendish-square,  June,  1869. 


ON  "HOSPITALISM." 

BSIN&  ▲  0BITI0I8M  ON  80MB  PAFBB8,  WITH  THE 
ABOVB  TTTLB,  BT  SIR  J.  T.  SIMPSON,  IN  THE 
"  SDINBXTROH  MSDICAL  JOURNAL"  FOR  MARCH  AND 
JUNE,    1869. 

By  T.  Holmes, 

Surgeon  to  St  George's  Hospital. 


Sir  James  Bimpson^s  recent  publications  on  ^^hos 
pitalism"  have  brought  a  heavy  charge  against  our 
great  metropolitan  and  provincial  institutions — ^no 
less  than  that  of  deliberately  sacrificing  the  lives 
they  were  instituted  to  preserve.  This  charge  has 
attracted  the  attention  of  the  public,  with  whom 
Sir  J.  Simpson^s  name  weighs  far  more  than  his  ar- 
guments, and  who  accept  the  statistics  which  so 
eminent  an  authority  produces  as  behig,  of  course, 
satisfactory ;  and  consequently  we  see  it  every  now 
and  then  said  in  the  public  papers  that  our  large 
hospitals  have  been  found  to  be  a  mistake,  and  that 
the  charity  of  the  public  is  being  directed  into  other 
channels— -towards  village  and  other  hospitals, 
which,  it  is  said,  have  been  proved  to  be  more 
healthy.  It  concerns  hospital  surgeons  very  nearly 
to  examine,  as  far  as  is  possible,  dispassionately, 
whether  Sir  J.  Simpson  has  proved  his  case ;  and, 
perhaps,  it  concerns  me  in  particular,  since  I  was 
honored  some  years  ago  with  the  surgical  part  of 
an  investigation  into  omr  hospital  system,  on  which 
a  *' Report  on  Hospitals"  was  founded,  forming  a 
portion  of  the  Report  for  1863  of  the  Medical  Ofil- 
cer  of  the  Privy  Council  If  such  facts  and  statis- 
tics really  form  the  basis  of  a  trustworthy  compa- 
rison, they  were  as  accessib?'*  to  Dr.  Bristowe  and 
myself  as  to  Sir  J.  Simpson,  and  it  was  my  parti- 
cular province  to  collect  tiiem ;  for  we  were,  in 
plain  terms,  directed  ^'to  ascertain  the  influence  of 
different  sanitaiy  circumstances  in  determining,  in 
different  hospttids  (as  compared  with  one  anoUier, 
and  where  practicable,  with  private  practice,)  more 
or  less  successful  results  for  medicsd  and  surgical 
treatment,  particularly  among  patients  who  are 
submitted  to  surgical  operation."  The  same  rea- 
sons which  then  inclined  us  to  abstain  from  collect- 
ing such  figures  make  me  now  regard  Sir  J.  Simp- 


son's facts  as  nnsatisfactoiy  and  delurive;  and  I 
will  endeavor,  in  as  few  words  as  possible,  to  show 
why  I  think  so. 

Let  me  briefly  recapitulate  what,  if  I  understand 
it  rightly  is  Sir  J.  Simpson's  argument  1.  He  has 
collected  figures  which,  as  he  believes,  show  that  in 
rural  private  practice  the  mortality  of  all  amputa- 
tions through  the  bones  of  the  upper  and  lower 
limbs  is  10*8  per  cent.  2.  He  contrasts  with  these 
figures  a  somewhat  similar  number  which  show 
that  the  mortality  of  the  same  operations  in  large 
hospitals,  in  the  metropolis  and  elsewhere,  is  41 
per  cent.  8.  Assuming  that  the  patients  and  the 
cases  are  in  every  other  respect  similar,  he  con- 
cludes that  the  cause  of  the  difference  in  death-rate  is 
the  internal  arrangement  of  the  hospitals  in  which 
the  second  class  of  cases  were  treated.  4.  He  be- 
lieves that  a  certain  change  in  those  arrangements, 
which  he  describes,  is  necessary,  and  would  be 
.successful  in  redressing  the  balance  of  deaths.  This 
change  consists  in  substituting  movable  iron  sheds 
upon  the  ground  for  oinr  present  three-  and  foinr- 
storied  permanent  brick  buildings. 

I  have  thus  divided  Sir  J.  Simpson's  argument 
into  heads,  for  the  purpose  of  conciseness  and  clear- 
ness, I  hope  I  have  stated  it  fairly.  I  will  now 
proceed  seriatim  with  each  head. 

1.  Under  the  first  head,  I  altogether  deny  that 
figures  collected  as  those  of  Sir  J.  Simpson's  tnt 
list  have  been,  can  represent  faithfully  the  normal 
and  actual  average  of  deaths  after  amputation  in 
country  practice.  The  first  list  (published  in  the 
Edinburgh  Medical  Journal  for  March,  1869) 
comprises  the  experience  of  874  gentlemen,  and  it 
extends  back  more  than  twenty  years.  It  is  com- 
posed almost  exclusively  of  two  kinds  of  returns — 
viz.,  first,  very  small  numbers  of  amputations  for 
disease  (in  many  instances  single  cases),  which 
have  almost  uniformly  proved  successful ;  and,  se-> 
cond,  large  numbers  of  amputations  for  injury,  de- 
rived evidently  from  districts  in  which  (as  I  will 
presently  show)  the  circumstances  are  altogether 
different  from  those  of  London  hospital  practice, 
and  displaying  an  amount  of  success  quite  excep- 
tional in  either  London  or  the  country.  Now,  in 
both  these  classes  of  cases  I  am  sure  that  a  more 
thorough  statistical  inquiry,  if  it  were  possible  to 
make  one,  would  produce  something  to  balance  this 
tale  of  success.  It  was  the  impossibility  of  making 
any  such  fair  and  complete  statistical  inquiry,  and 
of  estimating  and  excluding  the  numerous  causes 
of  difference  which  exist  between  hospital  and 
private  practice,  that  induced  Dr.  Bristowe  and 
myself  to  abstain  from  any  attempt  at  it  in  our  Re- 
port. My  conviction  from  reading  Sir  J.  Simp- 
son's figures  is,  that  his  list  is  composed  of  returns 
from  surgeons,  who,  having  been  gratified  by  their 
success  in  the  emergencies  of  practice,  have  trea- 
sured up  records  of  that  suc^ss,  and  have  been 
glad  to  communicate  it.  Nothmg  can  be  more  na- 
tural, nothing  more  legitimate  than  this.  If,  like 
the  surgeons  marked  No.  92  and  No.  171  in  Sir  J. 
Simpson's  list,  I  had  amputated  for  injury  22  times ; 
or  like  No.  191,  29  thnes ;  or  like  No.  288,  52 
times,  without  losing  a  single  patient,  I  should  be 
most  happy  to  take  any  proper  opportunity  to  say 
as  mucl^  and  more  particularly  if  the  question  was 
asked ;  but  if,  on  the  contrary,  I  had  (as  I  know 
many  surgeons  in  the  country  have)  had  one  or  two 
unsuccesshil  cases  of  amputation  in  a  long  experi- 
ence, chiefly  occupied  in  other  branches  of  practice, 
and  in  which  deaUi  occurred  from  previous  disease 
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or  concomitant  injury,  or  operative  disaster,  or  the 
want  of  proper  attendance,  why  should  I  keep  any 
record  of  facts  which  really  prove  nothing  ?  or  why 
should  I  make  any  return  of  them  in  a  sanitary  in- 
quiry? 

Let  us  remember  the  length  of  time  comprised  in 
these  statistics,  the  great  number  of  country  sur- 
geons who  are  compelled  occasionally  to  resort  to 
amputation,  and,  consequently,  the  small  sample 
which  these  374  returns  must  furnish  of  the  mass 
of  country  amputations,  and  I  think  no  unpreju- 
diced x)er8on  would  hesitate  to  admit,  what  for  my 
own  part  I  firmly  believe,  that  the  mortality  from 
all  causes  after  amputations  in  the  country  is  far 
higher  than  tliis  list  shows.  My  individual  expe- 
rience of  amputations  in  the  country  is  not  very 
great ;  but  such  as  it  is,  I  should  say  that  the  good 
cases  do  well,  and  the  bad  cases  do  badly.  For 
causes  which  I  will  presently  dwell  upon,  I  believe 
the  success  is  greater  than  in  town  hospital  practice; 
but  a  far  different  method  of  collecting  information 
from  that  of  Sir  J.  Simpson  is  necessary  to  tell  us 
what  the  difference  is ;  and,  if  we  knew  it,  some- 
thing which  would  deserve  to  be  called  reasoning 
would  be  required  to  tell  us  upon  what  the  differ- 
ence depended. 

ft.  With  reference  to  Sir  J.  Simpson's  list  of 
town  amputations  I  have  little  or  nothing  to  say. 
It  is  compiled,  I  believe,  from  perfectly  authentic 
data;  and  those  returns  which  give  the  entire  experi- 
ence of  the  hospitals  quoted,  no  doubt  show  their 
mortality  during  the  years  comprised  in  the  return. 
From  accidental  causes,  the  one  with  which  I  am 
most  familiar — ^namely,  St.  George's, — ^which  is 
given  only  for  a  short  series  of  years,  seems  to  me 
above  the  usual  average;  but  l^e  point  is  hardly 
worth  dwelling  upon.  Only  I  would  have  the 
reader  note  that  no  principle  of  selection  can  here 
be  at  work.  Hospital  surgeons  refuse  nothing  in 
the  way  of  operation  which  comes  to  their  hands. 
Amputation  is  being  more  and  more  restricted  every 
day  in  city  hospitals  to  cases  of  the  worst  nature, 
in  which  it  .offers  often  only  a  very  faint  chance  of 
preserving  life;  and  in  a  list  like  this,  every  case  in 
which  death  is  due  to  previous  disease,  concomitant 
injury,  operative  disaster,  or  negligent  attendance, 
is  reckoned  equally  with  those  in  which  the  question 
of  hospital  influence  may  fairly  be  raised.  A  bare 
numerical  comparison  between  perfect  and  imper- 
fect returns  must  surely  be  delusive. 

3.  The  third  step  in  Sir  J.  Simpson's  argument  is 
a  very  important  one,  and  one  to  which  I  would 
direct  especial  attention,  since  it  shows,  I  think,  the 
essential  fallacy  of  his  method.  Sir  J.  Simpson 
argues  about  amputations  by  a  numerical  method 
of  reasoning,  exactly  like  that  which  would  be 
applied  by  tiie  statistician  to  cattle  or  to  inanimate 
objects,  just  as  if  an  amputation  were  an  entity. 
The  fact  is  obvious  on  very  slight  reflection  that  an 
amputation  is  a  pro<!ess — a  step  in  the  treatment  of 
a  surgical  case, — and  that  its  failure  or  success  de- 
pends very  commonly  on  the  nature  of  the  case  to 
which  it  is  applied.  Now  this  is  not  shown  by  a 
bare  collection  of  figures.  The  ordinary  answer, 
that  large  numbers  will  balance  the  errors,  and 
cause  them  to  disappear,  is  only  true  if  the  errors 
do  not  depend  on  essential  differences  in  the  things 
compared.  If  they  do,  the  errors,  of  course,  in- 
crease with  larger  numbers  instead  of  diminishing. 
I  think  I  shall  iiave  no  difficulty  in  showing  that 
there  are  essential  diff^ences  between  the  two 
classes  of  cases  which  Sir  J.  Simpson  has  here 


placed  in  juxtaposition.     I  have  purposely  quoted 
above  four  of  the  returns  of  amputation  for  injoij 
in  Sir  J.  Simpson's  country  statistics.     They  sliow 
when  taken  together  no  fewer  than  126  amputati(His 
of  all  the  limbs  for  injury  (the  tlu^gh  having  quite 
its  fair  prox)ortion)  occurring  in  the  practice  of  four 
surgeons,  and  comprising  their  entire  exx>erieiice, 
without  a  single  death.     Now,  I  would  ask  any 
person  versed  in  hospital  practice   whether  sudi 
success  is  possible  in  the  class  of  injuries  and  in 
the  class  of  patients  upon  which  we  operate?   I 
admit,  of  course,  that  in  each  individual  case  suc- 
cess appears  not  impossible,  otherwise  the  amputa- 
tion ought  not  to  be  performed;  but  tliat  125  suc- 
cessful cases  could  occur  together  in  the  unselected 
hospital  practice  of  four  surgeons  (as,  for  example, 
the*  four  surgeons  of  St.  George's  Hospital)  would 
be  nothing  short  of  miraculous,  and  that  not  because 
of  anything  which  could  be  fairly,  or  even  reasona- 
bly, attributed  to  hospital  infiuence,  but  because  in 
so  many  of  our  amputations  for  injury  the  openr 
tion  is  performed  eitiier  in  desperate  injuries,  where 
the  patient  sinks  without  ever  fairly  rallying,  or 
after  an  unsuccessful  attempt  to  preserve  the  limb, 
which  has  been  frustrated  by  the  diseased  or  de- 
crepit condition  of  the  patient.     To  produce  far 
comparison  lists  like  those  of  the  four  surgeons 
referred  to  cannot  serve  any  useful  purpose^  since 
it  is  quite  plain  that  those  lists  have  been  formed 
either  of  cases  selected  on  quite  different  prindptes 
from  those  which  govern  hospital  surgeons  in  per- 
forming operations,  or  of  patients  whose  expect 
tion  of  life  and  toleration  of  severe  injury  or  opera- 
tion is  quite  different  from  those  of  the  patiente 
whom  we  have  to  treat     Nor  is  there  much  doubt 
that  both  causes  of  difference  are  in  operation. 
The  latter  is,  indeed,  proved  from  Sir  J.  Simpson's 
o^vn  papers.     One  of  his  correspondents,  and  toj 
probably  one  of  the  surgeons  whose  experience  I 
have  here  quoted,  speaks  thus  of  the  patients  under 
his  charge:    **j6-.  Cribbes,  of  Gorebridge,  after 
speaking  of  aU  wounds  in  his  district — and  the 
wounds  are  many  among  his  colliery  patients,— 
states,  *In  none  of  them  have  1  known  erysipelas 
or  fatal  results  ensue;'  and  he  adds,  'These  remaria 
apply  wholly  to  the  mining  population.'"   Now  I 
am  quite  willing  to  assume,  on  this  gentleman's- 
authority,  that  the  mining  population  are  free  fiom 
the  ravages  of  those  secondwy  surgicaJ  affections 
(such  as  erysipelas,  pyaemia,  phagedsena,  tetanus, 
&c.),  which  make  such  havoc  among  oiu*  operations 
in  town  hospitals;  but  what  is  the  use  of  a  compari- 
son between  the  two  classes  for  the  purpose  of  find- 
ing out  the  influence  of  hospitals  on  the  urban 
population?    Can  Sn*  J.  Simpson  be  ignorant  of 
the  fact  that  such  secondaiy  affections  are  met 
with  in  town  practice,  amongst  every  class  of  the 
population? — that  the  nobleman  in  his  palace  and 
the  artisan  in  his  narrow  lodging  suffer  from  erf - 
sipelas  and  pyaemia  as  well  as  the  hospital  patient) 
A  habit  has  sprung  up  of  speaking  of  *' hospital 
erysipelas,"  as  though  the  disease  were  one  con&ied 
to  hospitals;  but  it  is  well  known  that  many  more 
cases  are  admitted  into  hospital  from  private  houses 
than  originate  in  the  hospitals  themselves — ^a  strik- 
ing proof  (considering  that  almost  all  grave  surgical 
cases  amongst  the  poor  in  London  are  removal  to 
hospitals)  that  the  causes  of  erysipelas  in  large  cities 
are  more  rife  in  private  dwellings  than  even  in  hos- 
pital wards.    The  same  is  the  case  with  phagedsna^ 
where  that  condition  of  wounds  is  prevalent;  and 
there  can  be  no  question  that  it  would  be  so  with 
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pyflBmiSy  if  it  were  not  that  the  seyere  injuries  and 
operations  which  commonly  lead  to  pysemia  are 
ahnost  confined,  among  the  poor  of  our  large  cities, 
to  hospitals.  The  annexed  list,  which  I  owe  to  the 
kindness  of  Mr.  W.  Leigh,  our  surgical  registrar, 
will  show  the  proportion  of  each  (tf  the  ordinary 
surgical  complications  of  wounds  originating  in  St. 
George's  Hospital,  in  contrast  to  t^ose  admitted 
:&om  the  patient's  own  dwelling,  during  the  last 
four  years: — 

IhyHpelaa. 

During  the       Total  No.  of       No.  of  Cases  that 
Year.  Cases.  began  in  hospital. 

1865*  ...  26  ...  8  ...  18 

1866  ...  81  ...  5  ...  26 

1867  ...  82  ...  11  ...  21 
1888  ...  34  ...  19  ...  15 


No.  of  Cases 
admitted. 


1866 
1866 
1867 
1868 


1865 
1866 
1867 
1868 


1865 
1866 
1867 

1868 


Diffuse  Cellulitis, 

•   •   •          aKM                 •  •   •                    o  •   •  • 

•      •      >                     A  M                                    9      •      •                                         O  ■      •      • 

10  4. 

.  .  .      Z^           ...             o  ... 

Sloughing  and  Phagedama. 

m    .    .             Ol                         .     .    .                       ZU  ,    .    . 

.  .  .      40           •  .  .          ^o  ... 

...       xa           ...             iS  .  .  . 

...           V              ...                x.  ... 


Pycemia, 


20 
22 
28 
25 


18 
21 
20 
22 


12 

9 

15 

19 


22 

18 

10 

5 


2 

1 
8 
8 


This  last  shows,  (1)  of  cutaneous  erysipelas  80 
cases  admitted  from  private  houses,  against  43 
ori^nating  in  the  hospital;  and  of  the  cellulo- 
cutaneous  55  admitted,  against  13  originating:  or, 
on  the  whole,  135  cases  of  both  forms  of  eiysipelas 
brought  into  the  hospital,  against  56  originating 
there.  (2)  Of  phagedena  the  numbers  are  about 
even — ^namely,  60  cases  originating  in  hospital,  and' 
55  admitted.  The  return  comprises  two  years  in 
which  phagedsena  was  extremely  prevalent  in  the 
part  of  London  where  the  hospital  is  situated,  and 
such  prevalence  is  of  course  greatest  where  many 
wounds  are  collected  together.  (8)  For  pyaemia 
the  case  is  quite  different,  since  the  injuries  and 
operations  on  which  pyaemia  depends  are  hardly 
ever  treated  in  the  houses  of  the  poor  in  London. 
The  niunbers  are,  9  admitted,  against  81  originating 
in  the  hospital. 

These  facts  are,  I  submit,  quite  sufficient  to  show 
that,  whatever  may  be  the  case  in  the  countiy,  no 
security  from  the  secondary  complications  of  wounds 
would  be  obtained  by  treatmg  the  London  poor  in 
their  own  dwellings,  since,  even  with  the  limited 
amount  of  serious  surgical  cases  that  are  now  so 
treated,  there  is  a  greater  prevalence  of  such  com- 
plications in  their  own  dwellings  than  in  hospitals. 
The  same  fact  is  proved  by  the  great  frequency  with 
which  patients  discharged  from  hospitals  with 
healthy  wounds  come  back  in  a  few  days  with  some 
morbid  action  in  the  wound.  In  fact,  unless  ven- 
tilation, cleanliness,  quiet,  and  careful  regimen  exer- 
cise no  control  over  the  progress  of  surgical  cases, 
I  venture  to  say  that  the  result  would  be  a  great 
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increase  in  the  mortality.  But  really,  to  judge  from 
Sir  J.  Slmpson^s  papers,  one  would  think  &at  dirt 
and  hovels  and  **box  beds  "  were  favorable  to  re- 
covery from  severe  operations. 

I  have  hitherto  endeavored  to  show  that  Sir  James 
Simpson's  comparison  between  the  statistics  of  pri- 
vate practice  in  the  country  and  those  of  hospital 
practice  in  towns  is  unfair,  because  of  the  imperfec- 
tion of  the  method  which  he  has  adopted  for  ascertain- 
ing the  real  mortality  in  the  former  class  of  cases. 
But  I  assert  further,  that  such  a  comparison  as  Sir 
James  Simpson  has  made  between  private  and  hospi- 
tal practice  must  always  be  unfair,  because  the  cases 
are  selected  on  different  principles  in  private  prac- 
tice. This  assertion  involves  no  charge  or  reflection 
upon  the  private  practitioner ;  but  I  think  it  will  be 
obvious,  to  any  person  who  considers  it,  that  the 
fact  must  be  as  I  say.  I  have  no  experience  of  pri- 
vate practice  among  the  poor ;  but  unless  it  differs 
very  much  from  what  is  the  case  amongst  other 
classes  of  persons,  the  private  practitioner  would 
very  rarely  be  permitted  to  perform  such  a  grave 
operation  as  an  amputation  unless  he  could  hold  out 
much  more  confident  hopes  of  success  than  any  can- 
did man  could  do  in  many  of  the  amputations  which 
we  perform.  Then  there  is  the  dislike  (and  a  very 
natural  and  proper  feeling  it  is)  of  a  private  prac- 
titioner to  perform  an  operation  which  is  likely  to 
prove  fatal ;  and  there  is  also  the  habit,  which  the 
poor  have  in  doubtful  and  grave  cases,  of  seeking 
the  advice  of  the  hospital  surgeons.  All  these  causes 
tend  to  increase  the  proportion  of  favorable  cases  in 
private  as  compared  wiUi  hospital  practice. 

Again,  as  bearing  on  this  question  of  selection,  I 
may  point  out  the  influence  which  conservative  sur- 
gery has  unquestionably  exerted  in  increasing  our 
mortality  after  amputations,  by  withdrawing  all  the 
better  or  more  hopeful  classes  of  cases  entirely  from 
the  amputator.  In  old  times,  there  can  be  no  ques- 
tion, many  limbs  were  amputated  which  would  now 
be  spared  altogether,  and  many  others  in  which  we 
should  now  perform  excision.  The  residue,  upon 
whom  amputation  is  performed  as  a  last  resource, 
consists  of  aU  the  cases  of  acute  disease,  of  eidiaus- 
tion,  of  visceral  affection,  and  of  advanced  age. 
Consequently  it  is  no  paradox  to  say  that,  as  surgery 
improves,  the  rate  of  mortality  after  amputation 
tends  to  increase.  If  it  be  true  that  in  the  provinces 
practice  inclines  more  to  the  old  than  the  modem 
methods,  this  would  tend  to  increase  the  success 
after  amputation.  This  is  a  matter  which  cannot 
be  dealt  with  by  figures ;  but  I  mention  it  to  Illus- 
trate my  previous  observation,  that  amputations 
must  be  regarded,  not  as  independent  entities,  but 
as  processes  or  incidents  in  the  treatment  of  cases, 
and  that  their  success  depends  lai^ly  onthe  previous 
part  of  the  case. 

Again,  how  is  it  possible  to  know  that  the  as- 
sumed excess  of  deaths  is  caused  by  hospital  ar- 
rangements, without  knowing  the  causes  of  death? 
For  instance.  Sir  J.  Simpson  says  that  nothing 
proves  to  him  more  strongly  the  truth  of  his  case 
than  the  difference  in  the  rate  of  mortality  between 
the  lists  of  amputations  of  the  forearm  in  London 
and  the  country  respectively.  In  an  interesting 
conversation  which  I  had  with  him  a  short  time 
.since,  he  maintained  that  the  causes  of  death  were 
not  material,  for  that  in  so  simple  an  operation  as 
amputation  of  the  forearm  nothing  but  some  dele- 
terious influence  acting  on  the  patients  dould  account 
for  a  high  death-rate.  To  test  this  in  the  instance 
most  familiar  to  me,  I  had  recourse  to  the  <'am- 
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putation  book"  of  St  George^s  Hospital,  which 
gives  all  the  cases  of  amputation  for  about  sixteen 
years.  During  that  period  there  have  been  four 
deaths  after  amputation  of  the  forearm,  among  41 
cases. 

I  append  the  causes  of  death  in  these  cases.  In 
the  first  case  (a  primary  amputation),  the  man  iMui 
recovered  from  the  operation,  and  the  wound  was 
nearly  healed.  He  was  discharged  from  the  hos- 
pital, and  attended  as  an  out-patient  until  the  wound 
had  healed  entirely.  He  was  then  reported  as  re- 
covered, and  celebrated  his  recovery  by  getting 
very  drunk.  Next  day  rigors  came  on;  and  in  a 
few  days  afterwards  he  was  admitted  with  evident 
symptoms  of  pyaemia.  In  this  case  the  fatal  af- 
fection was  obviously  induced  by  drunkenness,  and 
could  not  be  charged  to  hospital  arrangements,  since 
it  did  not  come  on  till  after  his  discharge.  The 
second  case  was  that  of  an  elderly  woman,  who 
was  admitted  with  pysemia,  afPecting,  amongst 
other  parts,  the  vnist-joint,  which  was  disorgan- 
ized. As  she  had  ndlied,  and  it  seemed  possible 
she  might  recover  if  freed  from  this  irritation,  the 
hand  was  amputated.  Here,  again,  as  the  patient 
had  contracted  pyaemia  when  out  of  the  hospital, 
it  would  be  unreasonable  to  charge  her  death  to  the 
effect  of  hospital  arrangements.  In  the  third  case 
(that  of  an  elderly  woman  operated  on  for  disease), 
the  arteries  were  so  brittle  that  it  was  with  great 
difficulty  they  could  be  tied.  She  went  on  well — 
except  for  some  sloughing  of  the  stump,  the  result 
of  imperfect  nutrition — ^for  more  than  a  fortnight, 
when  suddenly  one  of  the  arteries  gave  way,  and 
she  died,  after  copious  bleeding,  in  an  homr.  In 
the  last  case,  the  man  was  very  old  (nominally 
sixty-seven,  really  perhaps  many  years  older),  and 
obviously  near  the  end  of  his  life  when  admitted. 
The  operation  was  done  to  free  him  from  the  ex- 
haustion caused  by  abscess  of  the  wrist;  but  he 
gradually  sank,  as  he  had  been  sinking  before  his 
admission.  Now,  no  hospital  arrangements  will,  I 
submit,  prevent  brittle  arteries  from  bleeding  some- 
times, nor.  make  an  old  man  into  a  young  one. 
Sir  J.  Simpson  may  reply,  "My  country  statistics 
prove  that  many  old  men  survive  amputation." 
This,  to  my  mind,  is  a  proof  that  they  are  more 
hale  and  hearty,  less  aged  in  fact,  than  the  men  of 
the  same  age  whom  we  meet  with  in  town.  To  Sir 
J.  Simpson  it  shows  that  the  town  operations  ought 
to  have  been  performed  in  a  temporary  iron,  in- 
stead of  a  permanent  brick  hospital,  and  on  the 
grouhd  floor,  instead  of,  possibly,  upstairs.  How 
can  we  decide  except  by  tracing  the  history  of  the 
cases  before  operation,  and  knowing  something  of 
the  causes  of  death  in  fatal  cases?  So  far  :&om 
being  in  the  least  degree  convinced  by  the  alleged 
fact  that  we  at  St  George's  have  lost  one-tenth  of 
our  'forearm  amputations,  while  Sir  James  Simp- 
son's country  correspondents  have  lost  only  1  in 
188,  I  would  draw  the  inference  from  our  ex- 
perience that  we  rarely  or  never  lose  a  case  of 
foreann  amputation  except  under  circumstances 
which  satisfactorily  account  for  the  death  without 
any  necessity  for  resorting  to  the  hypothesis  of 
hospital  imhealthiness. 

4.  Finally,  would  the  alteration  in  hospital  ar- 
rangements which  Sir  J.  Simpson  suggests  redress 
tht  oalance  of  deaths? — ^i.  e.,  is  the  contemplated 
change  really  a  benefit?  In  discussing  this  question 
I  am  quite  free  to  admit  that  the  aggregation  of  the 
sick  and  wounded  in  hospitals  is  probably  deleteri- 
ous.    It  has  not,   so   far  as  I  have  seen,  been 


proved,  but  it  is  so  probable  that  I  think  we  may 
assume  it,  that  if  every  patient  could  have  a  aepa- 
ate,  roomy,  well-ventilated  chamber,  and  a  ddUed 
nurse  to  himself,  he  would  be  more  likely  to  re- 
cover than  if  placed  with  others  in  an  hospital 
wanL  Yet  even  this  impossible  improvement  wooki 
not,  I  believe,  protect  our  urban  population  from 
the  ravages  of  the  secondary  surgical  compMcationa 
of  wounds.    For  no  such  improvem^it  could  leave 
them  better  off  than  the  rich  are  whom  we  treat  in 
private  practice,  and  amongst  the  rich  these  com- 
plications are  far  from  being  unknown.     If  Sir  J. 
Simpson  had  not  been  so  scrupulous  to  oompue 
things  which  are  dissimilar,  if  he  had  not,  as  be 
says  he  did,  ''in  selecting  the  practitioners  to  whom 
the  application  and  schedules  were  sent,  avoided  as 
far  as  possible  including  in  the  list  any  members  of 
the  profession  residing  in  our  large  hospital  cities 
and  towns,"  his  eyes  would  have  been  opened  to 
the  fact  that,  in  order  to  test  the  effect  of  hospital 
arrangements  upon  cases,  the  casesthemselves  must 
be  otherwise  under  similar  circumstances;  and  that 
we  were  not  far  wrong  when,  in  the  "Report*' 
above  quoted,  we  sidd  of  amputations  that  "the 
death-rate  in  these  as  in  other  cases  is  by  itself  a 
very  fallacious  test  of  hospital  salubrity.  '^    To  con- 
trast the  mortality  of  a  district  where  eiyapelas 
and  other  fatal  siurgical  complications  are  unknown, 
with  that  of  a  London  hospital  population,  amongst 
whom  they  are  unfortunately  conmion  enough,  and 
without  further  inquiry  to  conclude  that  the  differ- 
ence depends  on  hospital  arrangements,  is  surely 
very  bad  logic,  when  the  fact  is  so  well  known  that 
it  hardly  needs  inquiry  to  discover  that  the  same 
complications  affect  the  urban  population  out  of 
hospitals.     We  may  surely  conclude  with  more 
reason  that  the  success  of  operative  practice  is 
greater  in  private  practice  universally  than  in  hospital 
practice  because  the  aggregation  of  patients  must 
generate  some  unwholesomeness  in  the  atmosphere; 
and  that  operations  in  the  country  are  very  probably 
more  successful  than  in  town,  because  the  air  is 
better,  the  patients^  constitutions  better,  and  the 
cases  operated  on  less  desperate.    But  until  Sir  J. 
Simpson  can  show  us  how  to  avoid  the  aggregation 
of  our  patients  we  shall  not  be  able  to  redress  even 
the  preventable  causes  of  death;  the  difference  be- 
tween town  and  country  is,  I  fear,   beyond  our 
power  to  alter,  and  it  is  a  difference  which  in  Lon- 
don is  increasing  daily  instead  of  diminishing. 

But,  of  course,  the  substitution  which  Sir  James 
Simpson  proposes  is  far  less  than  what  I  have  above 
imagined.  He  gravely  tells  us  we  ought  to  replace 
our  present  palatial  hospitals  by  a  series  of  iron 
sheds  on  the  ground.  Now,  if  St.  George's  Hos- 
pital were  transformed  into  a  series  of  iron  sheds, 
these  sheds  would  still  be  in  the  condition  of  our 
present  hospital  wards,  except  that  the  walls  would 
be,  I  suppose,  more  pervious  to  the  weather,  the 
floors  nearer  the  soil,  and  the  sheds  more  easily  re- 
moved— ^though  God  knows  where,  in  the  present 
condition  of  London,  they  could  be  removed  to.  I 
omit  altogether  the  question  of  how  space  could  be 
originally  obtained  for  the  mass  of  sheds  required 
(which  must  be  properly  isolated  from  each  other), 
how  drainage  would  be  provided  for,  and  sudi 
other  matters  of  detail.  But  we  should,  after  aD, 
come  back  to  an  hospital  ward  again — ^liable  to 
overcrowding  as  now,  Uable  to  contamination  of  its 
atmosphere  by  the  exhalations  from  wounded  and 
diseased  surfaces  as  now,  liable  to  the  effects  of 
contamination  from  careless  nursing  as  now;  in 
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f act,    equally  liable  to  all  admitted  and  proved 

aouroes  of  nnhealthinese,  and  free  only  from  those 

'Which,  for  anything  that  has  yet  been  shown,  are 

ImaglnaTy.   The  only  differences,  m  fact,  would  be, 

that  all  tiie  wards  woal<];  be  upon  the  ground,  and 

that  the  buildings  might  always  be  tolerably  new. 

Sir  J.  Simpson  has  somehow  convinced  himself  that 

the  heaping-up  of  one  story  over  another  exercises 

an   injurious  influence  on  the  healthiness  of  an 

hospital  building.     This  has  often  been  asserted  hj 

Miss  Nightingale  and  others,  but,  so  far  as  I  know, 

nothing  in  the  nature  of  proof  has  been  adduced.* 

Nor   has  anything  approaching  to  evidence  been 

given  to  show  that  a  building  used  as  an  hospital 

hecomes  more  unhealthy  as  it  becomes  older.    The 

only  fact  which  Sir  J.  Simpson  alleges  is,  that  the 

amputations  in  the  Edinburgh  Infirmary  when  it  was 

first  founded  seemed  to  be  more  successful  than 

they  are  now,  for  whidi  fact  (admitting  it  to  be  a 

fact)  any  number  of  equally  plausible  explanations 

might  easily  be  offered. 

In  conclusion,  may  I  be.  allowed  to  observe,  that 
the  alleged  greater  salubrity  of  cottage  hospitals,  or 
of  small  city  hospitals  as  compared  with  laige  ones, 
rests  on  no  evidence  whatever;  nor  has  it  been 
shown,  so  far  as  I  am  aware,  that  similar  classes  of 
patients  and  cases  can  be  treated  with  greater  suc- 
cess, on  the  whole,  than  in  our  large  hospitals.  I  have 
freely  admitted  the  drawbacks  which  are  incidental 
to  the  treatment  of  patients  when  collected  in  large 
numbers;  but  we  must  not  forget  that  there  are 
dn^wbacks  also  in  treating  the  poor  in  their  own 
homes.    The  frequency  with  which  slight  cases  of 
wound,  discharged  from  hospital  convalescent,  re- 
turn with  some  of  the  secondary  complications, 
each  as  erysipelas  or  sloughing,  does  not  encourage 
ou^  in  expecting  much  moro  success  in  treating  the 
graver  cases  in  the  hpmes  of  the  patients  themselves 
over   what  we  now  obtain   in  ho^itaL     Sir  J. 
Simpson  appears  to  make  light  of  ill-ventilated 
rooms,  dirt,  want  of  nursing,  and  all  the  other  dls^ 
comforts  of  the  dwellings  of  the  poor.    But  we 
want  much  more  careful  researches,  and,  if  I  may 
be  pacd<»ed  for  saying  so,  much  closer  personal 
knowledge  of  the  subject,  than  is  displayed  in  Sir 
J.  Simpson^s  papers  before  we  can  admit  that  grave 
surgical  cases  can  be  safely  treated  at  home,  in  the 
circumstances  of  our  London  poor. 

With  respect  to  small  and  large  hospitals,  I  have 
searched  in  vain  for  any  evidence  that  there  is  any 
diff^«nce  in  their  salubri^,  providing  the  cases  are 
the  same.  Whether  cottage  hospitals  are  more  or 
less  healthy  than  those  at  present  in  use  must  be 
tested  by  more  ao^le  experience  than  there  has  yet 
been  time  for. 

I  hear  from  Sir  J.  Simpson  that  there  have  been 
experiments  conunenced  in  Germany  and  America^ 
by  which  existmg  large  hospitals  are  to  he  broken 
up  into  fragments^  It  wiU  be  time  enough  to  insti- 
tute similar  experiments  in  our  own  large  cities 
when  we  have  had  decisive  proof  of  their  success 
elsewhere.  Meanwhile  Sir  o  ames  Simpson^s  attacks 
on  our  hospital  system  ought  undoubtedly  to  awaken 
our  attention  to  its  defects,  and  to  make  us  eager  to 

*  On  this  point  Mr.  Simon  says :  "  As  regards  wards  kept  as 
wards  ousht  to  be  kept,  I  cannot  conceive  that  the  several  clean 
items  will  make  a  duty  total ;  and,  so  fiur  as  my  present  know> 
ledge  extends,  I  have  every  reason  to  believe  that,  subject  to  the 
qualifications  I  have  stated,  a  given  number  oi  patients  may  dwell 

under  one  roof  as  safely  as  under  several  roofs. Of  the  various 

surgical  wards  in  which  my  own  hospital  experience  has  been 
gained,  the  one  which  I  remember  with  most  satisfaction  was  a  top 
ward,  which  had  three  stories  of  wards  under  it 

(42) 


adopt  any  means  which  afford  a  reasonable  prob- 
ability of  remedying  them.  The  mortality  which 
prevails  after  amputation  in  city  hospitals  is  very 
high,  and  we  are  indebted  to  Sir  J.  Simpson  for 
pressing  the  point  on  our  attention ;  though  I  may 
be  permitted  to  observe  that  the  large  metropolitan 
hospitals  have  never  been  inclined  to  blink  the  fact 
From  St  George's,  from  St  Bartholomew's,  from 
Guy's,  and  I  dare  say  from  other  hospitals  also,. 
c(Hnplete  lists  of  their  amputations  have  been  re- 
peatedly published.  Much  of  the  mortality  I  be- 
lieve to  be  inevitable ;  still  it  is  a  most  important 
question  whether  all  of  it  is  so.  I  recognise  most 
fuUy  the  service  which  Sir  J.  Simpson  is  doing  m 
bringkig  this  question  publicly  forward ;  and  though 
I  cannot  avoid  differing  with  his  conclusions,  I  do 
full  justice  to  the  noble  and  charitable  motives 
which  have  prompted  the  Investigation. 

OurgtBtintt,  W.,  August,  1869. 


VACCmATION. 

rrs  IKFLTJSNOS  tTPON  THB  HEALTH  OF  IMVAITTB,  Ain> 

THE  TBMPIBATUBB  VABIATIONS  OOOASIOIIBD 

XS  ITS  OOURSB.* 

By  Wm.  SginsB,  L.Re.P.  Lond. 


The  direct  object  of  the  present  inquiry  is  not 
into  the  expediency  of  vaccination :  with  the  uni- 
versality of  the  practice  the  terrible  nature  of  small- 
pox would  become  a  matter  of  tradition,  or  of  the 
rarest  experience.  It  is  proposed,  in  order  to  de- 
fine more  exactly  what  is  effected  by  this  influence 
that  we  all  undergo,  to  subject  it  to  the  same  strict 
investigation  to  which  we  submit  other  disorders, 
with  the  object,  not  of  explaining  its  nature,  but  of 
tracing  its  affinities,  and  of  clearing  up  some  uncer- 
tamty  as  to  its  mode  of  action;  of  helping  us  to 
understand  what  part  of  its  effects  is  essential  to  its 
special  purpose,  what  is  merely  incidental  or  per- 
haps avoidable;  while  the  study  of  the  changes 
produced  in  the  system  of  the  infant  during  the 
course  of  vaccination,  and  the  consequent  liability 
to  changes  therein,  has  a  practical  bearing  upon 
the  healSi  of  infants. 

Further  inquiiy  is  needed  into  the  first  part  of 
the  question,  because  we  cannot  yet  say  how  much 
of  the  special  immunity  from  small-pox  conferred 
by  vaccinia  is  due  to  its  incubation  period,  how 
much  to  its  day  or  two  of  febrile  excitement,  how 
much  to  the  formation  of  the  areola,  or  to  the  other 
phenomena  of  its  decadence.  On  our  knowledge 
of  the  second  part  of  the  question  rests  our  power 
to  dispel  the  fears  of  the  anxious,  and  to  guard 
against  the  possibility  of  injury  to  the  weak. 

A  difficulty  is  met  with  at  the  outset,  as  em- 
barrassing to  the  medical  inquirer  as  it  ought  to  be 
consolatory  to  the  public,  arising  out  of  the  slight 
degree  of  illness  attending  the  progress  of  vaccinia 
in  Infants.  Before  any  approach  to  accuracy  could 
be  attained  as  to  the  special  changes  attributable  to 
this  cause,  a  careful  investigation  into  the  circum- 
stances influencing  infantile  health  was  necessary. 
The  results  obtained,  published  elsewhere,  are  jJso 
useful  as  a  preliminuy  to  the  study  of  other  infan- 

*  Read  at  the  meeting  of  the  British  Medical  Association  at 
Leeds,  July  30th. 
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tile  disordere.  After  estimating  the  effects  of  dis- 
torblng  causes,  and  allowing  for  diiferences  of 
constitution,  temperament,  food,  and  hygiene  npon 
the  h€«lth  of  infants,  it  can  be  shown  that  there  is 
commenced  almost  from  the  moment  of  inserting 
the  vaccine  virus  a  very  definite  series  of  pheno- 
mena, fairly  owing  to  its  presence,  and  well  indi- 
cated by  the  lines  of  temperatore-change  exhibited 
in  the  diagrams. 

The  first  variations  of  the  temperature  line  show 
more  the  difference  of  circumstances  under  which 
the  disease  commences  than  the  special  influence  of 
a  particular  disease,  the  general  tendency,  however, 
bAag  to  a  temporaiy  elevation  of  temperature.  To 
this  succeeds  the  first  special  effect  of  vaccinia, 
comparable  to  the  '' sickening''  for  any  of  the  ex- 
anthemata, and  diaracterised  by  a  uniform  lower- 
ing of  temperature.  This  has  idways  been  noticed 
in  the  best-observed  cases,  but  is  indicated  in  all. 
At  the  same  time  the  child,  instead  of  being  rest- 
less and  wakeful,  becomes  dull  or  sleepy;  the  pulse 
and  respiration  are  below  the  usual  rate,  and  though 
the  pulse  soon  quickens,  the  respiration  continues 
to  be  eitiier  slow  or  shallow,  so  that  yawning  is 
necessitated;  there  may  also  be  bronchial  rftles,  or 
slight  laryngismus.  As  long  as  the  period  of  low 
temperature  continues — and  it  is  often  prolonged 
by  ^ight  concurrent  ailment, — ^there  may  be  doubt 
as  to  whether  the  vaccination  has  taken  or  not 
During  this  time  the  original  punctures  disappear, 
and  new  papular  elevations  occupy  their  nte;  the 
day  after,  usually  the  fourth,  these  become  vesi- 
cular. A  steady  rise  of  temperature  commences 
forthwitii,  the  diild  becoming  lively,  and  seeming 
to  be  remarkably  well.  With  the  increase  of  tem- 
perature on  the  sixth  and  seventh  day  there  may  be 
some  miliaiy  or  herpetic  eruption,  if  the  child  be 
predisposed,  or,  more  rarely,  diarrhoea;  the  child 
meanwhile  taking  suitable  food  well,  and  even 
increasing  in  weight  Still,  if  other  proof  than 
the  result  were  wanting  of  the  progress  of  a 
disease,  not  only  the  rise  in  temperature,  but  the 
evening  exacerbation,  unusual  in  infants,  would 
sufSce. 

On  the  eighth  day  the  disease  itself  is  suflUcientiy 
obvious.  The  full  vesicle  needs  no  description. 
With  or  immediately  preceding  the  sudden  increase 
of  temperature,  which  is  the  most  promment  fea- 
ture of  this  stage,  there  is  a  remarkable  acceleration 
of  pulse  and  breathing :  these  having  been  120  and 
40atfirst9  and  120  and  80,  or  less,  on  the  third  day, 
are  now  160  and  60,  and  the  temperature  is  over 
100^.  When  the  latter,  in  one  case,  had  reached 
102^,  the  former  were  200  and  80.  This  was  in  a 
child  nine  months  old,  and  in  hot  weather.  In 
younger  children  the  alteration  of  pulse  and  re- 
spiration is  hardly  so  marked,  yet  on  the  ei^th 
day  they  will  generaUy  reach  160  and  60.  The 
greatest  constitutional  disturbance  and  the  highest 
temperature  are  before  the  areola  is  fully  formed, 
and  the  most  remarkable  feature  of  this  stage  is  the 
sudden  fall  of  temperature,  generally  two  degrees, 
on  the  ninth  or  early  on  the  tenth  day;  so  that 
while  the  arm  is  hot  to  the  touch,  tense,  indurated, 
pulsating,  and  the  restiesaness  and  disoomf ort  of 
the  litUe  patient  are  extreme,  the  temperature  has 
suddenly  subsided,  and  though  the  local  process 
may  be  active,  the  general  disiease  is  over.  There 
is  moreover,  as  in  convalescence  from  all  acute  dis- 
turbances of  health,  not  only  a  low  mean  tempera- 
ture, but  this  is  easily  further  depressed  by  slight 


causes,  and  is  found  even  with  any  sabaequeot 
complication,  such  as  the  vaccineous  roseola;  it  ii 
generally,  also,  lower  at  night  After  tlie  third 
week  even  this  tendency  is  reoovered  from,  so 
that  absolutely  no  difference  can  be  focmd,  up- 
on the  most  careful  comparison,  between  cdiOdm 
of  the  same  age  who  have  or  have  not  been  vaodii- 
ated. 

The  true  portion  of  vaccinia  as  an  acote  specific 
disease  is  made  apparent  by  the  lines  of  ten^Mra- 
ture  variation  traced  during  its  course,  and  in  oom- 
paring  what  here  happens  with  what  oocors  in  ottMr 
zymotic  diseases  a  close  parallel  is  observable — ^fint, 
in  the  period  of  low  temperature  at  the  commeDoe- 
ment — a  point  actually  observed  by  me  in  the  ingre» 
of  measles;  secondly,  in  the  excitability  accom-. 
panying  the  first  elevation  of  temperature ;  thirdly, 
in  the  duration  of  the  febrile  stage,  which  in  most 
of  the  ulments  of  this  class  in  clUldren  lasts  about 
five  days;  and  lastiy,  in  the  subsequent  tendency 
towards  depression.     Coming  to  a  more  close  ana- 
lysis,»tiils  aUment  has  analogies  with  measles  rather 
than  with  scarlet  fever ;  but  is  more  closely  allied, 
if  not  identical,  with  the  course  of  small-pox  itself 
(the  phenomena  are  identical  with  those  of  Inocula- 
tion, as  described  by  Dr.  Gregory,}  stopping  sboit, 
however,  at  the  eruptive  stage,  and  free  from  iti 
secondary  fever,  unless  the  local  process  be  aggra- 
vated or  mismanaged. 

The  importance  of  the  areola,  excq)t  as  a  sign  of 
the  previous  disease,  is  very  much  diminished.    It 
is  to  the  uninterrupted  course  of  this  previous  dis- 
ease that  most  of  tiie  protective  power  of  vaccina- 
tion must  be  owing.    When  less  than  f oar  vesicles 
have  been  produced,  there  is  more  liability  to  inter- 
ference, except  in  children  of  great  excitability,  or 
constitutional  tendency  to  suffer  severely  from  this 
kind  of  affection,  when  dependence  might  be  placed 
upon  three  vesicles  only,  vrith  less  fear  of  tnmhie 
from  the  after-consequences,  which  are  entirely  ac- 
^dental,  not  essential  to  protection.    The  reason 
why  vaccination  will  be  protective  against  small- 
pox if  done  within  three  days  of  exposure  to  infoc- 
tion  is  not  that  there  is  4;ime  for  the  areola  to 
form,  but  because  twelve  clear  days  being  reqwor 
ite  for  taking  this  disease  by  infection,  while  only 
eight  are    required    when    there  is  direct  inser- 
tion, one  clear  dhv  is  thus  given  for  the  establish- 
ment of  the  one  rorm  of  diwase  rather  than  of  the 
other. 

That  the  age  usually  chosen  for  the  performance 
of  vaccination — ^namely,  from  two  to  three  months 
— ^Is  the  most  suitable  is  shown  by  the  greater  dis- 
turbance produced  by  it  in  older  childrra,  and  the 
alightiy  marked  effects  of  it  in  those  younger. 
When  it  is  remembered  that  the  period  of  trouble 
from  the  arm — the  stage  at  which  most  of  the  nus- 
chief  feared  from  vaccination  happens — is  one  of 
depression,  and  that  this  stage  is  no  essential  pait 
of  the  influence  dedred,  it  ought  not  to  be  diflBcoH 
to  arrest,  or  prevent  altogether,  accidents  which 
even  now  are  extremely  rare. 

Orchard-street,  PortmaD-square,  JvAy,  1869. 
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ON 

AlJBtrMEN  IN  THE  URINE,  SOMETIMES  IN 
CONJUNCTION  WITH  THE  COLORING 
MATTER  OP  THE  BLOOD,  AS  A  CONSE- 
QUENCE OP  SURGICAL  DISEASES  AND 
OPERATIONS.* 

By  Hekbt  Lee,  r.R.C.S., 

Surgeon  to  St.  Geargt'%  Hospital 


DnsiNe  the  years  1837-8  I  collected  together 
several  cases  which  occurred  in  the  wards  of  St. 
George's  Hospital,  in  which  the  urine  was  albumhi- 
ous,  but  in  wlilch  there  was  reason  to  belieye  that 
there  was  no  disease  of  the  kidneys.  In  most  of 
these  cases  the  presence  of  albumen  was  accounted 
for  by  the  ascertained  disease  of  the  bladder  or  of 
the  prostate  gland.  This,  however,  was  not  in- 
Tariably  the  case.  One  instance  in  particular  oc- 
curred, which  left  a  permianent  impression  upon 
my  mind.  A  patient  had  albuminous  urine,  and  in 
the  absence  of  any  ascertained  disease  of  the  bladder 
8ir  B.  Brodie  diagnosed  the  affection  as  a  disease  of 
the  kidney.  An  issue  was  ordered  in  the  loins. 
The  patient  maintained  that  his  back  was  sound, 
and  that  the  disease  was  below,  pointing  to  his 
perineum.  Sir  Benjamin  told  the  patient  that  he 
must  yield  to  his  judgment  upon  the  point.  This 
the  i>at]ent  refused  so  to  do,  and  backed  his  own 
opinion  by  leaving  the  hospital.  What  the  result 
was  in  this  case  I  had  no  means  of  ascertiuning ; 
but  the  constancy  with  which  the  man  aflSrmed  that 
the  disease  was  not  in  his  back  led  me  to  think 
whether,  after  all,  he  might  not  possibly  have  been 
right. 

Many  years  after  this  I  met  in  consultation,  at 
Sir  B.  Brodie's,  Dr.  Owen  Rees  and  the  late  Ih*. 
Seth  Thompson.  The  patient  was  an  eminent  and 
well-known  engineer.  He  had  albuminous  urine. 
He  was  supposed  to  be  laboring  under  disease  of 
the  kidney,  and  a  most  unfavorable  opinion  of  his 
case  was  ^ven.  The  patient  went  to  Egypt,  and 
returned  apparently  very  much  improved  in  health. 
He  now  worked  night  and  day,  and  often  retained 
his  water  for  many  consecutive  hours.  At  the  time 
when  one  of  his  greatest  works  was  achieved  he 
was  seized  with  an  attack  of  apoplexy,  and  died  a 
few  days  afterwards.  Upon  a  post-mortem  ex- 
amination, there  was  no  disease  of  the  kidney  to 
account  for  the  albumen  in  the  urine,  but  a  most 
remarkable  condition  of  the  right  ureter  was  dis- 
covered. The  ureter  on  this  side  was  veiy  much 
dilated  throughout.  About  its  centre  was  a  hard 
knot,  which,  ux)on  examination,  was  found  to  be 
caused  by  an  intussusception  of  all  the  coats  of  the 
canal.  At  this  part  the  ureter  was  not  contracted ; 
on  the  contnuy,  the  little  finger  could  be  passed 
along  it  without  disturbhig  the  intusscepted  portion. 
The  mucous  membrane  here  was  intensely  vascular. 
It  was  no  doubt  from  this  congested  knot  that  the 
albumen,  which  for  many  years  had  been  present 
in  the  urine,  was  derived.  The  post-mortem  ex- 
amination in  this  case  was  conduct^  by  Mx.  Charles 
Hawkins  and  myself. 

During  the  last  year  I  read  before  the  Clinical 
Society  a  paper  In  wtiich  I  gave  the  details  of  a 
case  hi  which  a  large  quantity  of  albumen  was 
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habitually  present  in  the  urine.  This  patient  had 
caries  of  one  of  the  bones  of  the  f  oreann  and  of 
one  of  the  ribs.  The  case  I  regarded  as  having  its 
origin  in  specific  disease.  Under  specific  treatment 
the  affected  bones  were  restored,  and  after  a  time 
the  albumen  entirely  disappeared  firom  the  mine. 
When  this  case  was  read,  some  of  the  most  eminent 
pathologists  present  were  disposed  to  look  upon  the 
presence  of  albumen  in  the  quantity  described,  as 
indicative  of  disease  of  the  kidney.  This  disease 
they  supposed  must  have  been  cured  by  the  specific 
treatment  On  the  other  hand,  I  was  inclin^  to 
regard  the  presence  of  albumen  in  the  water  as  a 
consequence  of  the  disease  which  was  going  on  in 
other  parts  of  the  patient's  system. 

Quite  recently  two  cases  have  come  under  my 
care  which  have  appeared  to  me  to  demonstrate 
that  when  the  blood  is  contaminated  in  consequence 
of  accident  or  disease,  albuminous  water  may  be 
the  result,  without  any  organic  disease  of  the 
kidney.  The  albumen  in  such  cases,  together  with 
the  coloring  matter  of  the  blood,  may  escape  in 
very  considerable  quantities. 

Cask  1. — ^W.  R ,  aged  twenty-two,  was  ad- 
mitted into  St  George's  Hospital,  under  my  care, 
on  the  25th  of  April,  1869,  for  varicocele. 

On  the  6th  of  May  I  performed  the  usual  opera- 
tion for  that  disease.  There  was  some  slight  bleed- 
ing at  the  time. 

The  followmg  day  (May  7th)  the  skin  between 
the  needles  had  become  greatiy  distended  by  the 
effusion  of  blood.  The  skhi  over  the  effused  blood 
sloughed  on  the  8th,  the  pulse  was  112,  and  the 
tongue  funed.  The  next  day  the  urine  had  as- 
sumed a  dusky-brown  color. 

May  10th. — ^The  urine  was  of  the  color  of  decoc- 
tion of  sarsaparilla ;  it  contained  an  abundant  de- 
posit, and  was  albuminous. 

11th, — The  urine  passed  in  the  morning  was 
ahnost  black.  That  which  was  voided  in  the 
afternoon  was  '<  smoky. ^^  He  was  now  better. 
Pulse  86 ;  skin  natural. 

13th. — ^The  slough  between  the  needles  was  sepa- 
rating.    Urine  still  albuminous. 

1^. — ^The  urine  was  now  almost  dear,  and  con- 
tained no  albumen. 

The  wound  healed  readily ;  and  the  patient  was 
discharged  on  the  2nd  of  June. 

Dr.  Beale  was  good  enough  to  examine  for  me 
the  urine  passed  hi  this  case.  He  reported  that 
''  the  black  and  almost  opaque  urine  was  of  specific 
gravity  1080.  It  contained,  hi  1000  grs.,  71  grs.  of 
solid  matter.  The  deposit  consisted  of  triple  phos- 
phate and  globules  of  urate  of  soda.  The  black 
color  was  not  due  to  blood-corpuscles,  but  to  color- 
ing matter  adherent  to  veir  ndnute  granules  of  urate 
diffused  through  the  unne,  but  not  in  solutioiL 
When  the  urine  was  evaporated,  the  extract  had 
the  ordinary  appearance,  and  exhibited  no  unusual 
color  whatever. " 

I  had  an  opportunity  of  seeing  this  patient  and 
examining  his  water  during  the  third  week  in  July. 
He  was  l^en  in  perfect  health,  and  his  urine  quite 
natural  and  free  from  albumen. 

Casb  2. — A.  C ,  aged  forty,  was  admitted 

into  St  George's  Hospital  on  Jan.  2nd,  1869.*  Five 
years  previously  he  had  been  wounded  by  a  musket- 
Jmll.in  the  lower  part  of  the  neck.  The  wound 
healed,  and  he  resumed  his  duty  at  the  expiration 
of  seven  weeks.  After  a  short  interval,  however, 
several  abscesses  formed  in  the  neighborhood  of 
the  old  cicatrix;    these   gradually  destroyed  the 
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greater  part  of  the  soft  tissues  on  the  right  side 
of  the  neck.  No  fresh  abscess  had,  however, 
formed  for  the  last  four  years,  but  during  that 
time  he  had  suffered  much  from  what  he  called 
rheumatism.  On  Dec.  31st,  while  stretching  his 
neck  in  shaving,  he  felt  an  unusual  sensation.  The 
next  day  there  was  a  swelling  at  the  part,  which  he 
supposed  to  be  a  boil.  This  swelling  gradually  in- 
creased ;  it  pulsated  uniformly  over  its  whole  sur- 
face, and  the  skin  ooyering  it  became  quite  black. 
The  common  carotid  was  tied  on  January  8th,  1869, 
and  a  drawing  of  it  was  made  on  the  11th. 

My  clinical  clerk  had  tested  the  water  m  this  case 
previous  to  the  operation,  and  had  found  it  free 
nom  albumen. 

Jan.  18th. — A  drop  or  two  of  blood  oozed 
through  the  skin  covering  the  tumour,  which  was 
reduced  hi  size,  and  had  entirely  ceased  to  pulsate. 

14th. — ^The  urine  was  of  a  very  dark  color,  and 
very  albuminous. 

15th. — ^Dr.  Ogle,  who  was  good  enough  to  see 
the  patient  with  me,  reported  that  ''the  urine  was 
very  albuminous.  It  contained  no  casts  of  the  uri- 
niferous  tubes.  Its  specific  gravity  was  1089.  It 
contained  no  appreciable  amount  of  sugar.*'  Some 
pmtform  fluid,  containing  broken-down  coagula, 
was  ^scharged  from  the  wound. 

16th. — ^The  wound  was  looking  well,  and  ap- 
peared to  be  heaUng. 

A  second  drawing  was  made  on  the  13th  of  Feb- 
ruary, when  there  was  very  little  discharge  from 
the  wound,  which  had  nearly  dosed.  The  patient 
never,  however,  regained  his  general  health.  The 
albumen  in  the  urine  continued.  He  suffered  much 
from  pain  in  the  chest  and  upper  part  of  the  abdo- 
men. He  gradually  became  much  emaciated,  and 
died.  Unfoitunately  no  post-mortem  examination 
could  be  obtidned. 

Independently  of  the  cases  which  have  fallen  un- 
der my  own  care,  I  have  known  of  others  in  which, 
after  a  surgical  operation  or  disease,  the  urine  has 
become  albominous,  and  sometimes  has  remahied 
so  for  a  very  considerable  period.  I  have  also  been 
infbrmed  of  two  cases  in  which  the  urine  at  the 
same  time  became  very  daric-colored,  and  was  sup- 
posed to  contain  blood.  The  cases  which  I  have 
g^ven,  although  few  in  number,  are,  I  think,  suffi- 
cient to  show  that  albumen  in  large  quantities  may 
be  present  in  the  urine  as  a  secondary  affection  de- 
pendent upon  disease  in  some  distant  part.  Such 
an  affection  must  be  carefully  distmguished  from 
any  local  disease  capable  of  producing  albumen  in 
the  ureters,  bladder,  or  urethra.  In  both  classes  of 
oaip^the  albumen  may  be  produced  independent  of 
any  organic  disease  of  the  kidneys,  and  in  both  it 
may  be  mixed  with  the  coloring  matter  of  the  blood. 
From  the  cases  which  have  come  under  my  notice 
I  am  inclined  to  believe  that  in  the  first  class  the 
coloring  matter  of  the  blood  is  found  independent 
of  any  blood-corpuscles ;  and  that  iji  the  second  the 
color  depends  upon  the  blood-globules  themselves. 
All  the  cases  which  I  have  Imown  in  which  the 
peculiar  color  of  the  urine,  to  which  I  have  drawn 
attention,  has  accompanied  the  secretion  of  albumen 
as  a  secondary  affection,  (independent  of  any  dis- 
ease of  the  kidney,  and  independent  of  any  affec- 
tion in*the  urinary  channels  themselves,)  have  been 
instances  in  whidb  there  was  evidence,  more  or  less 
distinct,  of  coagula  having  formed  in  some  part  of 
the  vascular  system.  These  coagula  have  been,  dis- 
integrated and  removed.  The  coloring  matter  of 
the  bilood  has  disappeared  with  the  other  portions 


of  the  coagula ;  and  when  we  find  this  same  color- 
ing matter  reappearing  in  a  disintegrated  form  in 
the  secretion  of  the  Iddneys,  we  are  justified,  I 
think,  in  concluding  that  the  matter  so  eliminated 
formed  part  of  the  coagula  which  had  been  dis- 
integrated, and  removed  in  the  course  of  the  cir- 
culation. 

SavUe-row,  August,  1869. 


ON  THE  USE  OF  CHLOROFORM  IN  THE 
CURE  OF  CLEFT  PALATE. 
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By  Thomas  Smith,  F.RC.S., 

Asnstauit-Surgeon  to  St  Barthptomew't,  and  Suxgeon  to  the 
Hospitid  for  Stck  Children. 


In  October,  1867,  I  presented  to  the  Royal  Medi- 
cal and  Chirurgical  Society  a  paper  on  the  '^  Cuie 
of  aeft  Palate  by  Operation  hi  Children."  In  this 
I  advocated  the  performance  of  an  operation  in 
early  life,  and  described  a  spedes  of  gag  by  the 
aid  of  which  the  operation  could  be  done  under  the 
influence  of  chloroform.  A  plan  of  operation  was 
also  described,  more  rapid  of  execution,  and  en- 
tailing less  violence  on  the  soft  parts,  than  the 
method  in  ordinary  use,  and  therefore  more  suited 
to  the  delicate  tissues  of  young  children.  The  ad- 
vantages expected  to  result  from  the  plan  advocated 
were — 1.  The  painless  performance  of  the  operation 
on  patients  of  any  age.  2.  A  much  better  result  as 
regards  articulation  when  the  operation  is  done  in 
early  life  than  when  the  cure  is  postponed  until  the 
usual  age  for  operation.  8.  The  more  complete 
cure  of  clefts  in  the  bony  palate,  owing  to  the 
more  vigorous  bone-producing  proper^  of  the 
periosteum  in  early  Uf  e.  The  data  upon  which 
these  expectations  were  founded  were  d^ved  from 
the  results  in  eleven  cases — all  that  I  had  at  that 
time  operated  upon.  The  experience  of  myself 
and  others  during  the  last  two  years,  and  a  much 
larger  number  of  cases,  have  justified  the  expecta- 
tions I  formerly  entertained. 

C^ft  soft  paUUe. — ^The  patient  was  a  stunted 
childish  girl,  aged  thirteen,  who  was  sent  to  me  by 
Dr.  Priest,  of  Waltham  Abbey.  Her  articuhuimi 
was  very  imperfect ;  the  entire  soft  palate  was  deft 
On  Maivch  27th,  1867,  I  operated  under  chloroform 
at  St  Bartholomew's  Hospital  Four  fishing-gut 
sutures  were  introduced;  the  palato-phatyngeos 
and  levator  palati  musdes  were  divided  on  both 
sides.  The  girl  was  fed  on  fluid  nourishment)  and, 
as  she  seemed  to  flag, 'nutrient  enemata  were  added. 
Mght  days  after  £e  operation  the  sutures  were 
withdrawn,  the  deft  bcong  oompletdy  united  and 
the  symmetiy  of  the  palate  perfect  Dr.  Priest  re- 
ports on  Jan.   9th,  1868,  the  following :— ''  The 

girl  C— continues  to  improve ;  her  articulation 

U  much  better;  she  talks  more  distmctly;  and  I 
am  in  hopes  that  in  a  few  months,  if  she  is  careful, 
very  little  trace  of  her  infirmity  will  renudn.^' 

Cleft  9oft  pakUe,^S,  B ,  a  ghrl,  aged  two 

years  and  eleven  months,  a  healthy-looldng  chikly 
was  brought  into  the  Children's  Hoq>ital  on  August 
27th,  1867.  There  was  a  complete  deft  of  the 
soft  palate;  the  hard  palate  was  not  inyolyed.    Hie 
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child  could  scarcely  speak.  Pood  and  fluids  re- 
tornad  through  the  nostrils  when  the  child  swal- 
lowed yei^  hastilj.  The  edges  were  pared,  and 
four  sutures  were  passed,  the  two  lower  horsehair, 
the  two  upper  yeiy  fine  gut  The  palato-glossus 
and  palato-phaiyngeus  muscles  were  both  notched. 
The  leyatores  palati  were  cut;  two  oblique  cuts 
were  made  above,  as  there  was  at  this  point  some 
tension.    The  whole  fitted  exactly. 

The  next  day  (the  second  after  the  operation)  the 
eruption  of  scarlatini  ai^ieared;  soon  afterwards 
the  sutures  separated,  and  the  child  left  the  hospital 
before  convalescent^  with  the  wound  wholly  dis- 
united 

Oct  11th. — ^I  operated  again,  using  two  horse- 
and  one  gut  suture. 

21st — Mother  reports  that  part  of  the  palate  is 
united. 

Nov.  11th. — ^I  saw  the  child,  and  the  cure  ap- 
peared to  be  complete,  except  a  small  hole,  as  big 
aa  a  No.  6  shot,  just  in  the  middle  of  soft  palate. 

12th. — ^Two  sutures  withdrawn. 

Jan.  9th,  1868. — A  small  hole  about  the  size  of 
a  No.  2  catheter  still  remains  in  the  centre  of  the 
soft  palate.  The  mother  reports  that  the  child  can 
''say  anything.''  As  this  hole  does  not  produce 
any  sort  of  inconyenience,  no  further  operative 
measure  has  been  adopted. 

It,  A f  aged  three  years  and  two  months^  a 

healthy  country  child,  has  a  cleft  of  the  entire  soft 
palate  and  of  the  posterior  part  of  the  hard. 

June  Ist,  1867. — ^The  edges  were  pared,  and 
three  sutures  were  introduce^  the  two  lower  ones 
being  of  fishing  gut^  the  upper  of  silver  wire. 
Pour  days  after  the  operation  the  child  was  seized 
with  Bcarlatina ;  and  a  day  or  two  later  it  was  evi- 
dent she  had  whooping-cough.  Por  a  few  days  the 
palate  remained  united;  but  subsequently  it  gave 
way  in  its  whole  extent 

Oct.  12th. — I  again  operated  imder  chloroform ; 
and  four  gut  and  one  horsehair  sutures  were  intro- 
duced. The  palato-phaiyngei  were  divided,  and 
oblique  cuts  were  made  above. 

Nov.  4th. — ^A  considerable  part  of  the  velum  has 
united.  There  still  remains  an  opening  in  the  roof 
of  the  mouth,  measuring  three  quarters  of  an  inch 
in  its  long  diameter. 

Dec.  16th. — ^I  passed  a  horsehau:  suture  through 
the  uvula,  and  a  gut  suture  in  the  upper  part  of  the 
soft  pal^  Three  days  afterwaids  she  was  at- 
tacked with  mumps.  The  uvula  has  united.  The 
child^s  power  of  articulation  has  much  improved. 

June  6th,  1868. — ^The  mother  reports  that  she 
has  "given  up  the  idea  of  having  anything  more 
done  to  the  palate,  as  the  child  gets  on  fsmaously 
with  her  talldng." 

Double  harelip  ;  complete  cleft  of  the  hoard 
and  9oft  palate  ;  everHon  of  the  intermaxillary 
bone^  and  deficiency  of  the  oolumna  nasi. — 
Henry  M >  aged  five  years,  was  admitted  in- 
to the  Children's  hospital  August  20th,  1867.  Pour 
years  before  I  had  operated  upon  the  harelip.  At 
the  date  of  the  operation  on  Ids  palate,  the  cleft  in 
the  ^veolar  process  had  united,  and  almost  the  an- 
terior half  of  the  divided  hard  palate  had  coalesced ; 
there  was  tiieref ore  a  cleft  of  the  soft  palate  and  of 
rather  more  than  half  of  the  hard. 

The  operation  on  the  soft  palate  was  performed 
under  chloroform  on  August  20th.  Pive  sutures 
were  introduced,  one  of  sUver  and  four  of  fishing 
gut  The  levatores  palati  were  divided,  and  small 
oblique  incisions  were  made  just  at  the  upper  part 


of  the  soft  palate.  Seven  days  afterwards  the 
sutures  were  removed  under  chloroform.  Three 
weeks  afterwards  the  toft  palate  had  united,  except 
at  its  lowest  part,  and  the  uvula,  which  was  stiU 
cleft 

Oct   22nd. — His   articulation   has  greatly  inx-  . 
proved ;  the  hole  between  the  hard  and  soft  palate 
ig  diminishing. 

June,  1869. — ^He  has  good  power  of  articulatiooi, 
except  for  sibilant  sounds.  There  remains  still  a 
cleft  in  the  bony  palate,  very  narrow,  but  a  full 
Inch  in  length.  He  is  to  come  to  the  hospital  in 
August  for  the  cure  of  this. 

Cleft  of  soft  and  half  the  hard  palate, — K. 

H ,  a  girl  aged  four  years  and  eleven  months^ 

was  recommended  to  me  by  Dr.  West  The  palate 
was  widely  cleft,  ending  in  front  in  a  rounded 
mai'^n,  and  not  running  to  an  angle^  as  is  usual 
The  palatine  arch  is  high ;  food  and  fluids  occa- 
sionally return  throu^  the  nostrils,  unless  great 
care  is  taken  in  deglutition.  Considering  the  amount 
of  deformity,  the  articulation  is  unusually  good, 
though  indistinct  and  guttural. 

June  12th,  1869. — ^Under  chloroform,  the  edges 
of  the  cleft  were  pared,  the  muco-periosteum  was 
detached  from  the  bony  palate  above,  and  e^ht 
sutures  were  passed,  those  in  the  soft  palate  bemg 
horsehair  and  the  others  flne  silver  wire. 

The  next  day  the  child  suffered  severely  from 
chloroform  sickness.  She  only  began  to  take 
nourishment  effectively  on  the  second  day  after  the 
operation.  On  tiie  sixth  day  four  of  the  sutures 
were  cut,  and  next  day  were  removed.  On  the 
eighth  day  the  remaining  sutures  were  taken  out 

28rd. — The  patient  returned  to  the  country  with 
a  small  round  hole  at  the  junction  of  the  hard  and 
soft  palate,  and  a  little  cldnk  at  the  anterior  angle 
of  the  fissure. 

July  8rd. — ^The  hole  in  the  soft  palate  has  closed, 
and  there  remains  a  very  small  opening  at  the 
anterior  angle  of  the  cleft  in  the  hard  palate. 

Cleft  of  hard  and  soft  palate, — ^Annie  W , 

aged  eleven  years,  admitted  into  St  Bartholomew's 
Hospital  on  the  21st  of  September,  1868.  She  was 
a  feeble,  unhealthy  child,  suffering  from  defident 
circulation.  The  entire  palate  was  deft,  except  the 
anterior  part  of  the  alveolar  process.  There  had 
been  a  harelip,  which  had  been  closed  in  early  Uf  e. 
Palatine  arch  very  high ;  soft  parts  very  scanty ; 
articulation  very  imperfect 

Sept  21  St — ^Under  chloroform  the  soft  palate 
was  closed  with  four  horsehair  sutures.  The  palato- 
pharyngei  were  divided,  and  oblique  cuts  were 
made  above  to  lessen  the  tension.  At  the  end  of  a 
fortnight  only  the  lowest  part  of  the  palate  had 
united. 

May  12th,  1869.— The  child  being  hi  stronger 
health,  under  chloroform  I  closed  the  whole  cleft 
in  both  the  hard  and  soft  palates.  There  was  more 
tension  than  one  would  have  wished ;  but  this  was 
owing  to  the  scanty  supply  of  soft  parts.  The 
wound  was  united  by  several  silver  sutures. 

Pour  days  after  the  operation  one  suture  was  re- 
moved ;  on  the  fifth  day  three  more  were  removed ; 
and  at  the  end  of  a  week  the  rest^wefelSK^irout  _ 

July  6th. — ^The  friends  report  that  there  is  one' 
very  small  hole  in  the  hard  palate,  and  one  as  large 
as  a  pea  just  where  the  hard  and  soft  palate  join. 
ShoiUd  these  holes  not  close  by  the  contraction  of 
cicatrisation,  a  smaU  operation  will  be  sufficient  to 
obliterate  them. 
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Cleft  of  soft  palate  in  an  adult. — ^W.  C ^ 

aged  twenty-one,  a  healthy  young  man,  was  ad- 
mitted into  St.  Bartholomew*B  Hospital  on  the  10th 
of  April,  1869.  The  entire  soft  palate  was  cleft 
The  posterior  margin  of  the  hard  palate  was  also 
notched ;  but  here  the  deficiency  was  bridged  over 
by  soft  parts.  His  power  of  articulation  was  un- 
usually deficient  for  one  in  whom  the  soft  palate 
only  was  affected.  Under  chloroform  the  palate 
was  united,  two  horsehair  sutures  being  used  for  the 
uvula,  and  four  silver  sutures  for  the  palate.  At 
the  end  of  a  week  all  the  stitches  were  removed, 
and  the  palate  was  found  completely  united.  In 
this  case  the  palato-glossi  and  palato-phaiyngei 
were  greatly  hjrpertrophied.  They  were,  therefore, 
freely  divided  at  the  operation.  The  levator  palati 
muscles  were  not  cut. 

Cleft  of  the  soft  palate  in  an  adult  from 

syphilitic  ulceration. — ^E.    T ^  a  girl,  aged 

twenty,  was  admitted  into  St.  Bartholomew's  in 
May,  1869,  suffering  from  a  short,  broad,  median 
cleft  of  the  soft  palate ;  it  measured  about  an  inch 
in  length,  and  resulted  from  ulceration  occurring 
two  years  ago.  Food  and  fluids  were  very  apt  to 
return  through  the  nostrils,  and  the  voice  was  nasal 
intone. 

May  14th. — ^The  edges  were  pared  and  brought  to- 
gether by  three  horsehair  sutures,  and  the  pakito- 
glossi  and  phaiyngei  were  divided.  At  the  end  of 
a  week  the  patient  was  discharged  cured. 

Cleft  of  soft  and  hard  palate  in  an  adult. — 
A.  H ,  a  woman,  aged  twenty-four,  was  ad- 
mitted into  St.  Bartholomew's  in  October,  1867. 
She  had  complete  cleft  of  the  soft  paJate,  and  about 
half  the  hard ;  the  cleft  was  unusually  wide,  and 
the  soft  parts  scanty.  Her  articulation  was  very 
indistinct,  and  her  voice  most  disagreeably  re- 
sonant. 

Oct.  30th. — I  operated  upon  the  soft  palate  under 
chloroform,  closing  it  with  four  sutures  of  fishing- 
gut,  dividing  the  palato-pharyngei  and  the  levatores 
palati  muscles,  and  making  oblique  cuts  above  to 
relieve  the  tension.  On  the  ninth  day  one  suture 
was  removed,  and  on  the  eighteenth  day  the  others 
were  taken  out  The  soft  palate  had  united,  but 
there  remained  a  gap  between  the  hard  and  soft 
palate  measunng  an  inch  and  an  eighth  in  length, 
three  months  later  this  had  contracted  to  less  than 
five-eighths  of  an  inch,  when  Mr.  Coleman  was 
good  enough  to  make  for  her  a  vulcanite  obtura- 
tor. 

To  these  instances  of  the  use  of  chloroform 
in  the  cure  of  cleft  palate  I  could  adduce  several 
more,  derived  from  my  personal  experience.  But 
these  are  sufficient  to  establish  the  fact  that,  with 
proper  precautions,  chloroform  is  as  suitable  to  the 
performance  of  operations  on  the  palate  as  it  is  to 
any  other  painful  and  protracted  surgical  proceeding. 
In  confirmation  of  this  statement  I  may  refer  to 
the  experience  of  Mr.  Paget,  Mr.  Gay,  ]i!fr.  Adams, 
Mr.  Holden,  Mr.  Savory,  Mr.  Callender,  Mr.  Lang- 
ton,  Mr.  Annandale,  and,  I  dare  say,  to  many 
others  who  have  employed  the  plan  I  recom- 
mended. 


ON  A  CASK  OF 


TABES   ME8ENTERICA  AND   SECONDARY 
CHRONIC  PERITONITIS.* 

By  Edwabd  Ellis,  M.D., 

Physician     to    the    Victoria  Hospital   for   Sick  Children,  Late 
Pnysician  to  the  Samaritan  Hospital  for  Women  and  ChOdren. 


William  D ,  aged  four,  residing  at  Battersea^ 

was  admitted  an  in-patient  at  the  Victoria  Hospital 
on  April  28th,  1669.  His  previous  histoiy  (for  the 
notes  of  which,  as  also  for  many  of  the  obserrationa 
made  during  his  stay  in  the  hospital,  I  am  indebted 
to  the  present  house-surgeon,  Dr.  F.  M.  Heroe) 
showed  that  he  had  always  been  delicate.  Six 
months  previous  to  admission  he  had  measles,  fol- 
lowed by  swelling  of  the  abdomen,  which  iMUtiaBy 
subsided.  He  hi^l  no  pain  dmring  this  illness.  Two 
months  later  the  swelling,  which  had  ahnost  disap- 
peared, returned,  and  continued  to  increase,  without 
pain,  up  to  the  day  of  admission.  Has  generally 
been  a  lively  child,  with  good  appetite.  There  is 
strong  suspicion  of  his  having  had  scarlatina ;  bat 
the  mother  cannot  be  certain.  He  has  not  had  any 
jaundice  since  the  present  illness.  Both  parents  ap- 
pear healthy,  and  they  have  no  other  child  with 
glandular  swellings. 

Cfeneral  state  on  admission. — ^A  small,  dark, 
strumous-looking  child ;  face  pale;  lips  red;  an^es 
of  mouth  sharply  defined ;  the  genal  lines  well  mark- 
ed ;  cervical  glands  of  both  Sdes  much  enlarged, 
the  skin  being  movable  over  them.  There  is  a 
ecssematous  patch  behind  the  lig^t  ear.  The  upper 
and  lower  extremities  are  much  emaciated,  and 
there  are  two  or  three  small  ulcerating  surfaces  be- 
tween the  toes.  The  ribs  are  small,  elastic,  and 
uregularly  ossified.  The  abdomen  is  round,  much 
enlarged,  and  marked  by  numerous  tortuous  veins. 
Measured  over  first  lumbar  vertebra  horizontally  to 
li  inches  above  the  umbilicus,  the  circumference 
was  24*5  in.;  from  the  tip  of  the  enstform  cartilage 
to  the  upper  border  of  the  pubes,  10  in.;  from  the 
uml^cus  to  the  right  superior  iliac  spinous  process, 
5  *6  in.  The  umbilicus  protrudes  more  than  an  inch. 
Fluctuation  well  maiked  in  aU  directions.  The 
splenic  dulness  slightly  Increased,  and  percussion  at 
that  part  is  attended  with  some  little  pain.  By 
reason  of  the  great  distension,  the  condition  of  the 
liver  is  ascertahied  with  difficulty ;  the  right  lobe  is 
about  half  an  inch  below  the  marghi  of  the  ribs,  and 
the  left  lobe  extends  about  two  inches  down  into  the 
epigastric  region.  Percussion  is  tympanitic  over 
the  right  side  below  the  liver.  Both  lumbar  regions 
dulL  The  entire  abdominal  cavity  is  evidently  filled 
with  fluid.  The  tongue  is  dean,  red,  and  ^gfatly 
glazed.  The  bowels  regular ;  the  stools  pale,  and 
rather  solid.  The  urine  is  acid,  and  of  piJe,  dear, 
straw  color;  sp.gr.  1013;  no  albumen  or  sugar.  Pulse 
144,  regular;  respiration  rather,  but  not  notably, 
hurried;  temperature  in  axilla  (10  a.m.)  99'5*»P. 
There  is  not  a  trace  of  oedema  of  the  extremities  or 
over  the  sacrum.  The  littie  fellow  remains  tolera- 
bly quiet,  but  is  occasionally  restiess.  The  api^te 
is  good.  He  is  often  dieerful,  sitting  up,  and 
playing  with  his  toys.  He  was  ordered  the  follow- 
ing mixtures : — Cod-liver  oil,  lime  water,  of  each 
one  drachm,  three  times  a  day ;  compound  scam- 
mony  powder,  compound  jalap  powder,  of  each 
^ye  grains ;  as  occasion  may  require.  IMet,  or^- 
ary ;  port  wine^  one  ounce  daily. 
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May  Ist — ^His  bowels  are  acting  three  or  fpvi 
times  in  the  twenty-four  hours,  better  color.  Pulse 
156,  smalt  and  weak. 

Sd. — Abdomen  measures,  in  circumference,  25*6 
incdies;  from  pubes  to  umbilicus,  5  in.;  umbilicus 
to  ensiform  cartilage,  6*5  in.  Bowels  regular ;  very 
healthy  in  appearance. 

6th. — ^Abdomen  measures  27  niches;  pubes  to 
umbilicus,  6  in.;  umbilicus  to  ensiform  cartilage, 
7  in.  No  albumen  in  urine ;  respiration  very  fair. 
Ordered  iodine  ointment  and  cod-liver  oil,  in  equal 
parts,  as  an  ointment,  to  be  frequently  applied  to 
the  abdomen. 

7th. — Pulse  1 62.  The  superficial  veins  much  en- 
larged ;  no  appreciable  alteration  in  the  size  of  the 
abdomen ;  temperature  in  axilla  (10  a.m.),  101  '2^ ; 
f^>petite  good ;  sleep  much  broken. 

10th. — The  circumferential  measurement  is  now 
27*5  in.;  the  rest  the  same.  Bowels  regular,  the  stools 
being  more  fluid ;  slept  better  last  n^t ;  tempera- 
ture 98'd^  in  axilla  (10  a.m.)  ;  pulse  148,  smaller, 
regular.    The  umbilical  hernia  has  increased. 

11th. — ^Has  had  four  or  five  attacks  of  vomiting 
of  green  biliary  matters.  Ordered  some  beef -tea, 
which  he  takes  well.  Bowels  act  regularly,  but  the 
stools  are  more  solid;  abdominal  measurements 
continue  the  same.  The  umbilicus  was  ordered  to 
be  strapped. 

14th. — ^Temperature  (10  A.]i.)  of  axUla,  98^ ;  ap- 
petite excellent,  but  he  is  evidently  weaker.  There 
Ib  some  little  dyspnoea,  and  a  few  mucous  rfiles  are 
audible.     Ordered  two  ounces  of  port  wine  daily. 

1 7th.  — ^LoLcreasing  feebleness ;  great  sleeplessness. 
This,  with  an  accession  of  congestive  bronchitis, 
terminated  the  case  fatally  on  the  18th. 

Autcpsy,  forty  hours  after  death. — On  open- 
ing the  abdomen  three  pints  of  fluid  escaped.  The 
position  of  the  viscera  was  then  seen  to  be  natural 
—Thorax :  Pericardium  contained  two  drachms  of 
dear  fluid;  heart  firm,  contracted,  normal;  right 
lung  adherent  over  the  whole  surface,  of  pale-red 
color,  and  a  little  emphysema  at  free  border ;  no 
tubercle  at  apex  or  elsewhere ;  left  lung  free,  con- 
gested, of  leathery  con^stence ;  bronchial  and  medi- 
astinal glands  much  enlarged  and  indurated. — 
Abdomen:  The  liver  (llf  ounces)  adherent  to 
diaphragm,  especially  dong  the  round  ligament; 
left  lobe  enlarged,  having  on  the  under  surface  a 
large  white  patch  of  thickened  capsule  a  sixteenth 
of  an  inch  thick ;  gall  bladder  full ;  hepatic  sub- 
stance congested ;  no  tubercle.  The  vessels  of  the 
transverse  fissure  were  closely  surrounded  by  en- 
lai^ged  lymphatic  glands,  b|it  no  actual  obstruction 
to  the  flow  of  the  blood  or  of  the  bile  could  be  de- 
tected. The  great  omentum  was  adherent  by  its 
lower  lateral  edges  to  the  abdominal  parietes,  vnlth 
much  apparently  recent  congestion  at  the  junction ; 
the  left  lobe  of  the  liver  was  joined  with  the  gastro- 
spleuic  omentum  to  the  contiguous  portion  of  the 
abdomhuJ  wall  Spleen  (wei^t  8  6  oz.)  very  con- 
gested; structure  normal;  no  tubercle.  Kidneys 
(weighing  8*6  oz.)  very  congested,  otherwise  nor- 
maL  Pancreas  imbedded  in  a  mass  of  mesenteric 
glands.  Cfficum  adherent  to  parietal  peritoneum. 
No  trace  of  lymph  in  either  small  or  large  intestines. 
The  intestines  were  limited  in  movement  by  the  mass 
of  enlarged  mesenteric  glands,  extending  down  the 
entire  spinal  column.  The  glandular  coat  was 
hypertrophied  and  cartilaginous;  the  gland-sub- 
stance flnn ;  no  trace  of  cheesy  matter  to  be  seen. 
The  size  of  the  ^ands  varied  from  a  small  pea  to  a 
wahraty  and  they  were  united  together  in  clusters 


like  grapes.  There  was  no  tubercle  in  the'intestines, 
or  on  any  part  of  the  abdominal  wall,  or  in  any  of 
the  organs,  except  the  glands. 

Bemarka, — ^The  diagnosis  of  this  case  presented* 
features  of  considerable  interest  Being  able  pretty 
clearly  to  eliminate  the  liver,  kidneys,  and  spleen 
from  taking  much,  if  any,  part  in  the  morbid 
changes,  the  question  seemed  to  lie  between  tuber- 
cular peritonitiB  and  tabes  mesenterica.  Still  the 
case  did  not  fit  exactly  the  course  of  either  the  one 
or  the  other.  The  absence  of  pain,  in  particular, 
seemed  against  the  idea  of  peritonitis.  The  hyper- 
trophied cervical  glands  would  naturally  supply  a 
hint  in  the  direction  of  tabes.  Dr.  West  remarks 
that  in  tubercular  peritonitis  a  vague  sense  of 
fiuctuation  may  be  felt  in  the  hypogastric  region, 
which  seems  more  distinct  at  one  time  than  an- 
other ;  is  never  as  marked  as  is  the  fiuctuation  in 
cases  of  ascites,  and  is  doubtless  due  (as  suggested 
by  MM.  Rilliet  and  Barthez)  to  the  transmission  of 
the  shock  by  the  agglutinated  mass  of  intestines 
from  one  side  of  the  abdomen  to  the  other.  Dr. 
Churchill  says  that  when  the  mesenteric  glands  are 
affected  alone,  we  shall  find  neither  the  abdominal 
swelling  (at  least  to  the  same  extent)  nor  the 
fluctuation  of  tubercular  peritonitis;  but  if  the 
glands,  for  example,  press  upon  the  thoracic  duct, 
effusion  of  painless  character  may  take  place  into 
the  peritoneum.  Dr.  Abercrombie  records  cases  of 
chronic  peritonitis  without  any  actual  pain — mere- 
ly tenderness  giving  rise  to  imeasiness  on  pressure 
(which  is  just  what  my  patient  had).  The  diag- 
nosis of  tabes  mesenterica  complicated  with  chronic 
peritonitis  was  eventually  adopted  as  the  probable 
solution ;  but  I  confess  I  was  not  prepared  to  find 
the  peritoneum  and  intestines  absolutely  destitute  of 
tubercular  deposit  There  can  be  no  doubt  that 
the  tabes  was  the  primary  affection ;  and  as  it  could 
not  be  made  out  that  the  vessels  at  the  hepatic  notch 
were  in  anywise  compressed,  although  surrounded 
pretty  closely  by  enlaiged  glands,  we  have,  as  ac- 
counting for  the  ascites,  the  recurrence  of  slight 
attacks  of  partial  peritoiiitis,  produced  no  doubt  by 
the  attiition  of  the  hypertrophied  glands  against  the 
peritonemn.  The  congestion  about  the  attachments 
of  the  edges  of  the  great  omentum,  in  particular, 
looked  very  recent  It  is  probable  that  it  may  have 
actually  occurred  about  the  7th  of  May,  when  the 
temperature  in  the  axilla  went  as  high  as  101  '2^. 
Other  sites  of  adhesion  looked  far  less  recent,  and 
some  were  evidently  of  very  old  standing.  It  is 
also  worthy  of  remark  that,  although  the  bronchial 
glands  were  notably  enlarged,  the  mesenteric  disease 
outstripped  altogether  in  importance  any  symptoms 
to  which  they  may  have  given  rise.  Until  the  final  at- 
tack of  bronchitis,  the  child  suffered  remarkably 
little  from  cough  or  dyspcea. 

Warwick-street,  Belgravia,  June,  1869. 


OABB  OV 

PERSISTENT  AND  ALARMING  mCCOUGH 

IN  PNEUMONIA, 

CUBED  BT  THX  STTBCnTAKXOtlS  XKJXOTIOir  OF 

MOBPmA. 

By  John  Constablb,  M.D. 

On  Monday  morning.  May  10th,  I  was  called  to 

visit  Mr.  A ,  aged  thirty,  and  after  exanunation 

found  the  following  state  of  matters :— The  patient 
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bad  gone  to  visit  a  friend,  about  ten  miles  distant, 
on  the  previous  F^day  evening,  during  the  preval- 
ence of  a  cold  east-wind.  After  partaking  of 
'supper,  he  felt  very  unwell,  and  retired  to  bed. 
In  the  moining  he  felt  worse,  and  began,  as  he 
himself  expresMd  it,  "  to  cough  up  and  spit  blood. " 
On  the  f oUowing  day  he  was  brought  home  in  an 
open  conveyance.  When  I  visited  him,  two  miles 
from  my  house,  on  Monday  morning,  I  found  him 
laboring  under  all  the  ordinary  symptoms  of  pneu- 
monia of  the  left  lung ;  decided  dulness  of  the  lower 
two4hirds  of  the  left  side  of  the  chest ;  fine  crepi- 
tation over  the  corresponding  lung ;  a  copious  rusty 
expectoration ;  annoying  cough ;  pulse  120 ;  tongutf 
coated  and  dry ;  urine  scanty  and  tliick,  &c.  The 
bowels  had  been  moved  with  castor  oil.  His  most 
distressing  symptom,  however,  was  a  persistent 
hiccough,  which  had  begun  shortly  before  I  arrived. 
To  this  ^rmptom,  occurring  in  pneumonia,  and  its 
treatment,  I  wish  particularly  to  call  the  attention 
of  the  proitession. 

Thii^dng  the  hiccough  would  readily  give  way 
after  the  bowels  were  moved  and  the.  secretions  cor- 
rected, I  pi^d,  at  this  time,  little  attention  to  it, 
prescribing  more  especially  for  the  pneumonia.  I 
ordered  a  poultice  of  linseed  meal  and  mustard  to 
be  applied  round  the  whole  of  the  left  chest ;  a  fresh 
poultice  of  linseed  meal  to  be  applied  every  three 
hours :  five  grains  of  grey  powder,  to  be  followed 
in  the  evening  by  a  teaspoonful  of  Geogory's  mix- 
ture, and  occasional  doses  of  a  mixture  contidning 
liquor  of  the  acetate  of  ammonia,  spirit  of  chloro- 
form, and  sweet  spirits  of  nitre.  Fbod  to  consist 
of  sweet  milk,  chicken  tea,  &c. 

May  11th. — Pneumonic  symptoms  no  worse. 
The  patient  had,  however,  a  restless  night,  more 
especially  on  acooimt  of  the  hiccough,  which  was 
no  better.  I  now  tried  various  measures,  such  as 
pressure,  cold  draughts  of  water,  sudden  alarms, 
and  counter-irritation  over  the  stomach  and  dia- 
phragm ;  mustard  poultices  repeatedly  applied.  A 
draught  containing  thirty  minims  of  solution  of 
muriate  of  morphia  at  10  p.bc 

12th. — Pneumonic  symptoms  going  on  favora- 
bly; but,  with  very  short  intervals,  the  hiccough 
continuing  as  severely  as  eyer,  shaking  the  distended 
stomach  and  its  contents  in  a  very  violent  manner, 
evidently  from  spasmodic  contraction  of  the  dia- 
phragm. The  bowels  were  again  freely  moved, 
and  various  drugs — spirit  of  chloroform,  tincture 
of  opium,  extract  of  belladonna,  creasote — ^received 
a  fair  trial  without  any  benefit  Sudden  starting, 
slapping  of  cold  towel  over  diaphia^po:!,  pressure 
over  phrenic  nerve,  &c. ;  btU  hiccough  no  better. 

l€th. — ^Patient  very  much  exhausted  and  dis- 
tressed, as  the  hiccough,  with  scarcely  any  interval, 
had  continued  all  night  as  severely  as  ever.  I  was 
at  my  wit^s  end,  not  on  account  of  the  pneumonia 
proper,  wluch  was  progressing  as  favorably  as 
coulji,be^  expected,  but  because  of  this  formidable 
and  persistent  hiccough.  I  continued  some  of  the 
above-mentioned  remedies,  and  asked  Professor 
Bell,  of  8t  Andrews,  to  see  the  patient  with  me  in 
the  evening.  He  confirmed  my  diagnosis  as  to  the 
pneumonia,  and  agreed  with  me  in  thinking  that, 
in  so  far  as  medication  was  concerned,  it  might  be 
left  now  greatly  to  itself.  We  resolved  to  continue 
the  constant  poulticing  to  the  chest,  and  address 
our  treatment  more  particularly  to  the  hiccough, 
which  had  now  reached  an  alajming  extent,  and 
threatened,  at  no  distant  period,  to  kUl  our  patient. 
Some  of  the  remedies  I  had  been  employing  re- 


ceived another  trial — spirit  of  cblorofonn, 
lime  water  and  cold  soda  water,  Ssc. ;  ice  could  not 
be  got  A  large  belladonna  plaster  was  api^ied  an 
night  over  the  region  of  the  stomach,  and  a  dose  of 
cUorodjme  administered.  If  these  remedies  shoidd 
f aU,  we  agreed  to  apply  a  cantharides  bUster  oyer 
the  region  of  the  stomadi  and  diaphragm,  dretsiiig 
it  with  solution  of  morphia;  if  that  also  failed,  to 
try  the  careful  inhalation  of  chloroform,  and  to 
keep  the  patient  tmder  the  influence  of  it  for  some 
hours,  or  longer  if  necessary. 

14th. — The  patient  had  slept  scarcely  any;  tiie 
hiccough  was  as  bad  as  ever,  and  had  been  so  aU 
night  During  the  day  several  of  the  bef ore^nen- 
tioned  drugs  were  administered,  and  the  blister 
applied,  as  agreed  to  at  the  consultation.  The  pa* 
tient  was  now  taking  veiy  little  support,  and  what 
little  he  did  swallow  was  ahnost  immediately  rejected 
by  the  belching  and  retching  of  the  stomach,  in 
connexion  with  the  violent  and  distressing  contrac- 
tions of  the  diaphragm,  which  were  shaking  not 
only  the  whole  body,  but  the  very  bedstead,  by 
their  vehemence. 

15th. — Finding  our  patient  in  a  very  haggard 
and  prostrate  condition  when  I  visited  him  this 
morning  m  company  with  my  friend,  Mr.  Whitson, 
a  medioil  student  in  his  fourth  year,  I  resolved  to 
commence  carefully,  with  his  asustance,  the  inhala- 
tion of  chloroform,  as  agreed  to  at  the  consultation 
with  Dr.  Bell,  as  the  hiccough  was  continuing  as 
bad  as  ever,  in  spite  of  eveiything  that  had  been 
done.  But  before  doing  so,  weighing  in  my  own 
mind  the  fact  that  this  hiccough  was  in  all  proba- 
bility produced  by  spasmodic  contraction  of  the 
diaphragm,  caused  by  the  abnormal  excitement  cfr 
irritation  of  the  phrenic  nerve,  and  remembering 
the  beneficial,  almost  miraculous,  results  of  tiie 
subcutaneous  injection  of  morphia  in  nervous  com- 
plaints, such  as  convulsions,  sdadca,  lumbago,  tic 
douloureux,  ^.,  I  determined  to  give  it  a  fur  trial 
I  had  with  me  a  phial  of  the  solution  of  muriate  of 
morphia  and  Dr.  Alex.  Wood's  syringe,  by  whidi 
I  carefully  injected  ten  minims  of  the  solution  under 
the  skin  over  the  mtercostal  muscles,  I  presume  the 
arm  might  have  done  equally  well  It  will  scarcely 
be  believed,  but  the  fact  is,  notwithstanding,  that 
in  a  few  ininutes,  as  if  by  magic,  the  hiccough 
Hopped  completely^  and  did  not  return.  The 
patient  was  left,  of  course,  in  a  very  weak  and 
exhausted  condition.  I  administered  a  dose  of 
chlorodyne  at  bedtime. 

16th.— The  patient  had  a  good  night,  the  first  for 
more  than  a  week,  and  wis  greatly  refreshed.  No 
return  of  the  hiccough.  The  stomach  now  retained 
milk,  small  quantities  of  beef -tea,  and  a  tea^xxm- 
ful  of  brandy  occasionally.  Phyrical  examination 
showed  that  the  pneumonia  was  progresong  favor- 
ably. The  rusty  expectoration  gradually  got  kss, 
and  m  a  day  or  two  lost  its  rusty  color;  £e  pulse 
counted  80  beats  per  minute;  tongue  cleaning  at 
edges,  and  more  moist  In  short,  from  this  day 
the  patient  slowly,  but  decidedly,  improved  unin- 
terruptedly, till  at  the  end  of  three  weeks  from  the 
commencement  of  his  iUness,  he  was  able  to  lesumo 
his  ordinary  avocation,  though  complaining  of  being 
easily  knodied  up  from  want  of  strength. 

Memarka. — ^It  may  be  remarked  by  some  that 
the  disease  in  this  case  may  have  reached  the  crisis 
on  the  15th,  and  that  the  hiccough  might  have 
given  way  without  the  subcutaneous  injection  of 
morphia.  If  so,  it  was  a  very  remarkable  coin- 
cidence that  within  a  few  minutes  of  the  opemtion 
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Nature  dioald  have  interposed  and  stopped  the 
hiccough.  The  patient,  a  most  intelligent  person, 
a  teacher  by  profession,  insists  that  there  was  no 
coincidence  of  crisis  in  the  matter,  and  that  he  is 
qnite  satisfied  the  injection  of  the  morphia  stopped 
the  liiccougli,  and  saved  his  life.  I  am  of  the  same 
opinion. 

Before  the  above  case  occurred  I  had  not  seen 
hiccough  to  any  extent  in  pneumonia,  and  was 
not  aware  that  it  accompanied  tliat  disease  as  a 
sympUym,  A  medical  friend  has  informed  me, 
however,  that  about  a  year  ago  he  had  in  his  prac- 
tice a  case  of  pneumonia  very  similar  to  the  above, 
in  which  hiccough  came  on  on  the  third  or  fourth 
day.  All  the  usual  remedies  were  given  without 
any  benefit,  and  the  patient  died,  he  tells  me,  of 
hiecougJiy  and  not  of  the  pneumonia  properly 
speaking.  Of  course  the  subcutaneous  method  of 
cure  requires  further  confirmation ;  but  I  think  the 
fiEicts  I  have  narrated,  in  connexion  with  the  above 
case,  warrant  me  in  brmghig  the  subject  prom- 
inently before  the  prof estdon. 

Leuchan,  Fifeshire,  June,  1869. 


ON  GRANULAR  DEGENERATION  OP  THE 
NERVE-CELLS  IN  INSANITY. 

By  Jambs  C.  Howdsn,  M.D., 

Medical  Superintendant  of  the  Montrose  Royal  Lunatic  Asylum. 


Gbnebal  pabaltbis  of  the  insane  is  a  disease 
which  presents  such  a  distinct  group  of  symptoms, 
and  has  such  a  definite  history,  that  there  is  little 
wonder  if  it  has  received  a  larger  share  of  attention 
from  the  morbid  anatomist  than  other  diseases  of 
the  insane.  Many  morbid  appearances  have  been 
chronicled  as  generally  observed  in,  if  not  alto- 
gether peculiar  to,  general  paralytics.  Granular  de- 
posits on  the  arachnoid,  adhesion  of  the  membranes 
to  the  surface  of  the  cerebral  convolutions,  crystal- 
line granulations  in  the  lining  membranes  of  the 
ventricles,  unusual  amount  of  fluid  in  the  sac  of 
the  arachnoid  and  in  the  lateral  ventricles,  are 
among  the  appearances  most  commonly  observed  in 
the  brain  in  general  paralysis.  Yet  no  one  of  these, 
or  no  group  of  them,  is  invariably  detected ;  while 
the  same  changes  are  found,  more  or  less  frequently, 
in  the  brains  of  persons  who  have  not  been  affected 
with  the  disease.  In  the  Journal  of  Mental 
Scienee  for  October,  1866,  there  is  an  abridged 
translation  from  '^Virchow's  Archives,"  by  Br. 
Blandford,  of  a  paper  by  Dr.  F.  Meschede,  entitled 
<' General  Paralysis  and  its  Organic  Nature,"  in 
which  the  author  gives  what  he  beeves  to  be  its  true 
pathology.  ^' General  paralysis,"  says  Dr.  Meschede, 
<<  Bieems  to  be  the  peculiar  degenerative  inflamma- 
tion of  the  cortic^  part  of  Uie  brain,  ending  in 
total  annihilation  of  the  life— that  is,  the  functional 
activity — of  the  part"  In  evidence  of  litis  in- 
flammation of  the  cortical  substanct;,  he  refers  to 
the  degeneration  of  the  nerve-cells  of  the  hemi- 
spheres of  the  cerebrum  as  consdtuting  ''the 
peculiar  intrinsic  pathologico-anatomical  change  in 
generalparalysis. "  Mr.  Lockhart  Claiice,  in  a  short 
paper  ''  On  the  Morbid  Anatomy  of  the  Nervous 
Ooilres  in  General  Paralysis  of  the  Insane,"  says : — 
''  In  the  nerve-cells  of  tiie  convolutions  I  have  fre- 
quently discovered  certain  structural  changes,  wbAch, 


as  far  as  I  am  aware,  have  not  been  mentioned  by 
other  observers.  These  changes  consist  of  an  m- 
crease  in  the  number  of  the  contained  pigment 
granules,  which  in  some  cases  completely  fill  up 
Qie  celL  In  other  mstances  the  cell  loses  its  sharp 
contour,  and  looks  like  an  irregular  heap  of  parti- 
cles ready  to  fall  asunder. " 

In  the  "Annales  M^dico-psychologiques "  for 
September  and  November,  1868,  a  very  able  paper 
appears  by  MM.  Pomcar6  and  Bonnet,  entitied 
*'  Recherches  sur  PAnatomie  Pathologique  et  de  la 
Nature  de  la  Paralysie  Gtoerale."  Tlie  authors 
give  a  summary  of  what  has  been  recorded  by 
other  writers  on  the  subject,  and  a  very  full  ac- 
count of  their  own  observations  and  deductions, 
with  illustrative  cases.  The  conclusions  at  which 
MM.  Poincarg  and  Bonnet  arrive  on  the  histological 
pathology  of  general  paralysis  may  be  briefly 
stated  as  follows : — 1st  That  in  general  paralysis 
there  is  sometimes  proliferation  of  the  cellular 
tissue  around  the  bloodvessels  of  the  brain,  but  not 
to  such  an  eitent  as  to  lead  us  to  suppose  that  the 
functional  and  material  changes  of  the  nerve-tissue 
are  due  to  defective  nutrition.  2nd.  That  the 
principal  and  constant  alteration  of  the  encephalon 
consists  in  fAity  degeneration  of  the  nerve-cells; 
that  there  are  also  sometimes  found  (a)  globules  of 
free  fat  in  the  grey  substance,  isolated  or  agglo- 
merated, (b)  collections  of  granulations  of  a  fer- 
ruginous tint  not  surrounded  with  a  common 
envelope,  and  (e)p]gment  and  hsematoisin,  as  well 
as  fat-granules,  in  the  walls  of  the  bloodvessels. 
8rd.  That  there  is  no  change  in  the  spinal  cord, 
save  a  greater  abundance  of  ferruginous  granu- 
lations in  the  cells.  4th.  That  the  cells  of  the 
sympathetic  ganglia  are  colored  with  brown  pig- 
ment much  more  intensely  than  is  the  case  in  i>er- 
sons  who  die  from  other  diseases. 

Now,  if  these  appearances  were  constantly  found 
in  persons  who  die  from  general  paralysis,  and  in 
them  only,  we  would  seem  at  last  to  have  arrived  at 
a  pretty  clear  morbid  anatomy  of  the  disease.  Two 
questions,  then,  have  to  be  answered :  1st.  are 
these  clumges  always  found  in  general  paralysis  ? 
and,  2nd,  are  they  not  sometimes  found  in  persons 
who  have  not  labored  under  general  paralysis? 
Duringthelastfifteen  years  I  have  made  microscopic 
examinations  of  the  brains  of  a  very  large  number 
of  persons  who  have  labored  under  all  forms  of 
mental  disease,  and  my  observations  lead  me  to 
answer  both  questions  in  the  negative.  At  present 
I  will  not  enter  into  the  detail  of  particular  cases, 
but  merely  give  the  general  result  of  these  observa- 
tions. 

First,  then,  I  have  met  with  an  apparent  fatty 
degeneration  of  the  grey  substance  of  the  cerebrum 
in  some  cases  of  general  paralysis  and  in  cases  of 
acute  mania  without  paralytic  symptoms,  but  be- 
lieve it  to  be  a  rare  condition. 

Second.  That  in  all  cases  of  long  standing  in- 
sanity the  cells  of  the  grey  matter  of  the  cerebrum 
present  a  granular  appearance ;  that  this  appear- 
ance is  most  intense  when  the  mental  excitement 
has  been  most  severe  and  long  continued,  as  in 
general  paralsrsis,  epUeptic  mania,  and  remittent 
mania ;  that  it  is  always  accompanied  by  a  deposi- 
tion of  granules  of  hsematoisin  outside  tiie  walls  of 
the  capiUaries  and  smaller  vessels  of  the  grey 
substance,  and  usually  by  deposits  of  free  granules 
scattered  through  the  grey  substance. 

Third.  That  similar  changes  in  or  around  the 
cells  are  found  in  all  parts  of  the  brain  and  spinal 
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cord,  with  the  exception  of  the  cerebellum,  where 
^e  cells  are  always  (?)  free  of  granules. 

Fourth.  That  the  granules  are  not  generally  of  a 
fatty  nature. 

A  careful  examination  with  a  variety  of  magnify- 
ing powers  inclines  me  to  think  that,  in  many  in- 
stances, the  granules  are  deposited,  not  inside  the 
cells,  but  around  them,  as  the  hsematoi^  is  around 
the  bloodvessels;  and  I  have  sometimes  noticed 
them  scattered  along  the  fibre  coming  from  the 
multipolar  cells.  The  granules  are  unsftected  alike 
by  sulphuric  ether  and  strong  alkalies.  Li  extreme 
cases  the  cell  becomes  converted  into  an  opaque, 
yellow,  horn-like  body,  in  which  no  trace  of  a 
nucleus  can  be  detected. 

While,  as  I  have  said,  this  granular  condition  of 
the  grey  substance  may  be  found  everywhere  but  in 
the  cerebellum,  it  can  be  studied  more  readily  in 
some  parts  of  the  nervous  centres  than  in  others. 
As,  for  example,  in  the  convolutions  on  the  vertex, 
the  convolutions  above  the  corpus  callosum,  and  in 
the  cells  of  the  grey  matter  at  the  lower  part  of  the 
spinal  cord. 

Until  reading  the  paper  of  MM.  Poincar^  and 
Bonnet,  I  had  not  exunined  the  cells  of  sym- 
pathetic ganglia,  and  since  then  have  not  had  many 
opportunities  of  doing  so.  I  have,  however,  found 
in  persons  who  have  not  died  of  general  paralysis 
appearances  similar  to  those  described  by  them. 

How  far  this  granular  change  in  the  nerve-sub- 
stance is  compatible  with  heal&y  mental  action  is  a 
point  yet  to  be  determined.  I  am  disposed  to  think 
that  this  change  will  be  found  to  a  certain  extent  in 
persons  in  advanced  life,  and  that,  in  many  cases, 
it  is  the  result  of  the  aging  of  the  cell,  so  to  speak ; 
just  as  atheroma  and  ossification  of  the  arteries  are 
changes  incident  to  advanced  life.  This  view, 
however,  does  not  invalidate  the  importance  of  the 
fact,  that  in  cases  of  insanity  accompanied  by 
violent  cerebral  action  of  considerable  duration  a 
very  decided  change  takes  place  in  the  con- 
dition of  the  ganglionic  cells — a  change 
accompanied  by  an  alteration  of  the  vessels 
of  the  grey  substance,  and  succeeded  by 
the  usual  evidences  of  brain  decay — shrink- 
ing of  the  grey  and  white  matter,  oedema 
of  the  bndn,  excess  of  fluid  in  the  sac  of 
the  arachnoid  and  in  the  lateral  ventricles,  thicken- 
ing of  the  membranes,  and  dementia. 

It  is  perhaps  too  much  to  expect  that  the 
microscope  will  enable  us  to  discover  the  alter- 
ations in  the  bram  which  produce  mental  derange- 
ment ;  but  that  it  reveals  to  us  changes  in  the  nerve- 
substance,  as  a  consequence  of  that  condition, 
changes  incompatible  with  healthy  mental  action, 
I  think  certain.  There  is  in  this  department  of 
histology  a  vast  field  untrodden,  and  one  which  will 
not  f sul  to  repay  the  earnest  worker. 

In  conclusion,  I  would  urge  observers  not  to  de- 
pend on  prepared  sections.  The  brain  should  al- 
ways be  examined,  in  the  first  instance,  aafreah  as 
possible.  Some  of  the  more  delicate  alterations 
of  structure  disappear  after  a  prolonged  soaking  in 
spirits,  whilst  the  slightest  decomposition  renders 
the  appearance  extremely  fallacious.  Again,  ob- 
servations should  not  be  made  too  exclusively  on 
the  brains  of  paralytics  and  other  intere^ng  eases. 
If  possible,  the  brain  should  be  examined  micros- 
scopically  in  every  case  where  a  post-mortem  is 
made  in  an  asylum.  It  is  only  in  this  way,  and  by 
the  labor  of  many  workers,  that  we  can  expect  to 


ascertain  the  frequency  and  true  VBlue  of  patholqgl- 
cal  i^peaianoes  sach  as  I  have  refened  to. 


DSBCBIPTION  OF  AS 

IMPROVED  SPLINT  FOR  THE  LOWER 
EXTREMITIES. 

By  D.  W.  Williams,  M.D. 


Having  constructed  an  apparatus,  or  universal 
splint  for  the  lower  extremities,  acthig  on  quite  a 
novel  principle,  I  am  induced  to  bring  it  before  the 
notice  of  the  profession.  I  was  led  to  turn  my  at- 
tention to  the  subject  from  the  difficulty  often  ex- 
perienced in  countiy  practice  with  splints  in  common 
use,  amongst  which  may  be  enumerated  liston's 
long  splint  for  fracture  of  the  femur  (which  cannot 
be  too  highly  estimated  in  the  hands  of  the  experi- 
enced, possessing  ordinaiy  mechanical  ingenuity, 
under  favorable  circumstances),  owing,  particularij 
in  union  practice,  to  paucity  of  room,  and  ill-con- 
structed bedsteads,  with  beds  and  mattresses  of 
anything  but  even  surface.  Also  the  less  frequent 
visits,  necessarily  arising  where  the  distance  is  con- 
siderable, place  the  patient  in  a  position  very  un- 
favorable as  compared  with  that  of  those  living  in 
towns,  or  enjojdng  the  advantage  of  treatment  in 
hospital,  the  inmates  of  which  are  always  under 
the  immediate  supervision  of  the  medical  attendant ; 
so  that  with  the  best-directed  efforts,  and  prop^ 
application  of  splints,  deformities  will  sometimes 
take  place  in  country  practice,  in  the  hands  even  of 
the  most  expert  and  experienced. 


Without  in  the  remotest  degree  wishing  to  delnct 
from  the  many  ingenious  cantrivanoes  for  fractures 
of  the  lower  extremities,  I  feel  convinced  that  my 
splint,  from  its  sunplicity  of  acti<ni  and  univcnal 
adaptability,  will  obviate  the  neoesdty  ftnr  my 
other  form.  This  sketch  will  at  a  j^aiioe  deoMU- 
strate  its  modus  operandi. 

It  is  made  of  three  pieces  of  deal  board,  8^  feet 
long.  The  lower  one,  which  I  propose  to  caU  the 
leg-rest^  is  scooped  out  intemi^,  for  the  tliigh 
and  leg  to  lie  on  smoothly ;  externally,  it  is  fiat,  to 
rest  evenly  on  the  bed.  Two  ride  pieces,  about 
five  inches  long,  are  glued  on  each  eode  of  the 
upper  end  of  the  leg-rest,  forming  a  hmated  cralch 
atthor  free  extremity,  completed  by  tiie  free  upper 
extremity  of  the  leg-rest.  This  crutch  is  wdl 
padded  with  sponge,  covered,  ovo  with  wash- 
leather  tacked  to  tiie  splint,  which  foma  an  easy 
resilient  cushion  to  surround  the  upper  part  of  the 
thigh,  resting  aninst  the  fold  of  the  nates,  and  em- 
bnuung  the«eide  of  the  perineum,  the  rami  of 
ischium,  and  the  pubes. 

This  is  the  most  important  part  of  the  apparatus, 
and  one  for  which  I  claim  novelty  of  construction 
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and  action ;  not  being  aware  of  any  other  extending 
power  but  that  of  the  perineal  band  from  the  pelvis, 
whereas  in  my  apparatus  the  action  is  reversed,  the 
perineum  and  pelvis  forming  the  point  of  resistance 
from  extension  by  screw  action  from  the  foot 
Two  mortises  will  be  seen  at  the  junction  of  the 
leg-rest  and  crutch-pieces,  about  two  mches  long, 
on  each  side,  for  the  passage  of  a  silk  hankerchief 
or  bandage  to  secure  the  upper  part  of  the  thigh 
well  to  tl^  splint. 

From  these  lateral  cnUch-piecea  there  are  two 
side  splints  tapering  off  to  the  heel,  but  divided 
about  the  centre  at  &e  knee-joint,  to  allow  of  their 
independent  action,  and  attached  to  the  leg-rest,  at 
either  extremity,  by  hinges,  which  are  convenient 
for  unfolding  to  dress  the  lunb  in  compound  frac- 
tures, &c.,  or  to  allow  of  bandaging  the  limb  to  the 
leg-rest  in  very  thin  subjects.  There  are  also  two 
sets  of  mortises  at  the  knee,  on  each  side,  for  the 
passage  of  bandages  to  secure  the  limb  for  exten- 
sion in  cases  of  fracture  of  the  leg.  There  is  a 
long  thin  mortise  extending  from  above  the  knee 
to  nearly  the  crutch-piece  on  either  side,  measunng 
six  or  seven  inches  between  the  hinged  parts,  for 
the  passi^  of  three  folds  of  bandage,  sewn  together 
six  or  seven  inches  wide,  one  end  of  which  is  first 
tacked  below  the  slit  on  one  side,  passed  through, 
over  the  front  of  the  thigh,  and  through  the  slit  on 
the  other  side,  from  within  outwards,  to  be  secured 
below  by  a  few  tacks,  or  brought  round  to  the  front 
ag^n  and  there  secured.  Padded  auxiliaiy  splints 
may  be  found  useful  or  necessary  in  fractures  at 
either  extremity  of  the  femur,  placed  under  this 
and  the  crutch  bandage,  and  firmly  secured. 

There  is  at  the  extreme  end  a  thick  piepe  of  oak 
board,  placed  transverely,  below  the  centre  of  which 
a  long  wooden  screw  passes  through  a  female  screw, 
to  be  attached  to  the  foot-board,  which  slides  on 
the  sides  of  a  space  of  about  twelve  inches  long  by 
two  and  three-quarters  broad,  sawn  out  of  the  leg 
rest,  to  allow  of  any  disparity  in  length  of  limb, 
and  broad  enough  for  the  heel  to  move  in  freely. 

The  foot  being  secnred  by  a  few  tams  of  bandage 
round  the  ankle  and  instep,  cotton  wadding  having 
been  first  folded  on  the  ankle  and  foot,  the  limb  is 
fixed  to  the  foot-board,  first  by  passing  the  bandage 
through  the  notches  on  each  side  near  the  hed, 
which  prevents  it  from  slipping  upwards,  and  after- 
waidB  bandagbig  the  foot  securely  to  the  board  up 
to  the  toes.  Tbe  crotch-bandage  having  been  made 
secure,  extension  is  made  by  steadily  unscrewing 
the  screw — ^rather  a  primitive,  home-made  contriv- 
anoe,  which  could  doubtless  be  improved  upon, 
both  as  regards  elegance  and  facility  ot  application, 
by  some  of  the  London  instrument  makers.  A 
ttiick  board  1b  placed  transversely  below  the  centre, 
eighteen  inches  in  length  by  tw^ve  in  breadth, 
wliich  prevents  the  poanbility  of  any  displacement, 
or  roUh^  on  the  most  uneven  surface.  Amy  ex- 
temporised piece  of  boud  would  answer  the  pur- 
pose, 80  that  it  is  not  absolutely  necessary  it  should 
be  fixed  to  the  splint,  which  nuikes  it  less  portable. 
There  are  hinge  joints  between  the  heel  and  foot 
bofltds,  to  allow  of  its  being  folded  into  the  splint 
for  portability. 

To  recapitulate.    I  claim  for  the  apparatus — 
1st.  Ease  Of  application  in  the  hands  of  the  in- 
experienced,  and    those  wanting   in   mechanical 
skill. 

2nd.  The  even,  regular,  general  8Upp6rt  afforded 
by  Macintyre^s  splint,  or  double  inclined  plane,  to- 


gether with  extension,  so  that  both  limbs  can  be 
always  compared  as  to  length. 

3rd.  Very  superior  advantages  in  affording 
means  of  dressing  in  compound  fractures  and  re- 
section of  knee-joint,  without  relaxing  extending 
force.  , 

4th.  Nicely  adjusted  screw-extension  power. 

5th.  Adaptation  to  any  fracture,  from  hip-joint 
to  ankle,  to  any  length  of  adult  limb,  and  to  both 
sides. 

6th.  The  very  gradual,  easy  screw  action,  render- 
ing extension  in  hip  and  knee-joint  diseases  lughly 
advantageous,  preventing  tension,  and  attrition  of 
the  inflfuned  articular  surfaces,  with  the  general 
and  regular  support  the  splint  affords.  The  former 
on  the  principle  inculcated  first,  I  believe,  by  Paget 
and  Prescott  Hewett,  and  practiced,  by  weights 
and  pulleys,  in  the  case  of  the  Princess  of  Wales ; 
the  latter  on  the  principle  of  rest,  advocated  by 
Scott,  and  more  recently,  in  a  most  able  and  ex- 
haustive manner,  by  Hilton. 

7th.  Aneurismal  clamps  may  be  fixed  to  any  part 
of  it 

8th.  Subjects  with  excessively  feeble  circulation 
can  be  treated  without  the  fear  of  sphacelus  from 
tight  bandaging,  or  indeed  without  any  bandaging 
whatever,  if  in  any  way  contraindicated. 

The  thigh  piece  is  fitted  with  two  lateral  pads, 
made  of  soft  swanks-down  calico,  stuffed  with  two 
layers  of  cotton  wadding,  joined  together  in  the 
centre  by  one  layer  of  the  same  material  four  or 
five  inches  wide,  which  is  tacked  to  the  fioor  of 
the  leg-rest  The  free  edges  of  the  lateral  pads  are 
made  to  project  somewhat  over  the  edges  of  the 
side  splints,  and  loose,  to  allow  of  any  soft  material 
being  placed  between  them  and  the  splint,  and  for 
the  bandages  &c.,  to  pass  through  the  slits.  The 
leg-piece  is  supplied  with  the  same. 

To  conclude :  shortening  or  any  other  deformity 
is  rendered  almost  a  matter  of  impossibility  with 
ordinary  care,  thus  depriving  bonesetters,  and  their 
abettors,  which  are  not  a  few,  of  the  extreme 
felicity  of  chuckling  at  the  practitioner^s  failure— a 
frequent  result,  however,  of  their  own  malpractice, 
but  which,  with  accustomed  proclivity  for  quackery 
in  general,  the  public  so  readily  ignores.  I  am  not 
without  hope  that  my  humble  efforts  may  assist, 
in  a  slight  degree,  to  reduce  deformities  to  nily 
which,  it  cannot  be  denied,  although  often  un- 
avoidable, are  standing  opprobria  to  the  qualified 
practitioner. 

Mezui-bridge,  Bangor,  July  8th,  1869. 


SOMB   OBSERVATIONS 

ON  THE  OPERATIONS  FOR  EXTRACTION 

OP  STONE  PERFORMED  AT  THE 

LEICESTER   INPIRMART, 

COIITAIinNO  A  STATISnOAL  AOOOtJlIT  OP  THE  LATBSAL 
AND  MEDIAN  MKTHODS. 

By  Thomas  W.  Bbnfisld,  F.RC.S., 

Senior  Surgeon  to  the  Infirmary. 
CtMchaUdJfvm  October  number^.  533). 


Sir  H.  Thompson  gives  a  table  of  1827  cases  of 
lateral  lithotomy,  with  229  deaths,  or  1  in  7*977— 
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LITHOTOMY  AT  THE  LEICESTER  INPIRMARY. 


nearly  1  in  8 ;  and  I  am  gratified  to  find  that  the 
Leicester  Infirmary  ranks  second  only  to  Cambridge. 
But  I  will  menti(m  all  the  hospitals  with  their  re- 
sults. 


Cases. 

Norwich  (Crosse)...  669 

Since  that  time     . . .  124 

Oxford 110 

Leicester        90 

Leed       29 

Birmingham 102 

Guy's  Hospital     ...  280 
St  Thomas's  Hospital  200 

University  CoL  Hosp.  90 

Cambridge     188 


Deaths. 

.  91,  or  about 

.  15 

.  14 

.     8 

.     4 

.  10 

.  38 

.  29 

.   12 

.  18 


in8i 
in8 
in  11 
in7i 
hi  10 
in7 
in  7 
in7i 
in  14 


Total 1827  ...  229 


It  is  but  just,  however,  to  say  that  such  a  table  is 
incomplete  without  more  detailed  statistics  as  to 
age&c 

Mr.  Martuieau,  of  Norwich,  is  reported  to  have 
operated  on  84  cases,  with  only  two  deaths  (Sir  H. 
lliompson) ;  and  I  am  mformed  by  my  friend  Mr. 
Fullagar  that  his  operation  was  by  the  lateral  meth- 
od, with  curved  staff  and  knife,  and  by  dilatation 
of  the  prostate  with  the  blunt  gorget. 

Mr.  Allarton  records  139  cases  of  median  litho- 
tomy, at  all  ages,  with  18  deaths  (Sir  H.  Thomp- 
son), or  1  in  10  9-18. 

'*  De  Borsa  declares  that  of  100  cases  operated 
upon  by  him  and  Manzoni,  by  the  latter's  median 
method,  only  one  died,  and  that  from  causes  irre- 
spective of  the  operation ''  (Mr.  Allarton). 

Hie  operations  performed  at  the  Leicester  Infirm- 
ary by  the  present  surgical  staff,  and  not  included 
in  Sir  Henry  Thompson's  table,  are  as  follows : — 
Median  operations,  57,  with  8  deaths,  or  1  in  19 ; 
of  these,  9  were  adult,  or  above  seventeen  years  of 
age :  the  deaths  were  two  adults  and  one  juvenile. 
Lateral  operations,  12,  of  which  11  were  cured,  and 
1  adult  died,  aged  sixty-seven.  The  grand  total  is 
69,  with  4  deaths,  or  1  in  17.  The  result  is,  in  me- 
dian operations,  1  death  in  19 ;  in  lateral  operations, 
1  death  in  12.  And  comparing  these  wiiti  the  sta- 
tistics of  the  Leii^ester  Infirmaiy  given  in  Sir  H. 
Thompson's  table,  all  of  which  operations  were 
lateral,  it  stands  as  1  to  11  in  that  table,  and  1  to 
17  in  our  mixed  operations  subsequently  performed ; 
but  in  taking  our  median  alone,  as  1  to  19  against 
1  to  11  lateral. 

To  economise  time,  I  will  not  enter  into  further 
comparison  of  the  two  methods,  but  rather  refer 
you  to  my  statement,  because  I  believe  that  the 
Italian  and  its  modification  in  the  median,  or  Allar- 
ton's  method,  have  not  had  the  due  consideration 
by  the  profession  to  which  they  are  entitled. 

I  do  not  regret  to  say  that  I  have  had  very  few 
opportunities  of  judging  whether  or  not  the  prostate 
gland  has  been  lacerated  or  overstretched  in  the  ex- 
traction of  stones  by  the  median  operation.  I  can 
only  say  that  I  have  never  had  any  ocular  demon- 
stration of  that  fact,  nor  have  I  met  with  any  state- 
ment to  that  effect  as  proved  by  post-mortem 
examination ;  but  this  is  a  question  which  must  be 
decided  by  experience. 

When  I  consider  the  structures  divided  m  the 
median  OFlbration,  as  compared  with  those  divided  in 
the  lateraJ,  and  at  the  same  time  weigh  the  results 
of  our  smaller  number  of  operations  with  the  more 
generally  adopted  lateral,  I  think  I  have  reason,  in 
properly  selected  cases,  to  continue  its  use,  and  to 


bring  it  under  notice  as  worthy  your  conedderatioii. 
In  my  own  two  cases  which  died  the  stones  were 
not  large,  the  extraction  of  them  was  easy  and, 
there  was  nothing  to  lacerate  the  prostate ;  and  in 
Mr.  Marriott's  single  median  death,  abscess  and 
peritonitis  occurring  suddenly  at  the  end  of  three 
weeks,  give  but  opposing  evidence  to  the  freqaeacj 
of  such  a  result 

Next,  in  respect  of  hemorrhage  I  must  say  a  few 
words.  In  one  case  only  out  of  25  median  opera- 
tions have  I  had  occasion  to  use  the  lithotomy  tube 
or  to  ligature ;  but  in  one  lateral  out  of  9  I  was 
obliged  to  secure  two  vessels  on  aocoxmt  of  sharp 
bleeding.  Now  I  think  it  is  but  just  and  honorable 
to  say  why,  in  my  opinion,  the  htemorrfaage  follow- 
ed by  death  occurred  in  that  median  operation ; 
and  it  was  this :  the  perineum  was  deep,  and  I  fail- 
ed at  first  to  hit  the  groove  in  the  staf^  and  the 
blade  of  the  knife  passed  by  the  dde  and  beyond 
the  urethra,  probably  wounding  the  arteiy  of  the 
bulb  or  some  artery  abnormally  distributed.  In  no 
other  case  have  I  encountered  primaiy  hsmorihage 
which  was  not  easily  controlled,  or  in  which  I  hftd 
occasion  to  ligature  or  to  use  the  tube. 

On  referring  to  Mr.  Marriott's  notes,  which  he 
has  kindly  given  me,  I  find  that  he  had  occasion  to 
use  the  tube  twice  in  his  median  operations,  and 
both  recovered ;  and  in  three  cases  there  was  smart 
haemorrhage,  requiring  ligatures ;  but  in  ttoo  out  of 
his  three  lateral  operations  there  was  severe 
TuEmorrhagey  requiring  the  plug,  and  one  of  these 
patients  died  from  pysnnia  in  seven  days,  and  in 
the  third  case  there  was  free  venous  hsemorriiage. 
I  have  once  had  secondary  hsemorrhage  in  a  child, 
which  occurred  on  the  tenth  and  eleventh  days  after 
the  median  operation,  and  which  was  so  severe  as 
almost  to  threaten  death.  This  was  controlled  by 
ice  applied  to  the  perineum  and  by  the  internal  ad- 
ministration of  gaUlc  acid,  and  the  child  recovered. 

Mr.  Thomas  Smith,  of  St.  Bartholomew's  Hos- 
pital, in  a  paper  lately  published  in  the  BHHsh 
Medical  Joamaly  quotes  20  lateral  and  one  median, 
all  in  children,  in  idl  of  which  he  introdnoed  the 
lithotomy  tube ;  and  he  recommends  its  nae  in  all 
cases  as  a  preventive  of  hsemorrfaage.  But,  from 
my  own  experience,  I  think  thisnnnecessaiy ;  and, 
M  unnecessary,  objectionable^  Nevertheless,  all  his 
cases  were  successful. 

In  two  or  three  cases  I  have  observed,  in  m j  own 
practice,  orchitis  of  one  or  both  testicles  f  oUo^wing 
the  median  method,  and  which  I  do  not  recollect  to 
have  seen  after  the  lateral  operations.  Theae  soma- 
what  retarded  the  recovery,  but  occasioned  no  fur- 
ther inconvenience. 

In  two  cases— ^ne  lateral,  the  other  median — 
liquid  teoes  passed  per  urethram ;  and  in  one  of 
them,  the  lateral,  flatus  also  escaped  by  tlte  same 
passage.  In  the  median  it  occurred  in  a  boy  twelve 
years  old  on  the  thirteenth  day  after  the  operation; 
in  which  case  the  stone  was  rough  and  large,  and 
composed  of  oxalate  of  lime.  In  the  lateral  case, 
whidi  was  a  complicated  operation  on  aoooont  of 
the  extraction  of  two  large  phosphide  calculi,  com- 
bined with  stricture  of  the  urethra^  flatus  pnoood  by 
the  urethra  at  the  end  of  three  weeks,  accompanied 
by  liquid*f(Bces.  But  both  of  these  recovered  com- 
pletely without  further  surgical  interference.  In 
neither  of  these  was  the  rectum  wounded  by  the 
knife;  but,  as  I  infer,  from  sloughing  occulting 
after  the  operation.  In  this  latter  case  the  man, 
aged  thirty-two,  had  been  the  subject  of  stricture 
for  several  years ;  and  ^though  I  had  dilated  the 
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stricture  gradaally  for  seren  days  prior  to  the  ope- 
ration, I  was  unable  to  introduce  the  curved  late- 
rally-grooTed  stafC^  and,  whilst  on  the  table,  I  first 
open^  the  stricture  by  Thompson's  dilator,  and 
then  readily  passed  Aston  Key's  straight  staff.  The 
first  stone,  for  there  were  two,  was  remoyed  after 
prc^ODged  careful  extraction ;  but  I  was  compeUed 
to  crush  the  second  by  the  Utiiotrite,  as  it  could  not 
be  extracted  without  using  undue  violence.  And 
here  I  may  remark,  that  this  latter  proceeding  is  one 
which  Sir  H.  Thompson  condemns  as  dangerous 
in  a  bladder  entirely  empty  of  urine ;  but  with  the 
exception  of  the  sloughing  before  mentioned,  and 
whidi  in  my  opinion  was  entirely  independent  of 
the  use  of  the  lithotrite,  no  untoward  symptoms 
followed,  and  the  man  recovered. 

I  ought  to  add,  that  upwards  of  thirty  operations 
were  performed  by  my  late  colleagues,  Messrs. 
Paget  and  Macaulay,  since  the  year  1861 ;  but  I 
have  been  unable  to  obtam  satisfactory  details  as 
to  the  method  adopted,  and  therefore  Uiey  are  not 
induded  in  my  table. 


ABSCESS  OF  THE  LIVER. 

A     mw  THSATMEirr,     BMFXOTBD     SUCOXaSTlTLLT     IN 

F0T7B  OASES. 

By  H.  Blako,  M.D.,  M.R.C.S.,  P.RG.S.,  &c.. 

Staff  Aadstant-Surgeon,  Bombay  Army,  Etc. 
{CoKHnMtdfrom  Ociobtrnumher^,  539.) 


A  OAiJBTio  ISSUE  was  some  years  ago  a  popular 
remedy  amongst  the  poorer  classes  in  France.  As 
a  consequence  of  this  practice,  the  dissecting-rooms 
frequently  received  subjects  who  had  during  their 
lives  been  the  bearers  of  such  issues.  They  were 
generally  situated  in  the  deltoid  space,  or  in  Uie 
upper  aad  inner  part  of  the  leg.  With  a  very  few 
exceptions^  potassa  fnsa  is  the  substance  used  in 
France  to  establish  a  f  onticulus.  On  dissecting  the 
X>art  where  the  issue  had  been  applied,  the  f oUow- 
hig  characters  were  generally  found,  varying  only 
in  hiteiMaity  according  to  the  more  or  less  ancient 
date  of  the  discharge.  The  surface  was  irregular, 
consiBtmg  of  large,  soft,  and  spongy  granulations, 
of  a  darker  hue  than  the  fundus ;  the  surrounding 
skin  was  tiiickened,  giving,  on  section,  a  white, 
densely  granulated  surface.  The  subcutaneous 
ceUnlar  texture  had  more  or  less  disappeared ;  the 
moflcolar  texture  was  considerably  atrophied,  and 
an  intimate  adheakm  existed  between  the  different 
layers  of  texture  formed  by  deposited  and  organ- 
ised lymph.  The  bloodvessels  were  greatly  hyper- 
trophied,  and  the  capillary  vessels  attahied  the 
dimenrians  of  small  arteries  and  veins. 

We  have  h^ie,  if  I  am  allowed  to  use  that  ex- 
preMion,  the  morbid  anatomy  of  the  caustic  issue, 
the  principal  features  of  which  can  be  sommed  up 
in  the  following  three  important  points ;  absorption 
of  the  cellular  texture ;  intimate  adhesion  of  the 
different  textures  by  organised  plastic  lymph ;  and 
oonridexably  increased  vascular  action. 

If  we  now  examme  the  immediate  effects  of 
caustics  on  the  living  body,  we  shall  find  that  they 
agree  with  tiie  results  observed  after  death. 


Inflammation  is,  in  the  abstract,  but  the  conse- 
quence of  the  natural  heat  of  the  body  and  of  the 
chemical  properties  of  the  blood.  That  no  in- 
flammation can  exist  without  the  powerful  influence 
of  vital  heat,  increased  in  some  cases,  localised  in 
others,  is  a  fact  now  beyond  doubt. 

Cold-blooded  animals  are  not  liable  to  inflam- 
matory action ;  and  that  long-repeated  error  of 
physiology  which  consisted  in  studying  the  effects 
of  inflammation  and  the  transformation  of  globules 
in  the  frog  has  brought  to  light  nothing  but  pheno- 
mena of  exosmose  and  endosmose,  produced  by 
the  irritant  applied  to  a  delicate  membrane. 

By  the  subtraction  of  the  primary  cause  of  in- 
flammation, vital  heat,  even  in  the  human  body, 
inflammation  becomes  impossible,  and  if  none  of 
its  organic  consequences  have  as  yet  appeared,  in- 
flammation being  arrested  in  its  onward  march,  the 
inflamed  parts  soon  return  to  their  normal  con- 
dition. This  law  is  of  immense  importance,  and, 
applied  to  the  acute  stage  of  any  inflammatoiy 
disease,  produces  the  most  astonishing  results. 

But  caustics,  especially  those  that  combine  with 
our  textures,  not  only  increase  locally  the  noimal 
heat  of  the  body,  but  generate  it,  affording  us, 
therefore,  the  first  required  condition  in  order  to 
induce  inflammatory  action.  On  the  other  hand, 
inflammation  will  assume  special  characters  owing 
to  the  chemical  reaction  of  the  fluids,  as  we  are 
now  going  to  explain.  This  chemical  reaction  of 
the  blood  and  other  fluids  undoubtedly  plays  a 
great  part  in  the  character  inflammation  assumes. 
This  reaction  is  brought  to  light  by  many  of  our 
ordinary  medicines.  For  example,  cantharides  in- 
flames the  mucous  membrane  of  the  bladder,  and 
even  this  membrane  in  a  particular  manner ;  bella- 
donna acts  on  the  pharynx ;  iodine  on  the  palpebral 
and  olfactive  mucous  membranes ;  mercury  on  the 
buccal  and  gingival  membranes,  &c.  Moreover,  if 
these  inflammations  differ  by  their  tendency  to 
effect  certam  organs  or  parts,  their  intunate  nature 
is  quite  as  disthict,  some  presenting  all  the  attributes 
of  a  catarrhal  or  specific  inflammation,  o^n  of 
the  common  and  simple  form.  Following  the  same 
law,  caustics,  such  as  potassium  and  sodium,  com- 
bining with  our  textures,  induce  adhesive  inflam- 
mation on  the  parts  to  which  they  are  applied. 

Let  us  go  a  step  further  towards  the  solution  of 
our  problem,  and,  from  the  effects  of  caustics  on 
the  healthy  tissues,  examine  also  their  action  when 
disease  is  present.  It  would,  in  fact,  often  be  in- 
correct to  judge  from  the  effects  on  the  healthy 
body  of  the  ultimate  virtue  of  any  remedy.  This 
we  see  every  day.  Digitalis  at  high  doses  is  a 
deadly  poison,  but  can  be  given  in  delirium  tremens 
in  the  very  same  poisonous  doses,  not  only  with 
impunity,  but  with  great  success.  Arsenic,  the 
popular  poison,  has  been  prescribed  in  grain  doses 
in  intermittent  fever,  and  apparently  witii  no  bane-  * 
ful  results.  We  must,  therefore,  not  be  astonished 
if  an  agent  which  destroys  and  disorganises  our 
tissues  can  also  repair  and  reproduce  them ;  and  that 
the  alkaline  caustics,  though  burning  and  decompos- 
ing the  integument,  will  at  the  same  time  alter  a  pus- 
generating  membrane  into  the  highest  of  all,  the 
very  one  forming  the  basis  of  our  organisation. 

But  I  must  be  permitted  another  short  digression 
from  my  -subject.  The  proposed  remedy  for 
hepatic  abscess  is  no  sudden  inspiration  nor  chance 
treatment,  but  the  natural  deduction  of  the  com- 
bined action  I  have  just  explained— ^lamely,  the 
proof  the  scalpel  brought  so  frequentiy  and  so 
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dearly  before  tnj  Qjea,  and,  above  all,  the  direct 
experimentatioD  on  dlsMSea  vhich  Iiave  aclose  cod- 

nexion  wlUi  hepatic  abscej&    From  1863 
to  1804  I  was  Qrst  houBe-Hurgeon  of  (he 
Tonlon  Hospital  (France).     At  this  time 
large  nilway  worlis  and  public  buildlngB 
were  in  course  of  conatruetion  ;  the  ram- 
parts were  pulled  down,   and  the  city 
ditches  filled  up.     In  these  works  thons- 
ands  of  men  were  constantly  employed, 
the  greater  port  being  unskilled  peasants 
or  Ipiorant  PiedmonteBe.     A  bruise  ora 
cut  was  overlooked ;  and  cases  of  diffuse 
cellular  inflamniBtion  were  constantly  be- 
ing admitted  into  the  hospital.     Not  aware  of  the 
gravity  of  the  disease,  these  men  came  to  the  hospital 
only  when  the  greatest  of  surpcal  operations  was  loo 
of1«n  the  only  remedy  that  could  be  offered  to  a 
reluctant  patient     The  cauBiic  paste  had  at  last  Its 
trial  on  a  limb  literally  turned  into  a  bag  of  pus. 
Thirty  caustic  issues  were  applied,  extendlDg  from 
the  ankle  U>  the  hip.     The  dying  man  recovered. 
This  success  was  so  complete  that,  ever  after,  this 
treatment  was  adopted ;  and,  during  the  remidnder 
of  my  stay,  not  one  case  of  Hmputadon  took  place 
on  account  of  diffuse  cellular  inflammation.     I 
have  never  seen  the  remedy  faiL     When  applied 
late,  and  when  destruction  of  the  cellular  tissue  had 
already  partly  taken  place,  the  mortified  parts  were 
first  eliminated  through  the  openings  made  by  the 
caustic.     But  in  less  advanced  cases,  however  in- 
tense tlie  phlegmonous  inflammaUon  might  be,  if 
no  mortiflcadon  was  present,  shortly  after  the  ap- 
plication of  the  caustic  paste,  plastic  inflammation 
would  supervene.     The  pus  was  rapidly  absorbed, 
and  a  prompt  recovery  the  result. 


By  Hknbt  SioTH,  Esq.,  F.R.C.B., 

AaMtMit-SuTgcon  to  Kihe'b  Coilegc  Hospital. 

Son  twelve  months  dnce  I  introduced  to  the 
notice  of  the  profession,  through  the  pages  of  The 
Lancbt,  a  modification  of  the  luemorrhoidal  clamp, 
consistiiig  of  the  addition  of  a  plate  of  ivory  to  the 
backs  of  the  metaJ  blades  of  the  Instrument  At 
that  period  I  had  tried  the  clamp  so  modified  in  a 
sufBcIenl  number  of  cases  to  lead  me  to  see  that 
this  addition  of  the  non-conductor  of  heat  was  a 
very  great  Improvement  The  further  exfierience 
of  a  large  number  of  cases,  both  of  hsmorrboids 
and  prolapsus,  has  convinced  me  that  the  clamp 
should  never  be  constructed  without  the  ivory 
plates ;  for  In  those  cases  where  It  is  not  desirable 
to  exhibit  chloroform,  or  where  patients  will  not 
inhale  it,  if  one  of  these  Instruments  be  used,  the 
actual  cautery  may  be  applied  so  that  it  Is  impossi- 
ble for  the  patient  to  know  what  is  being  done. 
And  the  object  of  the  communication  is  to  show 
how  tills  has  been  effected. 

It  will  i>e  remembered  that  when  I  first  employed 
the  ivoiy  lining  it  was  made  dmply  to  cover  the 
lower  surface  and  the  sides  of  the  blades  of  the 
clamp ;  but  some  little  time  since  I  requested  Mr. 
Matthews  to  extend  the  ivory  beyond  the  limiis  of 
the  damp,  on  dther  side  and  at  the  upper  extremity 


much  increased,  and  unless  the  cauteij  is  applied 
veij  carelessly,  or  kept  in  contact  with  the  instru- 
ment an  inordinate  time,  it  is  impoeuble,  as  I  have 
above  staled,  for  the  p^ent  to  Imow  when  the  hot 
iron  is  being  used. 

As  a  somewhat  amusing  illustration  of  this  fact 
I  may  mention  that  recentiy  I  was  operating  on  a 
very  severe  case  of  internal  hEeroorrhoids,  and  the 
patient  had  beforehand  expressed  great  dread  of 
the  caut«ry ;  but  I  had  assured  him  that  in  all  pn>- 
babili^  he  would  not  know  when  I  applied  it 
After  I  had  used  It  very  freely,  and  finished  tita 
operation,  my  assistant  went  to  the  fireplace  to  lake 
out  the  cauteries.  The  patient,  catching  sig^t  of 
these  formidable  tools,  immediately  began  to  ex- 
claim vehemently  that  I  was  going  to  apply  the 
Iron.  His  astonishment  and  gratification  may  be 
Imagined  when  I  told  Ji'th  the  process  was  finished. 
This  lltUe  incident  by  itself  shows  the  value  of  the 
Ivory  plates. 

Of  course.  If  chloroform  be  used  it  is  not  neces- 
sary lo  employ  the  clamp  with  the  ivory  blade«, 
although  I  would  recommend  that  the  L  ' 
should  always  be  constructed  with  this  ai 

jdith-square.  July.  iS6^ 


ON   A   OABI   OF 

EXTENSIVE  WOUND   INTO   THE    TAK80- 

METATAB8AL  ARTICULATION,  WITH 

THE  EXTENSOR  TENDONS 

DIVIDED.* 

By  W.  8.  J.  H.  Mtibbo,  M.D.,  M.H.C.a  Lraid. 


Edwabd  B ,  of  Pond  Fann,  PaaUaBd,  a 

heathy  boy,  seven  years  of  age,  got  injured  t^  a 
reaping  machine  on  the  Ilth  of  June,  lS6fl,  hli 
light  foot  bring  cao^t  between  the  aecood  and 
third  external  teeth  of  the  knife,  and  his  body 
hanging  forward  over  the  machine  whilst  In  motloa, 
six  or  seven  yards  being  traveised  before  be  conld 
be  extricated. 

I  saw  him  for^  minutes  after  the  injur,  wbcn 
the  bleeding,  wUdi  was  at  flnt  conrideniUe,  had 
ceased.  The  strong  boot  and  woollen  stocUog  were 
both  cut  half  through  (m  their  upper  aqiecte,  com- 
pletely saturated  with  Uood,  and  covered  over  with 
pieces  of  skin  and  tendon.  On  examining  the  foot, 
the  tarso-metatai^  articulation  was  conqdeldy 
sawn  open,  the  doieal  and  InterosaeotiB  ligameota 
torn,  and  all  the  extenMr  tendons  cut ;  the  wound 
idng  on  the  Inside  at  the  sole  of  the  fool, 
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and  fixim  thenoe  niimfaig  upwards  and  outwards 
acroes  its  donum  to  the  Imse  of  the  fifth  metatareal 
boney  lajmg  the  joints  completely  open,  and  allow- 
ing the  entire  metatarsal  part  of  the  foot  to  drop 
(when  nnsnpported)  into  a  line  with  the  leg. 

The  parents  (though  when  the  boot  and  stocking 
were  removed  they  declared  that  they  conld  see 
through  the  sole  of  the  foot)  would  not  hear  of 
amputation ;  so  I  at  once  closed  the  wound  (after 
carefully  washing  out  the  synoyial  cayitiee)  with 
silk  sntnree  and  stripe  of  adhesiye  plaster,  laying 
oyer  all  a  cold-water  dressing,  and  supporting  the 
foot 

June  14tlL — ^All  gone  on  well  sfaice  the  accident. 
HaTe  BOW  removed  the  plaster  and  dressing,  and 
covered  the  foot  over  with  a  liniment  composed  of 
one  part  of  rectified  spirits  of  turpentine  and  two 
parts  of  hog^s  lard. 

19th. — ^l^ere  is  the  slightest  appearance  of  sup- 
puration on  the  surface  of  the  sore  to-day ;  so  the 
liniment  is  made  with*  twice  the  proportion  of  tur- 
pentine. 

28th. — ^No  sign  of  suppuration  since  last  report. 
Wound  now  nearly  healed.  The  sutures  have  not 
yet  come  away. 

July  Ikid. --Sutures  now  removed;  wound  all 
but  healed.  A  few  small  vesicles  containing  clear 
fluid  have  to-day  appeared  over  the  course  of  the 
wound.  Ordered  to  discontinue  the  turpentine, 
and  use  cold-water  dressing  instead. 

9th. — ^Wound  now  quite  healed.  He  is  able  to 
get  out  of  doors  a  little ;  but  not  yet  allowed  to 
bend  his  foot 

19tlL — ^The  boy  is  now  convalescent,  and  dally 
regaining  the  use  of  the  extensor  tendons. 

Radstock,  near  Bath,  July  19th,  1869. 
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Nulla  autem  ett  aUa  pro  certo  noscendi  via,  nisi  quamplurimas 
et  morborum  et  dissecdonum  historias,  turn  aliorum,  turn  proprias 
ooUectas  habere,  ec  inter  se  compante.— Mokoagni  Di  5mC  ft 
Catts.  Mofi.,  Ub.  iv.     PnMemium. 


GUT'S  HOSPITAL. 

(PATHOLOAIOAL  DXPABTMKNT.) 

OASB   OF   OABUAL    ASSOCIATION     OF    SBVXBAL   INDB- 
FILHDHin.'    DISBASBSy     ONS    OF    WmOH    WAS 
OTBUXIB  FBOM  LATSNT  STBIOniBB. 

(Autopsy  and  remarks  by  Dr.  Mozon.) 

This  case  veiy  strikingly  instances  the  chance 
occurrence  of  several  diseases  in  one  patient  We 
generally  at  the  bedside  endeavor  to  bring  all  the 
symptoms  together,  so  as  to  infer  from  them  all 
the  one  particular  diseased  state  which  is  their 


common  foundation;  and  generally  we  may  say 
that  the  post-mortem  supports  our  conclusion. 
Nay,  the  tendency  of  post-mortem  inquiry,  general- 
ly may  be  said  rather  to  increase  our  disposition, 
as  it  certainly  increases  our  ability,  tolnfer  correct- 
ly the  common  cause  that  underlies  a  variety  of 
sjrmptoms.  Remarkable  exceptions  to  this  rule, 
such  as  the  instance  before  us  supplies,  are  of 
especial  interest;  for  the  diagnosis  of  two  inde- 
pendent pathological  series  in  one  patient  requires 
either  great  presumption  or  great  circumspection. 

The  case  inspected  had  been  under  Mr.  Birkett^s 
care  for  psoas  abscess.  On  his  admission  he  was  a 
fine  soldierly-looking  man,  a  Light-Dragoon  drill- 
sergeant  He  had  a  tumour  at  the  inner  and  upper 
part  of  the  thigh.  It  had  existed  for  about  eight 
months,  and  for  relief  he  had  worn  a  truss  on  it. 
Mr.  Birkett's  examination  proved  that  it  was  a 
psoas  abscess.  The  course  of  this  was  accurately 
made  out  by  Mr.  Birkett  during  the  life  of  the 
patient  It  was  treated  by  repeated  tappings,  large 
quantities  of  matter  being  drawn  off.  He  gradually 
became  much  emaciated,  and  sank  through  ex- 
haustion. He  never  mentioned  having  had  gout, 
and  he  never  made  any  complaints  of  difBculty  in 
passing  his  urine.  He  suffered  some  pain  in  pass- 
ing his  motions  for  the  last  three  weeks. 

On  inspection,  his  frame  was  much  wasted.  The 
skin  was  tawny,  but  not  darker  than  would  answer 
to  tibie  color  of  his  hair,  which  was  blackish-brown ; 
the  moustache  mingled  black  and  tawny ;  the  iris 
dark  grey.  There  were  no  patches  of  darker  color ; 
in  short,  he  was  free  from  the  discoloration  that 
constitutes  melasma,  although  he  was  rather  dusky. 
The  third  and  fourth  lumbar  vertebrae  were  found 
to  be  diseased;  they  appeared  as  if  crushed  to- 
gether, the  intervertebral  substance  totally  gone, 
and  the  remote  half  of  each  vertebra  brought  to- 
gether, except  here  partly  separated  by  the  necrosed 
reUcs  of  the  near  halves,  which  were  in  the  shape 
of  pieces  of  dead  bone  of  the  size  of  hazel-nuts, 
generally  separated  from  that  which  had  been 
Uving  by  gelatiApus  granulations,  but  at  a  few 
points  still  united  to  it  The  cauda  equina  was  not 
disturbed;  the  arches  of  the  two  vertebrae  were 
anchylosed  together.  The  necrosed  bone  presented 
into  the  psoas  abscess  on  the  right  side.  The  right 
psoas  was  almost  wholly  destroyed  by  the  absc^ 
whose  channel  pushed  outwards  the  anterior  crural 
nerve,  and  came  down  under  Poupart's  ligament 
outside  the  vessels,  and  then,  as  usual,  crossed 
under  the  femoral  vessels  to  the  point  of  pre- 
sentation, where,  the  external  openings,  were 
situated  in  the  inner  and  upper  part  of  the  thigh. 
The  left  psoas  had  another  abscess  that  descended 
within  it  as  low  as  the  middle  of  the  brim  of  the 
pelvis ;  from  this  abscess  an  extension  spread  down 
about  the  internal  iliac  vessels  towards  the  rectum 
(this  had  occasioned  the  pain  in  defecation).  The 
peritoneum  was  partly  studded  with  tubercles; 
tilese  were  curiously  limited  to  the  lower  half  of 
the  membrane,  the  situation  corresponding  to  the 
zone  of  the  trunk  whose  vertebrae  were  diseased. 
Dr.  Moxon  had  observed  such  a  limited  develop- 
ment of  peritoneal  tubercle  before  in  a  case  of  large 
tubercle  within  the  spinal  cord  at  a  point  of  its 
lumbar  portion  corresponding  to  the  lower  per- 
itoneum, as  though  the  nerves  had  caused  it  In 
either  apex  of  the  lungs  there  was  a  small  relic  of 
tuberculous  disease,  and  a  few  small  recent  tubercles 
around  one  of  these  relics.  The  state  of  heai*t  at- 
tracted attention.     It  was  not  wasted  in  proportion 
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to  the  wasting  of  the  body,  yet  its  valves  were 
healthy.  It  weighed  nine  ounces  and  a  half,  and 
it  should  have  weighed  only  five  or  six.  The  left 
vertricle  was  disproportionately  large.  This  drew 
immediate  attention  to  the  kidneys  and  great  toes. 
On  turning  to  the  latter,  gouty  degeneration  of 
cartilage  was  found.  There  was  a  plentiful  deport 
of  urate  of  soda.  The  kidneys  were  rather  small ; 
their  capsules  were  thickish,  and  their  cortical  part 
showed  its  pyramids  certainly  confused;  a  few 
cysts  were  present ;  a  white  spot  of  urate  of  soda 
was  to  be  seen  in  the  pyramid  here  and  there.  The 
kidneys  showed,  however,  another  distinct  diseased 
state.  There  were  parts  of  the  cortex  deep-red, 
swollen,  and  softened,  showing  early  phlegmonous 
inflammation,  which  does  not  arise  from  gouty  de- 
generation. The  pelves,  too,  were  inflamed.  The 
bladder  being  examined,  it  was  found  intensely  in- 
flamed, with  deep  purple  patches  on  all  the  pro- 
minences of  its  rugffi  from  ecchymosis  and  purif orm 
urine.  The  muscular  fibres  were  seen  to  be  hyper- 
trophid,  and  the  prostatic  part  of  the  urethra  much 
dilated.  The  penis  was  removed,  and  a  stricture 
was  found  at  iJie  bulb  such  as  would  scarcely  allow 
a  No.  1  catheter  to  pass.  The  inflammation  of  the 
urinary  passages  was  thus  explahied.  The  supra- 
renal bodies  were  now  seen  to  be  much  diseased. 
The  left  was  of  the  size  and  shape  of  a  walnut, 
and  its  substance  was  nearly  made  up  of  caseous 
tubercle;  the  cortical  part  remained  in  patches, 
and  miliary  tubercle  was  found  in  these  relics.  The 
right  capsule  had  a  nodule  of  cheesy  tubercle  in  it 
as  large  as  a  hazel-nut ;  the  rest  of  the  capsule  was 
healthy,  but  had  no  fat  in  its  cells.  Lastly,  the 
pharynx  at  the  back  of  the  larynx  had  a  circum- 
scribed slough  of  its  tissue  over  the  cricoid ;  the 
slough  was  greenish  and  sunken,  its  edge  bright 
purple-red  and  swollen ;  and  the  glottis  was  con- 
sid^ubly  oedematous ;  the  oodema  glottidis  it  was 
that  had  put  an  end  to  the  progress  of  the  poor 
fellow's  museum  of  diseases. 

Dr.  Moxon  remarked  on  the  independent  manner 
in  which  each  of  the  four  several  pathologies  which 
the  man  presented  had  followed  its  usual  course  in- 
different to  the  rest  We  had  three  distinct  patho- 
logical series.  Which  was  the  oldest,  one  could 
not  say.  €k)ut  had  damaged  the  joints  and  affected 
the  kidney ;  and  then  gone  on  in  the  usual  course 
to  the  heart  The  insidious  nature  of  these  changes 
was  well  illustrated.  In  Guy's  Hospital  post-mortem 
theatre  gout  is  very  frequently  found  to  be  the 
latent  cause  of  f ata^  disease.  Then  tubercle  had 
attacked  the  lung  and  been  healed,  and  again,  in 
its  usual  creeping  manner,  had  formed  in  small 
clusters  around  the  scar.  The  lumbar  vertebrae — 
or  rather  intervertebral  substance  first — ^had  Hien 
been  invaded,  and  after  these,  in  curious  topical 
relation  to  the  vertebrae,  the  lower  peritoneum  and 
the  supra-renal  capsules.  The  anatomical  con- 
ditions of  Addison's  disease  were  perfect  in  kind. 
In  degree  or  stage  they  gave  a  valuable  opportunity 
of  studying  the  nature  of  the  process  in  its  activity. 
We  generaSy  see  only  the  remnants  or  consequences 
of  the  disease.  Dr.  Moxon  has  made  a  drawing  of 
the  capsule  and  its  microscopic  appearance  for  the 
post-mortem  theatre.  Again,  the  series  of  results 
from  stricture  is  complete  and  characteristic ;  but 
it  is  very  important  to  note  the  fact,  that  this  man 
let  his  stricture  cause,  what  would  probably  have 
been  alone  fatal,  renal  disease  vriUiout  saying  a 
word  about  it  Dr.  Moxon  has  seen  no  less  than 
four  cases  in  whick  suppuration  of  tlie  kidney  had 


been  set  up  by  strictures  which  the  palAents  new 
mentioned.  The  last  of  these  cases  was  singulailj 
interesting.  A  man  was  admitted  with  acute 
rheumatism ;  he  became  comatose,  his  urine  pass- 
ing under  him,  and  he  died.  The  case  was  viewed 
as  cerebral  rheumatism;  yet  latent  sui^cal  sap- 
puration  of  the  kidneys  from  stricture  was,  after 
death,  discovered  to  be  the  real  cause  of  the  fatality. 
This  is  a  point  very  well  worthy  of  the  attention  of 
physicians  and  surgeons.  The  other  day  a  woman 
died  at  Guy's  Hospital  of  similar  suppuration  of  the 
kidneys,  caused  by  the  pressure  on  the  bladder  of 
a  prolapsed  uterus.  The  typhoid  ssrmptoms  of  the 
nephritis  were  the  first  intimation,  of  her  danger. 
The  slough  behind  the  larynx  is  an  unuanal  and 
interesting  thing. 


ROYAL  FREE  HOSPITAL. 

OASES  09  UrolTIKAL  HSBNIA;    OPXBATEOIIB  FOB  THB 
RADICAL  OUBB;   BBSULT8. 

(Under  the  care  of  Mr.  John  D.  Ebix.) 

OooLirsiofir  of  the  inguinal  canal  is  the  object 
which  is  desired  in  every  operation  for  the  radical 
cure  of  an  inguinal  hernia,  and  however  much  sur- 
geons may  ^ffer  as  to  the  modus  opercmdi^  this 
is  the  leading  principle.  In  the  respective  contri- 
butions to  tbds  subject  by  Mr.  John  Wood,  Profs. 
Fayrer  and  Syme,  MM.  Bonnet,  WaJseer,  and  G^dy, 
several  most  ingenious  methods  have  been  devised. 
It  is  therefore  desirable,  in  a  question  of  such  prac- 
tical importance,  to  record  all  cases  which  have 
been  submitted  to  the  curative  process,  in  order 
that  the  kind  of  cases  suitable  for  opemtion,  and 
the  relative  merits  and  advantages  of  particular 
operations,  may  be  made  known. 

The  following  notes  are  from  Mr.  ffill's  case- 
book. The  patients  were  severally  operated  upon 
after  tlie  methods  which  have  been  described  by 
Mr.  John  Wood  and  M.  Gerdy.  The  condition 
nine  months  and  twelve  months  respectively  after 
operation  is  given. 

Cask  1. — Henry  C ,  aged  twenty-three  yearB^ 

by  occupation  a  laborer,  was  adnutted  into  the  hos- 
pital June  8th,  1868. 

HiaUyry. — ^About  three  months  previous  to  ad- 
mission, while  employed  in  lifting  timber,  he  felt 
somethhig  suddenly  give  way  in  the  right  groin. 
This  was  followed  by  swelling  and  tenderness  at 
the  seat  of  injury ;  the  latter,  however,  soon  passed 
away,  while  the  former  continued  to  increase 
gradually,  but  always  disappeared  on  his  assuming 
tiie  recumbent  posture.  Since  the  accident  he  had 
never  been  free  from  pinching  pMB  in  the  bowels 
on  attempting  to  lift  even  an  ordinary  weight;  and 
at  last,  being  quite  disabled,  he  came  to  the  hoiqiitaL 
He  had  never  worn  a  truss. 

PreBm^  eondiUion. — ^A  hernial  tumour  abmt 
tiie  size  of  a  walnut  projects  at  the  external  ab- 
dominal ring,  which  can  be  reduced  by  gentie 
pressure.  When  the  forefinger  is  passed  into  the 
inguinal  canal,  invaginating  the  scrotal  coverings, 
the  margin  of  the  internal  ring  can  be  distincUy 
felt  This  is  stretched  towards  the  mesian  line, 
while  the  external  ring  is  drawn  outwards,  and 
thus  the  obliquity  .of  the  canal  is  reduced.  On 
measuring  its  capacity,  the  forefinger  ^n.d  lip  of 
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middle  finger  can  be  infierted  within  the  external 
ring.  The  hernial  sac  apparently  contains  intes- 
tine. 

!Jnrecament  andprogress. — To-day  (June  12Ui), 
after  the  bowels  had  been  freely  relieved  by  a  pur- 
gative, Gerdy's  operation  was  performed  in  the 
followmg  manner: — ^The  patient  being  in  the  re- 
cumbent posture,  the  right  forefinger  of  the  ope- 
rator was  passed  into  the  inguinal  canal,  tucking 
up  a  sufficient  quantity  of  the  scrotum  to  prevent 
any  tension  or  dragging  upon  the  suspensory  wire 
when  inserted.  He  was  then  requested  to  cough 
sharply,  and  by  the  impulse  thus  communicated 
the  intestine  was  found  well  guarded  by  the  finger. 
Next,  a  strong  curved  needle,  armed  with  stout 
ffllver  wire,  was  guided  along  the  finger,  and  thrust 
through  the  invaginated  scrotum,  conjoined  tendon, 
and  inner  pillar  of  ring,  transfixing  the  integument 
an  inch  above  Poupart^s  ligament  The  needle, 
having  been  disengaged,  was  now  attached  to  the 
lower  end  of  the  wire,  and  again  guided  along  the 
finger  through  the  invaginated  scrotum,  outer  pillar 
of  ring,  and  int^ument,  appearing  just  above  Pou- 
part^s  ligament  The  wire  was  now  made  tense, 
and  retsdned  so  by  an  assistant,  whilst  a  coil  of 
strapping  of  the  thickness  of  a  No.  12  bougie  was 
attached  to  either  end,  and  rolled  home.  A  pad 
and  spica  bandage  completed  the  operation,  i^er 
which  he  was  removed  to  bed,  and  ordered  twenty 
minims  of  tincture  of  opium. 

June  Idth. — Complains  of  pain  in  the  course  of 
the  inguino-cutaneous  nerves.  Ordered  twenty 
minims  of  tincture  of  opium  every  four  hours. 

14th. — ^Better.  Pain  subsided  after  the  second 
dose  of  opium. 

15  th. — ^There  is  conrnderable  thickening  in  every 
direction  around  the  wire  (lymph .  deposit),  and 
slight  oossing  of  pus  from  the  wire  holes. 

19th. — ^Thickening  is  much  increased;  removed 
the  wire ;  bowels  relieved. 

25th. — ^Thickening  lessened ;  wire  holes  healed. 

30th — ^Invaginated  scrotum  seems  pretty  secure ; 
no  protrusion  on  coughing  whilst  standing  upright, 
and  but  sUght  impulse. 

July  15th. — Occluuon  of  the  inguinal  canal  Lb 
now  very  complete.  On  making  traction  upon  the 
'  scrotum,  the  invaginated  portion  is  firmly  held  in 
position  by  adhesions. 

July  24th. — ^Discharged,  but  instructed  to  wear  a 
light  truss  on  resuming  laborious  work. 

June  dOth,  1869. — £ivaginated  scrotum  remains 
intact  He  follows  a  light  occupation  (messenger), 
and  does  not  wear  a  truss,  except  when  called  upon 
to  lift 

Cask  2. — John  B ^  aged  seventeen,  a  weakly, 

attenuated  boy,  was  admitted  into  the  hospital  on 
the  19th  of  October,  1868. 

History. — ^He  has  generally  enjoyed  pretty  good 
health,  although  he  was  never  capable  of  much 
hard  work.  Some  time  ago  noticed  a  fulness  in 
l^t  groin ;  and  about  two  months  previous  to  ad- 
mission, during  a  sharp  attack  of  coughing,  felt 
somethmg  give. way  there.  This  was  soon  after- 
wards f oUowed  by  a  swelling,  which  increased  on 
lifting  or  otherwise  exerting  himself ;  and  he  be- 
came much  troubled  with  pain  and  uneasiness  in 
the  belly.     Had  never  worn  a  truss. 

Present  condition — ^The  abdominal  walls  are 
exceedingly  thin,  and  there  is  a  tendency  to  rup- 
ture an  inch  above  the  umbilicus,  at  the  umbilicus, 
and  in  the  right  groin.  In  the  left  inguinal  region 
is  a  hernial  tumour,  about  the  size  of  an  egg,  con- 
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taining  intestine.  This  can  be  easily  returned.  The 
obliquity  of  the  canal  is  so  considerably  reduced 
that  the  inner  half  of  the  internal  ring  corresponds 
t^  the  outer  half  of  the  external  ring ;  and  thus  the 
hernia  has  become  almost  direct  This  appears  to 
arise  rather  from  the  yielding  nature  of  the  struc- 
tures than  from  the  application  of  any  extraordin- 
ary amount  of  force.  The  ring  margins  are  very 
thin  and  elastic,  and  the  boundaries  of  the  inguinal 
canal  easily  defined. 

Treatment  andprogress. — The  bowels  having 
been  previously  relieved  by  an  aperient,  chloroform 
was  administered  on  October  28th,  and  Mr.  John 
Wood's  operation  performed  as  follows : — ^An  in- 
cision about  an  inch  in  extent  was  carried  through 
the  skin  of  the  scrotum  over  the  fundus  of  the  sac. 
The  skin  was  next  separated  from  the  fascia,  and 
the  invagination  of  the  latter  carefully  effected.  A 
needle  armed  with  strong  silk  was  then  passed 
through  the  invaginated  fascia,  conjoined  tendon, 
and  internal  pillar  of  the  ring ;  next  through  the 
fascia  and  external  pillar;  and,  lastly,  through  the 
fascia,  triangular  aponeurosis,  and  internal  pillar. 
Thus  a  loop  and  two  ends  were  seen  appearing  ex- 
ternally at  one  aperture  in  the  skin — ^the  loop  pass- 
ing through  the  external,  the  ends  through  the  in- 
ternal pillar  of  the  ring.  The  operation  was  com- 
pleted by  threading  the  lower  end  through  the  loop; 
and  after  drawing  together  the  margin  of  the  rin^ 
so  as  to  hug  the  cord,  the  ends  were  tied  together 
over  a  coil  of  strapping;  and,  lastly,  a  pad  and 
spica  bandage  were  applied. 

Oct.  29  th. — Complains  of  pain  in  the  course  of 
the  inguino-cutaneous  nerves.  Ordered  twenty 
minims  of  tincture  of  opium. 

Nov.  1st — ^There  is  some  thickening  around  the 
ligature,  and  slight  oozing  of  pus  along  it;  is  now 
free  from  all  pain. 

Srd. — Thickening  is  increased ;  wound  is  nearly 
healed. 

5th. — ^Wound  is  healed ;  ligature  removed. 

14th. — ^While  standing  erect,  no  preternatural 
impulse  is  felt  on  coughing.  Ordered  to  wear  a 
pad  and  bandage. 

20th. — Cicatrix  is  firm,  and  all  thickening  is  ab- 
sorbed. 

28th. — Discharged  sound. 

Dec  20th. — ^Is  now  able  to  follow  his  employ- 
ment without  any  support  Is,  however,  instructed 
to  wear  a  light  truss  when  lifting  or  doing  heavy 
work. 

On  July  17th,  1869  (nine  months  after  the  ope- 
ration), he  attended  at  the  hospital.  There  had 
been  no  return  of  the  rupture;  indeed  Mr.  HiU 
says  the  inguinal  canal  seemed  to  offer  more  re- 
sistance on  coughing  than  the  muscular  walls  gene- 
rally. The  patient  wears  an  elastic  abdonunal  sup- 
port, and  occasionally  (i.  e.,  before  lifting  weights) 
a  light  truss. 

In  these  cases  Mr.  Hill  carefully  determined  the 
following  points  previous  to  the  operation :  1.  The 
age,  occupation,  habits,  and  state  of  health  of  the 
patient  2.  The  variety,  condition,  situation,*  and 
size  of  the  hernial  protrusion,  with  the  course  and 
dimensions  of  the  canal.  8.  Its  cause,  whether 
congenital,  gradual,  or  sudden.  4.  The  amount 
of  care  which  the  patient  could  ensure  after  the 
operation.  Both  patients  w^cre  young,  healthy, 
and  temperate,  and  they  had  a  fair  prospect  before 
them  as  regards  suitable  employment  for  the  future. 
In  case  1  the  simpler  operation  was  selected  because 
of  the  smaller  size  of  tha  hernia,  its  recent  date. 
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and  sudden  cause ;  while  in  Case  2  the  more  com- 
plicated operation  was  chosen  because  of  the  larger 
size  of  the  tumour,  the  dilatabiiity  of  the  inguinal 
canal,  and  the  more  direct  course  of  the  hernia. 


GREAT  NORTHERN  HOSPITAL. 

OASES  OF  T7L0EB  ;  VABI008ITT  ;  WFTH  VBNOXJB 
HiEMOBBHAOB. 

(Under  the  care  of  Mr.  Gay.) 

The  successful  management  of  such  cases  as 
those  which  are  here  described  (from  notes  taken 
by  Mr.  Hopgood)  is  always  a  matter  of  importance, 
and  often  of  great  difficulty.  The  details  will 
doubtless  be  reA  with  interest 

Senile  ulcer;  varicosity;  with  venous  hce- 

morrhage, — ^W.  B ^   aged  seventy-two,   thin 

and  emaciated,  was  admitted  in  March,  on  account 
of  a  superficial  stationary  ulcer,  about  the  size  of 
a  half-crown,  on  the  inner  aspect  of  the  leg,  two 
inches  above  the  malleolus.  The  long  dorsal  vein 
of  the  foot  ran  beneath  it ;  and  for  the  distance  of 
three  inches  above  the  edge  of  the  sore  this  vein 
was  varicose,  nodulated,  and  very  punful  on 
pressure.  The  veins  of  the  foot  were  congested 
and  tortuous,  some  varicose.  The  sore  had  existed 
for  eight  years,  and  was  surrounded  by  a  broad 
halo  of  dusky  but  not  hardened  skin.  He  had 
suffered  much  pain  in  it,  and  also  in  the  varicose 
segment  of  vein,  on  standing  or  walking;  and 
latterly  he  had  had  repeated  attacks  of  rather 
copious  hemorrhage.  He  had  old  bronchitis,  and 
was  in  all  respects  a  decrepid  person. 

Mr.  Gay  thought  this  a  case  of  senile  ulcer, 
which  had  corroded  the  coats  of  the  vein  on  which 
it  had  trespassed.  He  placed  four  ligatures  on  the 
diseased  vdn  above  the  sore,  after  emptying  it  of 
its  blood  by  elevating  the  foot,  so  as  to  prevent  the 
formation  of  clot  within  the  vein  as  a  consequence 
of  its  deligation.  This  was  done  to  prevent  future 
haemorrhage,  and  not  as  a  curative  measure  so  far 
as  the  ulcer  was  concerned.  The  ligatures  remained 
until  the  fourth  day,  when  a  smart  attack  of  in- 
flammation began,  which  ran  along  the  cellular 
envelope  of  the  vein  from  above  the  highest  liga- 
ture to  the  middle  of  the  thigh,  at  a  point  where  the 
vein  entered  the  saphena.  The  ligatures  were  re- 
moved ;  but  abscesses  followed,  not  on  the  site  of 
the  needles  employed,  but  on  the  thigh — one  just 
above  the  knee-jotnt,  and  another  at  the  termination 
of  the  vein-branch.  The  cellular  tissues  sloughed 
for  a  considerable  space  at  each  spot,  and  left  large 
sores,  with  overlapping  edges,  across  which  the 
vein,  bared  of  its  outer  tunic,  was  observed  to  pass. 
A  sharp  attack  of  fever,  accompanied  with  symp- 
toms of  broncho-pheumonia,  a  brown,  furred,  and 
dry  tongue,  hot  skin,  quick  feeble  pulse,  nocturnal 
delirium,  andsordes,  attended  the  formation  of  these 
sores.  The  patient  was  treated  with  purgatives  of 
calomel,  rhubarb,  jalap,  and  .ginger;  and  fluid 
nourishment  and  moderate  stimulus  in  the  way  of 
wine  and  brandy  were  given.  At  the  end  of  a 
week  the  patient  began  to  show  signs  of  recovery 
from  ^Ls  previous  apparently  hopeless  condition; 
the  ulcersy  both  primary  and  secondary,  healed ; 
and  at  the  end  of  five  weeks  he  was  dischai^ed. 

The  man  was  a  bad  subject  for  operation.  The 
irritation  of  the  ligatures  set  up  irritation  in  the 


coats  of  the  vein  at  a  distance  from  the  part  of  tlie 
vein  on  which  they  were  applied ;  and  these  were 
at  points  at  which  the  vein  is  known  to  communi- 
cate with  the  deep  veins.  The  nairow  slits  in  the 
fascia  through  which  these  intercommunicating 
branches  pass  appear  to  have  arrested  the  advance 
of  the  inflammatory  action  towards  the  sab- 
aponeurotic  system  of  veins;  but  why  at  these 
particular  points  it  should  have  increased  in  in- 
tensity it  is  difficult  to  say.  Pysemia  (as  it  is  called) 
followed,  but  there  was  no  reason  for  believing  that 
the  pus  around  the  vein  had  penetrated  its  coats,  or 
in  any  other  way  obtained  access  within.  A  con- 
Hderable  clot,  however,  formed  in  the  vein 
along  the  inflamed  tract,  and  Mr.  Gay  is  more 
inclmed  to  believe  that,  at  least  in  this  case,  the 
symptoms  were  due  to  the  admixture  with  the 
circulating  current  of  impure  liquor  aanguinis^ 
eapresaed  and  effete  blood-globulea,  and,  per- 
haps, also,  portions  of  the  clot  itself,  than  to  direct 
pus-poisoning. 

In  order  to  prevent  the  occurrence  of  cellulo- 
phlebitis  from  deligation,  Mr.  €kiy  has,  in  more  re- 
cent operations  on  the  veins,  removed  the  ligatures 
within  twenty-four  hours  of  their  application ;  in 
one  instance  after  twelve  hours,  and  with  pei^ect 
success,  so  far  as  the  obliteration  of  the  vein  is 
concerned. 

Mr.  Gay,  ui  reference  to  the  practice  adopted  in 
this  case,  protests  against  the  administration  of 
large  quantities  of  sometimes  pure  brandy  and 
other  stimuli,  in  persons  suffering  from  pneumonic 
complications,  with  a  typhoid  condition  of  the 
system,  after  local  injuiy.  The  dry  brown  or 
black  tongue  is  sure  to  be  retained  by  such  excess 
of  stimulus,  and  often  of  aliment  too.  Presently 
timely  diarrhoea  sets  up  to  counteract  the  resultant  mis- 
chief, and  this,  too,  is  treated  by  astringents,  as  though 
it  were  an  aggravation  of  the  disease  rather  than  a 
relief  to  the  over  tasked  system.  Lives  are  too 
often  jeopardised  under  these  circumstances  by  the 
difficulties  under  which  an  enfeebled  stomach  and 
system  generally  are  thus,  with  the  best  intentions 
placed. 

Ulcer  (venous),  with  varicosity. — M.  T , 

aged  forty-eight,  a  healthy  looking-person  from  the  . 
country,  a  cook.  Has  been  accustomed  to  stand 
about  from  early  life.  She  has  an  ulcer  on  the 
inner  aspect  of  the  leg,  above  the  malleolus,  sur- 
rounded by  a  broad  pat<;h  of  deep  bluish  and  dense 
skin,  the  color  being  of  a  deeper  shade  around  the  • 
margin  of  the  ulcer  than  dsewhere.  The  long 
dorml  vein  is  severely  varicose  and  nodulated  from 
the  edge  of  the  ulcer  to  withm  a  few  inches  of  the 
knee-joint;  there  is  also  a  varicose  vein  which 
passes  from  it  to  the  external  saphena  below  its 
fascial  foramen.  The  veins  at  the  inner  edge  of 
the  foot  are  numerous,  large,  and  convoluted.  She 
attributes  the  varicosity,  as  well  as  the  uloer,  to 
standing — an  act  whidi  has  for  years  been  very 
painful  to  her,  as  well  as  attended  with  cramps  in 
the  calf  and  back  part  of  the  thigh ;  these  have 
now  become  so  severe  that  she  is  obliged  to  give  up 
her  situation.  The  skin  around  the  ulcer  is  very 
hard  and  tense ;  the  ulcer  unhealthy  and  staUonary, 
and  the  varicose  ix)rtion  of  vein  hopelessly  diseased. 
The  vems  had  been  varicose  for  more  than  thirty 
years.  The  ulcer  had  existed  for  sixteen  months ; 
but  the  induration  of  the  skin  had,  it  is  probable, 
anticipated  it  by  many  years. 

Mr.  Gay  made  a  curved  incision  on  each  side, 
and  about  half  an  inch  from  the  edge,  of  the  ulcer, 
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through  the  fascia  and  Taricose  Tein,  haymg  pre- 
viously placed  three  ligatures  on  the  vein,  in  the 
manner  described  in  the  account  of  the  former  case. 
The  needles  were  taken  out  the  following  day,  and 
the  vein  gently  compressed  by  a  pledget  of  lint  and 
bandage.  The  wounds  gaped,  but  healed  in  the 
course  of  three  weeks.  The  ulcer  began  to  heal  at 
the  same  time,  and  is  now  nearly  closed ;  whilst 
the  vein  is  obliterated,  and  that  without  the  oc- 
currence of  any  inflanunatory  action  on  the  sites 
occupied  by  the  needles. 

It  has  been  objected  to  the  incisions  around  ulcers 
that,  being  made  in  diseased  tissues,  they  do  not 
always  heal.  Mi%  Gay  has  made  these  incisions 
repeatedly  into  every  kind  of  tissue  that  can  be  met 
with  around  ulcers— and  so  have  other  surgeons, 
especially  Mr.  Henry  Smith,  of  King's  college, — 
and  on  no  occasion  has  he  met  with  a  case,  neither 
has  such  a  case  been  reported  to  him  (?ie  has  seen 
the  remark  merely  in  books),  in  which  they  have 
refused  to  heal,  and  that  most  readily.  The  ulcers 
sometimes  heal  before  the  wounds ;  but  not  in  every 
case.  And  should  an  ulcer  make  its  appearance 
again  on  a  limb,  in  which  one  has  been  treated  by 
the  method  in  question,  it  very  rarely  occupies  the 
situation  of  the  cicatrix. 
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WESTMINSTER  HOSPITAL. 

OASB    OF    CLEFT    PALATB ;     NOVEL    FBOOEDTTBE    FOB 

IMPBOVma  THE  VOICE  AFTBB   THE  OPEBATIOK 

OF  STAPHYLOBAPHT. 

(Under  the  care  of  Mr.  Fbaijois  Mason.) 

EvEBT  surgeon  who  has  had  any  experience  of 
congenital  cleft  palate  will,  we  believe,  admit  that  the 
principal  object  for  which  the  operation  is  usually 
undertaken — that  is,  the  improvement  of  the  voice, 
— is  seldom  attained.  In  the  most  favorable  cases, 
however  accurately  the  edges  of  the  cleft  may  be 
adjusted,  and  however  well  satisfied  the  operator 
may  be  with  the  result  of  his  manipulative  skill, 
the  patients  and  their  friends  invariably  express 
some,  and  often  a  great  deal  of,  disappointment 
that  the  tone  of  the  voice  remains  much  as  it  was. 
A  little  consideration  will  suffice  to  show  why 
the  expected  improvement  does  not  take  place.  It 
should  be  remembered,  that  the  condition  of  con- 
genital cleft  palate  is  not  that  of  a  mere  slit  or  rent, 
but  is  an  absolute  want  of  substance  in  the  part ; 
and,  in  order  to  make  good  this  deficiency,  a 
'^gusset,"  as  it  is  termed,  is  required.  Now,  to 
make  a  gusset  of  living  material  seems  difficulty  if 
not  impracticable;  hence  surgeons  are  contented 
simply  to  brmg  the  edges  of  the  cleft  together, 
union  being  almost  infallible  if  the  muscles  be  divi- 
ded in  accordance  with  the  plan  recommended  by 
Sir  Wm.  Fergusson.  The  result  of  the  operation 
is  that  the  two  sides  are  necessarily  put  considera- 
bly on  the  stretch,  and  the  soft  palate,  instead  of 
being  freely  movable  and  capable  of  being  brought 
by  muscular  action  upwards  and  backwards  against 
the  posterior  wall  of  the  pharynx,  remams  as  a 
tight  curtain,  so  placed  as  to  allow  air  to  pass  into 
the  posterior  nares,  causing  that  peculiar  na^ 
twang  more  or  less  constantly  noticed  in  this  con- 
dition.   It  therefore  stands  to  reason  that  the  voice 


cannot  be  materially  altered  or  improved  under  such 
circumstances. 

Mr.  Francis  Mason  has  devised,  and  has  recently 
carried  out  at  the  Westminster  Hospital,  a  novel 
and  ingenious  proceeding,  having  for  its  special  ob- 
ject the  improvement  of  the  voice.  Mr.  Mason 
deals  essentially  with .  the  soft  palate,  and  assumes 
that  the  cleft  has  been  already  closed  by  a  previous 
operation,  and  that  sufficient  time  has  elapsed  so 
that  the  circulation  between  the  two  sides  has  be- 
come thoroughly  established.  He  has  reason  to  think 
that  by  freely  dividing  the  soft  palat«  on  both  sides, 
in  the  manner  about  to  be  described,  partial,  if  not 
complete  restoration  of  the  normal  voice  may  be 
effected.  The  object  he  has  in  view  is  so  to  release 
the  soft  palate  that  it  may  be  brought  more  closely  in 
apposition  with  the  back  part  of  the  pharjnix,  and 
thus,  to  a  certain  extent  if  not  wholly,  do  away 
with  the  disagreeable  naaal  twang  already  alluded 
to.     The  subjoined  diagrammatic  woodcut,  repre- 


senting the  isthmus  of  the  fauces,  seen  from  the 
front,  will  serve  to  illustrate  the  steps  of  his  opera- 
tion. The  dotted  lines  indicate  the  edge  of  the  hard 
palate  and  the  hamular  process  on  each  side.  The 
cicatrices  of  the  sutures  in  the  middle  line  of  the 
soft  palate,  the  result  of  the  previous  operation,  are 
also  shown. 

The  patient  is  placed  in  the  recumbent  posture, 
and  may  or  may  not  take  cliloroform.  The  soft 
palate  is  completely  transfixed  with  a  sharp-pointed 
knife  at  a,  at  the  inner  edge  of  the  hamular  process 
(o),  the  outline  of  which  may,  in  most  cases,  be  dis- 
tinctly seen  in  the  living  sub j  ect  The  incision  is  car- 
ried downwards  from  a  to  b,  dividing  the  whole  of 
the  soft  palate.  A  similar  incision  is  made  on  the 
opposite  side,  and  the  operation  is  completed  by  in- 
troducing, with  a  needle  in  a  handle,  one  or  more 
sutures  from  before  backwards  at  d,  hemming  (so 
to  speak)  the  anterior  and  posterior  mucous  edges, 
thus  preventing  the  newly-made  raw  surfaces  from 
uniting  by  granulation.  In  this  proceeding  the 
palato-glossus,  palato-pharyngeus,  and  the  tensor 
palati  muscles  are  purposely  divided.  The  levator 
palati  is  not  interfered  with,  or  at  most  only  a  few 
of  its  fibres  are  cut. 

The  case  upon  which  Mr.  Mason  operate^  is  that  of 
the  boy,  now  aged  six,  whose  palate  he  closed  without 
chloroform  in  October  last  The  result  is  so  far  satis- 
factory that  there  is  a  decided  improvement  in  the 
boy's  voice.  As  this  is  the  first  patient  upon  whom 
this  operation  has  been  performed  it  Would  be  prem- 
ature to  form  a  strong  opinion  as  to  the  probable  re- 
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suits ;  meanwhile  the  operation  seems  to  commend 
itself  as  being  extremely  simple,  free  from  danger 
to  important  vessels,  and  not  particularly  painful — 
a  lump  of  ice  in  the  mouth  for  a  minute  or  so  would 
render  it  almost  painless.  Moreover,  chloroform 
may  be  administered  (as  in  this  case),  vomiting,  if 
it  occur,  being  no  disadvantage.  There  is  an  ample 
supply  of  blood  to  this  part,  so  that  sloughing  need 
not  be  apprehended ;  and  further,  it  is  a  proceeding 
that  may  be  undertaken  at  any  period  of  life,  and 
repeated  as  often  as  necessary,  in  case  the  cut  sur- 
faces should  unite  by  granulation.  Mr.  Mason 
contends  that  it  can  do  no  harm ;  and  if,  on  the 
other  hand,  it  be  attended  with  even  partial  success, 
it  supersedes  any  mechanical  appliance,  and  confers 
an  inestimable  boon  on  patients  whose  condition  is 
distressing  both  to  themselves  and  to  those  with 
whom  they  associate. 


ST.  GEORGE'S  HOSPITAL. 

A    0A8B    OF    ENTERIO    FEVSB,    WFTH    BLOOD    PASSED 

VBOM  THE  KIDKBY.      A  0A8B  OF  OOMA  OF 

OBSOXmE  ORIGIN. 

(Under  the  care  of  Dr.  Ogle.) 

Thebe  has  been  a  good  deal  of  enteric  fever  of 
ate  in  the  metropolitan  hospitals,  and  various  phases 
of  the  disease  have  presented  themselves.  We  re- 
corded one  peculiar  form  last  week  in  a  case  of  Dr. 
Duflin's  at  King's  College  Hospital.  The  following 
is  a  brief  reco^  of  one  which  also  deserves  notice 
from  its  rarity. 

Enteric  fever;  blood  passed  from  the  kidney, 
— ^Agnes  B ,  a  servant,  aged  eighteen,  was  ad- 
nutted  with  fever,  and  at  the  same  time  with  symp- 
toms of  an  hysterical  character,  much  general  rest- 
lessness, turning  herself  about,  and  great  pain  in 
middle  of  the  back  on  the  left  side.  After  a  very 
delirous  night,  the  urine  was  found  to  be  very  dark, 
thick,  and  opaque,  owing  to  the  presence  of  a  large 
quantity  of  broken-down  fibrinous  material,  mixed 
with  cells  of  epithelium  and  a  few  granular  casts  of 
uriniferous  tubes,  highly  albuminous,  and  contain- 
ing but  comparatively  few  entire  blood-globules. 
Under  the  use  of  salines,  wine,  and  nourishment, 
with  morphia  at  bed-time  occasionally,  the  patient 
entirely  recovered ;  the  deposits  in  the  urine  gradu- 
ally clearing  off,  and  the  hysterical  and  excited 
manner  subsiding.  She  left  the  hospital  quite  well, 
the  urine  being  clear  and  in  all  respects  healthy. 

The  following  is  a  case  of  obscure  cerebral  dis- 
order:— 

Comatose  state;  cause  obscure;  peculiar 
slowness  of  pulse. — ^Robert  B ,  aged  twenty- 
three,  had  been  subject  to  severe  hesulaches  and 
pains  in  the  face.  One  day  he  was  found  by  a 
fellow-servant  in  a  fainting  fit,  and  on  the  follow- 
ing day  was  brought  into  hospital  in  a  condition 
like  that  of  sleep  in  many  respects.  He  was  un- 
conscious of  circumstances  around  him ;  but  could 
be  roused  so  as  partly  to  put  out  his  tongue,  and 
was  evidently  annoyed  when  disturbed.  The  pupils 
were  very  contracted,  but  equal,  and  acting  some- 
what to  light.  There  was  no  rigidity  or  apparent 
paralysis  of  the  muscles.  The  pulse  was  remarka- 
ble, as  beiii^  only  44  per  minute,  and  quite  regular. 
He  could  swallow  weii,  and  took  food ;  but  other- 


wise remained  for  several  days  in  the  same  stste. 
About  four  days  after  admlssioii,  he  answered  ques- 
tions sometimes  aright,  but  not  always ;  his  speech 
was  indistinct,  and  the  pulse  was  60.  The  unne 
was  free  from  albumen ;  and  no  disease  of  any  of 
the  organs  of  the  body  was  ascertidned.  A  wedL 
after  adnussion  he  said  he  had  much  pain  in  the 
head.  Lat-er  on,  it  was  noticed  he  used  WTong 
words  in  speaking.  He  gradually  recovered  so  aa 
to  attend  to  all  his  wants,  and  to  be  much  m<xe 
sensible,  the  pulse  being  64  per  minute.  At  no 
time  was  any  convulsive  movement  noticed.  The 
treatment  consisted  of  free  purging,  nourishing  diet, 
turpentine  enemata,  and  subsequently  a  blister  to 
the  nape  of  the  neck,  which  was  dressed  with  mer- 
curial ointment  About  two  weeks  after  admiseion 
he  was  removed  into  the  country  by  friends.  It 
was  ascertained  by  letter  a  fortnight  after  this  that 
he  had  greatiy  improved,  and  was  out  walking,  and 
thinking  of  returning  to  work. 

Dr.  Ogle  has  lately  had  under  his  care  two  cases 
of  general  muscular  atrophy,  both  apparently 
greatly  benefited  by  arsenic.  Of  these,  however, 
one  died  with  bronchitis,  evidentiy  from  muscular 
inability  to  relieve  the  lungs  of  the  excessive  secre- 
tion. In  some  cases  of  chorea  the  Calabar  bean 
has  been  employed  with  success ;  and  the  nitrite  of 
potash  has  been  used  apparently  with  benefit  in 
some  cases  of  acute  rheumatism.  Dr.  Ogle  tells 
us  that  of  late  there  has  been  an  unusual  number  of 
cases  of  the  slighter  forms  of  rheumatism  compli- 
cated with  gonorrhoea. 

Under  his  care  now  is  an  interesting  case  of  em- 
pyema, with  the  heart  pushed  over,  and  fixed  at  a 
point  corresponding,  to  the  right  nipple.  Paracen- 
tesis by  trocar  was  resorted  to,  and  much  pus 
evacuated.  The  wound  healed,  but  since  then  has 
spontaneously  opened,  and  much  pus  now  drains 
off,  the  heart  remaining  displaced  as  before. 


KING'S  COLLEGE  HOSPITAL. 

OALCflTLUS   VESICiB:    CASE   WHEBE    DEATH    FOLLOWED 
THE  INTRODUCTION  OF  THE  LITHOTiUTE. 

(Under  the  care  of  Mr.  Hbnby  Smtth.) 

Thb  patient's  case  is  interesting  and  mstructive, 
as  it  shows  what  serious  results  may  ensue  from 
the  introduction  of  an  instrument  into  the  bladder 
of  an  apparentiy  healthy  person,  especially  should 
there  exist  any  disease  either  of  the  oi^gan  itself  or 
of  the  kidney.  Instances  have  occasionally  been 
met  with  in  the  hands  of  various  surgeons  where 
death  has  rapidly  followed  even  the  mere  introduc- 
tion of  a  catheter  or  sound,  and  it  is  probable  that  in 
most  of  these  instances  some  disease  of  the  kidneys, 
which  was  not  ascertained  during  life,  existed  to 
render  the  operation  so  dangerous.  In  the  case  wc 
are  about  to  relate,  the  man  was  of  such  a  remark- 
ably healthy  appearance,  of  smaU  and  why  frame, 
that  there  was  not  even  a  suspicion  of  any  organic 
disease  about  him,  and  no  case  would  appear  to 
have  been  more  favorable  for  an  operation.  Mr. 
Smith  also  used  the  utmost  gentieness  in  introduc- 
ing the  lithotrite  for  the  purpose  of  ascertaining 
the  size  of  the  stone,  and  had  not  the  slightest  diffi- 
culty in  laying  hold  of  it,  and  the  fatal  resmt  of 
this  manoeuvre  was  a  matter  of  astonishment  to  aU 
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those  who  witnessed  the  introduction  of  the  litho- 
trite. 

H.  D ,  aged  sixty,  a  spare,  wiry-looking, 

healthy  cotintryman,  was  admitted  into  the  hos- 
pital on  January  18th,  with  symptoms  of  stone. 
With  the  exception  of  these  symptoms,  the  man 
seemed  to  be  in  remarkably  good  health. 

On  the  20th,  Mr.  Henry  Smith  introduced  a 
moderate-sized  lithotiite  very  gently  into  the  blad- 
der, and,  opening  the  blades,  immediately  seized  a 
stone,  which  he  measured,  and  found  to  be  about 
three-quarters  of  an  inch  in  diameter,  and  appar- 
ently very  hard.  This  proceeding  only  lasted  a  few 
moments,  and  produced  scarcely  any  pain.  Mr. 
Smith  determined  to  crush  the  stone  in  a  few 
days. 

On  visiting  the  patient  on  the  22nd,  Mr.  Smith 
was  surprised  to  find  him  suffering  most  severely 
from  vesical  irritation,  the  symptoms  being  con- 
tinual desire  to  pass  urine,  which  was  effected  with 
severe  pain,  and  only  in  small  quantities.  Warm 
baths  and  opiates  (both  by  the  mouth  and  rectum) 
were  exhibited,  but  gave  scarcely  any  relief.  The 
general  system  soon  became  affected,  and  a  low 
typhoid  condition  was  established ;  and  the  patient 
continued  in  this  state  of  extreme  suffering  until 
the  thirteenth  day  after  the  use  of  the  lithotrite, 
when  he  died. 

On  post-mortem  examination  the  following  ap- 
pearances presented : — ^A  stone  composed  of  oxalate 
of  lime,  and  slightly  covered  by  phosphates,  was 
found  lying  on  the  base  and  left  side  of  the  bladder. 
It  was  nearly  as  big  as  a  blackbird^s  egg.  At  the 
point  where  it  lay  there  were  three  ulcerated 
patches,  the  mucous  membrane  being  destroyed. 
The  structure  of  the  bladder  itself  was  much  thick- 
ened, and  on  cutting  through  its  walls  there  were 
seen  two  or  three  cavities  containing  purulent 
matter,  and  these  cavities  were  lined  by  a  distinct 
and  well-formed  membrane.  The  prostate  was  much 
enlarged.  The  right  kidney  was  much  enlarged,  and 
its  surface  was  studded  over  with  minute  whitish 
deposits.  The  cortical  structure  was  much  con- 
gested, and  the  calyces  of  the  kidney  contained 
.  some  muco-purulent  secretion.    Left  kidney  healthy. 

In  some  remarks  which  this  case  gave  rise  to, 
Mr.  Smith  stated  that  it  was  f ortimately  one  of  ex- 
treme rarity.  He  ha4  never  witnessed  any  bad  re- 
sults from  the  passage  of  a  lithotrite,  although,  of 
course,  like  others,  he  had  on  more  than  one  occa- 
sion witnessed  the  most  violent  symptoms,  and 
even  death,  after  a  single  act  of  crushing  a  stone. 
He  must  confess  that  he  was  sorely  puzzled,  when 
the  violent  symptoms  came  on,  to  know  how  to 
account  for  them,  and  he  was  in  doubt  whether  he 
should  not  introduce  the  lithotrite,  and  break  up 
the  stone  at  once — a  measure  which  is  known  to  be 
every  effectual  in  removing  similar  symptoms  after 
a  stone  has  been  once  broken  probably  into  large 
fragments ;  but  he  thought  the  proposal  too  hazard- 
ous. Then  the  question  naturally  occurred  to  him 
as  to  whether  he  should  not  perform  lithotomy, 
and  thus  remove  what  might  be  the  offending 
cause.  He  considered  this  point  very  seriously, 
aQd  conferred  with  his  colleagues  about  it ;  but  it 
was  not  deemed  advisable  in  &e  condition  the  pa- 
tient was  in  to  resort  to  this  step.  The  appearances 
after  death  justified  the  wisdom  of  non-interfer- 
ence ;  for  it  was  clear  that  disease  of  the  bladder, 
at  least,  had  been  going  on  for  some  time,  and  there 
is  no  doubt  that  the  simple  introduction  of  the  litho- 
trite and  measuring  the  stone  had  in  that  3tate  of 


things  excited  fresh  mischief.  The  most  extra- 
ordinary feature  in  the  case  was  the  entire  absence 
of  any  symptom  of  concomitant  disease  of  the 
bladder  when  the  patient  first  applied. 


NATIONAL   HOSPITAL    FOR    THE   PARA- 
LYSED AND  EPILEPTIC. 

A  CASE   WHICH    ILLUSTRATES    SOME    OOOASIONAL    SB- 
QUBLiB  OF  GERBBRO-SPIKAL   CONCUSSION. 

(Under  the  care  of  Dr.  Buzzabd.) 

There  is  a  man  attending  at  this  hospital  just  now, 
whose  case  has  a  certain  interest  from  a  medico-legal 
point  of  view,  as  well  as  from  its  pathological 
bearings. 

A  stoker,  forty-five  years  of  age,  was  employed 
one  day  ten  months  ago  in  hauling  up  some  heavy 
object  with  a  rope.  The  rope  broke,  and  the  man 
fell  his  length  upon  the  wooden  platform  on  which 
he  had  been  standing,  coming  down  upon  his  back 
with  such  violence  as  to  break  some  ribs.  He  also 
struck  the  back  of  his  head,  and  was  insensible  for 
a  few  minutes.  He  kept  his  bed  for  eight  weeks. 
His  previous  health  had  been  perfectly  good.  He 
describes  the  following  as  the  symptoms  by  which 
he  has  since  been  affected.  He  has  a  '^  darting,'* 
"throbbing,"  or  "gathering,"  which  proceeds 
from  the  hollow  of  his  back  into  the  back  of  the 
head.  This  is  constant,  but  not  so  bad,  he  thinks, 
as  it  was.  Going  into  the  air  makes  him  feel  better, 
but  he  suffers  special  inconvenience  during  changes 
of  weather.  His  power  of  hearing  on  the  right 
side  is  graduidly  becoming  impaired.  For  a  long 
while  aSer  the  fall,  he  says,  he  found  difficulty  and 
delay  in  passmg  his  urine.  On  first  getting  up  he 
was  very  helpless  with  his  legs,  not  being  able  to 
stand ;  there  was  much  tingling  in  them,  which  has 
since  disappeared,  and  he  is  gaining  power  in  his 
legs,  so  that  he  can  walk  a  mile  now ;  but  he  has 
b^n  able  to  do  no  work.  He  had  little  or  no  sleep 
until  a  month  ago,  and  up  to  that  time  as  he  lay  in 
bed  he  used  to  have  constant  twitching,  his  wife 
says,  "  like  a  child  in  convulsions."  He  describes 
himself  as  being  exceedingly  "  nervous ; "  any  sud- 
den start  makes  him  giddy,  so  that  at  times  he  has 
to  hold  on  for  support  He  is  greatly  depressed  in 
spirits,  and  his  memory  is  impaired.  His  pulse  is 
laige,  soft,  and  quick.  His  walk  is  feeble,  and  it 
is  said  that  he  has  lost  much  flesh.  Tongue  brown 
and  furred.  Over  the  fourth  cervical  spine  there  is 
tenderness  to  the  touch.  No  retinal  changes  observ- 
ed with  the  ophthalmoscope. 

Dr.  Buzzard  remarked  that  the  train  of  symptoms 
detailed  by  this  man  was  just  that  which  the  medi- 
cal examiner  in  a  case  of  alleged  injury  from  a  ndl- 
way  collision  frequently  hears  from  the  sufferer  and 
his  friends.  It  was  improbable  that  there  was  any 
exaggeration  in  the  present  case,  as  the  temptation 
whi(£  is  often  held  out  by  an  action  at  law  against 
a  company  was  here  wanting.  He  pointed  out, 
however,  that,  with  very  slight  exception,  the  man,'s 
symptoms  were  subjective.  They  had  to  depend 
upon  his  account,  as  there  was  little  to  see.  But 
these  exceptions,  though  slight,  were  very  well 
worth  noting :  the  look  of  illness ;  the  brown  fur- 
red tongue ;  the  feeble  gait ;  and,  lastly,  the  quick, 
weak  pulse.  Dr.  .Buzzturd  called  attention  to  the  fact 
that  there  had  been  no  interval  of  immunity  in  this 
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case,  such  as  was  sometimes  described  in  cases  of 
nulway  accident  The  symptoms  of  nervous  ex- 
haustion had  been  constant  since  the  accident,  and 
the  man  was  gradually  but  slowly  improving.  He 
remarked  that  he  had  met  with  a  'good  many  cases 
in  which  either  paralysis  agitans,  progressive  mus- 
cular atrophy,  general  spinsd  paralysis,  or  locomo- 
tor ataxy  had  followed  shock  to  the  cerebro-spinal 
nervous  system ;  but  it  was  not,  according  to  his 
experience,  veiy  common  to  meet  with  the  peculiar 
combination  of  physical  and  moral  symptoms  such 
as  this  man  described  in  cases  of  ordinary  violence 
— ^not  due,  that  is,  to  railway  accidents. 


ST.  MARY'S  HOSPITAL. 

HJSMATO-HYDROGBLE    TBBATBD  BY  A  6BT0N. 

(Under  the  care  of  Mr.  Norton.) 

Had  the  patient  whose  case  is  here  narrated  not 
left  his  bed  too  early,  it  is  not  likely  that  the  forma- 
tion of  pus  would  have  taken  place ;  whilst  at  the 
same  time  it  is  most  probable,  judging  from  the 
symptoms  described,  that  sufficient  inflammation 
lutd  been  established  to  promote  adhesion  of  the 
layers  of  the  tunica  vaginalis,  and  so  to  prevent  a 
recurrence  of  the  disease. 

H.  K had  an  enlargement  of  the  right  testi- 
cle, which  had  commenced  ten  months  previously 
and  had  continued  to  enlarge  gradually  since  that 
time.  On  examination,  the  scrotum  was  found  to 
be  somewhat  ecchymosed,  and  the  veins  were  en- 
larged. The  tumour  was  pyriform  in  shape,  ex- 
tending up  into  the  external  abdominal  ring,  where 
the  spermatic  cord  could  be  felt  thickened  and  in- 
durated. The  tumour  fluctuated,  and  on  percussion 
vibrated.  On  applying  a  lighted  candle,  no  light 
could  be  perceived  through  the  tumour.  The  pa- 
tient stated  that  the  bruised  appearance  of  the 
scrotum  had  only  existed  for  a  fortnight^  and  that 
about  the  same  time  it  became  weighty  and  very 
painful.  He  could  not  account  for  the  alteration, 
either  by  a  blow  or  by  any  other  injury.  The 
patient  was  admitted  into  the  hospital,  and  on  the 
following  Wednesday  Mr.  Norton  punctured  the 
tumour,  and  drew  off  eight  ounces  of  fluid,  of  a 
specific  gravity  1035,  containing  much  blood.  All 
pain  was  removed  by  the  operation ;  but  on  the 
fourth  day  the  tumour  had  regamed  its  original  size, 
and  the  pain  returned.  On  the  following  Wednesday 
about  the  same  quantity  of  a  similar  fluid  was  remov- 
ed. The  trocar  and  canula  were  then  made  to  per- 
forate the  skin  of  the  scrotum  in  a  second  place,  and 
a  single  thread  of  oiled  silk  was  now  passed  and  tied 
loosely.  The  seton  thus  formed  was  removed  in 
thirty-one  hours,  when  it  was  found  that  the  tumour 
was  again  very  hard  and  pamful,  and  now  contained, 
probably,  about  fiye  ounces  of  fluid.  An  antimonial 
mixture  was  admmistered  internally,  and  a  lotion  of 
acetate  of  lead  and  laudanum  was  applied  to  the 
testicle.  On  the  fifth  day  the  enlargement  had  con- 
siderably diminished,  the  aching  had  passed  off, 
and  the  skin,  instead  of  being  tense  as  hitherto,  was 
now  corrugated. 

The  patient,  feeling  in  good  health  and  free  from 
inconvenience,  left  his  bed  without  permission,  but, 
soon  finding  a  recurrence  of  the  pain,  retiuned  to 
bed. 


The  following  day  inflammation  had  set  in ;  the 
skin  became  red  and  puffy,  and  the  part  hot  and 
painful.  Linseed  poultices  were  now  applied,  and 
in  two  days  after,  as  suppuration  had  evidently 
taken  place,  an  incision  was  made  into  the  lower 
part  of  the  scrotum.  Several  ounces  of  pus  were 
evacuated,  but  very  extensive  induration  and  en- 
largement still  remahied.  Poultices  were  applied  so 
long  as  the  Induration  and  discharge  continued. 

The  patient  was  discharged  cur^  in  three  weeks 
from  the  date  on  which  the  seton  was  passed. 


CHARING-CR0S8  HOSPITAL. 


OASB  OF  EPILBPSY  BUOOBSSFULLY  TBBATBD  Wmi 

ASSAFGBTIDA. 

(Under  the  care  of  Dr.  Pollock.) 

Thb  following  case  is  interesting  not  less  as  an 
example  of  failure  of  the  bromide  of  potassium  to 
influence  the  recurrence  of  fits  described  as  epileptic 
in  character,  than  from  the  successful  results  attend- 
ing the  use  of  assaf  cetida. 

C.  Y ,   an  unmarried  woman,   twenty-nine 

years  of  age,  applied  at  the  hospital  in  November, 
1868,  suffering  from  epileptic  fits.  She  siud  she 
had  been  liable  to  them  since  she  was  nineteen  years 
of  age,  and  that  they  had  been  gradually  increasing 
in  severity  and  frequency,  usually  attaking  her 
once  or  twice  in  a  fortnight  She  loses  all  con- 
sciousness, falls  down,  struggles  violently,  bites  her 
tongue  and  lips,  exhibiting,  in  fact,  all  the  usual 
phenomena  of  an  epileptic  fit,  ending  with  a  deep 
sleep,  from  which  she  wakes  much  exhausted. 
The  attacks  come  on  quite  unexpectedly.  She  has 
a  sallow  complexion,  and  the  distressed  and  anxious 
look  so  common  in  epileptics.  Her  general  health 
is  pretty  good,  and  she  menstruates  regularly.  The 
case  was  first  treated  with  bromide  of  potassium, 
gradually  increasing  the  dose  from  fifteen  to  forty 
grains  three  times  a  day,  but  without  the  slightest 
benefit.  Sulphate  of  zinc,  quinine,  and  tincture  of 
iron  were  all  tried  in  full  doses,  but  no  good  result 
followed.  In  April  last  half  a  drachm  of  tincture  of 
assaf  oetida  with  three  grains  of  carbonate  of  am- 
monia was  given  three  Umes  a  day,  and  with  a  most 
satisfactory  effect.  Since  the  first  week  that  the 
remedy  was  tried  she  has  had  no  return  of  the  fits, 
though  she  suffers  at  times  from  headache  and  a 
feeling  as  if  a  fit  were  coming  on.  She  has  her 
medicine  renewed  occasionally,  and  is  still  under 
obatrvation. 

Dr.  Pollock  remarks,  that  if  the  fits  had  not  been 
so  clearly  epileptic  (she  had  one  on  one  occasion 
while  being  seen  at  the  hospital),  it  might  be  sup- 
posed that  the  case  was  one  of  hysteria ;  but  there 
can  be  no  doubt  as  to  the  nature  of  the  disorder, 
though  it  is  accompanied  by  some  symptoms  of  a 
nervous  character,  which  first  led  to  the  employ- 
ment of  the  assafcetida. 

The  hint  afforded  by  this  case  has  been  taken  ad- 
vantage of,  and  other  cases  of  epilepsy  have  been 
treated  witli  the  same  drug,  but  at  present  without 
any  decided  results.  It  may  be  worth  while,  Dr. 
Pollock  suggests,  to  adopt  this  mode  of  treatment 
in  cases  where  other  medicines  have  been  given 
without  affording  any  relief. 
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MISCELLANEOUS  CASES. 


UNIYSB8ITY  College  Hospitai^ 

Herniotomy. — ^We  saw  Mr.  Erichsen  operate  last 
August  for  strangulated  femoral  hernia  on  an  old 
woman  whose  case  seems  to  have  been  misunder- 
stood previous  to  her  admission.  The  hernia  had 
been  strangulated  for  five  or  six  days,  during  which 
time  she  was  treated  with  fomentations  &c.,  as 
for  colic ;  and  it  was  not  until  the  poor  creature 
vomited  stercoraceous  matter  that  she  was  sent  in. 
The  sac  contained  both  intestine  and  omentum ;  the 
first  of  which  went  back  easily  on  the  stricture  be- 
ing divided,  the  latter  less  readily.  The  sac  was 
not  opened.  The  operation  was  her  only  chance ; 
but  ^e  was  sinking  at  the  time,  and  died  eight 
hours  afterwards. 

The  following  are  amongst  Sir  Wm.  Jenner's 
patients.  Mr.  Minter,  senior  physician's  assistant, 
was  obligmg  enough  to  give  us  information  respect- 
ing them. 

Aphasia^  with  cardiac  murmur, — ^A  printer's 
writer,  aged  thirty-five,  has  been  aphasic  for  four 
years.  £i  answer  to  our  question  as  to  his  occu- 
pation, he  said :  **  I  write  for  the — for  the — yea — 
for  the — ;''  and  this  was  all  he  could  express  of  the 
nature  of  his  work.  There  is  a  slight  loss  of  power 
in  the  right  side.  So  far  as  we  could  learn,  the  at- 
tack was  gradual  in  its  onset — a  point  which  would 
rather  militate  against  the  case  being  one  of  em- 
bolism, which  in  other  respects  seems  probable; 
for  the  patient  has  a  dilated  heart,  with  a  systolic 
murmur. 

Vomiting  of  three  years*  duration, — ^A  young 
woman,  aged  nineteen,  of  hysterical  aspect,  with  a 
tendency  to  exophthalmic  goitre, — ^thyroid  enlarged, 
her  eyes  somewhat  prominent,  and  she  has  palpi- 
tations of  the  heart.  For  three  years  she  has 
vomited  after  all  food,  but  has  continued  notwith- 
standing to  avoid  growing  very  thin.  After  solid 
food  she  has  great  pain  in  the  left  side  and  under 
each  scapula,  but  liquids  do  not  cause  this.  She 
has  not  menstruated  for  three  years,  and  has  done 
no  work  for  a  similar  period.  Are  her  symptoms 
referable  to  gastric  ulcer,  or  to  hysteria,  or  to 
both? 

Cough,  with  elevation  of  temperature, — ^A 
woman,  aged  twenty-six,  has  been  kept  in  the 
hospital  since  last  October.  She  has  cough,  and 
spits  up  greenish  mucus.  Auscultation  gives  no 
evidence  of  lung  disease,  but  her  temperature  con- 
tinues high,  averaging  100°,  and  she  loses  flesh,  #o 
that  her  case  gives  rise  to  suspicion  of  tuberculosis. 
She  suffers  much  from  constipation,  but  the  di- 
gestion is  not  bad. 


St.  Maby's  Hospital. 

Left  hemiplegia,  with  complete  paralysis  of 
the  tongue, — TUs  is  the  case  in  a  woman,  aged 
fifty-five,  but  looking  much  older,  with  a  frown  on 
her  forehead,  and  lachrymose  expression  about  the 
mouth,  who  is  under  Dr.  Sieveking's  care.  She 
answers  all  questions  unintelligibly;  but  this  is 
apparently  from  muscular  difficulty  about  the 
tongue  rather  than  from  the  peculiar  disturbance  to 
which  the  term  aphasia  is  usually  applied.  She 
makes  signs  with  her  hands.  She  is  very  emotiona], 


easily  laughing  or  ciying.  On  opening  her  mouth, 
the  tongue  is  seen  lying  clubbed  and  dry  on  the 
floor  of  the  mouth,  and  cannot  be  protruded. 
Power  of  grasp  in  left  hand  diminished.  Seven 
years  ago,  on  waking,  found  she  had  lost  the  power 
of  speech,  which  she  regained  in  two  months,  so 
that  she  could  speak  naturally.  But  about  nine 
months  ago  she  was  attacked  again  in  the  same 
way,  and  this  time  she  partially  lost  the  power  of 
left  arm.  and  leg.  On  July  3rd,  having  very  much 
improved,  she  ^as  attacked  in  a  similar  manner  for 
the  third  time.  On  admission,  July  9th,  she  had 
entirely  lost  the  power  of  speech.  There  is  in- 
ability to  retain  the  saliva.  Cannot  swallow  solid 
food ;  but  we  saw  her  drink  water  without  much 
difficulty.  She  has  been  gradually  improving  since 
her  admission.  Now  no  lameness ;  some  loss  of 
power  in  left  hand ;  face,  on  laughing,  drawn  to 
right;  She  is  very  low-spirited.  The  case  in  some 
respects  resembles  one  of  those  described  by 
Trousseau,  under  the  title  of  '' Glosso-laryngeal 
Paralysis ; "  but  it  differs  from  these  in  respect  of 
the  repetition  of  the  attacks,  followed  by  improve- 
ment and  almost  complete  restoraticm,  in  place  of 
the  sure  and  gradual  deterioration  which  is  ordinarily 
seen  in  such  cases,  and  which  is  commonly  ac- 
companied by  general  progressive  muscular  atrophy 
— a  symptom  apparently  not  present  in  this  ex- 
ample. 

helirium  tremens, — ^Dr.  Sieveking  tells  us  that 
he  has  employed  powdered  capsicum,  in  doses  of 
twenty  or  thirty  grains  twice  a  day,  with  very  good 
results,  in  these  cases. 


^roWndal  hospital  ^leprts. 


ROYAL  SURREY  COUNTY  HOSPITAli. 
A  CASE  OP  dl;ibetes  mellitus  treated  by  opitm 

WITH  BENEFIT. 

(Under  the  care  of  Dr.  Stedmak.) 

Mb.  Thos.  F.  Hopoood,  house-surgeon,  has  been 
kind  enough  to  send  us  the  following  interesting 
case: — 

Wm.  W ,  aged  twenty-three,  was  admitted 

Nov.  19th,  1868,  suffering  from  the  above  disease. 
His  general  appearance  was  thin,  his  walk  unsteady. 
He  complained  of  great  thirst,  of  passing  a  large 
amount  of  urine,  and  of  having  lost  considerably 
in  weight  Upon  examining  his  urine,  it  was 
found  to  contain  a  large  amount  of  sugar ;  no  al- 
bumen; specific  gravity  10S6.  Chest  healthy; 
weight  8  St.  8  lb.  Drink  taken  in  24  hours,  13| 
pints;  urine  passed,  16  pints.  To4ake  tincture  of 
opium,  five  mhiims,  three  times  a  day.  Diet :  two 
eggs,  two  ounces  of  brandy,  two  pints  of  milk,  ten 
ounces  of  meat ;  bread  made  of  bran,*  sufficient  to 
make  a  joaf,  two  eggs,  milk,  and  gum  arable. 
Under  this  treatment  his  symptoms  gradually 
became  better,  the  quantities  of  drink  and  urine 
being — 


*  The  bran  was  soaked  sometime  in  milk,  the  milk  being  re- 
newed once  or  twice. 
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Drink. 

Urine. 

Nov.  21 

ISi  pints. 

16  pints. 

"     22 

,..       12i 

17     " 

**     23 

10 

13     " 

"     24 

...       14 

17     " 

"     25 

..       12 

17     " 

"     26 

7 

7     " 

"     27 

...        7i 

6     *< 

"     28 

6 

6      " 

The  average 

3  quantity  per  day  for  each  f ortnig 

was  as  follow 

s: — 

Drink.  Urine. 

From  Not.  29th  to  Dec.  12th  7  6-14  p.    6 10-14  p. 
"    Dec.  11th  to  Dec  27th  6  8-14  "    5 10-14  " 

On  Christmas  day  he  had  a  small  piece  of  plum 
pudding,  and  next  day  the  drink  ran  up  from  6  to 
10  pints ;  the  urine  from  6^  to  11  pints. 

On  the  27th  of  December  he  left  off  the  opium 
mixture,  and  had  one  composed  of  dilute  nitro- 
muriatic  acid  and  infusion  of  gentian.  His  weight 
was  8  St  181b.  Specific  gravity  of  urine  1030, 
and  quantity  passed  5|  pints.  The  fluid  taken  was 
6}  pints.  The  average  quantity  for  the  fortnight 
I>er  day  was : 

Drink.  Urine. 

From  Dec.  27th  to  Jan.  10th    6 12-14  p.    6  8-14  p. 
"    Jan.  11th  to  Jan.  24th    7 10-14  **     7  2-14  " 

His  weight  was  8  st.  9  lb. 

On  the  11th  of  January  he  commenced  taking  the 
opium  again  in  the  shape  of  opium  pill,  a  grain  and 
a  half  three  times  a  day,  and  has  had  it  increased 
up  to  eight  pills  a  day.  The  average  for  the  next 
fortnight  per  day  was : 

Drink.  Urine. 

From  Jan.  28th  to  Feb.  10th    7  6-14  p.     7  2-14  p. 

And  the  last  week  he  was  in  the  hospital  it 
averaged  per  day : 

Drink.  Urine. 

6  pints 5  4-7  pints. 

The  specific  gravity  was  1080,  and  there  was  only 
a  slight  trace  of  saccharine  matter.  The  diet  was 
the  same  throughout,  with  the  exception  that  dur- 
ing the  latter  part  he  was  taking  the  bran  biscuits 
(diabetic)  instead  of  the  bran  br^. 

After  he  left  the  hospital  he  continued  for  some 
time  as  an  out-patient ;  and  his  opium  was  by  de- 
grees-lowered until  he  was  only  taking  three  pills 
a  day,  without  any  change  in  his  symptoms  for  the 
worse,  and  he  was  able  to  take  a  situation  as  school- 
master. 


LEEDS  INFIRMARY. 

TBEATMKNT  OF  DIABETES  BY  PEROXIDE  OP  HYDEOGEN. 

(Under  the  care  of  Dr.  Clifford  Allbutt.) 

The  great  hgpes  which  were  entertained  of  the 
action  of  this  remedy  seem  to  be  fading  away.  Dr. 
Allbutt  has  given  the  solution  of  peroxide  of  hydro- 
gen and  the  so-called  ozonic  ether  a  long  and  care- 
ful trial  in  four  cases  of  diabetes ;  but  the  want  of 
success  m  each  case  has  deterred  him  from  submit- 
ting any  more  diabetic  patients  to  the  same  useless 
procedure. 

The  four  cases  were  chosen  as  representing  four 
degrees  of  severity  of  the  disease.  The  patient  who 
was  taken  as  an  example  of  the  extreme  stage,  was 


treated  with  increasing  doses  of  peroxide  of  hydro- 
gen for  six  weeks.  No  good  effects  were  noticed, 
and  the  patient  died  a  short  time  after  the  discon- 
tinuance of  the  medicine. 

Two  of  the  cases  were  in  private  practice,  and 
two  were  in  the  infirmary.  The  therapeutic  ex- 
periment was  carried  out  in  the  infirmary  with  gresl 
care.  The  two  patients  were  taken  in  at  the  same 
time,  and  their  weights,  quantities  of  urine,  amounts 
of  water  drunk,  and  specific  gravities  of  urine  were 
taken  daily.  For  about  ten  days  they  were  placed 
on  an  ordinary  diet  (some  restriction  in  the  quan- 
tity of  potatoes  and  bread  only  being  made),  and 
the  daily  variations  noted.  The  peroxide  of  hydro- 
gen, the  purity  of  which  was  guaranteed,  was  then 
given  in  increasing  doses,  until  the  two  patients 
were  taking  half  an  ounce  of  the  liquor  every  ax 
hours.  In  one,  the  slight  daily  decrease  of  weight 
was  arrested  for  a  day  or  two ;  but  this  was  appar- 
ently accidental,  as  it  soon  recommenced.  It  was 
intended  to  publish  the  columns  containing  the 
daily  weight,  water  drunk,  urine  passed,  and 
specific  gravity;  but  as  no  important  variations 
were  seen  in  them  on  administration  or  withdrawal 
of  the  medicine,  it  seemed  unnecessary.  Both  pa- 
tients improved  subsequently  on  carbonate  of  am- 
monia and  restricted  diet,  though  one  of  them,  as 
stated  above,  ultimately  died.  The  peroxide  of 
hydrogen  was  given  for  about  two  months  in  each 
case. 


"♦^♦- 
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As  we  have,  unhappily,  not  yet  adopted  Uie 
decimal  system  of  weights  and  measures  in  Eng- 
land, it  may  be  convenient  to  some  of  our  readers 
if  we  append  a  brief  memorandum  of  the  relations 
which  the  French  gramme  and  m^tro  bear  to  our 
standards,  avoiding  as  much  as  possible  nice 
fractions : — 

A  gramme  is  about  16}  greuns  troy. 
A  m^tre        „  8  J  feet. 

Multiples  of  these  bases  are  expressed  by  Greek, 
fractions  or  divisions  of  them  by  Latjn  prefixes — 
thus: 

Adeoagrumne  :=     10    grammes. 

A  hectogramme  =s    100    grammes. 

A  deGigramme    :=   1-10  gramme. 

A  centigramme  »=  1-100  gramme. 

A  milligramme  =  1-1000  gramme. 

Ade'cam^tre      =     10     metres. 

Ad^dm^tre       ^   1-10  m^tre  =  nearly  4     inches. 

A  centimetre     =  1-100  m^tre  ==  nearly  4-10  inch. 

A  millimetre      =  1-1000  mfetre  =  nearly  4-100  inch. 

PHYSIOLOOIOAL'AND  THERAPEUTICAL  BFFE0T8  OF  THE 
CALABAR  BEAN,  EMPLOTED  IN  HTPODEBMIO 

INJEOnONB. 

The  following  note  is  by  M.  Boumeville,  house- 
surgeon  to  the  Paris  hospitals : — 

During  the  last  few  years  the  Calabar  bean  has 
been  studied  with  care  and  employed  in  several 
diseases.  I  have  personally  instituted  some  experi- 
ments in  order  to  verify  certain  phenomena  and 
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divers  therapeutical  essays.  Among  the  results 
which  I  have  obtained  I  may  just  mention  the  fol- 
lowing. Everyone  knows  that  the  Calabar  bean, 
when  instilled  mto  the  eye,  produces  a  very  re- 
markable contraction  of  the  pupil.  Now  I  have 
been  surprised  to  observe  that,  when  it  is  injected 
under  the  skin,  there  ensues,  on  the  contrary,  a 
dilatation  of  the  pupil,  or  else  the  ocular  diaphragm 
remains  unchanged.  In  nine  cats  and  one  dog 
the  dilatation  was  well  marked  and  constant 
Furthermore,  in  two  cats  I  observed  an  unequal 
dilatation  of  the  pupils.  In  four  frogs  the  pupils 
remained  unchanged^  or  seemed  slighUy  dilated.  It 
is  not  only  in  animals  that  this  peculiarity,  already 
noticed  by  Fraser,  is  to  be  observed,  but  also  in 
the  human  species. 

A  second  point  which  seems  interesting  to  notice 
is  the  antagonism  between  the  Calabar  bean  and 
atropine.  I  have  verified  this  phenomenon  in  six 
guinea-pigs.  After  having  injected  the  bean,  atro- 
pine was  injected.  The  animal  did  not  succumb 
when  both  medicaments  were  injected  in  fit  pro- 
portion ;  but  two  or  three  days  afterwards,  a  dose 
of  the  bean  equal  to  that  which  had  been  at  first 
employed  being  injected  into  the  surviving  animals, 
they  all  died.  This  obviously  shows  the  antagon- 
istic action  of  atropine  against  the  Calabar  bean. 

From  a  therapeutical  point  of  view,  I  have  pre- 
scribed the  Calabar  bean,  taken  through  the  mouth, 
to  epileptic  patients  in  1866,  and  by  the  hypodermic 
method  to  (1)  a  woman  of  sixty -five  years,  having 
paraplegia  with  spasmodic  contraction ;  and  (2)  to 
a  young  girl  of  eighteen,  affected  with  chorea.  In 
the  first  case,  in  which  the  paraplegia  was  most 
probably  due  to  a  tumour  seated  in  the  spine,  and 
was  attended  by  marked  contraction  on  the  left 
side,  I  injected,  from  Dec.  4th  to  80th,  1868,  from 
four  to  thirty  milligrammes  of  the  extract  of  Cala^ 
bar  bean.  Notwithstanding  the  gradually  in- 
creasing strength  of  dose,  there  did  not  result  the 
slightest  amendment  Moreover,  the  pupils  never 
showed  any  contraction,  but  remained  after  the  in- 
jections as  they  were  before. 

With  regard  to  the  choreic  patient,  who  was  then 
in  her  third  attack,  I  injected  every  other  day  dur- 
ing three  months  (from  February  to  April,  1869) 
from  six  to  eight  milligrammes  of  the  extract  of 
Calabar  bean.  The  symptoms  gradually  abated 
without  disappearing  entirely.  Contrary  to  what 
has  been  noticed  by  Ogle  and  others,  there  was  no 
speedy  cure  in  this  case.  Again,  in  this  case  as  well 
as  in  the  former,  and  in  my  experiments  on  ani- 
mals, either  the  pupils  remained  unchanged,  or 
became  slightly  dilated.  If  the  dose  was  not  m- 
creased,  it  was  because  the  weak  dose  which  I  em- 
ployed had  already  produced  some  bad  symptoms ; 
restlessness,  palor  of  the  countenance,  clanmiy 
sweats,  lipothymy,  slow  and  small  pulse,  and  occa- 
sionally, bilious  vomiting.  These  facts,  besides  con- 
firming certain  views  which  have  been  since  then 
advanced,  show  that  the  administration  of  the  Cala- 
bar bean  by  the  hypodermic  method  is  possible  even 
now,  as  has  been  shown,  moreover,  by  Eben. 
Watson.  The  doses  above  mentioned  may,  there- 
fore, serve  as  a  guide. 


HOPITAL  LARIBOISEERE. 

THROMBUS    OP   THE    VULVA    AFTER    DELIVERY;     OON- 
BIDSRABLB  LOSS  OF  BLOOD;    SPEEDY   RE- 
COVERY  OF  THE  PATIENT. 

(Under  the  care  of  Dr.  Millard.) 

We  are  indebted  to  Mr.  Edward  Ailing,  house- 
surgeon  to  the  above  hospital,  for  the  notes  of  this 
case. 

The  subject  of  this  observation,  a  primipara, 
aged  twenty-one,  was  brought  to  bed  on  March 
24th.  The  first  pains  manifested  themselves  on 
the  28rd,  at  5  p.m.  ;  and  the  patient  was  delivered 
at  1  A.M.  the  following  morning.  There  was  no 
tumefaction,  and  no  varicosity  of  the  vulva.  The 
accouchement  had  taken  place  easily.  About  a 
quarter  of  an  hour  after  the  delivery,  the  patient 
felt  excessive  pain  in  the  vulva  and  pelvis,  accom- 
panied by  contractions  which  made  her  feel  as  if 
she  was  about  to  be  brought  to  bed  a  second  time. 
The  vulva  then  became  tumefied,  which  the  patient 
first  recognised  by  the  impossibility  of  closing  her 
thighs. 

March  24th. — On  examination,  the  large  and 
small  left  labia  are  observed  to  be  enormously 
swollen.  There  is  no  change  in  the  color  of  the 
skin ;  but  near  the  mucous  surface  there  exists  a 
violet,  sanguineous  hue.  The  tumefaction  extends 
behind  to  Uie  buttock,  near  the  margin  of  the  anus. 
A  livid  hue  marks  the  situation.  General  condition 
good. 

26th. — ^The  sanguineous  infiltration  has  passed 
round  the  perijieum,  and  involved  the  right  labia. 
The  whole  constitutes  a  veiy  laige  tumour.  Each 
labium  is  as  large  as  a  turkey  hen's  egg.  The 
lochia  seem  to  flow  easily. 

26th. — ^The  mutual  pressure  of  the  labia  has  pro- 
duced a  small  eschar,  which  seems  superficial ;  but 
as  the  tumefaction  has  not  increased,  no  proceed- 
ing is  employed,  in  the  hope  that  the  tumour  will 
diminish  of  itself. 

27th. — ^The  tumefaction  appears  to  have  dimi- 
nished. 

28th. — ^There  is  a  marked  diminution  of  the 
swelling.  The  general  health  is  excellent;  no 
fever ;  appetite  good. 

29th. — The  patient  has  had  a  rigor  during  the 
day.  Mr.  Ailing,  the  house-surgeon,  discovered  in 
the  evening  a  small  opening  which  had  been  ef- 
fected by  the  fall  of  a  portion  of  the  eschar,  and 
which  led  into  the  central  situation  of  the  tiunour. 
A  few  days  before,  exploration  with  the  finger  had 
failed  to  detect  any  penetration  of  blood  into  the 
pelvis.  The  same  evening  Mr.  Ailing  made  an  in- 
cision five  centimetres  in  length  into  the  cutaneous 
surface  of  the  greater  labium,  and  managed  to  draw 
out  thereby  an  enormous  quantity  of  blackish  clots. 
Through  the  opening  the  finger  penetrated  into  a 
vast  cavity,  the  internal  wall  of  which  was  exten- 
sively perforated  towards  the  vagina,  whilst  its 
extenifld  wall  was  formed  by  the  Ischiatic  ramus. 
The  finger  could  reach  the  pelvis  along  the  vagina 
somew^t  behind  the  ischiatic  ramus  over  the  whole 
breadth  of  the  finger.  Chlorinated  injections  to  be 
employed. 

30th. — After  the  employment  of  injections  a  large 
quantity  of  clots,  amounting  to  between  two  and 
three  hundred  grammes,  again  issued  from  the 
opening.  The  day  before  the  quantity  had  amounted 
to  about  six  hundred  grammes.  There  has  been  no 
recurrence  of  rigor. 
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31st — Nothing  new.  General  condition  remains 
good. 

April  Ist. — Patient  preserves  her  appetite,  and 
has  no  fever.  It  is  difficult  to  know  what  is  going 
on  in  the  vast  cavern  formed  by  the  thrombus. 
There  was  scarcely  any  smell,  except  after  the  em- 
ployment of  the  chlorinated  injections,  three  of 
which  were  administered  daily. 

-2nd. — ^The  tumefaction  is  diminishing  rapidly. 

8rd. — During  the  last  two  days  abundant  sup- 
puration has  taken  place  in  the  cavity.  On  intro- 
ducing the  little  finger  into  the  opening,  a  deep, 
irregular,  smooth  cavity  is  felt.  The  whole  of 
the  little  finger  may  be  introduced.  There  is  slight 
pressure  in  a  lateral  direction,  but  none  in  the  ver- 
tical. 

7th. — ^Patient  is  doing  well.  There  is  now 
scarcely  any  suppuration  going  on.  The  injec- 
tions, which  have  been  constantly  continued,  are 
now  reduced  to  two  per  diem. 

10th. — The  canula  can  no  longer  penetrate 
through  the  opening;  injection  will  therefore  be 
administered  henceforth  trough  the  vagina.  On 
introducing  a  finger  through  the  outer  or  cutaneous 
opening,  and  another  through  the  deeper  orifice  in 
the  vagina,  both  easily  meet ;  but  the  cavity  is  clos- 
ing more  and  more. 

13th. — Patient  has  been  walking  about  during 
the  last  few  days.  She  has  grown  fat,  and  looks 
well. 

18th. — ^The  external  wound  now  presents  a  very 
nanx)w  passage,  through  which  a  probe  may  be  in- 
troduced a  distance  of  about  five  centimetres  before 
reaching  the  vaginal  orifice.  Into  this  latter  open- 
ing the  finger  can  no  longer  penetrate.  On  sepa- 
rating the  labia  a  slight  quantity  of  fluor  albus  is 
seen  to  issue  from  the  vagina. 

22nd. — ^Patient  leaves  hospital  in  an  excellent 
condition.  She  is  almost  completely  cured,  and 
looks  remarkably  welL 
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The  subjects  of  Dr.  Elam^s  papers,  "Medicine, 
Disease,  and  Death,"  are  too  interesting  for  the 
papers  not  to  have  been  extensively  read.  The 
conclusions  to  which  Dr.  Elam  comes  are  too  serious 
to  be  accepted  without  reluctance,  and,  unless  we 
are  greatly  mistaken,  are  very  erroneous.  It  would 
be  discouraging  indeed  if,  with  the  enormous  in- 
crease of  our  knowledge  of  late  years,  our  art  had 
really  retrogressed.  However,  the  question  is  not 
whether  Dr.  Elam's  conclusions  are  flattering  and 
satisfactory  to  the  profession,  but  whether  they  are 
right — whether  we  are  really  doing  less  for  the 
mitigation  of  suffering  and  the  postponement  of 
death  than  our  forefathers  did.  It  is  very  easy  to 
put  together  three  great  vague  words,  such  as  give 
the  attractive  title  to  Dr.  Elam's  papers,  and,  with 
the  help  of  statistics,  come  to  almost  any  conclusion 


on  the  subject  to  which  the  mood  or  fancy  of  the 
writer  may  incline  him.  But  it  is  veiy  donbtful  if 
sound  conclusions  are  to  be  easily  reached  in  this 
way.  Without  determining  here  the  value  of  the 
statistical  method  of  judging  of  medicine  as  an  art, 
we  may  say  that  the  data  are  not  yet  in  existaice 
upon  which  such  a  judgment  can  properly  be  based. 
The  art  of  diagnosis  is  still  too  imperfect,  and  the 
returns  of  the  Registrar-General  are  still  composed 
of  too  vague  material,  to  allow  us  to  think  that  in 
comparing  the  same  names  we  are  comparing  cases 
really  the  same,  and  having  the  same  significance. 
The  late  Dr.  Alison,  of  Edinburgh,  was  wont  to 
make  a  remark  which  we  commend  to  Dr.  Elam, 
to  the  effect  that  one  carefully  observed  fact  or  case 
in  medicine  was  worth  more  for  practical  purposes 
than  a  great  mass  of  figures. 

Before  criticising  more  particularly  Dr.  Elam^s 
conclusions,  let  us  be  clear  as  to  the  nature  of  them. 
He  thinks — 1st,  that  the  average  death-rate  is  slow- 
ly but  constantly  increasing;  2nd,  that  men  die 
now  at  an  earlier  average  age  than  they  did  thirty 
years  back ;  3rd,  that  even  those  diseases  which  are 
the  best  understood  are  increasing  progressively  in 
annual  mortality,  unchecked  by  any  resources  of 
art  Dr.  Elam  thinks  that  either  disease  has  in- 
creased, of  which,  he  says,  we  have  no  evidence, 
or  the  power  of  medicine  in  arresting  it  has  dimin- 
ished, because  the  principal  sources  of  mortality 
show  an  increased  average  of  fatality. 

Now,  we  are  not  going  to  revert  to  the  statistical 
view  of  Dr.  Elam^s  papers.  We  thought  it  right 
to  examine  the  statistics  of  the  subject,  and  we 
think  we  have  shown  that,  from  the  merely  statisti- 
cal point  of  view,  Dr.  Elam's  conclusions  are  very 
unwarranted,  not  to  say  absurd.  We  have  shown 
that  the  death-rate  flunctuates  wonderfully  from 
year  to  year,  and  varies  in  different  districts ;  that 
these  fiunctuations  and  variations  are  of  such  a 
nature  as  to  be  quite  inexplicable  by  a  mere  reference 
to  the  state  of  medical  art ;  that  the  death-rate  in 
the  last  decennium  was  less  than  in  the  previous 
one ;  and  that,  though  there  has  been  a  very  slight 
increase  in  the  ratio  of  deaths  in  the  last  seven 
years,  not  amounting  to  "5  per  1000,  the  ratio  of 
births  has  increased  to  the  extent  of  2 '20  per  1000 ; 
finally,  that  we  have  no  registration  of  sickness, 
which  is  indispensable  in  any  attempt  to  estimate 
the  success  of  medicine  in  opposing  "  the  tendency 
to  death." 

We  confess  that  we  cannot  form  a  high  opinion 
either  of  Dr.  Elam's  judgment  in  the  construction 
of  statistics,  or  of  his  animus  towards  modem 
medical  science,  when  we  find  him  basing  upon  ex- 
tremely vague  data  conclusions  so  gratuitous,  and, 
as  it  seems  to  us,  so  palpably  absurd.  Suppose 
there  is  a  slight  increase  m  the  death-rate  of  the  last 
seven  yeara — ^though  about  this,  in  our  uncertainty 
as  to  the  exact  growth  of  population,  we  cannot  be 
sure, — ^wehave  to  associate  it  with  a  high  birth-rate^ 
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with  a  most  eventful  decennium,  includinga  spurious 
prosperity  which  suddenly  and  disastrously  col- 
lapsed, a  war  which  interrupted  our  principal  in- 
dustry, causing  typhus  and  other  diseases  of  desti- 
tution, an  epidemic  of  cholera,  and  a  prevalence  of 
other  fatal  epidemics.  We  thii^  a  shrewd  physician, 
before  writing  disparaging  things  against  his  own 
profession,  would  have  exhausted  other  explanations 
of  a  slightly  increased  mortality;  but  Dr.  Elam 
seems  eager  to  fasten  the  blame  upon  his  own  art, 
and  makes  light  of  other  explanations  in  order  to 
come  down  with  more  effect  upon  its  shortcom- 


ings. 


We  are  amply  conscious  of  the  shortcomings  of 
medical  art ;  but  we  think  it  admits  of  demon- 
stration that  it  is  more  successful  now  than  it  has 
ever  been ;  that  Dr.  Elam  can  be  demonstrated  to 
be  wrong  when  his  conclusions  are  applied  to  the 
case  of  the  particular  diseases  which  he  specifies ; 
and  that  for  any  additional  mortality  from  them 
there  is  abundant  explanation  without  making 
Jiumbling  comparisons  of  present  and  past  modem 
medical  science. 

The  cardinal  diseases,  or  groups  of  disease.  Dr. 
Elam  says,  kill  an  increasing  proportion  of  the 
population ;  therefore,  he  argues,  medicine  is  less 
powerful  than  it  was  in  the  good  old  days  of  bleed- 
ing and  purging  and  mercury.  This  is  a  beautifully 
simple  explanation  of  a  fact  that  obviously  may  re- 
quire a  very  complex  explanation.  And  we  believe 
it  to  be  as  absurd  as  it  is  simple.  Suppose  it  to  be 
true  that  the  cardinal  diseases  are  increasingly  fatal, 
we  find  a  principal  explanation  of  that  fact  in  the 
general  conditions  of  life,  in  the  circumstance  of  the 
growth  of  cities,  and  the  multiplication  of  persons 
living  in  conditions  that  generate  disease,  and  make 
its  treatment,  when  generated,  exceedingly  difficult- 
Take,  for  example,  the  infantile  diarrhoea  of  sum- 
mer, and  the  equally  fatal  infantile  bronchitis  of 
winter,  in  such  cities  as  Liverpool,  Glasgow,  and 
Manchester ;  or  take  the  zymotic  mortality  of  such 
places.  The  explanation  of  the  mortality  from 
these  diseases,  as  far  as  we  can  judge,  is  to  be 
found,  not  in  the  decline  of  the  science  or  art  of 
medicine,  but  in  the  fact  that  the  multiplication  and 
aggregation  of  human  beings  in  limited  space,  and 
with  a  most  limited  and  precarious  supply  of  food 
and  clothing,  generate  in  them  a  diathesis  which 
borders  on  disease,  which  tends  in  its  very  nature 
to  death,  and  which  it  would  be  unreasonable  to  ex- 
pect medical  science  to  cope  with.  No  sensible 
man  ever  meant  medicine  to  supersede  the  use  of 
food  and  clothing,  and  the  need  for  a  proper  supply 
of  air.  Dr.  Elam  talks  about  "all  our  sanitary 
regulations ;"  but  they  are  a  mere  drop  in  the  bucket 
compared  with  the  needs  of  our  impractically  huge 
populations.     Witness  the  state  of  Glasgow  lately. 

This  explanation  of  the  large  mortality  is  quite 
consistent  with  a  belief  that  medicine  has  immense- 
ly hnproved  as  an  art.    The  part  of  Dr.  Elam's 


papers  which  looks  weakest  to  us  is  that  in  which 
he  proceeds  to  particulars  as  to  the  decline  of  medi- 
cine. Does  anybody  but  Dr.  Elam  seriously  be- 
lieve that  the  "prodigious  increase  "  in  the  mortality 
from  bronchitis  is  to  be  explained  by  the  infre- 
quency  of  bleeding  now,  and  the  administration  of 
stimulents  ?  We  may  admit  that  in  both  these  re- 
spects we  may  have  gone  to  extremes.  But  can  it 
be  seriously  maintained  that  the  change  of  medical 
practice  will  explain  an  increased  mortality  from 
bronchitis  ?  The  older  physicians  themselves  knew 
that  bronchitis  soon  depressed  the  powers  of  life,  and 
recommended  a  very  careful  use  of  bleeding  and  an 
early  use  of  nourishment.  Dr.  Elam  himself  would 
admit  that  the  acute  bronchitis  which  kills  is  most- 
ly  that  of  children,  in  which  the  administration  of 
large  quantities  of  stimulants  never  has  been  a 
fashion,  and  certainly  has  been  a  rarer  error  than 
the  antiphlogistic  practice ;  and  that  the  bronchitis 
of  adults  which  kills  is  more  or  less  chronic — ^a  form 
of  senile  degeneration,  in  fact,  in  which  bleeding  or 
mercury  would  be  absurd,  and  in  which  the  judicious 
use  of  nourishment  and  even  stimulants  is  palpably 
beneficial.  To  believe  that  the  difference  of  medi- 
cal practice  will  explain  2067  deaths  in  1838  from 
bronchitis,  and  41,000  in  1866,  is  as  credulous  as 
to  believe  that  these  figures  give  any  veiy  exact 
representation  of  the  comparative  amount  of 
bronchitis  at  the  periods. 

Let  us  take  the  case  of  another  disease  which  Dr. 
Elam  tells  us  has  perceptibly  increased  in  fatality 
— ^namely,  pneumonia.  Now  here  we  can  be  partic- 
ular in  demonstrating  Dr.  Elam's  explanation  to  be 
untenable.  It  so  happens  that  two  physicians  have 
recorded  an  unprecedentedly  successful  treatment 
of  pneumonia,  in  studying  which  one  almost  ceases 
to  think  of  it  as  a  fatal  malady.  One  has  reported 
sixty  or  seventy  and  the  other  about  fifty  cases, 
with  the  most  trifling  mortality.  Now  what  is  the 
conspicuous  feature  in  the  treatment  of  these  phy- 
sicians? Exactly  the  negative  qualities  of  treat- 
ment to  which  Dr.  Elam  attributes  the  growing 
fatality  of  disease,  and  in  which,  in  his  opinion, 
consists  the  decline  of  medicine  as  an  art — the  ab- 
scence  of  bleeding,  mercury,  and  purging.  Dr. 
Elam  will  ransack  the  records  of  the  older  practice, 
which  he  so  much  admires,  in  vain  for  anything 
comparable  to  the  success  of  recent  physicians  in 
the  treatment  of  acute  disease.  It  would  scarcely 
be  too  much  praise  to  give  to  modem  medicine  to 
say  that  it  has  almost  demonstrated  that  acute 
simple  disease  is  not  fatal,  and  that  the  great  fatality 
of  diseases  that  still  baffle  our  art  is  due  more  to  the 
imperfection  of  social  and  political  than  of  medical 
science.  Dr.  Elam's  papers  are  an  Illustration  of 
what  one  often  sees  in  ihe  writings  of  moralists  and 
poets,  but  which  is  not  common  in  the  literature  of 
science  or  art — a  magnification  of  the  dead  past  at 
the  expense  of  the  laborious  present.  '  It  would  be 
as  reasonable  to  prefer  the  stage  coach  to  the  rail- 
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way,  as  to  prefer  Dr.  Cullen's  treatment  of  pneu- 
monia to  Dr.  Bennett's.  There  is  nothing  more 
easy  than  to  make  a  mistake  in  the  import  of  figures; 
butj  considering  the  unusually  obvious  sources  of 
inaccuracy  in  the  vital  statistics  with  which  Dr. 
Elam  was  dealing,  and  the  obviousness  of  the  im- 
provements in  medical  art,  he  has  achieved,  it 
seems  to  us,  an  amount  of  error  in  his  conclusions 
which  is  surprising. 


ON  THE  ALLEGED  INCREASE  OP  INSAN- 
ITY IN  ENGLAND. 


Thb  Annual  Report  of  the  Lunacy  Conmiission- 
ers,*  which  has  just  appeared,  is  likely  again  to 
excite  attention  to  the  serious  question  whether  in- 
sanity is  not  largely  on  the  increase  in  this  country. 
It  appears  that  on  January  1st,  1869,  the  total  num- 
ber of  insane  persons  in  England  and  Wales  was 
53,177,  of  whom  as  many  as  46,896  were  paupers. 
This  is  an  increase  of  2177  on  the  previous  year ; 
by  far  the  greater  proportion  of  the  increase — 
namely,  2020 — ^being  in  pauper  patients.  Of  every 
100  of  these  paupers,  about  61  are  in  asylums,  hos- 
pitals, and  licensed  houses,  24  in  workhouses,  and 
15  in  private  dwellings  with  their  relatives  or  others. 

Comparing  the  total  number  of  the  insane  at  the 
beginning  of  this  year  with  what  it  was  ten  years 
ago  at  the  beginning  of  1859,  we  find  an  increase 
of  16,415.  In  fact.,  the  number  of  lunatics  has  in- 
creased 45  per  cent,  during  the  decennial  period 
ending  1st  of  January  last,  while  the  population 
has  only  increased  a  little  more  than  11  per  cent, 
during  the  same  period.  Or,  to  put  the  matter  in 
a  form  in  which  it  will  be  more  easily  appre- 
hended, there  was  in  1859  one  register©!  insane 
person  in  536  of  the  population ;  there  is  now,  in 
1869,  one  registered  insane  person  in  411  of  the 
population. 

Taking  for  consideration  the  admissions  of  cer- 
tified insane  patients  as  affording  a  less  fallacious 
index  of  the  occurrence  of  insanity  in  the  popula- 
tion, we  find  that  they  were,  in  1859,  9310 ;  and  in 
1868, 11,213.  Thus  in  the  former  year  the  propor- 
tion of  admissions  to  population  was  1  in  2115,  and 
in  the  latter  1  in  1931.  The  average  annual  increase 
of  the  admissions  during  the  ten  years  has  been 
about  2*04  per  cent,,  while  the  average  yearly  in- 
crease of  the  population  has  been  about  I'll  per 
cent.  During  the  same  period,  the  average  num- 
ber of  recoveries  in  100  certified  insane  persons  of 
all  classes  was  33*93  per  cent.,  while  the  proportion 
of  deaths  to  the  daily  average  number  under  care 
and  treatment  was  10*31  per  cent. 

We  have  repeatedly  pointed  out  the  reasons  there 

are  for  believing  that  the  main  part  of  the  great  in- 

— —  »  —  ■ 

*  The  Twenty-third  Report  of  the  Commissioners  in  Lunacy  to 
the  Lord  Chancellor.  Oidcrcd  by  the  House  of  Commons  to  be 
printed,  July  14,  1869. 


crease  in  the  number  of  certified  insane  persons  is 
attributable  to  other  causes  than  an  augmented  lia- 
bility to  insanity  in  our  time.  That  so  many  more 
persons  are  shut  up  in  asylums  than  at  any  other 
period,  is  not  really  because  many  more  persona  go 
mad  now  than  in  the  days  of  our  grandfathers,  bat 
because  we  give  a  great  deal  more  attention  than 
they  did  to  bringing  them  under  proi>er  care  and 
supervision,  and  because  of  the  prolongation  of 
their  lives  by  the  humane  system  of  treatment.  It 
may  be  also  that,  with  a  somewhat  too  jealous 
vigilance,  we  detect  insanity  where  our  gnmd- 
fathers  would  never  have  suspected  it,  and  thmk 
it  necessary  to  shut  up  in  asylums  persons  whom 
they  would  have  allowed  to  go  freely  about  their 
business  in  the  world,  notwithstanding  that  they 
might  display  some  degree  of  eccentridty  in  their 
conduct  The  consequence  has  been  a  steady  ac- 
cumulation of  certified  lunatics  in  asylums  and 
elsewhere,  which  is  sufiScient  to  account  for  a  great 
proportion  of  the  increase  in  their  numbers.  For 
example,  there  were,  in  1861,  9329  admlsBlons, 
and  at  the  end  of  the  year  there  was  an  increase  of 
1482  in  the  number  of  certified  patients.  In  1862 
the  admissions  .were  fewer — 9078 ;  but  there  was  at 
the  end  of  the  year  an  increase  of  1989  in  the  nmn- 
ber  of  certified  patients.  It  is  obvious,  then,  that 
the  accumulation  of  those  who  do  not  die,  or  are 
not  discharged,  accounts  for  a  considerable  propor- 
tion of  the  increase  in  the  registered  limatic  popula- 
tion. Moreover,  a  very  effectual  cause  of  increase 
in  the  admissions  of  pauper  lunatics  was  an  Act  of 
Parliament^  passed  in  1861,  which  rendered  pauper 
lunatics  chargeable  upon  the  common  fund  of  the 
union,  instead  of,  as  had  previously  been  the  case, 
upon  the  parishes  to  which  they  belonged.  The 
effect  of  this  Act  has  been  the  removal  of  many 
harmless  lunatics,  idiots,  and  imbeciles  to  the  asy- 
lums ;  for  when  the  cost  of  their  maintenance  no 
longer  fell  directly  on  the  parish,  all  the  care  of  the 
parish  officers  was  to  get  rid  of  the  trouble  of  them 
as  soon  as  possible.  Whether  the  operation  of  the 
Act  be  sufficient  to  account  for  the  increased  ad- 
missions of  the  last  few  years  it  is  impossible  to 
say;  but  there  can  be  no  question  that  it  does 
account  for  a  considerable  proportion  of  them. 
And,  inasmuch  as  recovery  could  not  be  looked 
for  in  many  of  those  admitted,  they  must  remain 
at  the  end  of  the  year  to  swell  the  accumulation  of 
certified  lunatics.  At  the  end  of  last  year  there 
was  an  increase  of  2177  in  the  number  of  certified 
patients,  although  the  admissions  were  only  582 
more  than  those  of  the  previous  year. 

Apart  from  the  statistical  tables  which  the  Com- 
missioners give,  and  which  are  an  improvement  on 
those  of  former  years,  there  is  but  little  in  their  Re- 
port which  is  of  general  interest  They  notice  the 
pressing  want  of  asylum  accomodation  for  the 
pauper  lunatics  of  the  county  of  Middlesex,  and 
give  a  detailed  account  of  the  steps  which  they 
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haye  persistently  taken  to  force  the  magistrates  to 
erecty  without  delay,  a  third  asylum  for  at  least 
1000  patients,  so  constructed  as  to  admit  readily  of 
extension.     It  appears  that  there  are  now  494  pa- 
tients belonging  to  parishes  of  Middlesex  in  metro- 
politan licensed  houses ;  1494  in  workhouses ;  57  at 
Fisherton  House,  Salisbury;  50  at Hayward^s  Heath 
Asylum ;  others  at  Haydock  Lodge  in  Lancashire, 
and  some  removed  as  far  as  the  asylum  for  the 
North  Riding  of  Yorkshire.    A  considerable  space 
in  the  Report  is  occupied  by  an  account  of  some 
faXal  casualties  and  injuries  which  have  occurred 
in  the  Hanwell  Asylum  and  elsewere  during  the 
past  year.    Though  more  than  one  of  these  casual- 
ties certainly  appears  to  have  called  for  censure  on 
the  management,  we  cannot  help  feeling  that,  on 
the  whole,  the  Commissioners  hardly  evince  a  suffi- 
ciently considerate  spirit  in  their  comments.     It  is 
always  easy  to  be  wise  after  the  event,  and  the  ex- 
perience of  those  among  them  who  have  held  the 
anxious  and  responsible  office  of  superintendent  of 
an  asylum  must  have  taught  them  that  it  is  im- 
possible to  prevent  some  casualties  occurring  in  a 
large  asylum.    The  weight  of  their  authority  in  the 
country,  and  the  value  of  their  Reports,  will  be 
alike  diminished  if  these  are  allowed  to  become 
yearly  records  of  petty  criticism  and  censure,  based 
upon  ex  parte  statements.     In  order  to  be  vigilant 
in  supervision  it  is  not  necessary  to  lie  in  wait  for, 
and  eagerly  seize  upon,  every  possible  occasion  for 
official  criticism  or  condemnation ;  nor  is  it  wise  to 
do  so. 


-♦> 
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While  we  in  this  country  are  sometimes  apt  to 
complain  of  the  supineness  of  Parliament  in  matters 
medical,  it  may  not  be  amiss  that  we  should  cast 
occasional  glances  beyond  the  four  seas  of  Britain, 
in  order  to  observe  how  our  brethren  fare  in 
countries  where  they  are  not  governed  by  King 
Log,  but  by  King  Stork.  At  this  moment  cries 
come  to  us  from  colonies  so  widely  separated  as 
Canada  and  Australia,  relating  the  struggle  of  the 
profession  against  foolish  and  derogatory  laws.  It 
will  hardly  be  credited  that  in  Canada  a  Medical 
Council  has  been  formed,  '*  composed  of  one  re- 
presentative from  each  of  six  colleges  named,  and 
twelve  district  or  territorial  representatives,  elected 
by  popular  vote  of  the  registered  practitioners,  and 
additional  members,  as  provided  by  Clause  or  Sub- 
section 2  of  Section  8,  as  follows:  *  There  shall 
also  belong  to  the  said  Council  five  members,  to  be 
elected  by  the  duly  licensed  practitioners  in  homoeo- 
pathy, who  have  been  registered  under  this  Act; 
and  five  members  to  be  elected  by  the  duly  licensed 
practitioners  in  the  eclectic  system  of  medicine,  who 


have  been  registered  under  this  Act. '  Tlie  Act  also 
incorporates  the  medical  profession  under  the  name 
and  style  of  *  The  College  of  Physicians  and  Sur- 
geons of  Ontario ; '  and  to  become  registered  under 
the  Act  makes  the  person  so  registered — ^be  he  allo- 
path, homoeopath,  or  eclectic — a  full-fleged  mem- 
ber, without  distinction  of  any  kind  whatever,  of 
this  College  of  Physicians  and  Siu-geons."  This, 
however,  is  not  all,  for  the  same  Act  by  which 
this  heterogeneous  Council  has  been  established 
also  "provides  that  students  who  elect  to  be  regis- 
tered as  homoepathic  or  eclectic  practitioners  '  shall 
not  be  required  to  pass  an  examination  in  either  ma- 
teria medica  or  therapeutics,  or  in  the  theory  or  prac- 
tice of  physic,  or  in  surgery  or  midwifeiy,  except 
the  operative  practical  parts  thereof,  before  any  ex- 
aminers other  than  those  approved  of  by  the  repre- 
sentatives in  the  Council  of  the  body  to  which 
he  (or  they)  shall  signify  his  (or  their)  wish  to'be- 
long.'  Thus  the  old  homoeopathic  and  eclectic 
boards  are  not  only  perpetuated,  but  they  are 
placed  in  a  position  to  hold  out  a  bribe  to  incom- 
petency. And  the  bait  of  a  short  curriculum  and 
an  easy  examination — ^partly  beyond  the  control  of 
the  central  board — ^may  be  safely  calculated  to  catch 
numbers  of  student  recruits,  particularly  as  their 
registration  makes  them  members  of  the  same  Col- 
lege of  Physicians  and*  Surgeons  as  those  passing 
the  higher  examination. 

There  are  probably  few  practitioners  in  England 
who  are  aware  that  what  is  called  homoeopathy  has 
for  some  time  had  in  Canada  an  existence  recog- 
nised by  law ;  and  that  it  has  shared  that  honor  and 
advantage  with  eclecticism — ^whatever  eclecticism 
may  be.  It  was  found,  however,  that  the  homoeo- 
pathic and  eclectic  schools,  when  left  fi'ee  to  pursue 
their  own  devices,  were  bountiful  in  scattering  over 
the  country  licentiates  whose  attainments,  however 
considerable  as  regards  homoeopathy  or  eclecticism, 
were  not  satisfactory  in  any  other  particulars ;  and 
this  precious  measure  of  so-called  "  consolidation^* 
is  nothing  else  than  an  attempt  to  diminish  the  in- 
jmious  results  of  quackery  by  forcibly  allying  it 
with  legitimate  medicine.  It  is  only  fair  to  say 
that  the  Act  by  which  this  strange  miion  was 
effected  derives  its  power  of  mischief  from  pro- 
visions Inserted  into  it  during  its  passage  through 
the  Legislature,  and  after  its  original  form  had 
been  approved  by  the  profession.  At  the  first 
meeting  of  the  Council  created  by  it,  a  strenuous 
endeavor  was  made  by  Dr.  Agnew  and  Dr.  Old- 
right  to  carry  a  resolution  condemnatory  of  the 
Act,— declaring  that  the  coalition  forced  upon  the 
profession  was  alike  subversive  of  the  cause  of 
science  and  of  professional  morality,  and  seeking 
the  appointment  of  a  committee  to  memorialise 
the  lieutenant-Govemor  in  Council  We  are 
ashamed  to  say  that  this  resolution  was  not  carried, 
and  that  ten  regular  practitioners  were  found  ready 
to  abet  the  ten  irregulars  in  the  Council  in  their 
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opposition  to  it.  The  names  of  the  gentlemen  who 
supported  it— Drs.  Agnew,  Day,  Mostyn,  Oldright, 
BMbniMEy  Grant,  and  C.  B.  Hall— are  worthy  of 
being  held  in  grateftil  remembrance  by  all  lovers  of 
tnith  and  of  professional  humor. 

At  Melbourne  the  state  of  things  is  widdty  differ- 
ent. There  Mr.  Casey,  the  Minister  of  Justice, 
has  brought  into  the  Le^lative  Assembly  an  "Act 
to  Amend  the  Coroners  Act;"  and  this  proposed 
Act  provides, — 

"That  if  any  person  shall  (except  at  a  school 
of  anatomy)  dissect  or  commence  to  dissect,  or 
permit  any  other  person  to  dissect  or  commence  to 
dissect,  any  dead  body  without  written  authority 
in  that  behalf  from  a  coroner  or  deputy  coroner 
having  jurisdiction  in  the  district  within  which  such 
body  is,  every  such  person  shall  be  guilty  of  a  mis- 
demeanor. 

In  other  words,  there  is  to  be  an  end  of  post- 
mortem examinations  in  the  colony  of  Victoria, 
unless  they  are  performed  under  a  coroner's  war- 
rant ;  so  that  the  state  of  pathology  in  Melbourne 
would,  in  the  course  of  a  generation,  approach  to 
its  present  condition  in  Mahometan  countries  I  Our 
correspondence  hints  that  this  clause  is  introduced 
at  the  instigation  of  a  small  number  of  medical 
gentlemen  who  desire,  and  under  the  new  arrange- 
ment would  be  likely  to  obtain,  a  monopoly  of 
such  inquiries;  but  we  cannot  believe  it  possible 
that  such  a  law  can  ever  either  be  passed  or  en- 
forced. It  would  be  more  in  accord  with  the  pro- 
gressive spirit  of  a  new  country  if  a  jwst-mortem 
examination  were  ordered  in  all  cases  of  death,  as 
a  means  to  correct  registration  of  the  causes  of 
mortality. 

«Both  in  Canada  and  in  Australia,  however,  we 
may  feel  confident  that  any  triumph  of  legislation 
over  truth  and  common  sense  will  be  only  of  a 
temporary  character,  and  that  the  strenous  exertions 
of  the  profession  will  remove  such  blots  from  the 
statute  book.  We  may,  in  the  meanwhile,  take 
comfort  in  the  thought  that^  bad  as  our  condition 
is  in  England,  it  is  perhaps  better  than  that  of  some 
of  our  neighbors. 


PETTENKOFER'S  VIEWS  ON  THE  ORIGIN 

OP  CHOLERA. 


In  the  last  number  of  the  Zeitachrift  f&r 
Biologie,  Professor  Pettenkofer  gives  a  general  ac- 
count of  his  views  on  the  origin  of  cholera,  con- 
cluding with  a  series  of  propositions,  of  which  we 
propose  to  give  a  short  summary.  He  commences 
by  observing  that  cholera  proceeds  from  a  specific 
infectious  substance,  which  can  be  historically 
tiiown  to  have  been  generated  in^certain  districts  of 
India  for  several  hundreds  of  years.  In  these  places 
it  is  endemic,  just  as  there  are  many  places  in 


Europe  where  typhus  and  intermittent  fevers  aie 
endemic,  and  where  these  also,  like  cholera,  rise  at 
certain  periods  to  great  epidemics.  There  are,  bow- 
ever,  many  parts  of  India  in  which  cholera  cannot 
be  regarded  as  endemic,  since  it  may  wholly  disap- 
pear even  for  a  long  period,  but  in  which  it  may 
floddenly  reappear  in  the  form  of  an  epidemic  after 
human  intcioourse  with  places  where  it  is  already 
rife.  The  facts  now  known  in  regard  to  its  local 
and  seasonal  occurrence^  not  only  in  India,  but  in 
other  parts  of  the  world,  give  strong  support  to  the 
theory  that  there  is  a  specific  germ  or  infecCioiiB  sub- 
stance capable  of  being  carried  from  place  to  pboc^ 
which,  however,  in  order  that  it  should  produce  the 
specific  product  which  induces  an  attack  of  cholera 
in  a  human  subject,  requires  a  determinate  local 
substratum — ^the  specific  product  proceeding  from 
the  mutual  action  and  reaction  of  the  cholera  germ 
and  the  cholera  substratum  or  soiL  The  specific 
cholera  germ  produced  in  India  may,  for  the  sake 
of  brevity,  be  distinguished  by  the  letter  x ;  the 
substratum  or  soil  affording  space  and  time  for  the 
development  of  the  germ  by  y ;  and  the  product  of 
these,  which  constitutes  what  we  understand  by  the 
proper  poison  of  cholera  by  z.  On  this  theory 
neither  x  nor^  is,  per  «e,  capable  of  occasioning  an 
attack  of  Asiatic  cholera,  but  only  z.  The  specific 
nature  (or  quality)  of  2;  is  determined  by  the  specific 
germ  ce,  and  the  quantity  of  z  that  is  produced  at 
any  time  or  place  is  dependent  on  the  quantity  of 
the  soil  y.  The  nature  of  Xy  y,  and  2;  ia  as  yet  un- 
known ;  but  it  may  fairly  be  assumed  that  they  are 
all  of  them  of  an  organic  natu{e,  and  that  x  at  least 
is  an  organised  germ  or  body.  Dr.  Pett«nkofer 
conceives  tbat,  taking  into  consideration  the  recent 
discoveries  that  have  been  made  on  the  poly- 
morphism of  many  of  the  lower  organisms,  it  is  a 
matter  of  great  importance,  as  constituting  a  sure 
foundation  for  further  investigation  into  the  nature 
of  cholera,  that  the  several  kinds  and  varieties — ^m 
other  words,  the  several  values — of  y  should  be 
found,  deduced  from  researches  upon  the  metamor- 
phoses of  organized  substances,  and  upon  the  oi^ganic 
processes  which  takes  place  in  various  strata  at 
various  depths,  under  different  conditions  of 
temperature.  We  must  admit  that  in  those  parts  of 
India  in  which  cholera  is  endemic,  z  must  be  con- 
stantiy  present,  though  in  varying  quantities  at 
different  times ;  so  that  at  one  period  the  stationary 
cholera  germ  x  may  occasion  comparatively  few 
attacks,  and  at  another  period  may  be  in  such 
quantity  as  to  enable  it  to  produce  an  epidemic.  The 
quantity  of  z  therefore — the  presence  of  x  being 
presupposed—- depends  in  the  first  place  on  the 
quantity  of  y,  and  the  quantity  of  f/  on  the  local 
and  seasonal  conditions  of  the  soil.  There  is  eveiy 
reason  for  believing  that  the  specific  cholera  genn  x 
may  nourish  itself  for  a  time,  and  may  perhaps  even 
increase  to  a  considerable  extent  in  the  interior  of 
the  body — as,  for  instance,  in  the  intestines  of  man ; 
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but  it  is  to  be  borne  in  mind  that  in  a  case  of 
cholera  the  human  body  is  only  a  field  or  stage  for 
the  operations  of  sr,  and  that  without  y  coming  into 
direct  communication  with  x  the  poison  z  would 
never  be  produced.  The  constituentB  of  soils  can 
penetrate  into  the  interior  of  man  from  considerable 
depths  in  two  ways — ^first  through  the  water  con- 
tained in  the  soil,  and  secondly  by  the  air  contained 
in  it ;  in  cholera  the  last-mentioned  mode  seems  to 
be  that  which  preponderates.  The  original  germ, 
the  soil,  and  the  specific  product — ^i.  e.,  x^y^  and 
2r, — all  seem  to  be  capable  of  distribution  even  to 
great  distances,  not  only  through  the  air,  but  through 
the  agency  of  human  intercourse.  When  the  first 
of  these  is  brought  into  a  house  or  a  locality,  it  oc- 
casions no  disease,,  but  first  acts  in  the  proportion 
that  y,  or  the  proper  soil,  exists  there,  and  in  which, 
and  by  reason  of  which,  it  can  develop  z.  When 
that  is  formed,  then  the  disease  breaks  out  On  the 
other  hand,  if  .a  certain  quantity  of  2  be  actually  in- 
troduced, it  may,  even  without  the  presence  of  y^ 
induce  cholera  in  persons  who  from  any  cause  are 
predisposed  to  it ;  but  such  attacks  are  the  result  of 
the  co-operation  of  y^  derived,  it  maybe,  from  some 
distant  place  which  was  necessaiy  to  the  origina- 
tion of  the  imported  mass  of  z.  In  general  it  appears 
that  human  intercourse  tends  to  spread  the  germ  x 
abroad,  probably  by  the  expretra,  z  not  being  pre- 
sent in  sufficient  quantities  to  produce  the  disease, 
though  they  are  both,  in  all  probability,  usually  as- 
sociated together.  Clothes  moist  with  the  fluid  of 
cholera,  diarrhoea,  and  similar  fomites,  appear  to 
accumulate  z  and  x  in  large  quantities,  preserving 
them  very  perfectly,  and  enabling  them  to  be 
transported  to  great  distances ;  and  there  is  every 
reason  for  believing  that  such  clothes  may  keep  the 
germs  of  cholera  alive  for  as  many  as  twenty-one 
days  without  the  presence  of  the  substratum  y. 


STRUCTURE  AND   MODE  OP  ORIGIN  OF 
THE  LYMPHATIC  SYSTEM. 


Thb  structure  and  mode  of  origin  of  the  lymphatic 
system,  notwithstanding  the  numerous  investigations 
that  have  been  undertaken  with  a  view  to  their  solu- 
tion, are  questions  that  are  still  involved  in  obscurity. 
The  delicacy  of  the  finer  lymphatics  is  so  great  that 
it  is  only  with  the  most  extreme  difficulty,  and  by 
very  practised  microscopists,  that  they  can  be  fol- 
lowed for  any  distance  ;  whilst  the  finest  are  al- 
together incapable  of  detection  without  the  employ- 
ment of  reagents.  Moreover,  the  method  of 
injection,  which  seems  at  first  sight  sufficiently 
available,  is  here  much  less  satisfactory  than  in  the 
case  of  the  blood-vascular  system,  since  the  injec- 
tion must  necessarily  be  propelled  hi  opposition  to 
thetisual  course  of  the  current,  and  the  channels 


are  consequently  quickly  dammed  up  by  epithelial 
ceUs  and  the  fluid  e<Mitenl8  previously  present.  On 
tiMBe  aocomits,  however  carefully  performed  and 
beantifuUy  illustrated,  the  experiments  and  state- 
ments of  Teichmann  have  failed  to  obtain  general 
acceptance ;  and  during  the  last  few  years  a  new 
mode  of  investigation  has  been  introduced,  chiefly 
by  His,  Recklinghausen,  Hartmann,  and  Chrzon- 
sczczewsky,  in  which  the  tissues  are  strained  by 
nitrate  of  silver.  For  this  purpose  the  solution  of 
the  nitrate  must  be  very  dilute,  varying  from  1  per 
cent  to  1  per  mille,  and  the  preparation  should  be 
allowed  to  remun  in  it  for  a  few  seconds  only,  then 
removed  and  washed  in  cold  distilled  water.  On 
examination  with  the  microscope,  it  will  be  found, 
after  a  short  time,  that,  whilst  connective  tissue 
generally  is  more  or  leas  deeply  stained  of  a  blackish 
or  brownish  color,  epithelial  cells,  wherever  present, 
are  rapidly  rendered  distinct  in  consequence  of  their 
lines  of  junction  being  similarly  tinted ;  and  this  is 
by  some  supposed  to  be  due  to  the  presence  of  an 
intercellular  substance,  which  precipitates  the  silver 
more  readily  than  the  cell-walls  ;  whilst  by  others 
it  is  attributed  to  the  cell-wall  being  seen  m  proffie 
at  the  margins,  whilst  elsewhere  its  plane  surface 
only  is  under  observation — just  as,  in  looking  at  a 
sheet  of  gla^s  edgeways,  a  deep-green  color  may  be 
seen,  though  the  plate  may  otherwise  appear  to  be 
colorless.  Proceeding  by  this  method,  and  examin- 
ing the  diaphragm  in  particular,  M.  Recklinghausen 
believed  that  he  was  able  to  show  the  course  of  even 
the  finest  lymphatics ;  for  these  channels  then  ap- 
peared as  clear,  elongated  spaces,  the  walls  of  which 
were  composed  of  epithelial  cells  of  somewhat  oval 
form  and  sinuous  outline,  and  were  continuous  with 
other  still  finer  channels,  to  which  he  applied  the 
term  "juice  canals''  ("saft  canfllchen '').  He 
also  described  certain  apertiu*es  through  which  he 
believed  fat  or  oily  material  might  be  absorbed.  A 
paper  has,  however,  recently  appeared  in  Brown- 
S6quard's  "Archives  de  Physiologic,"  by  M.  Rob- 
inski,  in  which  he  calls  in  question  these  results, 
and  denies  the  existence  of  such  vessels  as  those 
described  by  Recklinghausen.  It  should  be  noticed, 
in  the  first  places  that  a  source  of  error  exists  in  re- 
gard to  the  use  of  nitrate  of  silver  in  these  investi- 
gations of  such  importance  as  to  induce  Hartmann 
to  discard  its  use  altogether ;  for  it  is  found  that  if 
a  drop  of  the  nitrate  solution  be  poured  on  a  little 
collodion  or  solution  of  gum  arable,  figures  are 
formed  closely  resembling  the  contour  lines  of  epi- 
thelial cells.  How  then,  it  may  be  reasonably 
asked,  can  we  be  quite  sure  that  the  lines  we  see  in 
any  given  specimen  are  not  altogether  artificial  ? 
But  even  granting  that  a  difference  may  be  perceiv- 
ed by  an  exi)erienced  microscopist^  M.  Robinski 
has  noticed  that,  after  the  nitrate  of  silver  solution 
has  been  applied,  the  epithelial  cells  pass,  as  it  wer^ 
through  two  stages :  in  the  first,  the  epithelial  cell- 
walls  are  all  tinted,  and  the  contour  lines  come  out 


# 


616 


MEDICAL  ANNOTATIONS. 


with  great  distinctness ;  and  in  the  second,  whilst 
certain  of  the  cells  undergo  no  further  change, 
others  become  deeply  blackened,  and  amongst  these 
the  contour  lines  are  no  longer  apparent  Thus  an  ar- 
tificial and  illusory  appearance  is  created,  clear  spaces 
of  elongated  form  presenting  themselves  in  which 
the  contour  lines  of  the  epithelial  cells  are  very  dis- 
tinct, together  with  dark  portions  in  which  no 
contour  lines  can  be  seen.  The  former  constitute 
Recklinghausen's  lymphatic  vessels ;  the  latter  the 
surrounding  tissue.  It  seems,  then,  that  further 
evidence  must  be  obtained  before  an  unqualified  ad- 
mission can  be  given  to  the  views  of  Recklinghau- 
sen and  others,  not  only  in  regard  to  the  nature  and 
distribution  of  the  lympatics,  but  also  in  regard  to 
the  mode  by  which  fat  is  absorbed.  We  may  just 
notice  one  interesting  i>oint  referred  to  by  M.  Rob- 
inski,  which  has  a  practical  application.  It  is  that 
solutions  of  nitrate  of  silver,  even  when  very  dUute, 
diminish  the  cohesion  of  the  epithelial  cells,  both 
amongst  themselves  and  to  the  membrane  on  which 
they  lie — a  peculiarity  which,  as  he  suggests,  may 
serve  in  some  measure  to  explain  the  advantage  de- 
rived from  the  employment  of  such  solutions  in 
conjunctival  and  corneal  affections,  since,  by  aiding 
the  removal  of  altered  epithelium  and  of  pus-cor- 
puscles, it  may  accelerate  the  production  of  new 
and  healthy  cells,  and  thus  promote  the  reparative 
processes. 


tbkd  Annotates. 


"  Ne  quid  nimis.' 


THE  HEALTH  OF  THE  POLICE. 

A  oiBOULAs  has  recently  been  addressed  to  the 
divisional  sm'geons  of  the  Metropolitan  police  by 
Mr.  Holmes,  the  chief  surgeon,  containing  a  report 
of  the  sickness  of  the  force  during  1868.  The  total 
force  attended  by  the  divisional  surgeons  (including 
public  carriage  attendants,  and  dockyard  police) 
was  9324,  and  the  average  daily  per-centage  of  sick 
was  4*22.  If  the  detached  men  are  deducted  from 
the  above  numbers,  the  percentage  of  sickness  is 
reduced  to  3*208;  and  it  is  gratifying  to  notice 
that,  during  the  last  three  years,  the  average  daily 
sickness  has  diminished  from  6*5  per  cent,  to  4*22. 

The  chief  surgeon  appends  some  remarks  upon 
the  system  of  detached  sick  leave  at  present  in  use 
in  the  Metropolitan  police,  which  we  think  may 
usefully  be  made  public.     He  says : — 

**  This  kind  of  leave  is  given  by  the  Secretary  of 
State  on  the  recommendation  of  the  chief  surgeon, 
if  approved  by  the  Ck>mmi88ioner,  mainly  to  three 
classes  of  patients:  1.  To  those  who  have  been 
severely  injured  on  duty,  bein^  of  any  standing  in 
the  service,  or  those  who,  having  served  for  more 
than  five  yearsy^are  suffering  under  complaints  which, 
though  not  likely  to  enable  them  soon  to  rejoin,  yet 


hold  out  a  prospect  of  ultimate  cure.     2.  To  men 
who  have  served  long  enough  to  entitle  them  to  be 
recommended  for  pension,  and  who  are  unfit  for  far- 
ther service,  but  who  have  children  dependent  on 
them,  and  to  whom  it  appears  dedrable  to  afford  time 
to  look  about  them  for  some  means  of  eking  out  their 
pension  before  finally  discharging  them.     3.  To 
men  who  are  in  all  probability  permanently  unfit, 
but  in  whose  case  it  seems  desirable  to  have  another 
opportunity  of  examining  them  before  reporting 
them.     In  this  third  cla^  of  cases  the  pay  is  the 
same  as  the  pension ;  in  fact  it  is  a  temporaiy  pen- 
sion ;  but  with  the  liability  of  being  again  called  can 
for  service  in  case  of  recovery.     In  the  second  class 
it  is  not  usual  to  extend  the  indulgence  longer  than 
three  months,  and  on  sick  pay.     In  the  CLrst  class 
the  leave  is  sometunes  extended  to  longer  periods  ; 
and  in  the  case  of  men  severely  injured  on  duty,  or 
who  have  contracted  serious  diseases  by  exposnre 
on  duty,  full  pay  is  not  unfrequently  granted.     To 
these  perhaps  ought  to  be  added  a  fourth  class,  hap- 
pily  not  numerous,  of  men  who  are  dying  of  chronic 
diseases  (mainly  consumption),  who  could  do  noth- 
ing for  their  own  support.,  and  if  discharged  from 
I  the  force  must  die  in  the  workhouse.     Such  patients 
are  occasionally  (though  rarely)  kept  on  detached 
leave  for  very  long  periods  till  their  death. 

"All  detached  men  are  considered  as  havmg 
temporarily  ceased  to  belong  to  the  strength  of  the 
force ;  their  place  in  the  division  is  supplied  by 
others,  and  they  can  go  where  they  please.  In  the 
event  of  their  remaining  at  home,  however,  they 
usually  receive  the  care  of  the  divisional  sui^geon." 

The  deaths  in  the  force  amounted  last  year  to  63, 
not  reckoning  the  dockyard  division,  or  the  public 
carriage  attendants ;  or,  taking  the  number  of  men 
in  the  several  divisions  at  8383,  the  percentage  of 
deaths  was  '76  per  cent,  the  death-rate  in  the  Foot 
Guards  being  29  on  a  strength  of  5600  men,  or  only 
'51  per  cent  The  causes  of  death  in  the  police 
force  are : — Consumption,  27 ;  bronchitLs,  5  ;  pneu- 
monia, 2 ;  small-pox,  2 ;  typhus  fever,  3 ;  t3rphoid 
fever,  2 ;  other  fevers,  4 ;  rheumatism  and  rheu- 
matic fever,  2 ;  erympelas  (in  one  case  the  result  of 
injury  on  duty),  8  ;  blood-poisoning  from  injury,  1 ; 
diphtheria,  1 ;  disease  of  brun,  1 ;  apoplexy,  1 ; 
disease  of  kidney,  4 ;  abdominal  abscess,  1 ;  stric- 
ture of  bowel,  1 ;  aneurism  of  aorta,  1 ;  cancer  (?) 
of  liver,  1 ;  cancer  of  tongue,  1 ;  total,  68. 

A  very  similar  return  just  issued  by  Mr.  Borlase 
Childs,  Surgeon  to  the  City  of  London  Police  Force, 
shows  that  that  fine  body  of  men  continues  to  enjoy 
a  high  standard  of  health.  During  the  past  year 
(June,  1868,  to  June,  1869),  out  of  a  total  strength 
of  702  men,  882  were  admitted  into  hospital,  4  died, 
and  there  was  an  average  daily  sick-list  of  11*42. 
The  City  police  differs  from  the  Metropolitan  force 
in  having  an  hospital  of  its  own,  to  which  the  sick 
members  of  the  force  are  admitted  for  treatment, 
instead  of  being  treated  at  home,  or  obliged  to  seek 
admission  into  public  charities,  which  are  themselves 
heavily  rated  for  the  support  of  the  police.  Mr. 
Childs  institutes  a  comparison  between  the  two 
methods  much  in  favor  of  the  former.  Thus  in  the 
last  two  years  before  the  Police  Hospital  was  open- 
ed, the  number  of  admissions  per  thousand  was 
100345,  the  ratio  of  deaths,  1729  ;  and  that  of  the 
constantly  sick,  27  '0 ;  whilst  during  the  three  years 
subsequent  to  die  building  of  the  hospital  the  ad- 
miBkions  fell  to  576*84,  the  deaths  to  6-83,  and  the 
constantly  sick  to  1 6  '62  per  thousand.  This  shows, 
therefore,  a  reduction  of  428 '4  in  the  ratio  per 
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thousand  of  the  admissions,  and  of  10 '16  in  the 
number  constanUj  sick  since  proper  hospital  ac- 
commodation has  been  afforded ;  and  it  seems  not 
unreasonable  to  suppose  that  a  similar  reduction 
might  be  effected  in  the  ranks  of  the  Metropolitan 
police  were  proper  hospital  accommodation  provi- 
ded for  them. 

The  diseases  of  the  City  police  force  during  the 
past  year  were  of  the  ordinary  description — catarrh, 
rheumatism,  and  gout  contributing  two-thirds  of 
the  total  admissions  into  hospital  Of  the  four 
deaths,  two  occurred  suddenly  out  of  hospital :  one 
from  heart  disease,  and  the  other  (as  certified)  from 
chronic  bronchitis.  The  two  deaths  in  hospital 
were  from  pneumonia  and  disease  of  the  liyer  re- 
spectively. 


THE  PEIVIIJSOB  OF  MEDICAL  WITinSSSES. 

It  has  fallen  to  the  lot  of  Dr.  Bateman,  of  Nor- 
wich, to  bring  to  light  a  question  of  great  public 
importance.  He  has  called  attention  to  the  fact 
that  a  medical  man,  when  summoned  as  a  witness, 
has  no  privilege  to  conceal  matters  that  have  come 
to  his  knowledge  only  in  the  course  of  his  pro- 
fessional duties.  An  attorney,  it  is  weU  known, 
has  this  privilage ;  and  practically  speaking  at 
least,  a  clergyman  also  has  it.  The  public  opinion 
that  makes  law  would  resent  any  endeavor  to  force 
from  a  clergyman  matters  that  had  been  commu- 
nicated to  him  in  the  discharge  of  his  spiritual 
functions.  But  a  doctor  has  not  this  privilege,  al- 
though the  reasons  why  he  ought  to  have  it  are  so 
numerous  and  so  manifest  that  probably  most 
doctors  have  hitherto  taken  their  possession  of  it 
for  granted.  It  seems,  however,  that  any  man's 
medical  attendent  may  be  put  into  the  witness-box, 
and  called  upon  to  divulge  the  whole  medical 
history  of  his  patient's  life.  Dr.  Bateman  cited  the 
case  of  a  female  servant,  to  whom  a  legacy  had 
been  left  by  her  mistress^  and  who  was  charged  by 
the  heir-at-law  with  having  exercised  undue  in- 
fluence over  the  testatrix.  Some  years  before,  the 
legatee  had  aborted ;  and  it  was  sought  to  damage 
her  character  by  calling  her  medical  adviser,  and 
examining  h\m  with  regard  to  the  nature  of  the  ill- 
ness for  which  he  had  attended  her.  He  refused  to 
reply ;  and  his  refusal  came  before  Vice-Chancellor 
Kindersley,  who  decided  against  him,  thus  putting 
him  to  an  expense  of  £80  for  costs. 

Now,  the  common  sense  of  the  matter  lies  in  a 
nutshell.  Perhaps  once  in  ten  years,  or  once  in 
twenty,  a  criminal  might  escape  from  justice,  or  a 
cival  suit  might  be  wrongly  decided,  for  want  of 
some  piece  of  evidence  ^own  only  to  a  doctor, 
and  known  to  him  only  in  his  professional  capacity. 
On  the  other  hand,  it  is  a  matter  of  daily  and  con- 
tinual importance  to  the  community,  that  sick 
people  should  tell  their  doctoi-s  the  whole  truth, 
without  any  reservation ;  and  this  confidence  will 
be  sorely  shaken  when  it  is  generally  known  that 
the  truth  thus  imparted  may  be  her^ifter  brought 
against  them  in  a  court  of  law.  Our  profession  has 
no  sympathy  either  with  criminals  or  with  in- 
justice ;  and  its  members,  if  they  had  the  privilege 
for  which  we  contend,  would  lie  very  unlikely  to 
claim  it  without  grave  reason  for  doing  so.  But  it 
seems  strange  that  the  law,  which  wiU  not  allow  a 
magistrate  or  a  policeman  to  receive  a  statement 
from  an  uncautioned  prisoner,  should  tear  away 
the  veil  that  hides  the  sancti^  of  the  consulting 
room. 


WOMEN  AND  THE  MEDICAL  PB0FE8SI0N. 

One  of  our  lay  comtemporaries  is  greatly  gratified 
at  the  fact  that  at  last  there  is  a  University  in  Great 
Britain  where  women  may  study  medicine,  albeit 
in  separate  classes — an  arrangement  not  thought 
necessary  in  either  France  or  America.     A  ma- 
jority of  the  members  of  the  Senate  of  the  Univer- 
sity of  Edinburgh  have  decided  to  this  effect     We 
believe  the  sanction  of  the  University  Court  and  of 
the  Council  of  the  University  must  be  given  to  this 
permission  before  it  can  be  acted  on.    It  is  scarcely 
likely  that  these  bodies  will  reverse  the  concession 
of  the  Senatus ;  and  if  they  do  not,  it  will  rest  with 
the  ladies  of  the  ooimtry  to  make  up  a  medical  class 
or  classes  in  the  University.     We  do  not  see  with 
our  contemporary  that  because  women  have  bodies 
they  should  study  medicine.     Children  have  bodies 
too,  whose  diseases  have  special  characters  of  their 
own ;  but  nobody  ever  thought  they  should  become 
practitioners.     The  best  reason  for  giving  ladies  ' 
an  opportunity  of  studying  medicine  is  that  by  so 
doing  an  alleged  grievance  is  removed.     They  will 
find  it  more  difficult  to  become  medical  practitioners 
than  to  complaui  that  they  are  prevented  from  do- 
ing so.     There  is  a  notion  that  medical  practice  is 
a  good  calling  for  women.     It  is  doubtful  if  any 
calling  is  more  unsuitable  to  theur  nature,  whether 
we  have  respect  to  considerations  of  h^th  or  of 
taste.     The  diseases  of  women  and  children  might 
he  studied  by  them  without  violence  to  those  feel- 
ings of  delicacy  which  at  present,  rightly  or  wrongly, 
would  debar  them  from  practice  among  men.    But 
it  is  a  very  grave  question  whether  ladies  are  fitted 
to  do  the  laborious  work  which  is  implied  in  mid- 
wifery practice,  and  which  is  exceedingly  trying  to 
strong  men.     Fancy  a  young  lady  just  out  of  her 
teens  commencing  practice,  and  receiving  a  sum- 
mons in  the  middle  of  the  night  to  a  distant  case. 
We  can  imagine  no  solution  of  such  a  difficulty  so 
natural  as  a  friendly  understanding  with  the  young- 
est practitioner  of  the  other  sex  that  he  woulcl 
gallantly  act  in  such  emergencies.    And  we  need 
not  suggest  the  kind  of  partnership  in  which  such 
obvious  amenities  would  be  likely  to  end.     It  is 
said  ladies  would  prefer  lady  practitioners :  this  is 
very  doubtful. 


TEE  SUPPOSED  CHOLERA  FUNOXJB. 

The  July  number  of  the  Monthly  Microscopi- 
eal  Jourruil  contains  some  critical  observations  on 
Dr.  Hallier^s  hypothesis  as  to  the  origin  of  cholera 
from  parasitic  fungi,  by  one  who  has  every  title  to 
be  heard  on  such  a  subject — ^the  Rev.  M.  J.  Berkeley. 
After  stating  that  two  of  the  most  promising  young 
officers  of  the  Indian  and  British  medical  services 
respectively  had  been  selected  to  investigate  the 
subject  fully  in  India,  Mr.  Berkeley  proceeds  to 
show  that  Dr.  Hallier's  observations  were  of  alto- 
gether too  vague  and  undecided  a  character  to  in- 
spire much  confidence.  Great  pains,  we  are  told, 
''have  been  taken  by  Mr.  Thwaites,  the  acute 
Director  of  the  Botanical  Garden  at  Perideniya,  in 
Ceylon  (than  whom  few  have  a  more  intimate  ac- 
quaintance with  cryptogamic  plants),  to  acquire 
every  possible  information  both  in  India  and  Ceylon. 
All  his  inquiries,  however,  have  failed  to  detect  a 
single  fungus  on  the  rice  plant  even  distantly  allied 
to  the  Urocystis  {Polycyatia  Auct,):  indeed  the 
only  fungus  which  has  been  detected  is  a  little 
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species  of  Cladosporium,  differing  from  the  uni- 
versally diffused  Cladosporium  herharurOy  and 
which,  like  that,  is  clearly  an  aftergrowth,  and  not 
a  true  parasite.  Amongst  some  7000  numbers  of 
fungi  from  North  and  South  Carolina  not  a  single 
one  occurs  on  rice."  Mr.  Berkeley  adds :  "An  at- 
tentive perusal  of  the  report  of  what  Drs.  Cunning- 
ham and  Lewis  saw  at  De  Bary's,  and  the  instruc- 
tions derived  from  him,  as  well  as  that  of  their 
conference  with  Dr.  Hallier,  will  be  quite  sufficient 
to  make  us  receive  Dr.  Hallier's  views  with  much 
less  attention  than  they  have  attracted  in  certain 
quarters. "  In  alluding  to  the  opportunity  he  had 
of  examining  Prof.  Huxley's  preparations,  Mr. 
Berkeley  says  he  saw  sufficient  to  hope  that  Prof. 
Huxley  would  continue  his  investigations,  and  he 
thinkff  that  he  has  exercised  a  very  wise  discretion 
in  not  publishing  his  observations  too  hastily.  The 
preparations  given  by  Hallier  as  to  the  connexion  of 
*  fungi  with  scarlet  fever  &c.  proved  absolutely 
notMng.  It  would  be  folly  to  blind  the  eyes  to  the 
experiments  of  Pouchet,  Child,  Bennett,  and  others, 
as  to  what  is  called  the  Atmospheric  Germ  theory ; 
but,  whatever  may  be  the  origin  of  the  minute 
bo(Mes  in  question,  whether  from  pre-existent  spores 
or  the  fortuitous  concourse  of  chemical  and  other 
energetic  forces,  it  is  a  matter  of  immense  import- 
ance to  ascertain  whether  they  have  any  connexion 
with  disease,  and  it  is  obvious  that  the  question  ete 
to  their  origin  becomes  essential.  At  present,  how- 
ever, according  to  Mr.  Berkeley,  there  is  no  proof 
whatever  that  different  fevers  owe  their  origin  to 
different  parasitic  fungi,  or  that  especial  forms  of 
the  same  common  species  appear  constantly  in  the 
several  forms  of  fever,  a  circumstance  for  which 
there  is  better  evidence  perhaps  as  regards  certain 
skin  diseases.  It  is,  however,  unfortunate  that 
writers  on  these  subjects  are  seldom  persons  who 
are  well  acquainted  with  fungi. 


PUBLIC  VACCINATION. 

Our  lay  contemporaries  will  excuse  us  for  ex- 
pressing a  hope  that  they  will  do  nothing  incon- 
sideratdy  to  prejudice  vaccination  in  the  estimation 
of  the  public.  In  saying  this,  we  are  glad  to  ac- 
knowledge the  general  discrimination  and  sound 
sense  with  which  they  treat  the  subject,  though  we 
confess  to  reading  a  few  recent  editorial  deliver- 
ances with  the  feeling  that  they  are  unduly  calcu- 
lated to  gratify  the  fanaticid  Anti-vaccination 
League,  which  would  plunge  the  nation  again, 
if  it  had  its  way,  into  all  the  horrors  of  the  old 
small-pox  regime.  The  Pall  Mall  Oazette  and 
the  Evening  Star  reasonably  urge  that  the  vac- 
cination of  a  poor  man's  child  should  be  done  with 
as  much  care  and  caution  in  the  selection  of  matter 
as  are  exercised  in  that  of  a  rich  man's.  The  plan 
of  vaccinating  promiscuous  crowds  of  children  in 
large  parishes  by  one  or  two  vaccinators  ignorant 
of  the  children  from  whom  they  vaccinate  and 
unknown  to  their  parents,  is  one  that  has  never 
had  our  approval.  It  would  only  be  proper  to 
insist  upon  tibie  source  of  all  matter  used  in  the  vac- 
cination of  a  child  being  recorded  in  a  book,  to- 
gether with  the  general  history  and  character  of 
the  child  from  whom  it  was  taken.  By  the  system 
of  supplying  matter  on  points,  it  is  quite  impossible 
to  be  particular,  and  a  child  may  be  vaccinated 
with  matter  from  various  children.     Having  ad- 


mitted thus  much,  we  still  doubt  whether  our 
contemporaries  do  full  justice  to  the  care  exercised 
by  public  vaccinators  in  the  selection  of  children. 
It  should  be  remembered  that  the  transmission  of 
serious  or  of  syphilitic  disease  by  vaccination  is 
gravely  doubted  by  men  of  the  largest  experience 
and  the  soundest  judgment ;  cmd  even  if  we  admit 
that  it  may  occur,  it  does  so  with  such  infreqnency 
as  not  to  affect  the  wisdom  of  the  existing  com- 
pulsoiy  law.     That  a  medical  practitioner  has  been 
found  to  object  to  having  his  child  vaccinated,  and 
that  another  child  has  died  after  vaccination  from 
erysipelas,  seem  to  us  very  slight  facts  compared 
with  the  mortality,  the  disfigurement,  the  blind- 
ness, and  other  evils  which  would  be  the  certain 
consequences  of  a  relaxation  of  the  Vaccination 
Act,  or  with  the  complete  annihilation  of  small-pox 
among  the  nurses  of  the  Small-pox  Hospital  for 
thirty  years  by  revaccination,  and  the  almost  com- 
plete extinction  of  death  from  small-pox  in  Scot- 
land and  Ireland  by  a  vigorous  vaccination.    These 
results  are  too  splendid  and  palpable,  we  should 
hope,  to  permit  any  relaxation  of  the  principle  of 
recent  le^lation.    They  point  to  more  vaccination 
and  to  revaccination.     Nobody  now  maintains  that 
a  single  vaccination  is  a  perfect  protection.     But 
it  is  ascertained  that  after  vaccination  the  mortality 
of  the  disease  is  trifling ;  and  the  experience  of  re- 
vaccination of  the  officials  at  the  Small-pox  Hos- 
pital absolutely  proves  that,  with  no  serious  incon- 
venience at  aU,  the  protection  from  smaU-pox  by 
vaccination  may  be  made  complete,  simply  by  re- 
peating the  operation.    The  British  public  will  have 
its  panics  and  its  grievances ;  but  it  becomes  steadily 
more  reasonable,  and  we  mistake  if  experience 
should  prove  that  it  prefers  to  the  occasional  slight 
evils  of  vaccination  the  horrors  which  will  quickly 
accrue  from  the  neglect  of  it.     It  is  only  fair  io 
the  poor  to  say  that  they  do  not  dread  vaccina- 
tion, as  one  of  our  contemporaries  thinks  they 
do.     As  a  rule,  they  wi^gly  accept  the  operation 
asabooiL 


HEMABKABLE    OABB  OF  HAIBT  NiEVUS. 

The  occurrence  of  moles  covered  with  fine 
downy  hair  is  by  no  means  uncommon;  but  the 
most  extraordinary  example  of  this  deformity  we 
have  ever  seen  was  brought  to  our  office  a  few 
days  since  by  two  Spanish  gentlemen.  The  sub- 
ject is  a  dark-complexioned,  rather  short  Mexican- 
Indian  woman,  of  about  twenty-two  years  of  age, 
and  who,  from  the  singular  nature  of  her  deformity, 
and  the  histoiy  that  attaches  to  her  mother,  has  re- 
ceived the  name  of  Maria  the  Ourang-outang.  It 
is  stated  that  the  mother  of  this  woman  belonged  to 
the  Indian  tribe  called  the  Quichg,  inhabiting  the 
province  of  Soconusco,  on  the  Pacific  coast  of 
Mexico.  At  the  age  of  twenty-five,  she  became 
servant  to  a  Spanish  family,  and  ten  years  after- 
wards disapx>eared  in  the  mountuns,  where  she 
remained  for  several  years.  A  Spanish  merchant, 
so  goes  the  tale,  travelling  in  that  part  of  the 
country,  met  the  Indian  with  a  child,  the  subject 
of  this  notice,  then  five  years  of  age,  and,  marking 
her  peculiarity,  purchased  her.  Both  the  mother 
and  child  were  in  a  state  of  nudity,  and  the  mother 
informed  the  gentleman  that  it  was  the  offspring 
of  an  ourang-outang.  The  Spaniard  took  the  child 
home,  and  reared  it  to  the  age  of  fifteen,  when  she 
made  her  escape,  and  sought  to  gain  her  living  by 
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exhibiting  herself.  She  was  recaptured,  and  brought 
over  to  this  country  by  the  Spaniard  who  first  en- 
deavored to  reclaim  her.  The  girl,  when  stripped, 
is  well  proportioned,  and  presents  precisely  the 
appearance  of  having  on  a  pair  of  bathing  trousers, 
or  cale<^on8y  made  of  the  skin  of  some  animal. 
The  hairy  siif ace  extends  to  about  the  level  of  the 
umbilicus  in  front,  and  the  sixth  dorsal  vertebra 
behind,  covers  the  buttocks,  is  replaced  in  front 
by  the  ordinary  hair  of  the  pubes,  and  extends 
about  half  way  down  both  thighs.  The  surface  of 
the  skin  of  the  body  generally  is  smooth  and  soft, 
but  that  of  the  hairy  surface  is  blackish,  coarse, 
and  furfuraceous,  reminding  the  observer  some- 
what of  the  skin  of  the  back  of  a  pig ;  the  hair  is 
short,  black,  and  slightly  curled.  The  margins  of 
the  hairy  surface  are  sharply  defined.  Its  sensi- 
bility is  stated  to  be  as  acute  as  that  of  other  parts 
of  the  body.  The  patient,  who  seemed  to  feel  her 
condition  acutely,  has  an  agreeable  expression  of 
face,  with  full  dark  eye,  and  the  ordinary  Mexican 
type  of  countenance.  The  supposition  that  she 
owes  her  parentage  on  one  side  to  an  ourang- 
outang,  we  utterly  deride;  and  although  she  has 
been  brought  over  to  this  country  for  the  purposes 
of  exhibition,  we  trust  that  so  demoralising  a  pro- 
cedure win  be  prevented ;  yet  it  might  be  expedient 
to  obtain  a  model  of  her  for  &e  Pathological 
Museum  of  the  College  of  Surgeons. 


INFLUENOE  OF  AQETEOBS  ON  HEALTIL 

Hebe  is  a  subject  for  medical  philosophers  and 
those  fond  of  abstruse  questions.  In  an  article  on 
**The  August  Meteors"  in  our  contemporary,  the 
Spectator,  the  possible  influence  of  meteoric  mat- 
ter on  the  animal  life  of  the  earth  is  touched  upon. 
Professor  Herschel  has  succeeded  in  examining  and 
analysing,  by  means  of  the  spectroscope,  the  light 
of  seventeen  of  these  bodies ;  and  he  has  detected 
the  well-known  yellow  bapds  produced  by  sodium 
in  combustion.  It  is  strange  to  consider  what  be- 
comes of  aU  the  sodium  thus  dispersed  throughout 
the  upper  regions  of  air,  as  there  can  be  no  doubt 
that,  in  some  focm  or  other — mixed  or  in  combina- 
tion,— ^it  reaches  the  earth.  The  very  air  we 
breathe  must  at  all  times  contain,  according  to  our 
contempory,  in  however  minute  a  proportion,  the 
cosmlcal  dust  thus  brought  to  us  from  out  the  in- 
terplanetary spaces.  As  the  different  meteoric  sys- 
tems are  cUfCerently  constituted,  the  air  we  breathe 
is  continually  being  impregnated  with  various  forms 
of  metallic  dust.  It  is  not  certain  that  deleterious 
results  do  not  occasionally  flow  from  an  overdose 
of  some  of  the  elements  contained  in  meteors.  As 
far  as  facts  and  dates  are  concerned,  it  might  be 
plausibly  maintained  that  a  meteoric  system  has 
brought  plague  and  pestilence  with  it  The  *  *  sweat- 
ing sickness"  has  been  associated  (though  not  very 
satisfactorily,  it  must  be  allowed)  with  the  thirty- 
third  year  return  of  great  displays  of  November 
stars.  A  notion  has  even  been  entertained  that  the 
destruction  of  Sodom  and  Gomorroh  was  brought 
about  by  an  unusually  heavy  downfall  of  sodium- 
laden  meteors.  Speculations  and  hypotheses  of 
this  kind,  no  doubt,  make  up  some  interesting 
reading;  but  they  are,  it  appears  to  us,  quite 
barren  of  all  utility.  We  need  not  go  to  inter- 
planetary spaces  as  the  source  of  sodium  com- 
pounds in  the  atmosphere.  The  spray  of  eveiy 
wave  that  dashes  itself  against  a  rock  or  becomes 


beaten  into  surf,  causes  the  dissipation  of  a  certain 
amount  of  salt  into  the  atmosphere;  and  Prof. 
Roscoe  goes  so  far  as  to  conjecture  that  the  soda, 
which  aU  accustomed  to  work  at  all  with  the  spec- 
troscope know  to  be  present  everywhere,  may,  by 
its  antiseptic  properties,  exert  a  considerable  influ- 
ence in  maintaining  the  public  health.  The  in- 
vigorating and  beneficial  effects  of  sea  breezes  may 
be  due  to  the  large  amount  of  soda,  in  a  minute 
state  of  subdivision,  which  they  contain.  When 
invalids  go  to  the  seaside — ^which,  indeed,  all  the 
world  seems  bent  on  doing  just  now, — they  little 
think  that  they  are  possibly  being  cured  in  more 
senses  than  one. 


HEALTH  OF  CUSTOM-HOUSE  OFFICERS. 

The  report  of  Dr.  Walter  Dickson,  R.N.,  medi- 
cal inspector  of  Her  Majesty's  Customs,  upon  the 
health  of  the   out-door   officers,   watermen,   and 
other  inferior  officers  of  the  establishment,  during 
the  year  1868,  appears  in  the  Thirteenth  Annujd 
Report  of  the  Customs  Commissioners,  just  issued. 
The  total  strength  of  the  force  stationed  in  London 
and  Gravesend  during  the  year  was  1047 ;  the  total 
number  of  cases  of  sickness  was  862,  and  the  num- 
ber of  days'  sickness  was  14,494,  the  mean  daily 
number  on  the  sick  list  being  39  '5,  or  3  '7  per  cent, 
of  the  strength.     The  adm&sions  to  the  sick  list 
were  in  the  proportion  of  82  per  cent,  of  the 
strength,  the  average  duration  of  each  case  was 
16*7  days,  and  the  time  lost  to  the  service  through 
sickness  or  accident  was  13*8  days  per  man.     The 
mortality  from  disease  was  at  the  rate  of  12*4  per 
1000,  as  compared  with  4-8  in  the  preceding  year, 
when  the  time  lost  amounted  to  12*2  days  per  man. 
It  must  be  remembered  that  the  mortality  of  the 
general  population  of  the  country  was  higher  in 
1868  than  in  1867 ;  and  further,  that  with  a  com- 
paratively small  body  of  men,  one  year's  death- 
rate  will  often  be  found  to  differ  from  that  of 
another  through  exceptional  causes  unconnected 
with  the  general  state  of  health  of  the  force.     Dr. 
Dickson  observes  that  phthisis  is  less  prevalent^ 
among  the  Customs  force  than  either  in  the  mili- 
tary services  or  among  males  of  corresponding  ages 
in  the  general  population ;  and  he  notes  also  that 
of  late  years  the  ratio  of  deaths  and  disablement 
from  this  disease  has  sensibly  diminished.     The 
unfavorable  conditions  of  the  service  to  those  with 
a  consumptive  tendency  lie  in  the  inevitable  ex- 
posure to  cold  in  barges,  or  on  wharves,  or  in  the 
floors  of  warehouses  where  the  air  is  often  laden 
with  dust,  and  blows  in  strong  draughts,  and  in  the 
long  and  fatiguing  walks  to  and  from  their  labor. 
An  amelioration  in  the  distribution  of  duties,  more 
especially  of  the  waterguard,  whereby  the  times  of 
work  and  rest  are  more  fairly  allotted  than  they 
were  some  years  ago,  and  river  and  night  duty  is 
rendered  much  less  irksome,  also  the  ready  access 
at  all  times-to  medical  advice  and  treatment  now 
afforded,  are  mentioned  as  having  exercised  a  bene- 
ficial influence  ia  regard  to  the  diminished  preval- 
ence of  consumption  in  the  force. 


CONTINENTAL  APPOINTMENTS. 

The  recent  coneoura  for  the  nomination  of  two 
physicians  to  the  Paris  hospitals  has  just  termin- 
ated, the  successful  candidates  being  MM.  Brouardel 
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and  Lancereaux.  This  latter  gentleman  is  well 
known  here  through  the  translation  of  his  import- 
ant work  on  Syphilis.  Some  difficulties  had  arisen 
touching  this  concoura.  The  first  place  had  been 
gained  by  M.  Brouardel;  but,  in  respect  to  the 
second,  three  of  the  candidates,  MM.  Ball,  Lan- 
cereaux, and  Baudot,  had  come  in  at  a  dead  heat 
with  an  identical  number  of  marks.  As  this  even- 
tuality had  not  been  foreseen  and  provided  for  by 
the  existing  bye-laws,  a  division  took  place  among 
the  members  of  the  jury.  Some  were  for  termin- 
ating the  concoura  by  a  decisive  vote ;  others  for 
enforcing  a  supplementary  test  between  the  three 
candidates.  This  latter  opinion  having  prevailed, 
one  of  the  judges  sent  in  his  resignation ;  and  M. 
Baudot  also  protested  by  retiring  from  the  field  and 
writing  a  letter  to  the  prefect  of  the  Seme.  The 
supplementary  test  was  then  undergone  by  MM. 
Ball  and  Lancereaux,  when  the  latter  was  elected. 

As  usual,  the  15th  of  August  (the  Emperor's 
fdte-day)  has  been  the  occasion  of  a  gladdening 
shower  of  decorations  upon  the  medical  body  of 
France.  Several  well-deserving  medical  workers 
have  been  promoted  to  the  Legion  of  Honor. 
Among  them  we  may  mention  the  following :  Pro- 
fessor Wurtz,  dean  of  the  Faculty,  who  h^s  been 
made  a  Commander ;  M.  Jolly,  of  the  Academy  of 
Medicine,  who  has  become  an  Officer;  and  Professor 
Dolbeau,  MM.  Potain  (of  Necker),M.  -Raynaud  (vice- 
professor),  DSnuce  (of  Bordeaux),  Schutzenberger 
(of  Strasburg),  and  Angloda  (of  Montpellier), 
who  have  been  made  Knights.  Among  the  list 
of  the  favored  there  also  appears  the  name  of  an 
editor  of  a  French  medical  journal — ^M.  Martin 
Lauzer. 

Professor  Gluge,  of  Brussels,  has  been  elected 
Rector  of  the  University  of  that  city,  at  a  general 
meeting  of  the  several  Faculties. 


UNITED  STATES  NAVY. 

The  newly-appointed  Surgeon-Oeneral,  Dr.  Wood, 
has  before  him  the  task  of  rendering  his  department 
•more  popular.  During  the  civil  war  our  profession 
partook  of  the  enthusiastic  sense  of  duty  to  serve 
anywhere,  and  their  navy  was  fairly  supplied  with 
proficient  physicians  and  surgeons,  of  whom  a  laige 
proportion  served  temporarily  only,  claiming  their 
discharge  when  the  war  was  at  an  end.  The  peace 
complement  of  the  service  of  200  medical  officers 
is  now  at  least  one-fourth  under  its  effective  stand- 
ard. This  deficiency  arises  from  the  dissatisfaction 
of  the  profession  with  the  status  of  the  medical 
officers  from  the  same  causes  as  once  existed  in  our 
own  navy — chiefly  "inequality  of  position,  rela- 
tively, with  army  surgeons."  We  fear  that  sea- 
life  engenders  a  disposition  in  the  class  of  executive 
officers  to  treat  all  other  classes  as  necessary  evils, 
to  be  kept  in  order  by  restrictive  regulations,  as  if 
striving  to  assume  command  in  matters  purely 
nautical.  Out  of  this  has  grown  the  notion  that 
" rank"  and  "  conmiand"  are  ahnost  synonymous ; 
and  relative  rank,  with  its  several  advantages,  are, 
on  that  principle,  withheld  as  long  as  they  can  be 
from  non-executive  officers.  This  is  very  unsatis- 
factoiy  to  medical  men,  who,  in  general  society, 
are  quite  the  equals  of  the  dominant  class.  Our 
brethren  are  now  boldly  asserting  their  rights,  and 
are  endeavoring  to  bring  Congress  to  the  opinion 
now  generally  adopted  tlm)ughout  European  navies. 
They  ask  that  as  the  late  war  introduced  the  grade 


of  admiral  into  their  navy,  so  new  grades,  equal  to 
om*  own  inspector-general  and  deputy  inspector- 
general,  should  be  instituted  among  themselves; 
and  that  these  new  ranks  should  carry,  relatively, 
increased  pay  and  privileges.  As  we  know  the 
value  of  those  things  in  public  services  to  give 
'w'eight  to  professional  representations,  we  look  to 
the  changes  as  necessary  to  the  welfare  of  the  sick 
and  wounded  seamen  in  every  navy ;  and  w^e  enter- 
tain no  doubt  of  their  ultimate  concession  by  a 
Republican  nation. 

The  whole  matter  is  ably  discussed  in  a  pamphlet 
by  a  Medical  Officer  "  On  the  Principles  of  Naval 
Staff  Rank,"  which  must  lead  the  opinions  of 
many  representatives  in  Congress  towards  sup- 
porting the  status  of  the  profession  in  their  navy ; 
so  that  the  smallness  of  the  permanent  medical 
staff  may  to'  some  extent  be  counterbalanced  by 
its  great  efficiency. 


INSANITY  AND  CBIME. 

Two  cases  have  occurred  at  the  Surrey  Asazes 
which  forcibly  illustrate  the  great  difficulties  in 
dealing  with  the  question  of  insanity.  A  farmer 
was  convicted,  on  the  evidence  of  lus  own  child, 
of  having  strangled  his  wife,  with  whom  he  had 
previously  lived  on  affectionate  terms.  There  was 
no  apparent  motive  for  the  act ;  and  although  there 
had  been  no  signs  of  insanity,  there  was  distinct 
hereditary  predisposition,  and  great  excitement  the 
night  before  the  murder.  The  other  case  was 
that  of  a  girl  named  Lucy  MDls,  who  tlirew  a 
young  child,  her  nephew,  over  the  cliffs  at  Rot- 
tingdean.  This  woman  had  been  discharged  as 
cured  from  the  Sussex  County  Asylum  eighteen 
months  before. 

The  question  of  interference  in  such  cases  is  one 
of  extreme  delicacy.  The  premonitory  symptoms 
of  dangerous  madness  are  frequently  so  obscure, 
and  are  always  so  liable  to  misconstruction,  that  it 
would  be  quite  impossible  to  make  them  the  grounds 
of  confining  the  subject  of  them  in  a  lunatic  asylum. 
It  is  no  light  matter  to  shut  up  a  sane  person  with  a 
hundred  madmen ;  and  if  a  patient  is  only  slightly  af- 
fected, it  is  scarcely  possible  to  imagine  a  mode  of 
treatment  more  likely  to  aggravate  the  disease.  These 
cases,  indeed,  illustrate  one  of  the  difficulties  of  the 
asylum  mode  of  treatment ;  since  there  is  no  medium 
between  allowing  the  patient  to  enjoy  entire  free- 
dom, and  complete  and  most  objectionable  separation 
from  home  and  friends.  As  regards  the  case  of 
the  female,  there  can  be  no  possible  justification 
for  keeping  a  sane  person  in  perpetual  confinement, 
under  the  plea  that  the  intellect  may  again  give  way, 
or  under  the  fear  that  some  untoward  act  may  take 
place  years  after  the  discharge.  Yet  it  cannot  be 
doubted  that  such  persons  should,  in  the  interests 
of  society,  be  subject  to  some  mild  surveillance  for 
at  least  a  year  or  two  after  their  discharge,  instead 
of  being  trusted,  as  they  now  are,  even  to  the  ex- 
tent of  having  the  care  of  young  children. 

The  asylum  system  must  receive  a  fuller  and 
more  critical  examination  than  it  has  ever  yet  had ; 
the  more  so  as  the  medical  superintendents  have  a 
heavy  responsibility  thrust  upon  them  as  to  the  re- 
tention and  dischiu*ge  of  patients,  without  having, 
at  the  same  time,  adequate  machinery  for  the  pro- 
tection of  their  conduct  from  misconstruction, 
their  patients  from  unfair  treatment,  and  society 
from  wrong. 
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DE.   WILLIS  IN  JAPAN. 

Amongst  the  most  interesting  parliamentary 
papers  are  some  Repoits  on  Journeys  in  China 
and  Japan.  Dr.  Willis,  her  Majesty's  vice-consul 
at  Yeddo,  has  pud  a  yislt  to  the  Mikado's  army, 
and  was  able  to  administer  medical  adyico  and  as- 
sistance to  1600  suffering  and  wounded  Japanese 
soldiers.  He  attended  personally  to  the  require- 
ments of  600  wounded,  and  performed  88  opera- 
tions, varying  in  magnitude  from  removal  of  a 
finger  to  amputation  at  the  hip-joint.  Of  these 
ahput  one-half  recovered.  He  extracted  28  bullets, 
and  removed  dead  bone  from  upwards  of  200  pa- 
tients. He  also  instructed  the  native  doctors  in  the 
treatment  of  the  wounded.  He  says  that  the  sick 
are  provided  with  all  the  ordinary  requirements  of 
Japanese,  and  were  well  cared  for  considering  the  lack 
of  discipline  and  knowledge  amongst  th^doctors  and 
attendants.  Dr.  Willis  found  the  enemy's  sick 
much  worse  off,  and  he  observed  that  they  were 
often  killed.  He  therefore  expressed  his  regret  to 
the  Mikako  that  he  was  unable  to  bear  testimony  to 
the  clemency  of  the  Japanese  Government ;  the  re- 
sult being  that  he  was  subsequently  invited  by  the 
Prince  commanding  in  chief  to  proceed  to  Waka- 
matru,  directly  it  was  taken,  to  attend  the  prisoners 
belonging  to  &e  Aidzu  clan. 

Dr.  Willis  gives  an  interesting  account  of  the 
country  he  passed  through,  and  in  recognition  of 
his  services  he  has  received  a  letter  of  approval 
from  the  Japanese  Minister  of  Foreign  Ajffairs, 
accompanied  by  a  suitable  present. 


BWXBOlIN'a  BATHS. 

Phof.  Ttndall  has  described  in  terms  which 
must  excite  the  longings  of  dusty  Londoners  the 
pleasure  he  has  experienced  in  taking  a  header  into 
the  Rhine,  into  the  ^'melancholy  Spree,"  and  in  the 
Hartz,  through  lack  of  aHjrthlng  better,  into  a  marl 
pit.  The  ^ectator  indulges  us  wiUi  visions  of 
what  an  idetd  swimming  bath  should  be — ^that  is^  it 
should  be  1000  ft.  square,  covered  with  glass,  lined 
with  white  tiles,  and  with  a  depth  of  water  varying 
from  4  ft.  to  at  least  14  ft.,  and  renewed  momen- 
tarily by  a  running  stream.  The  dressing  boxes 
should  open  on  to  the  water,  and  the  air  within  the 
building  kept  at  a  steady  temperature  of  70°  F. 
But  the  SpectaUyr  dissolves  the  illusion  by  telling 
us  that  the  smgle  difficulty  would  be  the  supply  of 
water,  which  is  nearly  insui)erable.  The  Daily 
News  proposes  swimming  tanks  at  Richmond  and 
Hampton  Ck>urt ;  but  it  is  obvious  that,  to  be  of 
any  general  use,  swimming  baths  must  be  within 
an  easy  distance  of  the  people,  and  that  the  object 
must  be,  as  Prof.  TyniUll  proposes,  to  replace  the 
''mere  delusion  of  the  tub  for  a  header  in  the 
Thames."  It  seems  to  us  that,  with  a  process  of 
rough  filtration,  Thames  water  might  now  very 
pi'operly  be  used.  What  we  want  is  a  floating  dock 
moored  in  the  river,  with  a  tank  lined  with  tiles, 
and  provided  with  heating  apparatus.  A  small  don- 
key engine  would  keep  up  a  contmual  stream  of 
filtered  water,  and  raise  the  tank  for  cleansing  pur- 
poses. The  sides  would  be  occupied  by  bathing 
rooms,  and  the  centre  would  be  roofed  with  glass. 
In  summer  time  an  addition  should  be  made  by  en- 
closing a  portion  of  the  river  in  a  temporary  grat- 
ing, which  would  suffice  for  the  people  who  now 
disport  themselves  iQ  the  ffithy  Serpentine.    We 


beUeve  such  an  institution  would  be  highly  remun- 
erative, and,  if  moored  off  the  centre  of  Charing- 
cross  Railway  Bridge,  would  form  no  serious  ob- 
struction to  tiie  navigation. 


hbalth-oondition  of  the  continent. 

Diseases  of  the  alimentary  canal  are  now  pre- 
vailing over  the  whole  of  Europe,  whilst  in  the 
greater  number  of  the  cities  of  the  Continent  the 
eruptive  fevers  seem  to  be  on  the  decrease.  Dur- 
ing the  week  from  July  25th  to  Slst,  the  mortalily 
in  Paris  amounted  to  807,  and  out  of  this  number 
48  cases  are  put  down  to  diarrhoea,  and  5  to  cholera. 
In  Lyons,  from  July  14th  to  July  28th,  284  patients 
were  admitted  into  the  wards  of  the  HOtel  Dieu ; 
and  whilst  62  of  these  cases  appertained  to  various 
gastric  disorders,  only  4  included  the  eruptive  fevers. 
At  Marseilles,  numerous  cases  of  cholerine  have 
been  observed,  many  of  which  have  proved  rapid- 
ly fatal.  From  July  14th  to  25th,  the  mortality 
in  this  latter  town  had  risen  to  401,  among  which 
number  225  were  children.  At  Rome,  an  epidemic 
of  dysentery  is  now  raging,  and  has  rapidly  in- 
creased the  rate  of  mortality.  The  same  disease 
is  also  prevident  at  Vienna.  Gastric  disorders, 
therefore,  form  the  present  "  medical  constitution  " 
of  the  Continent,  varying  from  simple  indigestion 
and  diarrhoea,  which  is  most  common,  to  cholerine 
and  cholera.  The  most  prevalent  affection,  after 
those  we  have  named,  is  typhoid  fever.  There  has 
been  a  recurrence  of  this  malady  at  Naples ;  Madrid 
is  not  yet  quite  free  from  its  attacks,  and  we  have 
again  to  record  the  names  of  a  few  medical  men 
who  have  swollen  the  list  of  victims  carried  away 
by  this  deadly  scourge.  Typhus  and  typhoid  fever 
are  prevalent  at  Vienna.  In  this  latter  city,  801 
deaths  have  been  registered  during  the  week  July 
22nd  to  28th :  as  usual,  a  large  proportion  of  deaths 
(72  cases)  must  be  put  down  to  phthisis.  Forty- 
two  deaths  had  beai  caused  by  diarrhoea,  and  21 
by  typhus.  With  the  variations  of  the  weather, 
an  increase  of  malarial  affections  has  been  obser\'cd 
in  the  chief  cities  of  Sicily. 


the  vaccination  act. 

The  deaths  from  small-pox  in  Leeds,  in  1860 
were  59,  in  1867  were  46,  and  m  1868  only  17. 
This  admirable  result  was  attributed,  at  the  re- 
cent meeting  of  the  British  Medical  Association,  to 
the  persevering  efforts  of  the  Board  of  Guardians 
in  pushing  vaccination  and  in  recommending  revac- 
cination.  We  would  at  once  encourage  and  hum- 
ble the  Leeds  authorities  by  reminding  them  that 
the  whole  annual  mortality  from  small-pox  in  Ireland 
is  little  more  than  happened  last  year  in  Leeds. 
The  Report  of  the  Inspector  of  Vaccination  con- 
tains a  practical  refutation  of  the  statement  that  the 
people  dislike  vaccination.  Out  of  the  1401  cases 
of  diildren  returned  and  found  unvaccinated  in  the 
year,  there  are  only  three  parents  who  have  refused 
to  allow  their  children  to  undergo  the  operation. 
The  penal  clauses  have  had  to  be  applied  in  only 
six  cases  during  the  year,  and  in  three  of  these 
the  law  was  afterwards  complied  with.  The  inspec- 
tor reports  that  the  mortali^  amongst  imvaocinated 
children  is  greater  than  that  amongst  the  vaccmated. 
It  is  refres^g,  in  the  midst  of  much  sensational 
nonsense  that  is  being  talked  about  vaccination,  to 
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come  upon  such  facts ;  and  the  authorities  of  Leeds 
deserve  credit  for  so  energetically  applying  the  Act. 


THE  E-TSZB  HOSPITAL,    HONQ  KONG. 

This  horrible  place  was  originally  built  for  the 
purpose  of  receiving  dead  bodies,  which  had  been 
usually  exposed  upon  the  hill  sides.  Dr.  Mun*ay 
supposed  it  to  be  a  Chinese  city  of  the  dead.  But 
under  the  charge  of  a  Mr.  Caldwell,  who  calls  him- 
self an  emigration  agent,  it  has  been  used  as  an 
hospital,  to  which  incurable  cases  have  been  sent. 
An  inspector  of  brothels,  in  making  an  accidental 
visit  discovered  eight  or  nine  corpses  laid  out  in 
front  of  the  place,  and  from  subsequent  inquiries  it 
was  found  that  as  many  as  200  persons  had  been 
admitted  annually,  the  ratio  of  mortality  being  such 
as  to  almost  exclude  the  chance  of  anyone  coming 
out  alive.  A  coflSn  msiker  stated  that  he  supplied 
from  one  to  four  coflSns  every  day.  Drs.  Murray 
and  Cochrane  saw  the  dying  and  the  dead  wallowing 
together  in  floods  of  filth,  and  covered  with  vermin ; 
they  were  shut  in  locked  cells  without  egress.  It 
was  difficult  to  determine  whether  some  of  the 
patients  were  alive  or  dead.  In  one  instance,  where, 
according  to  the  keeper's  report,  the  whole  mass  of 
corrupting  bodies  had  ceased  to  live,  a  living  wretch 
was  aroused  from  his  lethargy,  and  recovered  to 
describe  his  sufferings  and  wrongs.  There  was  a 
complete  want  of  attendance  of  any  kind,  of  venti- 
lation, of  cleanliness,  and  even  of  food.  We  are 
happy  to  observe  that  Lord  Granville  has  officially 
addressed  a  letter  upon  the  subject  to  the  governor 
of  Hong  Kong. 


OONTINKNTAL  APPOINTMENTS. 

The  recent  concoura  for  the  appointment  of  two 
surgeons  to  the  Paris  hospitals  has  been  followed  by 
the  nomination  of  MM.  Lannelongue  and  DubreuiL 
Professor  Czermak,  who  has  been  called  from  the 
University  of  Jena  to  that  of  Leipsic,  received  a 
most  flattering  tribute  of  admiration  from  the  stu- 
dents and  population  of  Jena  on  his  leaving  that 
city.  Professor  Salvatore  Tommasi  has  been  ap- 
pointed Dean  of  the  University  of  Naples  for  the 
triennial  period  1869  to  1871.  Professor  Zanobini 
has  definitively  taken  possession  of  the  chair  of 
Obstetrics  at  the  University  o*f  Genoa.  Through 
the  recent  ministerial  changes  in  Spain,  Don  Jose 
Maria  Echegaray  has  been  installed  in  the  Depart- 
ment of  the  Fomento,  in  the  enjojrment  of  which 
office  liis  predecessor  had  accomplished  veiy  impor- 
tant changes  touching  the  liberty  of  teaching,  the 
form  and  curriculum  of  the  medical  schools,  &c. 


The  School  of  Medicine  of  Paris  has  received  a 
large  bequest  from  one  of  the  French  Councillors  of 
State,  who  left  the  sum  by  will  for  the  purpose  of 
creating  a  Chair  of  the  History  and  Philosophy  of 
Medicine,  expressing  the  desire  that  M.  Cusco,  of 
Lariboisi^re,  should  be  the  first  occupier  of  the  chair. 
The  Faculty  of  Medicine  is  somewhat  embarrassed 
with  regard  to  the  proper  manner  of  realising  this 
scheme.  A  Chair  of  the  History  and  Philosophy  of 
Medicine  does  not  seem  quite  so  desirable,  for  the 
time  being,  as  one  of  Ophthalmology ;  and,  besides, 
M.  Cusco  himself,  who  has  studied  the  diseases  of 


the  eye  with  peculiar  attention,  considers  that  he  is 
far  more  fit  to  occupy  a  chair  of  this  character. 
The  School  of  Medicme  is  now  en  pourparlers 
with  the  family  of  the  deceased,  in  the  hope  that 
they  will  consent  to  the  proposed  change.  It  may 
therefore  be  expected  that  the  Faculty  of  Paris  will 
soon  be  provided  with  a  chair  which  it  so  much 
requires. 


It  is  maintained  by  some  French  alienists  that 
individual  liberty  is  not  sufficiently  guaranteed  in 
France  in  alleged  limacy  cases ;  and  some  'writers 
express  a  wish  that  an  institution  analogous  to  oar 
Commissionera  in  Lunacy  should  be  founded.  In 
Italy,  however,  as  stated  by  Dr.  Qrilli,  in  LPIm- 
parziale,  of  Florence  (July  16th,  1869),  the  law 
does  not  inquire  whether  the  patient  is  a  dangerous 
lunatic  or  not ;  but  no  one  can  be  taken  to  and  re- 
tained in  an  asylum,  except  he  or  she  be  placed 
before  a  court  of  law.  The  same  author  dwells  upon 
the  fact  that  tliis  law  has  been  in  force  there  thirty 
years,  and  that  no  complaints  whatever  have  reach- 
ed the  authorities. 


We  note  with  perfect  horror  that  in  Roumania, 
where  the  Jews  at  the  present  time  arc  8u£Fering 
from  the  most  cruel  persecution,  women  in  the 
agonies  of  childbirth  have  been  dragged  away  from 
their  couches.  In  vain  did  they  implore  to  have 
only  one  day's  respite  granted  to  them.  This  is  the 
statement  conveyed  in  a  letter  to  Sir  F.  H.  Goldsmid, 
in  which  his  aid  is  sought  on  behalf  of  the  persecu- 
ted. Will  such  fiendish  and  outrageous  behavior  be 
tacitly  allowed  by  the  European  Governments  ? 


Comsponbme. 


"  Audi  akeraxn  partem. 


THE  DUBLIN  QUARTERLY  AND  DR. 
WHITEHEAD  OF  NEW  YORK. 

To  the  Editor  of  Thb  Lancet. 

Sib, — ^Will  you  please  allow  me  briefly  to  refute 
the  following  imputation  of  "inaccuracy  and  pre- 
judice," by  Dr.  Edward  H.  Bennett,  in  the  August 
number  of  the  Dublin  Quarterly  Journal  of 
Medical  Science,  p,  190 : — 

"Dr.  JVhitehead  publishes  an  analysis  of  fifty- 
five  operations  for  cleft  palate,  collected  from  vari- 
ous sources ;  but  we  can  place  but  Uttle  reliance  on 
its  results  when  we  find  in  it  such  proof  of  inac- 
curacy and  prejudice  as  the  following  passage 
contains :  *  In  a  single  case  operated  on  in  France 
by  Sedillot,  on  a  child  three  yeai-s  of  age,  there  is 
nothing  said  about  the  speech ;  but  the  only  object 
of  this  operation  seems  to  be  to  disprove  that  the 
periosteum  alone  can  in  this  locality  or  elsewhere 
reproduce  bone. '  In  proof  of  Dr.  Whitehead's  inac- 
curacy, we  may  state  that  Dr.  S^dillot's  patient  was 
thirteen  years  of  age,  not  three,"  &c. 

To  be  accurate  and  to  be  just  are  the  first  duties 
of  a  reviewer,  and  m  this  respect  Dr.  Bennett's  re- 
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view  is  open  to  criticism.  He  has  misquoted  some 
of  my  remarks,  and  plainly  misrepresented  others. 
He  has  wrongfully  impugned  my  motives,  and  as- 
sailed the  correctness  of  my  statements.  His  only 
cited  proof  of  inaccuracy  is  inaccurate,  as  may  be 
observed  by  turning  to  page  52  of  S§dillot's  splendid 
work  ("De  PEvidement  sous  P^rioste  des  Os," 
Paris,  1867),  where  can  be  read  near  the  middle  of 
the  page  and  at  the  conmiencement  of  a  paragraph 
the  following  words:  "Mon  malade,  tge  de  trois 
ans,  a  ^t%  oper6  le  23  Mai." 

It  would  afford  me  pleasure  to  translate  this  case, 
and  to  accompany  it  with  extended  remarks,  as  the 
subject  is  interesting  and  important.  It  would  be 
equally  agreeable  to  know  that  Dr.  Bennett  had  not 
sufficiently  considered  my  paper,  and  that  his  stric- 
tures concerning  it  were  attributable  to  haste  in  the 
preparation  of  his  review.  Neither  on  page  52, 
nor  on  the  ten  succeeding  pages  relating  to  the  sub- 
ject  of  periosteal  uranoplasty,  can  I  discover  the 
slightest  allusion  to  the  condition  of  the  speech  in 
this  case. 

Dr.  Bennett  has  mistaken  the  case  of  Maria  D., 
aged  seven,  reported  in  the  New  York  Medical 
Journal  of  April,  1869,  for  another  case.  The 
mother  %f  Maria  D.  Recently  told  me  that  her 
daughter's  speech  had  improved ;  but  it  is  still  bad. 
I  have  the  satisfaction,  however,  to  know  that  the 
patient  has  been  decidedly  benefited,  and  that  there 
ha^  been  reproduction  of  bone  in  the  trans- 
planted periosteal  flaps. 

The  case  which  the  reviewer  mistakes  for  that  of 
Maria  D.  is  cited  in  the  New  York  Journal  thus : 
'  "In  the  case  of  my  patient  mentioned  in  the  ana- 
lysis, the  speech,  which  before  the  operation  was 
unintelligible,  afterward  became  distinct  and  intelli- 
gible ;  but  the  nasal  tone  still  persists."  This  case 
I  reported  in  full  in  the  July  number  of  the  Ameri- 
can Journal  of  the  Medical  Sciences  of  1868, 
and  the  analysis  referred  to  I  published  in  the 
October  number  of  the  same  journal  during  the 
same  year. 

That  Sidillot  desired  to  make  his  case  of  perios- 
teal uranoplasty  a  test  of  the  reproduction  t>f  bone 
by  the  periosteum  is  fully  proved  by  the  following 
sentence  on  page  52  of  his  work :  **  J'ai  r6p§t6  d  la 
clinique  de  Strasbourg  cette  belle  operation,  et  je  ne 
pouvais  trouver  une  meilleure  occasion  d'6tudier  la 
question  tant  controversSe  des  regenerations  p6rios- 
tiques  des  os." 

Having  answered  the  imputation  of  alleged  inac- 
curacy, I  desire  to  notice  the  charge  of  prejudice. 
Personally  I  have  no  reason  to  be  prejudiced 
against  Dr.  Sedillot  or  against  any  Frenchman. 
How  far  the  preferences  of  my  countrymen  may 
be  favorable  to  the  French  is  a  matter  which  I 
shall  not  attempt  to  discuss.  Some  of  the  most 
agreeable  years  of  my  life  were  passed  in  France, 
and  it  is  with  pleasure  that  I  acknowledged  my- 
self Docteur  en  M^decine  de  la  Faculty  de  Paris. 

I  am,  Sir,  yours  respectfully, 
W.  R.  Whitehead,  M.D.  of  New  York, 

Surgeon  of  the  Northern  Dispensary,   Member  of  the 
Pathological  S(x:iety,  &c 
.   New  York,  September  X3th,  1869. 


THE    TASTE   OF   MEDICINEa 
2b  the  Editor  of  The  Lancet. 

Sir, — ^The  nauseous  taste  of  many  medicines  is 
no  slight  hindrance  and  difficulty  in  the  treatment 


of  disease,  especially  in  children,  and  to  this  per- 
haps, as  mudi  as  anything,  it  is  owing  that  the 
homoeopathic  quackeiy  has  found  a  certain  amount 
of  favor  with  the  public.  It  is  not  my  purpose  at 
present  to  discuss  the  opinion  now  generally  enter- 
tained, that  homoeopathy  as  practised  by  its  found- 
er is  extinct,  jmd  that  imder  the  fiction  of  infinitesi- 
mal dose — *' smaller  and  smaller,  and  beautifully 
less," — an  average  or  rational  dose  of  medicineis 
adnainistered  by  his  followers ;  but  the  fact  I  deal 
with  here  is,  that  globules  and  drops,  the  ordinary 
homoeopathic  f  ormulse,  are  readily  taken,  the  pa- 
tient meanwhile  pleasing  himself  with  the  idea  Uiat 
he  cannot  be  overdosed.  The  system  is,  without 
doubt,  "amockeiy,  a  delusion,  and  a  lie;"  yet  I 
confess  it  has  suggested  to  me  the  thought  that  it  is 
desirable  to  administer  medicines  in  as  pleasant  a 
form  as  is  compatible  with  their  unimpaired  virtues ; 
and  with  your  permission,  Mr.  Editor,  I  venture  to 
call  the  attention  of  the  profession  to  some  sugges- 
tions arising  out  of  it  under  the  following  heads. 

1.  Medicines  may  be  administered  in  diminished 
bulk  by  the  more  frequent  use  of  their  active  prin- 
ciples, some  of  which  are  weU  known,  and  their 
properties  ascertained — e.g.,  morphia,  quina,  cin- 
chona, atropia,  strychnia,  ssJicine,  &c.,  &c. 

2.  Medicines  may  be  more  frequently  adminis- 
tered in  the  form  of  pill,  in  preference  to  that  of 
powder  or  mixture,  which,  moreover,  may  be  cov- 
ered with  gold  or  silver  leaf,  instead  of  the  sicken- 
ing powders  that  are  usually  employed.  Pills  are, 
for  the  most  part,  readily  taken,  and  many  very 
nauseous  medicines  are  quite  as  efficacious  in  this 
form  as  in  any  other.  Dr.  Kirby  has  offered  pro- 
fessional men  many  concentrated  and  potent  medi- 
cines, which  are  weU  worthy  their  attention,  as 
they  are  made  into  doses  which  are  small  in  bulk, 
and  tasteless. 

3.  Several  medicines  are  pleasant  to  the  taste, 
and  some  others  may  be  rendered  pleasant  enough 
by  the  addition  of  syrups,  essential  oils,  aromatic 
infusions,  &c.  The  ferri  carbonas  saccharata,  the 
trochisci,  the  mistura  spiritus  vini  gallici  of  the 
British  Pharmacopoeia,  are  among  the  former ;  in- 
fusum  rosffi  acidum,  infusum  aurantii  comp.,  in- 
fusum  caryophilli,  infusum  gentianse  comp.,  iiifus- 
um  cascariUee,  syrupus  et  tinctura  aurantii,  are  in- 
stances of  the  latter.  Some  drugs  and  various  salts 
have  their  taste  covered  or  improved  by  the  bitter 
infusions,  which  are  by  no  means  disagreeable  to 
some  palates — e.  g.,  potassii  bromidum,  potassii 
iodidum,  et  ferri  sulphas ;  but  the  last-named  drug 
has  its  taste  best  covered  by  infusum  aurantii  comp. 
et  acidum  sulphuricum  dilutum,  with  which  it  is 
generally  proper  to  combine  it ;  or  the  ferri  sulphas 
exsiccata  may  be  given  in  the  form  of  pill.  The 
tinctura  ferri  perchloridi — one  of  our  most  valuable 
preparations  of  iron,  but  offensively  rough  and 
astringent  in  taste — \b  rendered  an  agreeable  and 
elegant  dose  by  the  addition  of  a  £'achm  or  a 
drachm  and  a  half  of  sheny  wine  and  an  equal 
quantity  of  syrup,  and  the  wine  is  medicinal.  The 
antimonium  tartaratum  is  nearly  tasteless  if  mixed 
with  sugar  and  water;  and  the  taste  of  potassse 
nitras,  when  dissolved  in  water,  is  tolerably  covered 
by  syrup  of  orange-peel.  The  acids  sulphuric, 
nitric,  hydrochloric,  &c.,  may  be  elegantly  admin- 
istered by  means  of  a  graduated  glass  measure,  to 
which  is  attached  a  bent  glass  tube,  the  tube  infieed 
forming  a  part  of  the  measure.  The  medicine  is 
put  into  the  measure,  and  passed  to  the  back  part 
of  the  tongue  through  the  tube,  and  thus  it  is 
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scarcely  tasted;  and,  moreover,  the  teeth  are 
neither  set  on  edge  nor  injured.  Would  it  not  be 
desirable  to  advise  some  of  our  more  nauseous 
medicines  to  be  given  in  a  similar  manner  ?  For  even 
if  we  ^ould  allow  that  the  base  and  posterior  part 
of  the  tongue  are  equally  sensitive  with  the  rest  of 
the  organ,  yet  it  is  evident  that  by  tl4s  means  the 
medicines  would  come  in  contact  with  a  smaller 
tasting  area ;  and  it  is  said  that  ''taste,  like  touch,  is 
much  influenced  by  the  extent  of  surface  acted 


on. 


j» 


It  would  be  easy  to  name  many  more  substances 
in  each  of  the  divisions  I  have  made;  but  this 
would  needlessly  occupy  your  space.  My  object 
has  only  been  to  throw  out  a  few  hints  on  the  ad- 
ministration of  medicines  in  a  more  agreeable  form. 
I  trust  some  of  your  correspondents  may  be  able 
to  point  out  other  methods  besides  those  I  have 
mentioned,  by  which  the  taste  of  medicines  may 
be  covered  or  improved.  At  some  future  time, 
with  your  permission,  I  may  return  to  the  subject 
I  am,  Sir,  yours  obediently, 

William  Daxe. 

Plymouth,  Devon,  Sept.  6th,  1869. 


Jfartip  #kanmgs. 


ON  THE  DANOSBS  ATTENDDTa  UTERINE  TRkVTKATtSU. 

M.  Saint  Yel  treats  this  sabject  in  the  Gazette  Heb- 
domadaire  of  Paris  of  the  16th  of  July,  and  cites  three 
cases  in  which  operations,  more  or  less  severe,  on  the 
neck  of  the  womb  were  followed  by  death.  One  patient 
was  under  the  care  of  IL  Demarqnay,  and  presented  a 
polypus,  much  resembling  a  raspbeny,  issning  from  the 
OS.  The  growth  was  removed  hy  forceps,  and  the  patient 
died  in  a  week  of  pelvi-peiitonitis.  The  second  was  under 
the  same  snigeon,  who  removed  the  hypertrophied  neck 
of  the  uterus,  and  the  patient  died  in  three  days ;  no 
autopsy  was  allowed.  The  third  case  relates  to  a  manied 
woman  of  twenty-eight,  presenting  a  hard  and  hypertro- 
phied cervix.  Lidsions  were  had  recourse  to,  and  the 
patient  died,  after  repeated  attacks  of  hsmorthage,  twelve 
days  after  the  operation.    No  autopsy. 

inoculations    of    TUBERCULAB    MATTEB  ;    NEGATIVE  BE- 

8ULTS. 

Dr.  Dubnisson  has  communicated  to  the  Academy  of 
Medicine  of  Paris  a  paper  describing  such  inoculations, 
conducted  with  great  care,  and  under  the  eye  of  Dr. 
Yillemin  himself.  None  of  the  animals  presented  the 
least  trace  of  tuberculosis.  The  results  are  summed  up 
as  follows.  The  substances  which  were  inoculated  re- 
mained harmless,  nor  was  the  result  of  the  inoculations 
influenced  by  the  nature  of  the  substances  used.  The 
latter  may  sometimes  give  rise  to  sudden  symptoms,  and 
kill  the  animal  by  a  kind  of  poisoning.  Lobular  pneu- 
monia was  excited  in  several  instances ;  it  should,  how- 
ever, not  be  mistaken  for  tubercular  deposit.  Animals 
who  have  eaten  tubercular  matter  have  died  as  poisoned 
by  septic  substances.  Animals  fed  upon  tubercular  lung 
are  made  unwell  in  consequence  of  this  unwholesome 
diet ;  but  they  do  not  become  tubercular.  These  experi- 
ments, therefore,  prove  that  tuberculosis,  in  its  essence, 
is  neither  virulent  nor  contagious,  so  far,  at  least,  as  the 
animals  which  were  the  subjects  of  experiment  are  con- 
cerned. 


LABOE    INGESTION    OF    CBOTON    OIL    BT  A  LITILB    OnUL  ; 

BECOVEBY. 

Dr.  Mauvezin  relates,  in  the  Gcuette  des  HapUaux  of 
June  29th,  the  case  of  a  Uttle  girl,  six  years  old,  who,  by 
mistake,  swallowed  forty-five  drops  of  croton  oil  in  some 
coffee  and  milk.    She  complained  of  the  horrid  taste  of 
the  drug,  and  a  burning  sensation  at  the  isthmus  f  ancinni 
immediately  after  the  ingestion.    A  little  time  afterwards 
there  was  great  pain  at  the  epigastrium,  with  severe  voni- 
iting,  which  lasted  three  quarters  of  an  hour.    After  the 
vomiting  had  ceased,  the  patient  slept  for  four  hoars ; 
and  on  awaking  she  said  she  was  hungry,  when  some  80iq> 
was  given  her.    The  child  was  then  free  from  all  pain, 
had  two  loose  stools,  and  made  a  good  recovery.    Dr. 
Mauvezin  is  puzzled  to  explain  this  favorable  result,  and 
states  that  the  oil  was,  on  trial,  found  of  good  quality, 
and  readily  excited  pustulation  by  friction. 

HEICEBALOFIA. 

Dr.  Coindet,  a  distinguished  surgeon  in  the  French 
army,  writes  to  the  Gkuette  Rebdomadaire  of  July  28d 
concerning  this  complaint,  and  states  that  he  has  obtain- 
ed excellent  results  by  cauterising  around  the  periphery 
of  the  cornea,  without  touching  the  latter,  with  a  finely- 
pointed  piece  of  lunar  caustic  It  should  be  done  by 
cauterising  each  fourth  of  the  periphery  successively. 


Ittbs  |tms,  Peirital  J'atts,  ^t. 


Santtabt  Matters  at  the  Isthmus  of  Suez.— M.  de 
Lesseps  alludes,  in  his  report,  to  the  sanitarv  state  of  the 
men  employed  on  the  canal  works ;  and  states  that,  in 
1859,  the  population  consisted  of  25  Europeans  and  125 
natives ;  m  1868,  there  were  16,010  Europeans  and  18,248 
natives ;  whUst  now,  in  1869,  there  are  no  less  than  28, 
848  Europeans  and  19,557  natives.  It  ia  curious  to  note 
how  the  number  of  Europeans  increases  with  a  diminu- 
tion of  the  works.  The  mortality,  excluding  the  cholera 
year,  remained  at  about  one  per  cent.,  whilst  it  is  2*40 
per  cent,  in  France.  It  is  sad  to  relate  that  out  of  the 
eleven  medical  men  who  have  been  employed  since  the 
beginning  of  the  undertaking,  six  have  perished :  four  of 
them  died  in  1869. 

Irish  Lunatics. — From  the  return  issued  it  appears 
that  the  number  of  dangerous  lunatics  confined  hi  oistrict 
asylums  in  Ireland  on  the  30th  June,  1869,  was  2380 :  and 
in  private  asvlums,  65.  The  numbers  of  idiots  and  epi- 
leptic patients  respectively  in  district  asylums  were  146 
and  446 ;  and  in  private  asy^lums  35  and  32.  We  have 
thus  a  total  of  8104  lunatic  persons  who  are  under 
restraint  in  Ireland. 

The  students  in  the  Liverpool  School  of  Medicine  have 
presented  Dr.  F.  T.  Boberts,  Demonstrator  of  Anatomy 
and  Lecturer  on  Botany  to  the  school,  with  a  powerfnl 
microscope  and  an  illuminated  address,  in  token  of  their 
high  esteem,  on  the  occasion  of  his  leaving  liverpooi  to 
tuce  the  appointment  of  Demonstrator  or  Anatomy  in 
University  College,  London. 

A  Linoolnshiee  mother  lately  administered  four  drops 
of  laudanum  in  some  su([ar  and  water  to  a  diild  five  weeks 
old,  for  the  relief  of  pam  and  disorder  of  the  stomach. 
The  child  died  next  morning  from  the  effects  of  the  dose. 

AoooBDiNa  to  advices  from  the  West  Indies  yellow 
fever  is  decreasing.  A  few  cases  continue  to  occur  in 
Martinique  and  Oaudaloupe,  but  the  disease  had  nearly 
lost  its  epidemic  character. 

The  death  of  a  child  has  occurred,  in  Northumberland, 
from  eating  the  water  hemlock. 
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DISEASES  OF  THE  CHEST. 

Delivered  at  Charing-croas  HospitcU. 
By  Hyde  Saltkb,  M.D.,  F.RS., 

Fellow  of  the  Royal  College  of  Physicians,  Ph3rsician  to  Charing- 
crosft  Hospital,  and  Lecturer  on  The  Principles  and 
Practice  of  Medicine  at  its  Medical  School. 


LECTURE  m. 

ON  BBTBOSPECmyS  PHTBIOAL  DIAGNOSIS. 

GxNTLBMBN, — ^The  subject  of  mjr  lecture  to-day 
is  a  case  which,  in  some  of  its  bearings,  is  excep- 
tional. In  the  majority  of  cases  we  are  cklled  upon 
to  say  what  is  the  matter  with  a  patient  from  pre- 
sent signs — ^we  are  called  upon  to  interpret  the  pre- 
sent state  by  the  present  evidences  of  that  state. 
But  in  some  cases  we  haye  to  interpret  the  past 
state  by  present  ngns;  and  we  have  to  say,  not 
what  is  the  matter,  but  what  has  been.  In  these 
cases  the  primary  actiye  disease  has  passed  away, 
and  we  are  left  only,  as  that  which  is  to  guide  us 
in  our  inquiry,  with  its  results ;  we  haye  only  its 
yestiges  and  legacy  to  deal  with  in  our  inyestiga- 
tion  into  its  original  nature. 

The  case  that  I  haye  to  speak  of  to-day  is  one  of 
this  class.  The  patient  has  been  the  subject  of 
seyere  and  acute  disease;  and  this  disease,  which 
dates  froqi  four  months  ago,  has  left  behind  it  ex- 
tensiye  organic  ravages,  but  the  acute  stage  has 
entirely  and  long  smce  passed  away,  and  we  have 
to  deal  with  those  injuries  which  the  disease,  when 
in  its  acute  stage,  inflicted  on  the  body ;  and  taking 
these  as  the  materials  with  which  we  haye  to  work, 
and  from  which  we  have  to  draw  our  inferences, 
we  haye  to  cast  our  attention  backwards,  and  to 
ask  ourselyes  what  diseased  process  would  haye  re- 
sulted, after  such  a  lapse  of  time,  in  such  a  state  of 
things  as  exists  at  the  present  moment. 

But  while  I  say  that  we  have  to  deal,  in  these 
cases,  with  past  disease,  I  do  not  mean  to  say  that 
the  present  condition  is  not  a  subject  of  interest, 
(i5) 


and  that  we  are  not  bound  to  consider  it  for  its 
own  sake ;  for,  both  in  a  pathological  view  in  re- 
lation to  interest,  and  in  a  therapeutical  yiew  in 
relation  to  treatment,  these  legacies  of  antecedent 
diseased  processes  often  include  that  which  is  of 
very  great  interest  and  importance  to  us.  But  I 
mean  especially  that  in  relation  to  diagnosis-— to 
saying  what  the  disease  has  been  in  these  cases, 
and  under  what  class  we  must  put  them, — ^we  have 
to  deal  with  existing  signs  as  a  means  of  inter- 
pretation of  that  which  has  long  since  ceased  to 
exist. 

These  cases  are  often  beset  with  great  difficulty. 
In  the  first  place,  as  already  mentioned,  you  have 
to  pronounce  as  to  that  which  has  been  from  that 
which  is  only  now  under  observation.  In  the  se- 
cond place,  while  the  physical  conditions  of  health 
are  precise — ^while,  if  you  examine  the  voice,  the 
respiration,  the  beating  of  the  heart,  and  the  other 
physical  evidences  of  the  natural  state  of  the  or- 
gans, you  find  them  definite  and  uniform — ^the 
morbid  states,  on  the  other  hand,  that  are  left  by 
previous  active  disease,  are  confused  and  unde- 
fined. Then,  again,  there  may  have  been  more 
than  one  disease  at  work;  several  diseased  pro- 
cesses may  have  been  in  operation,  and  these  may 
have  left  complex  states  behind  them ;  and  these 
different  results  may  be  self-contradictory  and 
mutually  conf oimding,  so  that  it  is  often  difficult 
to  say  exactly  what,  and  how  many,  diseased  pro- 
cesses haye  been  in  action,  which,  if  you  could 
only  have  watched  them  at  the  time,  you  would 
have  been  perfectly  clear  about  And  then  come 
in  the  processes  of  repair ;  and  these,  by  bringing 
back  the  state  of  things  from  one  of  disease  towards 
one  of  health,  add  to  the  difficulty  already  existing. 
Then,  lastly,  there  is  the  vagueness  of  the  patient 
himself,  in  the  narrative  he  gives  you  of  what  he 
has  gone  through — a  vagpieness  partly  due  to  ignor- 
ance and  uneducated  powers  of  observation,  and 
partly  to  the  patient^s  not  haying  been  capable,  in 
the  acute  stage  of  his  disease,  of  making  or  remem- 
bering any  accurate  observations ;  and  the  longer 
the  time  which  has  elapsed  since  the  attack,  the 
more  vague  is  the  account  which  he  gives. 

But  while  it  is  unsatisfactory,  in  one  sense,  to 
find  these  cases  obscure,  yet  their  very  obscurity 
stimulates  our  scrutiny,  imparting  to  them  an  ad- 
ditional interest,  and  tending  to  make  us  more 
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inquisitiye,  more  piying,  more  cuiious,  to  find  out 
what  has  been,  and  is,  the  actual  state  of  the  case. 

I  shall  first  dkect  your  attention  to  the  physical 
examination  of  this  case ;  I  shall  do  so  in  perfect 
disregard  of  the  previous  history,  or  of  anything 
having  to  do  with  it,  except  the  physical  signs,  be- 
cause I  want  to  see  how  much  evidence  we  can  get 
out  of  the  physical  signs  alone,  how  far  these  will 
enable  us  to  come  to  a  definite  conclusion — ^how 
much  ground,  in  the  way  of  diagnosis,  the  physical 
signs  will  cover. 

The  patient,  Walter  W ,  a  boy  aged  fourteen, 

is  a  good  example  of  the  value  of  the  concurrent  tes- 
timony 8d9?orded  by  the  different  senses.  When 
you  listen  to  the  chest  you  have  the  testimony  of 
one  sense — ^hearing,  and  that  is  the  sense  most  com- 
monly, and  often  exclusively,  relied  upon  in  our 
examination  of  cases  of  Uioracic  disease.  But 
other  senses  are  of  great  service  in  confirming 
what  we  hear,  and  in  making  all  the  signs  converge 
to  a  verdict.  In  this  boy,  sight,  touch,  hearing,  adl 
may  be  advantageously  called  into  use. 

Urst  with  regard  to  Sigjit  The  first  ihing  that 
will  strike  you  in  looking  at  the  patient  is,  that 
while  one  side  is  in  active  respiratory  movement, 
the  other,  the  left  side,  is  perfectly  stationary. 
If  you  look  at  him,  and  see  this  process  going  on, 
the  effect  is  very  striking  and  curious ;  and  it  is 
so  because  it  is  something  we  are  unaccustomed  to. 
We  see  a  man  bowling  with  one  arm  or  writing 
with  one  hand,  but  we  donH  usually  see  a  man 
breathing  with  one  lung.  It  is  as  though  one  half 
of  the  boy  were  a  living  body,  and  the  other  half  a 
statue.  And  you  will  see,  too,  an  exaggercUed 
movement  on  the  healthy  side ;  you  will  see  that 
when  the  boy  has  made  the  ordinary  respiratory 
movement  on  his  breathing  side—the  right, — and  is 
then  told  to  breathe  deeply,  his  right  shoulder  goes 
almost  up  to  his  ear.  In  short,  he  performs  the  or- 
dinary movements  of  inspiration,  and  then  those 
more  violent  movements  characteristic  of  extraor- 
dinary respiration.  It  is  very  singular  that  there 
should  be  this  i)erfect  immobility  of  the  shoulder 
on  the  diseased  side — ^that  the  muscles  should  not 
make  the  slightest  attempt  to  move  it.  It  seems 
like  an  example  of  that  apparently  instinctive  con- 
sciousness (of  which  we  sometimes  see  other  signs) 
of  the  existence  of  disease  within  the  body;  as 
though  the  body  itself  were  aware  of  the  presence 
of  a  diseased  state,  and  did  not  attempt  to  make 
efforts  which,  under  the  circumstances,  would  be 
useless.  On  that  side  of  the  chest  which  is  capa- 
ble of  following  the  expansive  action  of  the  res- 
piratory muscles  you  see  this  exaggerated  move- 
ment ;  while,  on  Uie  other,  where  the  lung  is  so 
diseased  that  the  enlargement  of  the  chest  would 
be  impossible  or  useless,  you  get  no  movement 
whatever.  But  whUe  you  would  think  that  the 
muscles  would  at  least  make  some  effort  to  get  air 
into  the  chest,  you  find  they  make  no  effort  at  all — 
they  seem  to  give  it  up  as  a  bad  job.  The  boy  is 
perfectly  unconscious  that  the  two  sides  of  his 
chest  are  in  such  a  different  state ;  yet,  when  you 
tell  him  to  breathe  deeply,  up  goes  Uie  shoulder  on 
one  side  half-way  to  the  ear,  while,  on  the  other 
side,  it  remains  as  stationary  as  if  it  were  dead. 

We  see  the  same  thing  illustrated  in  different  dis- 
eases of  the  chest  in  which  violent  respiratory 
effort  would  be  attended  with  different  results.  In 
those  thoracic  diseases  in  which  violent  respiration 
would  be  of  service — in  which  the  state  of  thinfi;8 
is  such  as  extraordinary  respiratoiy  action  would 


tend  to  correct — ^we  see  such  efforts  made ;  as  in 
those  cases  where  the  difSculty  affects  the  air-sop- 
ply,  and  the  demand  for  additional  air  ib  great. 
But  if  the  state  of  things  is  such  as  violent  re^i- 
ratory  efforts  would  not  improve,  such  efforts  are 
not  made.  Suppose  a  man  has  his  lungs  consoli- 
dated by  pneumonia,  no  additional  effort  would  gel 
air  into  them,  and  therefore  you  do  not  get  any  ad- 
ditional effort.  But  if  a  man  has  his  bronchial 
tubes  constricted  by  asthma,  then  violent  effort  may 
make  up,  by  the  rapidity  of  the  in-draught  of  air 
to  which  it  gives  rise,  for  the  narrowness  of  the 
stream — rate  may  make  up  for  volume ;  and  yoa 
see  the  patient  laboring  for  his  breath  with  a  con- 
vulsive violence  that  causes  streams  of  perapiration 
to  pour  down  his  face.  This  is  another  exam|^ 
of  a  kind  of  instinctive  consciousness  as  to  whether 
violent  respiratory  efforts  will  be  useful  or  not. 

The  next  thing  that  would  strike  us  with  regard 
to  this  boy  is  that  the  two  sides  of  the  chest  are 
neither  the  same  shape  nor  the  same  size.  If  you 
strip  him  and  look  at  him  in  front^  you  find  that 
whJQe  on  the  right  side  you  have  the  ordinary  shape:, 
on  the  left  the  upper  part  of  the  chest  is  so  flatten- 
ed as  to  be  almost  concave ;  below  that,  one  inch 
and  three-quarters  below  the  nipple,  a  disdnct 
prominence  is  seen ;  and  below  that  the  chest  again 
falls  in.  If  you  look  at  the  back,  you  see  that  on 
the  left  side,  instead  of  the  nba  being  round- 
ed out  as  on  ihe  sound  side,  they  are  flat  and  fall 
in,  and  hang  down  from  the  spine  at  a  much  more 
acute  angle.  You  see,  too,  that  while  on  the  right 
side  the  intercostal  spaces  are  drawn  in,  and  be- 
come conspicuously  visible,  at  each  inspiration,  on 
the  left  no  such  appearance  is  shown ;  you  have  a 
plam«urface,  and  cannot  tell  which  are  spaces  and 
which  are  ribs.    . 

The  third  thing  that  would  attract  your  attention 
would  be  the  curvature  of  the  spine.  This  often 
occurs  in  these  cases — a  lateral  curvature  in  the 
dorsal  region ;  but  in  this  instance  it  is  the  reverse 
of  what  is  ordinarily  described,  the  convexity  of 
the  curvature  being  directed  towards  the  side  that 
has  fallen  in,  and  not  the  concavity. 

The  fourth  thing  to  be  noticed  is,  tliat  the  heart 
is  seen  beating  La  the  second,  third,  fourth,  and 
slightly  in  the  fifth  intercostal  spaces  on  the  light 
side ;  but  not  at  all  on  the  left,  in  its  ordinary  atu- 
ation.  Tou  have  the  heart  plainly  displaced  to- 
ward the  right. 

These  are  things  that  would  strike  you  on  mak- 
ing a  mere  inspection  of  the  chest  Now  let  us 
take  the  sense  of  Totieh,  What  evidence  will  that 
give  us? 

On  stripping  the  boy,  you  will  see  that  about  the 
sixth  rib,  a  lit&e  below  the  nipple  on  the  left  side, 
there  is  a  prominence  of  a  conical  shape ;  and  on 
manipulating  this  prominence,  there  is  at  one  part 
of  it,  to  my  mind,  a  distinct  sense  of  Quctnation. 
The  other  thing  of  which  touch  gives  you  evidence 
is  that  vocal  fremitus — that  natural  thriU  of  the 
chest-wall  that  accompanies  the  voice — ^is  extreme- 
ly feeble  in  the  lower  part  of  the  left  side  of  the 
chest  'These  are  the  two  points  you  get  from 
Touch. 

Now,  we  have  to  consider  the  Auscultatory  signs. 
With  regard  to  these,  you  know  you  may  get  cer- 
tun  signs  by  applying  the  ear  to  tiie  chest,  and  you 
may  get  certun  other  signs  by  striking  the  chest 
and  listening  with  the  unaided  ear  to  the  sound  so 
produced.  Take  first  these  last— the  sounds  ehcited 
by  Percussion.    On  the  right  side  perrossion  is 
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clear;  on  the  left,  the  diseased  side,  we  find  that 
in  the  upper  part  of  the  chest,  corresponding  to 
the  first  tluree  ribs,  we  get  perfect  resonance ;  and 
below  that,  absolute  dulness  and  flatness;  while 
behind,  as  high  as  the  supra-splnous  fossa,  the  per- 
cussion-note is  perfectly  duU.  On  applying  the 
stethoscope,  we  find  that  on  the  right  side  the  res- 
piratory murmur  is  loud  and  clear,  which  shows 
that  the  whole  of  that  side  is  in  a  sound  state. 
But  not  only  is  the  murmur  clear  and  well  marked, 
but  exaggerated  ;  we  get  what  iq  called  compen- 
aatory  breathing.  Now,  what  does  this  show? 
It  shows  that  while  the  lung  is  healthy  at  the  part 
you  are  listening  to,  there  is  some  other  part  in 
which  it  is  not  healthy ;  it  shows  that  the  lung  is 
not  only  doing  its  own  work,  but  its  own  and  that 
of  some  other  part  too.  I  would  impress  upon  you 
strongly  the  importance  of  attention  to  this  compen- 
satory breathing,  which,  although  in  itself  ahesdthy 
sign,  is  yet  one  that  points  with  the  greatest  cer- 
tainty to  disease  elsewhere.  It  says,  to  the  accus- 
tomed ear,  as  plainly  as  possible :  *'  There  is  some- 
thing wrong  somewhere,  but  not  here;  examine 
some  other  part  of  the  chest. "  ^  Wherever  you  find 
this  compensatory  or  puerile  breathing,  do  not  rest 
content  till  you  have  explored  the  whole  thoracic 
supeificies. 

On  the  right  side,  then,  you  get  this  compensa- 
tory breathi^  everywhere.  But  when  you  pass 
over  to  the  left  side,  you  find  that  while  in  the 
upper  part  of  the  chest  in  front  the  respiratory 
murmur  is  clear  and  well  marked,  showing  that  the 
lung  there  is  healthy,  as  soon  as  you  descend  to  the 
third  Tib,  you  hear  the  sound  called  tubular  or 
bronchial  breathing,  showing  that  the  lung-sub- 
stance is  condensed,  and  thus  becoming  a  better 
conductor  of  sonorous  vibrations  than  natural,  con- 
Teys  to  the  ear  that  blowing  sound  which  always, 
even  in  health,  takes  place  in  the  bronchial  tubes 
at  every  in-rush  and  out-rush  of  the  air,  but  which 
is  ordinarily  inaudible  from  the  bad  conducting 
power  of  healthy  lung.  Below  that  point  no  res- 
piratory sound  whatever  is  heard. 

I  have  told  you,  so  far,  nothing  about  the  previ- 
ous histoiy  of  the  case;  I  have  confined  myself 
purposely  to  physical  signs.  Now  could  you,  on 
the  strength  of  these  physical  signs  alone,  tell  any- 
thing that  has  happened  to  this  boy  ?  Let  us  take 
these  signs  in  outline.  One  of  the  most  striking 
things  is  that  the  mischief  is  entirely  lateral ;  while 
you  have  extensive  ravages  involving  the  greater 
part  of  the  left  lung,  the  right  is  perfectly  healthy. 
The  second  point  is  the  f  s^ing-in  of  the  diseased 
side,  and  the  absence  of  movement  in  it.  The 
third  point  is  the  distribution  of  the  physical  signs 
on  the  affected  side;  while  in  front  you  have  re- 
sonant percussion  as  low  as  the  third  rib,  behind 
you  have  dulness  extending  up  to  the  supra-spinous 
fossa — a  dulness,  therefore,  extending  much  higher 
behind  than  in  front.  Now  we  will  take  these 
three  points — ^the  unilateral  character  of  the  dis- 
ease, die  falling  in  of  the  left  side  and  its  immobil- 
ity, and  the  evidences  of  condensation  running 
higher  behind  than  in  front, — and  ask  ourselves 
whether  there  can  be  any  reasonable  doubt  in  the 
mind  of  any  experienced  observer  of  disease  as  to 
their  cause.  If  you  were  to  ask  twenty  physicians, 
you  would  only  get  one  answer  from  them  all. 
They  would  all  say:  "This  boy  has  had  some 
fluid  poured  out  into  his  left  pleural  cavity,  which 
has  exercised  compression  on  the  lung  so  long  that, 
when  afterwards  removed  by  absorption,  the  lung 


was  so  camifled,  and  had  become  so  fixed  in  that 
unnatural  condition  by  adhesions,  plastic  coating, 
or  otherwise,  that  it  was  unable  to  resume  its  origi- 
nal volume;  and  since  the  lung,  on  the  removal  of 
the  fluid,  could  not  enlarge  itself  to  the  original  size 
of  the  chest,  the  chest  was  obliged  to  contract  itself 
to  the  reduced  size  of  the  lung. " 

With  regard  to  the  inevitable  conclusion,  that  the 
f  alling-in  of  the  chest  must  depend  on  the  pressure 
of  the  lung  by  fluid  which  has  become  absorbed, 
let  me  mention  two  facts.  Some  persons  think 
that  without  pleurisy  or  effusion  the  lung  may  con- 
tract ;  that  if  it  has  become  hcpatised  it  will  un- 
dergo a  ceitain  reduction  of  volume.  You  know 
it  is  a  law  of  inflammatory  exudation  that  it  should 
undergo  a  slow  and  gradual  contraction ;  hence  we 
have  puckered  cicatrices,  stricture  of  the  oesophagus 
and  m'ethra  from  the  contraction  of  circumfused 
fibrine,  the  valves  of  the  heart  tied  down  by  con- 
tracted cordae  tendine«,  &c.  Now  in  hepatised 
lung  you  have  its  parenchyma  full  of  inflammatory 
exudation,  and  some  observers  say  that  this  may  so 
contract  as  to  produce  an  appreciable  diminution 
of  the  size  of  the  chest  on  the  affected  side.  I 
will  not  decide  the  question  whether  lung  simply 
hepatised  can  contract  to  any  degree,  or  whether  it 
never  does ;  but  this  I  will  say,  that  it  has  never 
occured  to  me  to  observe  contraction  of  it  to  any 
considerable  extent,  and  that  such  an  amount  of 
contraction  as  we  see  in  the  case  before  us  is  utter- 
ly beyond  what  could  be  explained  by  the  fact  that 
the  boy's  left  lung  has  been  hepatised.  Again,  the 
chest  may  fall  in,  without  effusion,  from  the  form- 
ation of  a  cavity  in  the  lung  itself ;  and,  indeed, 
f  alling-in  of  the  chest  on  the  diseased  side  is,  as  you 
know,  a  common  sign  of  the  existence  of  a  cavity. 
But  in  this  case  we  cannot  entertain  this  explana- 
tion, because  the  chest  has  fallen  in  at  a  part  where 
there  is  no  evidence  of  cavity,  and  the  falling-in  is 
too  universal  to  be  caused  by  localised  excavation. 
A  cavity  adequate  to  explain  so  general  a  f  alllng-in 
of  the  side  should  involve  almost  the  entire  lung ; 
the  left  lung  should  be  one  great  cavity.  These 
two  sources  of  contraction,  therefore,  may  be  cast 
aside ;  and  nothing  remains  to  explain  to  iis  why 
the  chest  should  have  so  fallen  in  except  the  prior 
existence  of  pleuritic  effusion. 

A  very  material  point  in  determining  whether 
pleuritic  effusion  has  existed  in  this  case,  or 
whether  extensive  pulmonary  abscess,  with  hepa- 
tisatlon,  would  be  sufficient  to  account  for  all  the 
physical  conditions  which  we  at  present  find,  is 
the  evidence  of  the  heart  having  been  thrust  over 
to  the  right  side.  We  see  it  beating  in  the  righ 
second,  third,  and  fourth  intercostal  spaces,  even 
now,  when,  so  far  from  there  being  any  distension 
of  the  left  side,  that  side  has  shrunk  into  less  than 
its  normal  dimensions.  It  is  evident  that  a  cause 
of  such  displacement  must  have  existed,  although 
at  the  present  time  no  such  cause  exists ;  and  there 
can  be  no  doubt  that  at  the  time  that  such  a  cause 
was  in  operation  the  heart  must  have  been  more 
displaced  to  the  right  than  it  is  now.  Could  any 
extent  of  pulmonary  abscess  produce  such  a  dis- 
placement? I  think  it  impossible.  I  have  never 
seen  a  case,  or  heard  of  a  case,  in  which  pulmon- 
ary abscess  produced  any  appreciable  effect  on  the 
position  of  the  heart.  And  I  should  regard  this 
single  fact  of  the  heart's  displacement  to  the  right 
as  in  itself  sufficient  and  conclusive  proof  that 
extensive  effusion  has  existed  in  the  left  pleural 
cavity. 
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Can  we  now  say  that  the  physical  signs  presented 
by  this  case  point  to  the  previous  existence  of  hy- 
drothorax,  and  to  nothing  more  ?  Would  the  hypo- 
thesis of  hydrothorax  cover  everjliiing,  and  leave 
nothing  unexplained  ?  No.  One  unexplained  fact, 
the  prominence  below  the  left  nipple,  would  still 
remain.  The  fluid,  having  been  absorbed,  would 
not  leave  behind  it  any  localised  tendency  to  point- 
ing. This  prominence  in  the  boy's  chest  is  actually 
tender;  there  is  pain,  tenderness,  redness,  and 
swelling ;  now  this  is  something  that  the  previous 
existence  of  hydrothorax  will  not  explain.  And 
then,  again,  the  boy  spits  pus  profusely ;  when  in 
my  room  this  morning,  while  I  was  taking  some 
notes  of  his  case,  he  spat  incessantly  large  quanti- 
ties of  pure  pus.  Now  if  the  disease  had  been 
nothing  more  than  pleurisy  issuing  in  hydrothorax 
it  would  not  leave,  four  months  after  its  occurrence, 
profuse  purulent  expectoration.  The  recent  exist- 
ence of  effusion  into  the  pleura  is  certain,  but  that 
there  has  been  something  more  is  equally  certain ; 
the  purulent  expectoration  and  the  appearance  of 
imminent  pointing  in  the  situation  I  have  referred 
to  are  conditions  that  the  hypothesis  of  effusion 
will  not  cover.  What  h3rpothesis,  then,  would 
cover  them  ? 

Well,  I  believe  the  boy  had  acute  inflammation 
of  the  lung  at  the  same  time  that  he  had  the  pleu- 
ritic effusion;  that  it  was  a  case,  not  of  simple 
pleurisy,  but  of  pleuro-pneumonia ;  and  that  the 
pneumonic  inflammation  was  such  as  to  issue  in 
abscess  of  the  lung — ^that  the  inflammation  went  on 
to  suppuration.  I  believe  he  has  now  a  collection 
of  matter  about  the  centre  of  his  left  lung,  near  its 
anterior  surface,  from  which  he  is  spitting  up  this 
pus ;  and  I  think  the  prominence  below  the  nipple 
indicates  the  place  where  the  abscess  has  a  tendency 
to  point. 

But  you  might  ask  me — "Why,  since  that  to 
which  the  physical  signs  point  is  the  recent  exist- 
ence of  fluid  pressure,  and  not  what  particular  kind 
of  fluid  it  was  that  exercised  the  pressure, — ^why 
may  not  that  fluid  have  been  pus,  why  may  not  the 
case  have  been  one  of  empyema,  and  why  may  not 
the  matter  finding  its  way  into  the  air-passages,  and 
showing  a  tendency  to  escape  by  pointing,  be  free 
in  the  pleural  cavity  ?  Why  suppose  that  it  is  from 
the  lung  that  the  pus  is  escaping  in  one  way,  and 
endeavoring  to  escape  in  another  ?  Why,  in  fact, 
believe  that  pneumonia  has  existed  at  all  ?  "  Be- 
cause, in  the  first  place,  we  have  evidence  here 
that  the  fluid  which  occupied  the  pleural  cavity  has 
been  removed ;  the  accumulation  sufficient  to  pro- 
duce such  lung  collapse  as  we  see  here,  and  such 
displacement  of  the  heart  to  the  right,  must  have 
been  considerable,  and  the  distension  proportionate ; 
but  the  left  side,  so  far  from  being  distended,  pre- 
sents an  example  of  extreme  collapse.  Now,  I  am 
very  sceptical  as  to  the  pus  of  empyema  being  ever 
absorbed.  In  the  second  place,  even  if  the  pus 
could  have  been  removed  by  absorption,  or  by 
breaking  into  the  lung  and  expectoration,  it  would 
not  be  8^r  its  almost  complete  evacuation  that  it 
would  point  externally;  if  it  had  been  going  to 
point  at  all,  it  would  not  have  waited  till  now,  it 
would  have  done  so  at  the  time  of  its  maximum 
tension.  In  the  third  place,  if  the  pus  expectorated 
was  from  the  pleural  cavity,  we  should  have 
pneumo-pyothorax ;  if  the  pleural  cavity  com- 
municated with  the  air-tubes,  the  air-tubes  would 
communicate  with  the  pleural  cavity ;  and  if  pus 
could  get  into  the  one,  air  could  get  into  the  other. 


That  is,  in  fact,  what  does  occur  in  broncho-plenral 
fiBtula.     Now,  here  we  have  nothing  of  the  kind. 

The  only  tenable  hypothesis  compatible  with  the 
extra-pulmonary  seat  of  the  abscess  now  threaten- 
ing to  burst,  would  be,  that  while  the  effusion  else- 
where was  serous,  the  inflammation  of  the  pleura 
at  this  point  was,  or  has  become,  suppurative,  and 
that  pus  has  been  effused  here  henmied  in  on  all 
sides  by  adhesions ;  in  other  words,  that  we  have 
what  may  be  called  circumscribed  pleural  abscess — 
an  hypothesis,  in  my  opinion,  much  more  far- 
fetched and  complex  than  the  one  I  have  suggested, 
and  less  consistent  with  the  long-standing  abundant 
expectoration  of  pus. 

Having  formed  our  diagnosis  entirely  on  the 
ground  of  physical  signs,  I  may  now  tell  you  that 
the  previous  history  of  the  case  was  simply  that  of 
an  acute  attack  on  the  left  side  of  the  chest  commg 
on  about  four  months  ago — ^fever,  pain  in  the  left 
side  and  inability  to  lie  on  it,  dyspnoea,  cough,  ex- 
pectoration, and  dorsal  raised  decubitus.  The  ex- 
pectoration suddenly  became  profuse  and  purulent 
about  a  month  ago,  and  I  think  it  extremely  pro> 
bable  that  it  was  then  that  the  pus  which  he  has 
since  been  spitting  first  found  its  way  into  the  air- 
passages. 

And  now  perhaps  you  wiU  be  inclined  to  ask  me 
why  I  have  gone  through  all  the  points  of  this  case 
wilii  such  a  tedious  minuteness,  detaining  you  even 
with  some  considerations  that  are  the  very  a  b  c  of 
physical  diagnosis.  I  have  done  so  purposely.  I 
have  done  so  as  a  sort  of  exercise  for  you,  to  pnt 
you  as  it  were  through  a  kind  of  drill,  and  to  show 
you  the  kind  of  mental  process  through  which  you 
must  put  yourselves  in  the  investigation  of  such 
cases.  I  am  anxious  that  you  should  get  what  may 
be  called  **the  retrospective  instinct ;"  that  wonder- 
ful fa6ultythat  enables  the  paleontologist  to  tell 
you  the  structure  and  food  and  habits  of  some  ex- 
tinct animal  from  a  glance  at  one  of  its  bones. 
Such  a  faculty,  ready  and  easy  and  almost  instinc- 
tive as  it  ultimately  appears  to  become,  is  only  to 
be  acquired  by  long  and  patient  exercise  of  the 
combined  powers  of  reason  and  observation,  based 
on  the  knowledge  of  ascertained  laws.  The  laws 
on  which  your  reasoning  and  observation  must  be 
based  are  the  laws  of  disease,  which  are  just  as  cer- 
tain and  precise  as  the  laws  of  zoological  structure ; 
and  if  you  would  acquire  this  retrospective  instinct 
on  subjects  medical,  you  must  make  it  the  daOy 
work  of  your  lives  to  go  through  just  such  a  men- 
tal process  as  is  sketched  out  in  this  lecture. 
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Gentlemen, — Although  we  may  distingoish  four 
different  forms  of  iritis — namely,  the  simple,  the 
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serous,  the  parenchymatous,  and  the  syphilitic, — 
there  are  certain  S3rmptoms  more  or  less  common 
to  all  of  them.  Thus,  there  is  generally  some  con- 
junctival and  subconjunctival  injection,  the  latter 
giving  rise  to  the  rosy  zone  of  small  parallel  vessels 
round  the  cornea.  The  eyelids  are  perhaps  swollen, 
red,  and  puffy ;  and  there  may  be  a  considerable 
amount  of  serous  chemosis  surrounding  the  cornea. 
The  degree  of  photophobia  and  lachrymation  is 
very  variable.  The  same  is  the  case  with  the  pahi, 
which  especially  at  the  outset,  may  be  but  slight, 
but  is  more  frequently  severe,  assuming  a  sharp 
lancinating  character,  being  situated  deep  in  the 
eye,  and  extending  thence  to  the  forehead  and  side 
of  the  nose  (ciliary  neuralgia) ;  indeed  there  is 
often  great  neuralgia'  of  the  branches  of  the  fifth 
nerve.  In  pure,  uncomplicated  iritis,  the  eyeball 
is  but  slighUy  sensitive  to  the  touch;  hence,  if 
sharp  pain  is  caused  when  the  ciliary  region  is 
pressed  by  the  tip  of  the  finger,  it  is  always  a  sign 
of  the  coexistence  of  inflammation  of  the  ciliary 
body  (cyclitis).  The  iris  is  somewhat  dull,  lack- 
lustre, and  discolored,  which  is  partly  due  to  hy- 
persemia  and  partly  to  an  effusion  into  its  structure ; 
on  account  of  this  effusion  and  the  hypertrophy  of 
the  connective  tissue,  the  fibrillsB  of  the  iris  are 
also  indistinct  and  blurred.  The  pupil  is  generally 
sluggish  and  contracted.  Its  edge  is  perhaps  irreg- 
ular, and  tied  down  by  small  beads  of  lymph  to  the 
anterior  capsule,  these  adhesions  being  termed 
"posterior  synechiae."  They  may  exist  only  at 
certain  points,  or  may  occupy  the  whole  circum- 
ference of  the  pupil,  leaving  its  area  clear.  This 
is  called  "annular,"  or  "circular"  synechia,  or 
"exclusion"  of  the  pupil.  Generally,  however, 
there  is  some  lymph  effused  into  the  area  of 
the  pupil :  this  may  be  only  a  thin  film ;  or  a 
thick,  firm  nodule  may  completely  block  up  the 
pupil,  when  it  is  termed  "  occlusion  of  the  pupil. 
But  the  effusion  is  not  always  confined  to  the  area 
and  margin  of  the  pupil,  but  may  extend  back 
along  the  posterior  siirface  of  the  iris,  glueing  this 
firmly  to  the  capsule.  It  is  important  to  remember 
this  fact  in  performing  iridectomy  for  iritis,  or  irido.- 
choroiditis.  The  lymph  may  also  occupy  the  sur- 
face of  the  iris,  covering  it  like  a  thin  film,  or  ap- 
pearing in  the  form  of  small  nodules  or  buttons : 
it  often  mixes  with  the  aqueous  humor,  rendering 
this  turbid ;  or  it  sinks  down  to  the  bottom  of  the 
anterior  chamber  as  an  hypopyon ;  or,  again,  it  may 
become  precipitated  on  the  posterior  surface  of  the 
cornea,  and  give  rise  to  small  punctated  opacities. 
The  sight  is  more  or  less  impaired,  which  may  be 
due  to  cloudiness  of  the  cornea,  of  the  aqueous 
humor,  or  of  the  area  of  the  pupil.  But  if  it  is 
greatly  deteriorated  and  these  parts  are  tolerably 
clear,  we  must  suspect  the  coexistence  of  an  in- 
flammation of  the  ciliary  body  or  choroid,  accom- 
panied by  opacity  of  die  vitreous  humor,  &c. 
In  pure  iritis  the  eye-tension  and  the  field  of  vision 
are  normal,  although  the  latter  may  be  perhaps 
somewhat  contracted  on  account  of  the  smallness 
of  the  pupil  and  the  synechia. 

The  first  patient,  B.  W ,  aged  thirty-four, 

presents  in  his  left  eye  the  symptoms  of  simple 
recurrent  iritis.  The  inflammatory  symptoms 
are  but*  veiy  slight ;  the  lids  are  normal,  there  is 
but  a  faint  conjunctival  and  subconjunctival  injec- 
tion, but  very  little  photophobia,  and  no  pain  or 
lachrymation.  He  reads  No.  1  of  Jaeger.  On 
close  inspection,  we  notice  that  the  iris  is  slightly 
discolor^  and  the  pupil  partially  occupied  by  a 


thin  film  of  lymph ;  but,  on  the  application  of 
atropine,  it  dilates  very  irregularly,  and  several 
firm  and  tolerably  broad  synechiae  spring  into  view. 
The  eye  tension  and  the  field  of  vision  are  perfect- 
ly normal.  He  had  an  attack  of  iritis  in  this  eye 
in  1^68 ;  but  was  quite  free  from  it  tiU  about  a 
fortnight  ago,  when  he  caught  cold,  and  the  pres- 
ent inflammation  supervened.  The  treatment  in- 
dicated is  the  instillation  of  a  strong  solution  of 
atropine,  in  the  hopes  of  tearing  through  some  of 
the  adhesions;  but  if  considerable  synechiae  re- 
main, and  the  disease  shows  a  disposition  to  recur, 

1  should  strongly  advise  an  iridectomy. 

Serous  iritis  is  chiefly  distinguished  by  the  ten- 
dency to  hypersecretion  of  the  aqueous  humor 
and  the  deposition  of  particles  of  lymph  on  the 
posterior  surface  of  the  cornea,  perhaps  in  a  cir- 
cular group  opposite  the  pupil,  or  in  the  form  of  a 
pyramid,  the  base  being  formed  by  the  larger  no- 
dules, which  gravitate  downwards.  The  aqueous 
humor  is  generally  somewhat  turbid,  this  varying 
often  considerably  in  the  course  of  a  few  hours. 
The  posterior  synechiae  are,  as  a  rule,  but  few  in 
number,  and  not  very  flrm  or  broad.  The  anterior 
chamber  is  increased  in  depth,  and  the  pupil  is  often 
somewhat  dilated,  which  is  due  to  an  increase  in 
the  intraocular  tension.  The  degree  of  the  latter 
should  therefore  be  frequently  examined ;  for  this 
serous  inflammation  shows  a  tendency  to  extend  to 
the  ciliary  body  and  choroid,  which  is  accompanied 
by  hypersecretion  and  cloudiness  of  the  vitreous 
humor,  increase  in  the  eye-tension,  great  diminu- 
tion of  sight,  and  contraction  of  the  visual  fleld. 
The  symptoms  of  serous  irido-choroiditis  are  well 
shown  in  the  next  patient 

H.  D ^  aged  fifteen.  His  eyes  have  been  af- 
fected for  some  months ;  and  you  observe  in  both 
that  the  anterior  chamber  is  rather  deep,  the  aque- 
ous humor  somewhat  clouded,  and  numerous  punc- 
tated opacities  are  strewn  over  the  posterior  surface 
of  the  cornea,  and  arranged  somewhat  pjrramidally. 
A  few  posterior  syneclidflB  existed  in  the  right  eye, 
but  they  have  yielded  to  atropine ;  and  this  pupil  is 
circular.  In  the  left  eye  some  synechiae  are  still 
remaining.  So  far  the  disease  shows  only  the 
symptoms  of  serous  iritis ;  but,  on  further  examina- 
tion, we  find  that  the  vitreous  humor  is  somewhat 
hazy,  showing  both  floating  and  fixed  opacities. 
At  one  time  these  were  very  considerable,  and 
caused  great  impairment  of  vision ;  but  the  vitre- 
ous has  lately  cleared  very  much,  and  the  sight  has 
improved  correspondingly.  Although  the  eye-ten- 
sion has  been  somewhat  increased,  especially  in  the 
left  eye,  this  was  not  considerable ;  and  as  the  de- 
terioration of  sight  corresponded  to  the  cloudiness 
of  the  media,  and  the  visual  field  remained  good, 
there  was  no  call  for  operative  interference.  The 
sight  is  now  so  good  that  he  can  read  (with  the  aid 
of  a  convex  lens  to  neutralise  the  effect  of  the  atro- 
pine) words  of  No.  1  with  the  left  eye,  and  of  No. 

2  With  the  right.  The  boy  is  delicate,  and  some- 
what strumous ;  but  there  is  no  trace  of  hereditary 
syphilis.  The  treatment  has  consisted  in  the  con- 
tinued use  of  atropine,  an  occasional  blister  behind 
the  ears,  and  the  administration  of  quinine  and 
steel,  together  with  a  generous  diet. 

Parenchymatous  or  suppurative  iritis  is  prin- 
cipally characterised  by  a  plastic  exudation  into 
the  parenchyma  of  the  iris,  as  well  as  at  the  edge 
of  the  pupil  and  in  its  area.  The  fibrillse  of  the 
iris  become  much  thickened  and  swollen,  its  ante- 
rior surface  hazy  and  indistinct,  which  is  due  to  the 
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effufiion  of  lymph,  which  may  appear  only  as  a 
thin  yeil  or  assume  a  more  pmiilent  character, 
little  yellow  nodules  (which  must  not,  however,  be 
mistaken  for  syphilitic  buttons)  being  strewn  about 
on  the  surface  of  the  iris.  The  aqueous  humor  be- 
comes turbid  from  the  admixture  of  lymph  and 
PU8,  Which  may  sink  down  and  produce  hypopyon. 
The  posterior  synechise  are  broad  and  firm,  and 
the  pupil  is  often  blocked  up  by  a  thick  nodule  of 
lymph.  From  the  great  impediment  in  the  circu- 
lation of  the  his,  numerous  dilated  veins  may  be 
observed  on  its  surface.  Suppurative  iritis  is  not 
unfrequently  accompanied  by  a  similar  inflamma- 
tion of  the  ciliary  body  and  choroid. 

Syphilitic  iritis  generally  assumes  a  suppurative 
character,  and  is,  moreover,  specially  characterised 
by  two  peculiarities — ^viz.,  the  often  somewhat  par- 
tial character  of  the  inflammation,  and  the  appear- 
ance of  tuberculous  nodules  or  condylomata  (gummy 
tubercles  of  Virchow)  scattered  about  singly  over  a 
part  or  the  whole  of  the  iris.  They  are  imbedded 
deeply  in  the  parenchyma,  being  developed  from 
the  connective  tissue.  As  they  increase  in  size, 
they  push  aside  the  fibrillae,  and  sprout  further  and 
further  into  the  ant-erior  chamber.  Although  the 
presence  of  these  tubercles  may  be  taken  as  a  sure 
indication  of  the  syphilitic  origin  of  the  iritis,  you 
must  remember  that  iritis  due  to  syphilis  very  fre- 
quently does  not  assume  this  character,  but  appears 
in  the  simple  or  parenchymatous  form.  This  has 
occurred  hi  the  third  patient,  in  whom  the  iritis, 
which  was  due  to  syphilis,  showed  itself  only  as  a 
tolerably  mild  form  of  parenchymatous  iritis. 

Amongst  the  various  causes  of  iritis  must  be  es- 
pecially mentioned  rheumatism ;  exposure  to  cold 
winds,  damp,  &c. ;  syphilis ;  and  wounds  and  m- 
juries  of  the  eye.  Traumatic  iritis  often  assumes 
the  parenchymatous  or  suppurative  form,  and  oc- 
casionally the  serous.  Iritis  may  also  supervene 
secondarily  upon  an  inflanmiation.  of  other  tissues 
of  the  eye. 

With  regard  to  the  treatment,  I  would  strongly 
insist  upon  the  extreme  importance  of  widely  dSa- 
ting  the  pupil  by  atropme  as  soon  as  possible. 
Thus  the  chief  danger — the  formation  of  thick, 
flrm,  posterior  synechise — is  obviated;  for  these 
synechiaB  are  the  most  fruitful  source  of  obstinate 
recurrent  iritis,  and  are  often  also  the  cause  of  the 
extension  of  the  inflammation  to  the  ciliary  body 
and  choroid.  Moreover,  the  (Jilatation  affords  rest 
to  the  inflamed  muscular  tissue  of  the  iris ;  the  ten- 
sion and  congestion  of  the  eye  are  diminished,  and 
the  ciliary  neuralgia  relieved.  In  a  healthy  eye  an 
extremely  weak  solution  of  atropine  will  sufllce  to 
produce  wide  dilatation ;  but  in  iritis  a  strong  solu- 
tion (four  grains  to  the  ounce)  is  necessary ;  for, 
on  account  of  the  inflammatory  swelling  of  the 
tissue  of  the  iris,  and  of  the  effusion  of  lymph 
amongst  its  fibriUse,  great  resistance  is  offered  to 
the  action  of  the  atropine.  I  generally  direct  the 
patient  to  apply  the  strong  solution  at  an  interval 
of  five  minutes  for  half  an  hour  at  a  time,  to  be  re- 
peated two  or  three  times  daily,  until  wide  dilata- 
tion is  obtamed,  or  the  effect  is  negative.  But 
sometimes  no  effect  is  produced  until  the  inflam- 
tpry  irritation  and  eye-tension  have  been  relieved 
by  leeches  or  paracentesis.  If  the  pupil  is  tied 
down  by  firm,  unyielding  synechice,  atropine  should 
be  only  used  in  moderation,  for  the  purpose  of 
soothmg  the  eye.  Should  it  subsequently  cause 
UTitation  or  conjunctivitis,  a  mild  astringent  or 
belladonna  collyrium  (extract  of  belladoima,  half  a 


drachm,  to  two  ounces  of  distilled  water)  should 
be  substituted.  If  the  ciliary  neuralgia  is  severe, 
leeches  should  be  applied  to  the  temple,  and  hot 
poppy  or  laudanum  fomentations  to  the  eye ;  and 
if  the  pain  does  not  yield,  a  subcutaneous  injection 
of  morphia  should  be  administered.  Mercury  need 
only  be  given  if  there  is  a  very  considerable  ezudsr 
tion  of  lymph  at  the  edge  of  &e  pupil,  on  the  sur- 
face of  the  iris,  or  into  the  anterior  chamber ;  or  if 
there  is  a  syphilitic  taint,  and  the  disease  assumes  m 
specific  character.  I  prefer  inunction  to  the  ad- 
ministration of  mercury  by  the  mouth,  and  gene- 
rally prescribe  from  half  a  drachm  to  a  drachm  of 
the  mercurial  ointment,  to  be  rubbed  in  two  or 
three  times  dsdly.  The  constant  application  of 
hot-water  compresses  to  the  eye  often  causes  rapid 
absorption  of  the  tubercles  in  the  iris  and  of  an 
hypopyon ;  but  as  they  have  to  be  continued  with- 
out intermission  day  and  night,  few  patients  can  or 
will  submit  to  the  trouble  and  inconvenience.  In 
obstinate  syphilitic  iritis  great  benefit  is  also  ex- 
perienced from  the  administration  of  large  doses  of 
iodide  of  potassium.  If  the  hypopyon  is  conndera- 
ble,  paracentesis  must  be  performed,  and,  if  neces- 
sary, repeated  perhaps  several  times.  But  if  the 
iritis  is  very  severe  and  obstinate,  resisting  all  reme- 
dies, more  especially  if  there  are  firm  and  extensive 
synechise,  if  the  pupil  is  occluded,  or  the  tenaon 
markedly  mcreased,  it  is  best  to  perform  iridectomy 
at  once,  for  this  often  affords  the  most  striking 
benefit.  In  serous  iritis  the  free  action  of  the  skin 
and  kidneys  should  be  mahitained,  atropine  should 
be  applied,  together  with  a  suppurating  blisto'  be- 
hind the  ear.  If  symptoms  of  a  glaucomatous 
nature  supervene,  paracentesis  may  be  tried ;  but  if 
it  does  not  suffice,  no  time  must  be  lost  in  perform- 
ing iridectomy.  In  rheumatic  iritis,  the  adminis- 
tration of  the  oil  of  turpentine,  as  first  recommended 
by  Dr.  Carmichael,  often  proves  very  efficacioos, 
although  it  is  apt  to  produce  derangement  of  the 
stomach. 


Cliitttal  Satm 

ON  A  OABB  OF 

STRICTURE,  WITH   ABSCESS 
IN  PERINEO. 

By  John  Adamb,   P.R.C.S., 

Surgeon  to  the  London  Hospital 


Gentleman, — I  have  just  opened  an  abscess  in 
perineo  in  a  case  of  stricture,  and  I  now  direct 
your  attention  to  the  case  as  representing  the  type  of 
such  cases  which  are  of  eveiyday  occurence.  Not 
a  week  passes  but  two  or  more  cases  of  retention 
of  urine  are  brought  to  this  hospital  These  are 
of  various  kinds ;  but  many  are  dependent  on  stric- 
ture of  the  urethra.  Perineal  abscesses  are  very 
frequently  consequent  on  such  cases;  but  they 
often  arise  where  there  has  been  no  decided  reten- 
tion, and  they  occur  in  the  following  maimer,  at 
least  I  suspect  that  the  following  is  the  mode  in 
which  they  occur.  A  patient  is  the  subject  of  a 
bad  stricture,  which  he  neglects.    Of  course  the 
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nrme  is  forcibly  driyen  through  the  urethra  by  the 
muscular  coat  of  the  bladder,  which  is  greatly  hy- 
pertrophied.  This  is  attended  with  a  dSatation  of 
the  urethra  just  behind  the  stricture,  and  this  dilat- 
ed portion  giving  way,  a  small  quantity  of  urine 
escapes,  and  abscess  is  the  consequence.  Or  it 
may  be  that  ulceration  of  the  urethra  occurs  as  a 
consequence  of  inflammation,  and  thus  a  small  ab- 
scess being  formed,  this  communicates  of  necessity 
with  the  urethra.  Under  these  circumstances  the 
urine  is  forced  more  and  more  into  the  perineum, 
and  thus  distends  this  part,  and  makes  its  way  in 
that  direction,  where  there  is  least  resistance.  Thus, 
your  anatomy  shows  you  that  the  deep  layer  of 
the  superficial  fascia  adheres  with  such  tenacity 
to  the  rami  of  the  ischia  and  pubes  as  to  prevent 
the  urine  from  passing  down  the  thighs.  It  does 
not  pass  around  the  anus,  because  the  same  layer 
of  &scia  unites  with  the  anterior  layer  of  the  deep 
perineal  fascia.  The  urine,  therefore,  passes  for- 
wards into  the  scrotum  and  penis,  and  occasionally 
as  high  as  the  h3rpogastric  re^on  of  the  abdomen. 
The  treatment  of  such  a  case  is  well  known  to 
you.  A  free  and  early  incision  affords  the  only 
chance  of  relief  to  the  patient ;  and  if  this  is  neg- 
lected, the  scrotum  and  skin  of  the  penis  wUl 
slough,  and  death  may  occur.  There  must  be  no 
hesitation  in  this  case,  no  dissection  of  parts  to 
reach  the  extravasation  gradually.  No !  You  must 
at  once  thrust  a  pointed  scalpel  into  the  perineum, 
and  give  exit  to  the  fluid,  whether  pus  or  urine,  or 
both.  I  regret  to  say  that  such  a  line  of  practice 
is  often  neglected ;  and  a  very  considerable  share 
of  a  surgeon^s  practice  consists  in  the  treatment  of 
such  cases,  possibly  altogether  misunderstood. 

In  cases  of  extravasation  of  urine  occuring  with 
abscess,  it  is  veiy  proper  to  pass  a  catheter,  and  a 
small  elastic  catheter  is  the  instrument  appropriate 
to  such  cases.  But  this  often  cannot  be  passed 
into  the  bladder ;  nevertheless,  the  urine  will  now 
escape  by  your  opening,  and  you  will  possibly  get 
a  fistula  in  perineo,  which  you  will  treat  secundum 
arte/m;  or  the  perineum  may  entirely  close  up, 
and  even  the  stricture  may  for  a  time  be  altogether 
lost  sight  of.  But  you  ought  not  to  allow  your 
patient  to  lull  himself  into  a  state  of  fancied  secur- 
ity. Onee  a  stricture  always  a  stricture  is  an 
axiom  which  ought  to  be  always  in  the  surgeon's 
mind,  and  which  he  ought  to  impress  upon  his 
patient. 

The  case  before  us  is  one  of  great  interest,  and 
aptiy  illustrates  the  early  progress  of  cases  I  have 
alluded  to;  and  is  one  where  all  the  mischief  I 
have  described  as  the  result  of  ulceration  of  the 
urethra  and  abscess  has  been  prevented.  It  is 
plainly  this : — ^The  man  came  to  the  hospital  with 
retention  of  urine,  and  the  house-surgeon  relieved 
him  with  a  small  catheter.  The  instrument  was 
tied  in,  and  was  replaced  in  a  few  days  by  a  larger 
catheter.  In  the  progress  of  the  case,  however, 
an  attack  of  inflammation  supervened,  accompani- 
ed with  fever,  and  a  tense  swelling  occured  in  the 
perineum.  The  swelling  extended  upwards  as  far 
as  the  root  of  the  penis,  and  the  anterior  part  of 
the  scrotum,  where  it  joins  the  skin  of  the  penis, 
was  also  swollen  and  tense.  The  urine  had  been 
freely  passed  with  pain,  and  a  sense  of  scalding. 
I  pasised  a  small  elastic  catheter ;  and,  when  it 
reached  the  swelling,  some  flocculi  of  inspissated 
pus  escaped,  mixed  with  blood.  I  still  continued 
to  push  forward  the  catheter,  which  readily  entered 
the  bladder,  and  I  drew  off  the  remaining  urine. 


But  I  did  not  stop  here ;  I  freely  thrust  a  pointed 
scalpel  into  the  tense  perineum,  and  some  healthy 
pus  (if  any  pus  can  be  said  to  be  healthy)  escaped. 
I  tied  the  catheter  in ;  and  the  house-surgeon  has 
ever  since  attended  to  the  case.  The  perineum  is 
closing  up,  no  urine  having  escaped  through  the 
wound.  Had  I  acted  differentiy,  the  urine  must 
have  become  extravasated,  and  the  usual  categoiy 
of  symptoms  would  have  succeeded.  The  catheter 
is  changed  about  eveiy  third  day,  and  there  is  no 
difficulty  in  passing  one  gradually  increased  in  size. 
Elastic  catheters  are  best  adapted  for  cases  like 
these ;  they  find  their  own  way  if  used  with  littie 
force,  and  are  readily  insinuated  through  the  urethra, 
rendered  devious  and  irregular  by  the  projection 
of  abscesses  and  by  ulceration. 

I  will  now  direct  your  attention  to  a  class  of 
cases  by  no  means  unfrequent,  and  which  well  ex- 
emplify what  may  be  termed  the  early  stage  of  the 
disease  now  under  consideration,  but  in  which  re- 
tention of  urine,  ulceration  of  the  urethra,  and  ab- 
scess in  perineo  may  he  prevented  by  suitable  treat- 
ment. I  will  illustrate  this  subject  by  a  case,  and 
such  cases  are  very  common. 

I  was  requested  to  see  a  gentieman  who  had  reten- 
tion of  urine,  the  result  of  stricture  in  front  of  the 
bulb  of  the  lu^thra.  Ulceration  had  no  doubt  oc- 
curred, and  abscess  had  formed  just  in  front  of  the 
scrotum.  I  opened  this,  and  passed  an  elastic 
catheter  and  tied  it  in ;  he  soon  got  welL  I  lost 
sight  of  him  for  some  years,  when  he  sent  for  me 
in  consequence  of  a  swelling  in  the  same  situation, 
and  great  swelling  of  the  scrotum,  with  pain  and 
difficulty  in  passing  his  urine,  without  absolute  re- 
tention. I  did  not  doubt  that  ulceration  of  the 
urethra  and  abscess  were  about  to  ensue  as  before, 
but  I  thought  I  might  anticipate,  or  rather  prevent 
this,  by  the  introduction  of  a  catiieter.  I  therefore 
passed  a  small  elastic  instrument  into  the  bladder, 
and  tied  it  in,  and  directed  the  patient  to  remove 
the  stylet  and  draw  his  water  off  through  the  cathe- 
ter three  or  four  times  daily.  In  three  days  I  passed 
a  larger  instrument,  and  tied  it  in,  still  giving  him 
the  same  direction  as  to  the  drawing  off  his  urine. 
I  changed  the  catheter  again  from  time  to  time, 
with  sinular  directions  to  the  patient,  and  after 
three  or  four  weeks  the  swelling  had  entirely  dis- 
appeared, and  he  was  so  far  cured — ^that  is,  he 
could  pass  his  urine  so  well  that  he  only  came  to 
me  at  long  intervals,  and  after  a  few  months  ceased 
altogether  to  attend.  You  may  ask.  Was  this  pa- 
tient cured?  No:  but  he  thought  he  was,  and 
thought  he  knew  better  than  his  surgeon,  for  I  told 
him  that  he  ought  to  consider  himself  always  the 
subject  of  stricture,  and  advised  him  to  have  a 
catheter  passed  occasionally ;  but  very  few  patients 
will  do  tMs,  and  this  gentleman  is  now  under  my 
care  with  a  bad  lengthened  stricture,  which  I  re- 
lieve by  passing  occasionally  a  catgut  bougie.  I 
could  mention  many  cases  of  this  description,  and 
I  dare  say  they  very  often  occur  to  surgeons ;  but  I 
would  give  you  this  advice:  always  use  a  small 
elastic  catheter  in  such  cases,  and  do  not  be  too 
solicitous  to  pass  a  large  instrument.  Much  error 
exists  on  this  subject.  One  is  apt  to  think  that  the 
larger  the  instrument  the  greater  the  chance  of  cure. 
I  do  not  think  so ;  indeed,  I  am  sure  that  in  #ie 
cases  now  under  consideration  the  reverse  holds 
good,  and  that  moderately  sized  instruments  are 
more  suitable  tp  the  generdity  of  urethras.  I  can- 
not assure  you  that  the  pathology  of  such  cases,  as 
I  have  described  it,  is  in  all  cases  the  same.    I  sus- 
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pect  in  flome  there  is  very  trifling  ulceration  of  the 
orethra,  probably  commeuciDg  in  inflanunstion  of 
a  lacuna ;  but  I  can  Bcarceij  believe  that  abscess, 
however  small,  invariablj  accompanieB  this,  or  that 
pnj  eitravasation  of  urine  happens,  because  there 
la  no  evidence  of  one  or  the  other,  and  the  awelling 
wholly  BubsideB,  without  any  escape  of  pus  or 
urine,  BO  far  as  I  can  judge ;  though  I  may  be 
wrong.  But  wherever  in  a  tense  swelling  you  can 
distinguish  fluctuation  by  careful  manipAation,  it 
is  ccTt^nly  your  duty  to  puncture  the  swelling,  as 
you  may  be  quite  certun  that  an  abscess  has  formed, 
and  that  the  matter  must  be  allowed  to  escape.  If, 
however,  you  allow  your  patient  u>  pass  Ma  urine 
through  the  urethra  where  such  sweUing  as  I  have 
described  exists,  you  may  be  quite  sure  that  ulcera- 
tion and  abscess  will  occur,  and  that  the  urine  will 
become  extravasated.  I  would  remind  you  that  the 
retention  of  a  moderate-sized  elastic  catheter  in  the 
bladder  can  do  no  harm ;  whereas,  if  you  allow  the 
urine  to  pass  through  the  urethra,  now  perforated 
by  ulceration  at  the  seat  of  stricture,  you  may  be 
quite  sure  tbat  some  of  the  urine  will  escape  from 
the  canal,  and  will  pass  into  the  cellular  tissue  of 
the  scrotum  or  perineum,  or  both. 
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EHOotBAOBD  by  (be  foregoing  results,  I  thought 
that  a  vascular  cancerous  growth  of  the  leg,  which 
was  druuing  the  patient  to  death  by  repeated  losses 
of  blood,  might  on  a  similar  principle  be  treated, 
and  with  this  view  I  ventured  to  Ug^nre 
the  popliteal  artery.  Assuming  the  growth 
to  receive  a  larger  blood-aupply  than  nor- 
mal tissue  occupying  equal  space,  it  was 
not  imreasonable  to  suppose  that  a  sudden 
diminution  of  the  arterial  current  would 
sendbly  reduce  its  vitality,  or,  in  com- 
mon parlance,  "starve  it  out." 

How  far  this  was  accomplished  will  be 
seen  by  a  perusal  of  the  following  case, 
wiiich  I  report  in  exixnso  : — 

Cask  6. — Sarah  H ,  aged  flfty-four,  was  ad- 
mitted into  the  Royal  Free  Hospital,  ynder  my  care, 
on  Sept.  6th,  1668. 

History. — By  occupation  a  dressmaker,  nmnar- 
ried,  of  healthy  extraction,  she  had  enjoyed  good 


health  until  twenty-four  years  of  age,  when  &  swell- 
ing appeared  in  the  right  groin.  This  suppntsted 
and  burst,  leaving  an  open  sore  for  several  naontba, 
which  subsequently  healed.  Ten  je*rs  laler  an 
ulcer  formed  on  the  right  leg ;  and,  as  soon  as  tbia 
began  io  heal,  the  left  became  dmilarly  affected. 
These  ulcers  for  a  time  alternately  healed  and  broke 
out ;  but  ultimately  that  on  the  right  leg  closed,  and 
gave  her  no  more  trouble.  The  left  one,  howerer, 
remained  in  a  chronic  state  until  the  end  of  last 
year,  when  it  gradually  lessened  to  the  ^ze  of  a 
fourpenny -piece.  About  this  time  the  menstrual 
function  ceased,  and  soon  afterwards  she  felt  a 
throbbing  pain  and  sense  of  fulness  in  the  cicatrix 
tissue,  followed,  a  few  weeks  laler,  by  a  substance 
sprouting  from  the  sore.  Pain  now  began  to  stib- 
side ;  but  the  growth  steadily  increased,  and  by  the 
end  of  March  bad  attained  the  size  of  an  egg.  Oc- 
casional bleeding  from  its  surface  rendered  it  leas 
exuberant  for  the  time  being,  and  was  always  fol- 
lowed by  B  sense  of  relief.  Continuing  lo  enlarge, 
the  tumour  spread  beyond  the  cicatrix' of  the  old 
ulcer ;  and  latterly  htemorrhsge  became  so  frequent 
and  exceeuve  that  she  came  to  the  hospital  to  seek 
admiauon,  when  she  was  in  the  following  condi- 
tion:— 

General  condition. — She  had  lost  flesh,  waa 
pallid,  auRmic,  and  dejected,  with  a  small  com- 
pressible pulse,  coated  tongue,  irritable  sloiaach, 
and  confined  bowels.  The  temperature  of  the  body 
was  low;  skin  of  a  yellowish  tint;  expression  at 
coimtenance  anxious,  and  she  had  occasional  pain 
in  the  lumbar  region.  The  inleUect  was  unim- 
paired ;  organs  of  special  sense  normal ;  lungs  em- 
physematous ;  heart's  action  feeble — Sounds  harsh 
andabarp;  urinary  andgenerative  organs  apparently 
healthy ;  veina  and  lymphatics  free  from  disease. 

Local  condition. — Occupying  nearly  one-half 
of  the  circumference  of  rather  more  than  the  middle 
third  of  the  right  leg  was  a  new  growth.  This  pro- 
jected about  an  inch  above  the  plane  of  the  sur- 
rounding skin,  and  overlapped  it  The  surface 
(covered  with  arterial  blood)  was  fragile,  pulpy, 
punleas,  and  very  vascular,  and  seemed  to  spring 
from  the  deep  structures,  in  its  out-growth  receiv- 
ing a  constriction  from  the  fascia  of  the  leg.  A 
prot>e  could  be  hooked  beneath  this  all  round ;  and 
on  making  muscular  traction,  slight  mobility  was 
noticed  in  the  (umour;  hence  implication  of  the 
extensor  and  peroneal  muscles.  She  complained 
of  a  sense  of  fulness  at  the  seat  of  disease,  and 
nervous  pains  referred  to  the  branches  of  the 
anterior  tibial,  musculo-cutaneous,  and  external 
saphenous  nerves ;  and  as  to  podticni,  the  knee  vras 
semiflexed,  and  the  toes  pointed. 

ProgreM  and  treatmenL — Although  suspidoua 


of  the  real  nature  of  the  disease^  I  thought  it  rig^t 
to  remove  all  constriction  from  the  exuberance ; 
and  having  inserted  a  director  beneath  the  fascia,  I 
fneiy  divided  that  stracture  and  the  superjaocnt 
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integnment  at  six  points,  when  each  wound  widely  j 
gsp^.  Tbia  was  followed  by  cessation  of  all  nerr- 
ouB  p^ns  and  the  aenae  of  lulneaB  com- 
plained of;  but  in  a  fortnight  the  growth 
had  80  considerably  increased  as  to  pre- 
sent the  appearance  depicted  in  the  figure 
on  previous  page. 

ARcroacqpio  examination. — Several 
portions  of  the  structure,  having  been 
snbjected  to  the  action  of  dilute  acellc 
acid,  were  now  placed  under  the  field  of 
the  microscope,  and  examined,  with  the 
foUowing  result : — Nucle^ed  cells  (cand-     - 
ate) ;  frM  nuclei  In  abandonee,  embed- 
ded   in   a  semi-Quid    intercellular    sub- 
Htance;   stroma — i.e.,  a  delicate  nucleated 
brane,   intersecting  the  growth  in  all   directions; 
granular  and  fatty  matter. 

The  character  of  the  disease  being  now  nnnus- 
takable,  I  proposed  to  Ugatore  the  popliteal  artery, 
and  the  patient  having  consented,  on  Sept  22,  1S68, 
chlorofonn  was  administered,  and  I  operated  in  the 
following  manner :— The  body  being  nearly  prone, 
with  the  knee  extended  as  far  as  possible,  an  in- 
cision five  inches  in  length  was  carried  from  the 
apex  of  the  popliteal  space  along  the  posterior 
margin  of  the  Bemi-membranoaus  muscle;  next, 
the  fascia  lata  was  incised,  and  the  muscles  were 
drawn  aside  by  retractors ;  then,  partially  flexing 
the  limb,  the  fat  was  carefully  divided,  the  internal 
popliteal  nerve  hooked  away,  and  the  artery  sought 
for  on  the  upper  part  of  the  popUteus  muscle.  In- 
dependently of  pulsation,  the  vessel  could  be  de- 
Bnlteiy  felt  under  the  finger,  as  was  proved  by  com- 
pressing the  femoral.  The  aneurism  needle  (armed) 
was  now  passed  between  the  vein  and  artery,  and, 
hooking  around  the  vein,  was  made  to  lift  it  gently 
from  the  artery ;  with  the  tip  of  the  left  forefinger 
the  former  was  spread  ont  in  the  concavity  of  the 
needle,  and,  its  outer  margin  having  been  defined, 
a  minute  puncture  was  made  in  the  connective 
tissue  to  aUow  the  point  to  pass  through ;  the 
needle  was  then  turned  upon  itself  to  encircle  the 
artery,  and  the  ligature  having  been  disengaged, 
the  needle  was  withdrawn  and  the  former  secured. 
The  wound  was  now  closed,  and  the  limb,  having 
been  fixed  to  a  lateral  splint,  was  invested  with 
cotton  wool  and  otied  silk. — Ten  hours  after  the 
opwation  she  was  comfortable,  and  only 
plained  of  slight  numbness  in  the  toes.  The 
growth  was  reduced  in  size,  and  of  a  spleen  color. 

Sept.  33rd;— 9.80  A-m.:  Has  slept  weU  during 
the  night  Pulse  84.  Temperature  of  feet ;  right, 
93  1-5= ;  left,  93  4-5°.  Growth  is  now  black  and 
gangrenous. 

27th. —Temperature  of  extremities  Is  equal. 
Numbness  absent 

On  the  seventh  day  after  the  operation  the  growth 
was  not  more  than  one-third  its  ori^al  size.  This 
continued  wasting  until  nothing  was  left  but  the 
slump  or  matrix,  which  seemed  to  arise  &om  the 
interosseous  membrane,  extensor  and  peroneal  mus- 
cles. In  the  meantime  the  popliteal  wound  sup- 
purated, and  the  ligature  came  away  on  Oct.  8th 
(sixteenth  day).  The  extensive  ulcerated  surface 
left  by  the  destruction  of  the  outgrowth  proceeded 
to  granulate  and  cicatrise  up  to  a  certain  point, 
when  it  became  stationary-  On  Oct  30lJi  the 
popliteal  wound  was  sound,  and  the  limb  presented 
the  appearance  here  depicted.  Subsequently  small 
portions  of  bone  exfoliated  from  the  fibula ;  but  the 
patient  conUntied  to  improve  until  Dec.  SOtb,  when 


way,  and  ulceration  extended  over  the  newly-healed 
surface.  On  probing  the  ulcer,  the  fibula  was  found 
spongy  and  carious,  and  several  loose  piecea  were 
extracted.  To  keep  the  muscles  at  rest,  the  limb 
was  slung  up  with  lateral  interrupted  splinW,  which 
permitted  the  dressing  of  the  ulcer  without  disturb- 

g  the  leg. 

Jan.  2nd,  1869.— Her  health  la  unsatisfactory, 
her  appetite  is  failing,  and  she  is  loaing  flesh ;  al- 
though she  suffers  no  pain  in  the  limb,  the  matrix, 
if  anything,  is  increased  by  the  out-growth  of  large 
flabby  granulations.  These,  however,  do  not  yield 
the  same  microscopic  appearances  as  the  ori^nal 
growth,  but  resemble  ordinary  strumous  grauula- 

eth.— Was  attacked  with  rigors  this  morning, 
followed  by  thirst,  sickness,  vomiting,  and  tender- 
ness in  the  course  of  the  femoral  vein.  Pulse 
140;  respiration  88.  Odor  of  breath  saccharine; 
ulcer  glassy,  and  all  its  secretion  is  arrested. 

10th.— Had  an  attack  of  hemorrhage  this  after^ 
noon,  which  seemed  to  well  up  from  the  deep  part 
of  the  ulcer.    This  was  soon  controlled  by  press- 

e.     Is  very  weak  and  low,  evidentiy  wnklng. 

13th. — 9*.M. :  Hadarecurrenceof  hjemorrhage; 
but  it  had  c^sed  before  Mr.  Murphy  reached  the 
ward.  When  I  saw  her  a  few  minutes  afterwards, 
she  was  moribund,  and  died  at  1.80  p.u. 

Autopsi/,  twenly-four  hours  after  death. — 
Head:  Br^n healthy. — Chest:  Lungs empbysema- 
toai.  Heart  soft,  friable,  and  atrophied ;  cavities 
on  right  side  contained  fluid  black  blood;  left 
chambers  empty ;  vegetations  on  aortic  and  mitral 
valves.  Pericardial  scars.  Weight  6  oi.— Abdo- 
men: liver  fatty;  capsule  adherent ;  weight  2ilb. 
Kidneys  cystic;  structure  fatly;  weight— right  6 
oz.,lefteoz.  Spleenlarge;  weight  12oz.— Veins: 
Superficial  epigastric  veins  as  large  as  a  crowquill ; 
tortuous  and  plugged ;  coats  as  tiiick  as  an  artery. 
Femoral  vein  plugged  throughout ;  firmly  adherent 
to  artery ;  coats  greatly  thickened  and  much  con- 
gested; piugsextending  into  thecommon  iliac  vein. 
The  anterior  tibial  vein  contained  pus. — Affected 
limb ;  Part  of  the  middle  third  of  Oie  fibula  was 
eoft,  spongy,  carious,  and  easily  breaking  down 
imder  pressure ;  peroneal  and  extensor  muscles 
(corresponding  to,  and  continuous  with,  external 
ulcer)  covered  with  granulations  ;  matrix  of  growth 
found  springing  from  interosseous  membrane  and 
periosteum ;  cedema  of  foot. 

The  popliteal  artery  is  occluded.  Anastomotic 
circulation  is  carried  on  by  the  anastomotica  magna 
and  superior  internal  articular  arteries  communi- 
cating directiy  with  the  anterior  tibial  recurrent, 
and  by  the  d^cending  bi»nch  of  the  external  cir- 
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cumflex  artery  receiving  the  superior  external  articn. 
lor  and  inosculating  mth  a  brancli  of  the  anterior 
tibial  recurrent.  The  posterior  tibial  artery  is  sup- 
plied by  the  inosculation  of  some  muscular  twigs 
arising  from  either  arteiy,  and  passing  across  just 
opposite  the  anterior  tibial  recurrent.  PoBterior 
artery  is  Boudl  and  contracted.     (See  F^.) 


In  conclusion,  I  may  refer  to  a  few  points  which 
seem  to  me  important  in  tliis  interesting  case. 

Our  patient  for  years  had  suffered  from  ulcerated 
legs  which  heal  at  a  critical  period  of  life.  We 
have  therefore  contemporaneously  the  removal  of 
a  safety-valve  in  the  healing  of  a  chronic  ulcer  and 
the  cessation  of  the  menstrual  function ;  thus 
prima  faei^,  a  condiUon  of  the  body  snsceptlble 
to  the  invasion  of  a  new  growth.  But,  bo  far  as  I 
am  aware,  It  is  unusual  for  encephaloma  to  spring 
from  ulcers  or  cicatrices  like  epithelioma,  and  in 
this  case  the  selection  of  the  site  of  a  healing  ulcer 
may  perhaps  be  regarded  as  exceptional. 

During  the  progress  of  the  disease  she  complained 
of  a  sense  of  fulness  in  the  growth,  and  pains  re- 
ferred to  the  course  of  the  cutaneous  nerves.  These 
^Tnptoms  were  undoubtedly  due  to  pressure,  as  was 
clearly  shown  by  the  relief  experienced  after  at- 
tacks of  hfemorrhage,  and  by  gaping  of  the  incis- 
ions, widch  were  carried  through  the  fascia  and  in- 
tegument for  the  removal  of  tension. 

Pointing  of  the  toes  was  dependent  upon  tmdue 
yielding  of  the  extensor  and  peroneal  muscles  {by 
the  invasion  of  their  fibres),  and,  as  a  consequence, 
contraction  of  their  opponents,  the  flexors. 

Rapidity  of  growth,  repeated  hBsmorrhage,  and 
absence  of  localised  pun  may  be  considered  char- 
ttcleriatic  features  of  encepbaloid  disease  after  the 
tumour  has  been  relieved  from  the  pressure  of  the 
fascia  and  integument. 

The  microscope  may  be  then  said  to  complete  the 
diagnosis. 

Now  as  to  operation.  Was  it  advisable  to  liga- 
ture the  popliteal  artery  or  to  amputate  the  limb? 
I  think  that  the  shock  of  an  amputation  in  her  im- 
poverished condition  would  of  itself  have  proved 
fatal.     Therefore  I  resorted  to  the  tninor  operation. 

The  ultimate  issue  of  this  case  does  not  In  my 
mind  militate  ag^nst  the  practical  application  of 
the  principle  advocated,  seeing  that  the  patient's 


life,  which  was  fast  ebbing  away  before  the  opecft- 
tion,  was  by  it  prolonged  for  a  period  of  neai^ 
four  months. 

The  accidental  accession  of  phlebitis,  ia  a  con- 
stitution impaired  by  degeneration  of  the  heart, 
liver,  and  Iddneys,  placed  her  beyond  recoray,  Bnd 
latterly  sudden  hfemorrhage  from  one  of  the  auna- 
toroolic  vessels  further  reduced  her.  The  ide*  of 
ligaturing  the  femoral  artery  was  abandoned  becMiae 
of  her  moribund  condition ;  indeed,  ei  no  paiod 
after  the  invasion  of  phlebitis  was  there  any  pros- 
pect of  recovery. 

Caries  of  the  fibula  was  probably  due  partly  to 
pressure,  and  partly  to  death  of  the  periosteom  wiQi 
the  growtli. 

In  the  operation  three  poinUi  are  worthy  of  no- 

1st.  The  great  depth  of  the  wound  arising  fzom 
the  semi-flexed  position  of  the  knee  after  long  dis- 
use, obviated  by  a  free  external  incision. 

2nd.  The  tenuon  of  the  popliteal  boundaries  ob- 
viated by  partially  flexing  the  knee. 

Srd.  The  mode  of  applying  the  ligature  by  lifting 
the  vein  from  the  artery  just  far  enou^  to  enable 
the  operator  to  perforate  a  fine  web  of  tissue,  and 
then  (turning  the  needle  upon  itself)  to  encircle  the 
artery  without  disturbing  the  nutrition  of  eithcs' 
vessel  by  a  more  exienwve  dissection. 

The  point  at  which  the  arteiy  was  ligatured  ren- 
dered the  operation  difflcult,  but  the  importance  of 
controlling  the  current  close  to  the  iufiucatios  was 
the  chief  consideration. 

As  to  diet  and  medicine.  The  former  was  of  a 
most  nutritious  Idnd,  with  a  fair  allowance  of  stim- 
ulants i  and  the  latter  consisted  of  tonics  to  aa^st 
in  supporting  the  vital  power,  sedatives  to  relieve 
pain,  and  disinfecting  lotions  to  cleanse  the  ulcer- 
ated surface. 

Guilfard-streel,  June,  TB69. 


By  David  Smith,  M.D.,  M.RC.8. 
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Anothzh  agency  which  consumes  the  formative 
material  contained  in  the  aqueous  fluid  of  the  eye 
is  the  nutrition  of  the  crystalline  lens  and  its  cap- 
sule. In  early  life  the  growth  of  the  crystalline 
body  is  considerable,  and  at  every  age,  but  es- 
pecially in  youth,  it  is  sabject  to  a  certain  amount 
of  tissue-change.  As  this  body  is  completely  isolated 
within  the  aqueous  capsule,  nutriment  can  reach  it 
from  no  other  source  than  through  the  medimn  of 
the  fluids  of  the  anterior  and  posterior  hemispheres. 
The  pabulum  on  which  it  lives  is  the  albumen  dis- 
solved in  these  fluids ;  and  whether  or  not  that  sub- 
stance passes  through  a  modification  in  its  trans- 
mission tlmiugh  the  vitreous  tissue  and  capsules  of 
the  lens,  a  regular  repletion  of  the  fluids  of  the  eye 
is  required  to  supply  the  necessary  amount  of 
formative  material,  withont  which  It  would  die. 
As  showing  the  relation  between  the  demand  tia 
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nutriment  possessed  by  the  crystalline  lens  and  the 
regular  repletion  of  the  aqueous  capsule  with  healthy 
fluid,  when,  from  inflammation  of  the  choroid  and 
subsequent  occlusion  of  many  of  the  vessels  of  the 
ciliary  processes,  both  the  quantity  and  quality  of 
the  aqueous  fluid  poured  out  by  these  organs  is 
lowered,  or,  in  other  words,  when  atrophy  of  the 
globe  supervenes,  the  cystalline  lens  invariably  be- 
comes opaque  from  molecular  death  of  its  substance. 

The  relation  which  the  amount  of  fluid  bears  to 
the  demand  made  upon  it  by  the  nutritive  processes 
going  on  within  the  aqueous  capsule  is  also  shown 
by  the  diminution  of  that  fluid  in  senile  atrophy. 
In  this  instance  the  aqueous  fluid  of  the  eye,  which 
contains  the  formative  material  on  which  the  tissues 
within  the  capsule  live,  follows  the  example  of  all 
other  nutritive  fluids  of  the  body  in  diminishing  as 
the  reparative  processes  within  tiie  eye  become  less 
active.  Hence  the  eyes  of  the  aged  have  a  shorter 
range  of  refraction  tiian  those  of  youth  and  vigor- 
ous manhood,  which  is  partly  attributable  to  the 
diminished  quantity  of  the  aqueous  and  vitreous 
humors. 

Thus,  then,  in  health,  a  constant  relation  subsists 
between  the  nutritive  changes  going  on  within  the 
aqueous  capsule  and  the  amount  of  fluid  by  which 
it  is  distended.  The  tear  and  wear  of  these  parts 
are,  no  doubt,  small  as  compared  with  more  active 
tissues  of  the  body ;  but  the  percentage  of  formative 
material  dissolved  in  the  fluid  is  also  small,  and 
more  than  likely  bears  a  relative  proportion  to  the 
nutritive  requirements  of  the  tissues.  In  perform- 
ing its  twofold  purpose,  the  physical  and  the  vital, 
the  aqueous  fluid  is  constituted  so  as  to  fulfil  both 
efficiently.  Of  the  physical — ^in  refracting  the  rays 
of  light, — it  must  possess  a  certain  degree  of  trans- 
parency and  specific  gravity ;  in  forming  the  eye- 
ball into  a  sphere,  it  must  distend  the  aqueous 
capsule  to  give  the  latter  the  character  of  a  solid : 
and  of  its  vital  functions — ^it  must  be  regularly  re- 
plenished by  a  proper  selection  of  formative  ma- 
terial, of  which  it  must  possess  a  certain  percentage 
for  nutritive  purposes.  The  membranous  septa 
through  which  the  fluid  filters  in  its  passage  into 
the  aqueous  capsule,  seem  to  possess  such  a  degree 
of  porosity  and  elective  affinity  as  to  give  transmis- 
sion to  that  proportion  of  water,  salts,  and  albumen 
most  fitted  to  fulfil  this  duplex  purpose. 

But  our  knowledge  of  the  principles  which  regu- 
late the  repletion  of  the  aqueous  capsule  in  disease 
bears  out  the  statement  that  it  is  conducted  with 
due  regard  to  the  vital  processes  which  are  per- 
I)etually  in  operation  within  it  Here  also  the 
same  general  rule  exists :  the  greater  the  demand 
for  formative  material,  cceteris  paribus,  the  greater 
the  supply.  Thus,  when  the  vitreous  humor  is  im- 
dergoing  inflammatory  action,  a  great  proliferation 
of  new  products  within  it  takes  place,  and  to  meet 
the  demand  occasioned  by  this  morbid  process,  the 
current  of  fluid  into  the  humor  ia  accelerated,  and, 
as  a  consequence,  the  formative  material  is  in- 
creased. Again,  when  a  foreign  body  is  lodged  in 
the  vitreous  humor,  an  excitement  of  the  nutritive 
processes  immediately  takes  place  in  and  around 
the  humor,  which  ends  in  the  influx  of  a  lai^e 
amount  of  plastic  material,  and  ultimately  in  the 
encystment  of  the  foreign  body.  Now,  in  these 
cases  the  fluid  may  be  poured  into  the  humor  under 
the  same  conditions  as  in  health — ^i.  e.,  through  the 
medium  of  the  capillaries  of  the  ciliary  processes 
and  the  structureless  membrane  of  Zinn,  without 
breach  of  either ;  but,  as  illustrating  the  relations 


of  the  supply  of  vitreous  fluid  to  the  requirements 
for  it,  these  membranous  septa  not  only  allow  the 
transmission  of  a  more  rapid  current  into  the  humor, 
but  they  give  passage  to  a  fluid  containing  a  higher 
percentage  of  solid  material.  In  no  other  way  can 
the  morbid  processes  referred  to  be  accounted  for. 
But  again :  when  a  cataract  is  undergoing  absorp- 
tion after  the  needle-operation,  an  excitement  takes 
place  in  the  vessels  from  which  the  aqueous  fluid  is 
derived,  and,  as  a  consequence,  the  currents  of  fluid 
into  and  out  of  the  aqueous  chambers  necessarily 
become  accelerated,  all  of  which  processes  seem  to 
be  instituted  for  the  purpose  of  dissolving  and 
carrying  away  the  degenerated  products  of  the 
crystalline  body.  No  doubt  in  this  case  the  in- 
creased amount  of  fluid  which  penetrates  into  the 
aqueous  capsule  carries  with  it  increased  material 
for  repairing  the  waste ;  but  as  the  epithelial  cells 
of  the  crystalline  lens  are  broken  up,  the  reproduc- 
tion of  the  latter  is  impossible. 

In  cases  in  which  great  morbid  nutritive  changes 
are  going  on  within  the  aqueous  capsule,  such  as 
occmrs  during  the  encystment  of  a  foreign  body 
in  the  vitreous  humor,  it  is  seldom  that  there  is 
increased  tension  of  the  globe.  Indeed,  it  is  gener- 
rally  the  case  that  the  intraocular  tension,  both  of 
the  cornea  and  sclerotica,  is  reduced  below  its  nor- 
mal standard,  owing  to  diminution  in  the  amount 
of  fluid  within  the  aqueous  capsule ;  as  if  the  fluid 
intei^ered  with  the  development  of  the  inflamma- 
tory products  necessary  for  the  purposes  of  encyst- 
ment. In  these  cases  there  is,  no  doubt,  increase 
both  of  the  in-going  and  out-going  currents ;  but  as 
in  health  so  in  disease,  the  out-going  current  passes 
the  most  readily  through  the  membranous  septa, 
owing  to  the  fluid  of  the  humor,  before  ite  absorp- 
tion, being  deprived  of  its  colloid  materials.  There- 
fore the  explanation  of  the  decrease  of  tension  of 
the  globe,  in  cases  in  which  the  formative  process 
witli^  the  aqueous  capsule  is  in  excess,  seems  to 
be  this :  that  the  hi-going  current  (from  the  large 
amount  of  formative  substance  which  it  contains), 
is  relatively  less,  as  regards  the  amount  of  fluid, 
than  the  out-going  current,  which  is  composed  al- 
most of  water  alone.  And  therefore,  though  the 
process  by  which  a  foreign  body  becomes  encysted 
in  the  vitreous  is  a  conservative  action,  the  effects 
upon  the  eye  are  very  often  such  as  to  destroy  it  as 
an  organ  of  vision.  The  vitreous  fluid  gradually 
diminishes,  the  hyaloid  shrinks,  dragging  with  it  the 
retina,  and  ultimately  the  eyeball  may  become 
atrophied — ^results  which  form  a  sufficient  argu- 
ment to  condemn  the  operation  for  depression  of 
cataract,  which  consists  in  thrusting  the  opaque 
lens  into  the  substance  of  the  vitreous,  where  it  too 
often  acts  the  part  of  a  foreign  body. 

But  the  constant  repletion  of  the  aqueous  capsule 
with  fluid  presupposes  a  regular  flow  of  healthy 
blood  to  the  ciliary  processes,  the  parts  from  which 
the  fluid  in  health  is  derived.  The  ciliary  process- 
es are  supplied  with  arterial  blood  chiefly  by 
branches  &om  the  arterial  wreath  in  the  substance 
of  the  ciliary  muscle  formed  by  the  long  posterior 
and  anterior  ciliary  arteries.  The  venous  blood  of 
the  ciliary  processes  is  carried  by  a  system  of  veins 
directly  backwards  into  the  vena  vorticosa  of  the 
choroid,  without,  as  in  the  case  of  the  correspond- 
ing arteries,  passing  into  the  ciliary  muscle. 
Through  these  vessels  in  health  an  unimpeded 
stream  of  blood  flows  to  and  from  the  ciliary  pro- 
cesses, and  it  is  from  these  that  the  fluid  of  the 
aqueous  capsule  is  derived,  and  by  which  the  waste 
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materials  are  carried  away.  Whatever  impedes  the 
return  of  blood  from  the  ciliary  processes  will  oc- 
casion a  greater  lateral  pressm^  upon  the  vessels 
and  the  exudation  of  an  increased  amount  of  serous 
fluid  into  one  or  other  of  the  hemispheres  of  the 
globe — generally  into  the  posterior  hemisphere; 
and  whatever  prevents  the  blood  from  being  brought 
to  the  same  parts  in  due  quantity  will  have  an  oppos- 
ite effect — ^that  of  restraining  the  flow  of  fluid  into 
the  aqueous  capsule.  It  is  the  latter  condition 
to  which  I  wish  specially  to  advert  in  this  place. 
One  cause  by  means  of  which  a  regular  supply  of 
blood  is  prevented  from  flowing  to  the  ciliary  pro- 
cesses is  inflammation  of  the  corpus  ciliare ;  for 
though  the  vessels  of  the  ciliary  processes  may  be 
increased  in  size,  and  an  Increased  amount  of  fluid 
may  be  poured  into  the  aqueous  capsule  during  the 
earlier  stages  of  the  disease,  by-and-by  the  vessels 
of  the  ciliary  processes  become  occluded  by  mat- 
ting of  the  tissue,  and  the  amount  of  fluid  poured 
out  gradually  decreases,  which  may  end  in  atrophy 
of  the  globe.  It  seems  likely  that  this  is  the  ex- 
planation of  many  cases  of  separation  of  the  retina 
from  subretinal  effusion — ^the  ciliary  processes 
ceasing  to  pour  out  the  vitreous  fluid  in  due  quan- 
tity, the  hyaloid  fails  to  be  distended,  the  retina 
which  is  spread  out  upon  the  hyaloid  is  not  suffi- 
ciently supported,  and  the  function  of  the  ciliary 
processes  is  vicariously  thrown  upon  the  choroid 
proper,  the  capillaries  of  which  exude  serum  to  fill 
the  space  left  by  the  receding  vitreous.  In  the  case 
of  a  child  one  year  old,  one  of  whose  eyes  was 
enucleated  on  the  supposition  that  it  was  affected 
with  medullary  sarcoma,  and  which  I  had  an  oppor- 
tunity of  dissecting,  I  found  the  ciliaiy  processes 
entirely  matted  witibi  lymph,  so  that  no  vessels  were 
discernible,  the  vitreous  was  completely  absorbed, 
the  retina  reduced  to  a  shrunken  cord,  which  ex- 
tended between  the  optic  nerve  and  the  crystal- 
line lens,  and  the  posterior  hemisphere  of  the 
globe  filled  with  a  yellowish  clear  serum,  an  effu- 
sion evidently  from  the  choroid  proper.  If  this 
case  had  been  watched  during  the  course  of  the  dis- 
ease, it  is  likely  that  it  would  have  been  seen  to  go 
through  all  the  stages  of  subretinal  effusion  until 
the  vitreous  was  completely  absorbed.  A  mode  of 
treatment  has  lately  been  adopted  for  separation  of 
the  retina,  which  consists  in  puncturing  the  hyaloid 
and  retina  with  a  needle  at  the  part  of  separation, 
so  as  to  allow  the  dropsical  fiuid  to  escape  into  the 
vitreous,  and  the  retina  to  fall  back  in  contact  with 
the  choroid.  In  performing  this  operation,  if  the 
above  explanation  is  right,  a  distinction  must  be 
made  between  those  cases  of  separation  of  the  re- 
tina arising  from  atrophy  of  the  vitreous,  and  others 
arising  from  inflammation  of  and  effusion  froqi  the 
choroid  proper.  In  the  latter  class  of  cases  the 
operation  may  succeed ;  in  the  former  nothing  but 
harm  can  arise  from  it 

The  same  pathological  condition  would  also  seem 
to  explain  the  reduction  of  intraocular  tension  in 
cases  of  subretinal  effusion  as  compared  with  sepa- 
ration of  the  retina  from  medullary  sarcoma.  It 
has  been  pointed  out  by  von  Graef e,  and  is  found 
by  others  to  be  generally  true,  that  in  separation 
of  the  retina,  accompanied  with  effusion  of  fluid, 
there  is  diminution  of  intraocular  tension,  whereas 
in  separation  from  subretinal  tumour  the  intraocular 
tension  is  either  normal  or  above  the  average  of 
health.  Now  in  the  flrst  class  of  cases  atrophy  of 
the  vitreous  is  the  first  manifestation,  the  most 
marked  symptom  of  which  is  diminution  of  intra- 


ocular tension ;  and,  therefore,  effusion  from  the 
capillaries  of  the  choroid  proper  takes  place,  not  to 
augment  the  normal  tension  of  a  healthy  eye,  but 
as  a  consequence  of  its  reduction  below  the  healthj' 
standard.  In  the  other  class  of  cases,  that  of  sep- 
aration  from  a  tumour  pushing  the  retina  and  Titie- 
ous  before  it,  it  takes  place  most  frequently  in  a 
globe  previously  of  the  normal  standard  of  tension, 
and  the  super-addition  of  the  distending  force  of 
the  morbid  growth  raises  the  tension  above  the 
average  of  health. 

After  wounds  of  the  ciliary  body  the  eyeball 
often  becomes  soft  and  atrophied.     Here,  again,  the 
explanation  is,  that  many  of  the  vessels  from  which 
the  fluids  of  the  eye  are  derived  have  been  wounded 
and  subsequently  obliterated.     The  same  thing  most 
also  occur  to  a  greater  or  less  extent  after  repeated 
punctures  of  the  sclerotica  for  division  of  cataract 
and  which  accoimts  for  the  softness  of  the  globe 
which  follows  in  these  cases.     I  might  go  on  enn- 
merating  illustrations  by  way  of  establishing  the 
same  pathological  principle,  but  I  will  be  content 
with  one  other,  I  mean  the  explanation  which  this 
pathological  condition  affords  of  the  modtts  ope^ 
randi  of  the  operation  of  iridectomy,  performed 
for  the  relief  of  intraocular  tension.     Tlie  vessds 
of  the  ciliary  processes  and  iris  arise  from  the  one 
source,  the  great  arterial  circle  of  the  iris,  whicdi 
forms  a  wreath  within  the  ciliary  muscle  and  close 
to  the  bases  of  the  iris.     Those  branches  to  the  iris 
pass  over  the  boundary  line,  separating  the  latter 
structure  from  the  ciliary  body,  and  proceed  in  a 
concentric  direction  to  the  pupillary,  border  where 
they  pass  directly  into  veins.     The  arteries  have  a 
pretty  straight  course  from  the  periphery  to  the 
pupil,  as  may  be  observed  even  in  the  living  sub- 
ject., but  they  anastomose  with  each  other  several 
times  in  their  course.     The  veins  of  the  iris  have  a 
similar  arrangement.     The  latter,  however,  after 
leaving  the  iris,  do  not,  like  the  arteries,  form  a 
circle  in  the  ciliary  muscle,  but  pass  directly  back- 
wards into  the  vasa  vorticosa  of  the  choroid.     Now 
it  is  a  well  established  observation,  that  after  an  ar- 
tery has  been  sevei-ed  by  ligature  or  the  knife,  its 
proximal  end  becomes  obliterated  up  to  the  nearest 
large  branch.     When,  therefore,  a  segment  of  the 
iris  is  cut  out,  that  part  of  the  arterial  circle  cor- 
responding to  the  part  of  the  iris  removed  will  be- 
come occluded  and  afterwards  completely  obliter- 
ated, and  this  will  the  more  surely  happen  if  the  strip 
of  iris  has  been  removed  up  to  its  periphery.     But, 
as  has  been  stated,  the  great  arterial  circle  of  the 
iris  is  also  the  source  of  supply  of  the  ciliary  pro- 
cesses— ^the  nutritive  organs  of  the  vitreous  humor; 
and,  therefore,  according  to  the  extent  to  which 
the  arterial  circle  is  obliterated  by  the  operation,  so 
will  the  supply  of  blood  be  cut  off  from  these  or- 
gans, and  the  flow  of  the  vitreous  fluid  diminished. 
The  explanation,  then,  of  the  effects  of  iridectomy 
in  reducing  intraocular  pressure  is,  according  to 
this  theory,  that  it  cuts  off  a  great  part  of  the 
arterial  supply,  not  only  from  the  iris  but  from  the 
ciliary  processes,  and  diminishes  in  the  same  ratio 
the  amount  of  the  in-going  current  into  the  vitreous 
humor ;  while,  as  the  veins  of  the  ciliary  process- 
es have  no  connexion  with  the  iris,  they  are  not 
affected  by  the  operation,  and  the  absoption  of  the 
vitreous  fluid  goes  on  with  unimpeded  vigor  until 
the  balance  which  normally  exists  between  the 
fluid  and  the  limiting  membranes  of  the  globe  is 
again  restored. 

These  are  the  chief  principles  which  regulate  the 
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amount  of  fluid  of  the  aqueous  capsule  of  the  eye 
in  health  and  disease.  But  a  theoiy  has  lately  been 
propounded  that  the  humors  of  the  eye  m  health 
are  controlled  in  amount  by  nerves,  in  the  manner 
of  the  secretions  of  certain  glands,  and  especially 
the  lachrymal  glaod,  which  is  generaUy  regarded  as 
being  under  the  influence  of  the  nervous  system. 
The  only  argument  in  favor  of  this  assumption  is, 
that  the  humors  of  the  eye  have  been  commonly, 
and  for  a  long  period,  called  secretions;  but  if  we 
except  that  fact,  no  analogy  whatever  exists  be- 
tween these  fluids  and  the  secretions  to  which  it  is 
sought  to  establish  a  resemblance.  The  aqueous 
and  vitreous  fluids  contaiu  histogenetic  material  cap- 
able of  undergoing  development  into  a  compound 
of  a  higher  form ;  they  are  poured  out,  and  have 
as  one  of  their  objects  the  nutrition  of  certain 
structures ;  they  are  used  in  proportion  to  the  phy- 
sical and  vital  requirements  of  the  tissues ;  and  be- 
tween these  fluids  and  the  structures  which  limit 
them  certain  vital  relations  subsist.  While  the  tears, 
on  the  other  hand,  have  a  totally  different  function, 
and  are  intended  to  be  extruded  from  the  system 
without  reference  to  quantity  or  the  nutrition  of  any 
tissue  whatever.  But  taking  it  for  granted,  for  a 
moment,  that  the  aqueous  and  vitreous  humors  are 
secretions,  in  the  common  acceptation  of  the  term, 
the  flow  of  all  secretions  of  the  body  which  have 
been  proved  to  be  presided  over  by  the  nervous 
system,  is  of  an  intermittent  character,  even  in 
health,  and  is  influenced  by  sensoiy  impressions  and 
the  mind— conditions  which  are  conferred  upon 
them  by  the  nervous  system,  but  which,  if  they 
affected  similarly  the  fluids  of  the  eye,  would  sub- 
ject that  organ  to  hourly  variations  in  its  tension, 
and  would  be  antagonistic  to  its  functions.  More- 
over, the  intermitting  flow  of  the  tears  is  a  physio- 
logical condition ;  while  irregularity  in  the  flow  of 
the  fluids  of  the  eye  is  a  pathologiad  phenomenon. 

Though,  therefore,  it  may  be  convenient  to  call 
the  fluid  humors  of  the  eye  secretions^  they  do 
not  merit  such  an  appellation,  and  cannot  be  said  to 
be  under  the  influence  of  the  nervous  system  as 
the  secretions  of  the  body  ordinarily  are ;  but,  as 
nutritive  fluids,  they  must,  as  well  as  every  compo- 
nent part  of  the  body,  be  considered  to  be  more  or 
less  under  the  guidance  of  the  nervous  system.  It 
would  appear  as  if  this  influence  consisted  in  the 
regulating  action  of  the  vaso-motor  system  on  the 
size  of  the  vessels  from  which  the  humors  are  de- 
rived ;  for  no  nerves  penetrate  the  hyaloid  mem- 
brane and  crystalline  capsule,  and  therefore  the  ner- 
vous system  cannot  act  directly  on  the  parts  con- 
tained within  these  membranes.  We  have  an  illus- 
tration of  this  mode  of  nervous  action  upon  the 
nutrition  of  the  humors  in  cases  of  irritation  of 
the  iris  or  ciliary  body  from  displaced  or  enlarged 
crystalline  lens.  In  such  a  case,  the  vessels  of 
the  ciliary  processes  enlarge  and  throw  out  fluid  like 
the  vessels  of  eveiy  other  part  of  the  body  when 
under  the  same  conditions.  « 

Besides  the  vaso-motor  system  of  nerves,  the 
ciliary  body  and  iris  are  largely  supplied  with 
branches  from  the  fifth  pair.  This  latter  nerve  has 
considerable  influence  over  the  nutrition  of  the  eye, 
and  it  is  reasonable  to  suppose  that  when  it  is  dis- 
eased the  eye  must  suffer  as  well  as  other  parts  to 
which  it  distributes  branches.  In  neuralgia  of  the 
fifth  nerve  there  is  a  disturbance  of  the  nutritive 
actions  of  all  parts  which  the  affected  branches 
supply — dilatation  of  the  vessels,  serous  effusion  and 
swellhig  accompanied,  of  course,  with  an  intermit- 


tent pain ;  and  in  some  diseases  of  the  eye  the  same 
symptoms  occur--dilatation  of  the  vessels  of  the 
ciliary  body  and  iris,  increase  of  vitreous  fluid,  and 
heightened  tension  of  the  globe, — ^which,  in  the 
absence  of  all  inflammatory  action,  and  the  presence 
of  well-marked  intermittent  exacerbations  of  dis- 
ease, justify  us  in  placing  them  in  the  category  of 
the  neuralgic  affections.  I  refer  more  especially  to 
glaucoma,  which,  in  the  pure  form  of  the  disease, 
seems  to  consist  of  neuralgia  of  one  or  more 
branches  of  the  fifth  nerve,  supervening  in  an  eye 
the  elasticity  of  the  aqueous  capsule  of  which  has, 
from  age  or  some  depressing  cause  connected  with 
its  nutrition,  lost  much  of  its  resistance  to  the 
forces  of  imbibition  and  lateral  pressure  of  the 
blood  within  the  vessels  of  the  ciliary  processes,  so 
that  the  in-going  cun'ent  into  the  capsule  (already 
exalted  in  force)  preponderates,  and  is  only  resisted 
and  held  in  check  when  the  fluid  of  the  capsule 
comes  to  press  on  the  outer  tunics  of  the  globe. 

Glasgow,  1869. 


ABSCESS  OP  THE  LIVER. 

A     NBW    TBBATMEMT,     BMPLOYSD     8UC0E88FULLT     IK 

FOUS  OASES. 

By  H.  Blano,  M.D.,  M.R.C.S.,  F.RG.S.,  &c, 

Staff  Assistant-Surgeon,  Bombay  Army,  Etc. 
{ConcbuUd  from  November  number^— p.  598.) 


In  all  deep  abscesses  of  a  phlegmonous  character 
we  meet  wiUi  the  same  successful  results. 

A  private  belonging  to  the  4th  (Ejng's  Own) 
Regiment,  was  admitted  into  the  Ghizree  Sanatorium 
early  in  1862.  He  was  suffering  from  a  large  ab- 
scess in  the  psoas  region.  After  the  application  of 
two  caustic  issues  he  rapidly  recovered. 

I  have  endeavored  to  prove,  as  far  as  possible,  in 
the  flrst  part  of  this  paper,  the  great  ansdogy  exist- 
ing between  an  ordinary  phlegmonous  inflammation 
and  hepatitis,  and  between  the  abscess  resulting 
from  the  flrst  with  the  one  due  to  the  other.  It  is 
this  great  similarity  which  induced  me  to  apply  to 
hepatic  abscesses  the  treatment  which  in  other 
phlegmonous  abscesses  had  given  me  such  favorable 
results. 

I  will  now  give  a  summary  of  the  four  cases  of 
hepatic  abscesses  where  caustic  issues  were  applied. 
Tturee  of  them  came  under  my  care  whilst  in  charge 
of  the  Ghizree  Sanatorium  in  1862 ;  and  I  have  since 
received  reliable  information  as  to  the  health  of  these 
men,  and  am  able  to  assert  that,  in  the  three  cases, 
the  recovery  has  been  complete.  The  fourth  case 
was  treated  by  Dr.  M.  Skues,  of  H.  M.^s  Depot, 
Kurrachee,  who  kindly  forwarded  me  the  smnmary 
here  given  textually. 

Case  1. — ^Hugh  E ,  private  in  the  4th  (King's 

Own)  Regiment,  aged  twenty-six  years.  Completed 
years  of  service  seven  years,  five  of  which  were 
passed  in  India.  He  was  admitted  into  the  Ghizree 
Sanatorium  on  the  1 9th  of  May,  1 862.  The  diseases 
were  intermittent  fever  and  hepatitis.  He  was  a 
spare-built  man,  looking  very  much  worn  out; 
much  reduced  in  flesh  and  strengtii.  Came  from 
Hyderabad.  He  had  previously  suffered  from  hepa- 
titis ;  but  did  not  complain  of  the  liver  whilst  at 
Ghizree. 
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On  the  5th  of  July  he  complamed  of  an  uneasy 
feeling  in  the  right  side.  There  was  a  certain  dul- 
ness  on  percussion  perceptible  between  the  sixth 
and  the  eighth  ribs;  none  in  the  epigastrium. 
Tongue  clean  ;  bowels  open ;  stools  well  colored ; 
pulse  74,  equal  and  small.  Dry  cupping  to  the 
side ;  to  take  an  aperient  draught 

July  9th.— Dull  pain  in  the  right  side.  Pulse  86 ; 
small  and  compressible.  Had  several  cold  shivers 
yesterday.  A  tumefaction  exists  between  the  sixth 
and  seventh  ribs  posteriorly,  painful  on  deep  pres- 
sure, and  dull  on  percussion.  He  cannot  rest  at  all 
on  the  left  side.  Two  applications  of  Vienna  paste, 
of  the  size  of  a  rupee,  were  made  on  the  tumefied 
parts.  Ordered  a  saline  aperient,  spoon  diet,  and 
two  ounces  of  wine. 

16th. — He  is  weak;  appetite  moderate.  The 
eschars  have  not  yet  fallen ;  the  tumefaction  is  less. 
Ordered  extract  of  taraxacum,  one  scruple ;  dilute 
nitric  acid,  twenty  hiinims ;  quinine,  ten  grains ; 
water,  four  ounces :  half  to  be  taken  morning  and 
evening.  Morphia,  half  a  grain  at  bedtime.  Spoon 
diet ;  wine,  two  ounces ;  brandy,  one  ounce. 

25th. — ^Much  less  dulness  on  percussion  in  the 
side,  but  some  at  the  inferior  margin  of  the  ribs, 
where  deep  pressure  provokes  pain.  Two  applica- 
tions of  Vienna  paste  to  the  painful  part 

Aug.  6th.  — He  has  of  late  much  improved.  Since 
this  morning,  however,  he  complains  of  fulness  in 
the  epigastrium.  There  is  duhiess  on  percussion ; 
pain  on  deep  pressure;  pulse  slightly  frequent 
Ordered  a  saline  aperient ;  and  a  caustic  application 
on  the  epigastrium. 

11th. — ^The  liver  is  much  reduced  in  size,  and 
much  less  painful  on  pressure.  The  issues  dis- 
charge freely. 

He  was  discharged  on  the  1st  November,  much 
improved  in  health. 

He  was  afterwards  invalided  for  syphilis  conse- 
cutiva,  and  readmitted  for  that  disease  into  the 
Ghizree  Sanatorium  on  the  25th  November.  He 
left  the  Sanatorium  at  the  end  of  February,  to  em- 
bark for  England.  During  all  that  time  he  presen- 
ted no  symptoms  of  hepatitis  or  of  hepatic  abscess. 

Case  2. — ^Kehr  V ,  private,  109th  Regiment, 

aged  twenty-four  years ;  three  years'  service,  two 
years  in  Scind ;  admitted  into  Ghizree  Sanatorium 
March  16th,  1862.  He  was  suffering  from  abscess 
of  the  liver  opened  into  the  right  lung,  with  abun- 
dant expectoration  of  pus.  He  was  on  admission 
weak  and  much  reduced ;  pulse  small  and  weak ; 
hectic  fever ;  the  epigastrium  and  the  hepatic  re- 
gion were  tumid  and  painful ;  the  liver  was  enlarg- 
ed, compressing  the  inferior  lobe  of  the  right  lung. 
Five  caustics  of  Vienna  paste  were  applied  on  the 
hepatic  region.  The  treatment  consisted  also  in 
diuretics,  mineral  acids,  an  occasional  laxative,  and 
afterwards  preparations  of  iron  and  chinchona. 
After  several  relapses,  the  expectoration  of  pus  was 
finally  completely  suppressed,  the  liver  was  much 
reduced  in  size,  and  health  greatly  restored.  He 
was  ultimately  invalided,  and  joined  the  depdt  at 
Eurrachee,  where  he  so  completely  recovered  that 
he  applied  to  remain  in  India,  havhig  no  more  reason 
to  go  home. 

Case  3. — John  D ^  No.   666,   private,   9th 

Regiment,  adnutted  into  Ghizree  Sanatorium  on 
April  1st,  1868;  aged  twenty-three;  completed 
years  of  service,  four  years ;  disease,  acute  hepatitis. 
A  weakly-looking  man,  sent  from  Hyderabad  as 
convalescent  from  acute  hepatitis.  He  suffered 
shortly  fd^ter  his  admission  from  acute  hepatitis  and 


pleuritis,.  the  latter  disease  having  been  brought  oa 
by  the  ulcerative  inflammation  succeeding  the  open- 
ing of  an  hepatic  abscess  through  the  right  lun^.  Ob 
April  24th,  when  apparently  in  a  much  better  state 
of  health,  and  when  all  traces  of  pleuritis  had  dis- 
appeared, the  cough  suddenly  returned,  and  wu 
followed,  after  a  very  severe  fit  of  coughing^  by  an 
abundant  purulent  expectoration.  There  were  dul- 
ness and  tenderness  between  the  sixth  and  eig^ 
ribs,  weight  and  uneasiness  in  the  hepatic  regioii, 
and  subcrepitant  rhonchus  between  the  sixth  and 
eighth  ribs.  Treatment :  Spoon  diet,  wine,  taraxa- 
cum and  acid. 

April  26th. — Very  abundant  purulent  expectora- 
tion, of  a  rosy  color,  mixed  with  streaks  of  blood 
and  mucus.  No  dulness  under  the  false  ribe^  but 
some  between  the  sixth  and  eighth.  He  cannot  lie 
on  the  left  side.  Vesicular  m^urmur  heard  all  over 
the  right  side  of  the  chest,  and  some  lai^  crefM- 
tant  rhonchi  heard  between  the  fifth  and  d^th  iib& 
No  pain,  except  on  deep  inspiration ;  but  some  senae 
of  weight  and  uneasiness  in  the  hepatic  region. 
No  cough,  except  to  expectorate.  Expectoration 
abundant,  of  about  four  or  five  ounces  of  pus  daily. 
Pulse  90,  small,  regular ;  Skin  warm ;  very  weaL 
He  was  seen  by  Dr.  Ritchie,  who  concurred  in  the 
diagnosis — ^namely,  hepatic  abscess  opened  through 
the  lung.  Five  caustic  issues  applied  between  the 
fifth  and  eighth  ribs.  Decoction  of  chinchona,  two 
ounces ;  ether,  twenty  minimfl ;  twice  a  day.  Cit- 
rate of  iron  and  quinine,  six  grains ;  with  a  sufil- 
cient  quantity  of  the  extract  of  gentian :  twice  a 
day.     Wine  and  roast  chicken. 

May  4th. — ^Expectoration  much  reduced ;  issues 
discharging  freely ;  feels  better,  but  complains  of 
great  weakness ;  pulse  small,  but  r^ular ;  no  heat 
of  the  skin.  Continue  treatment,  with  porter  and 
brandy. 

9  th. — Continues  to  improve  and  to  gain  strength ; 
has  not  coughed  nor  expectorated  for  tSe  last  twenty- 
four  hours.  This  morning,  almost  without  cough- 
ing, he  threw  up  about  two  ounces  of  pus  q[)eckled 
with  blood.  To  have  extract  of  taraxacum  and 
mineral  add ;  iodide  of  iron,  half  a  grain :  twice 
a  day. 

10th. — ^Much  expectoration  this  morning,  about 
three  ounces  of  pus  mixed  with  blood;  it  came 
quite  easily,  and  almost  all  at  once,  in  the  early  part 
of  the  morning.  Four  caustic  issues  posteriorly 
between  the  sixth  and  eighth  ribs.  Continue  treat- 
ment 

11th. — Only  a  little  purulent  and  sanguinolent 
sputa  this  morning ;  no  cough. 

12th. — ^Expectorated  this  morning  about  a  coupk 
of  ounces  of  dark  blood,  speckled  with  pus ;  com- 
plailfe  of  weakness;  no  cough.  Continue  treat- 
ment 

13th  and  14th. — ^No  expectoration  whatever; 
feels  better. 

16th. — ^Doingwell;  improving  rapidly ;  can  draw 
I  a  long  breath  without  pain ;  fast  gaining  strength ; 
respiration  good ;  no  abnormal  sounds. 

22d. — ^Discharged  to  the  convalescent  ward.  He 
gradually  improved  and  guned  strength.  He  re- 
mained at  the  Sanatorium  for  some  time  on  acoonnt 
of  dyspepsia ;  he  was  a  great  smokw.  On  no  occa- 
sion did  he  ever  complain  of  pain  in  the  hepatic 
region ;  there  was  no  recurrence  of  the  expectora- 
tion or  cou^.  Before  I  left  the  Sanatorium,  though 
still  weak,  he  was  one  of  the  **  Sanatorium  Oicket- 


ers. 
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aged  twenty-four;  Beven  years*  service,  five  in 
India.  He  was  sent  to  Eurrachee  in  the  spring 
of  1862,  to  await  an  opportunity  to  join  a  battery 
up  country,  to  which  he  had  volunteered  from  the 
local  s^ice.  While  at  this  station  in  August  last, 
he  had  a  severe  attack  of  acute  dysentery,  accom- 
panied with  hepatic  tenderness,  for  which  he  was  a 
month  under  treatment.  In  November  he  had  a 
return  of  the  complaint,  for  which  he  was  admitted 
into  hospital  early  in  December. 

Symptoms  of  abscess  in  the  liver  manifested 
themselves ;  and  on' the  21st  the  abscess  broke  into 
the  lung.  He  spat  up  about  12  oz.  of  pus  and 
blood,  and  continued  to  expectorate  about  a  pint 
ift  the  twenty-four  hours,  On  the  16th  of  January, 
at  my  suggestion,  four  issues  of  Vienna  paste  were 
applied  on  the  liver.  After  this  the  sputa  gradual- 
ly lessened  in  quantity ;  and  by  the  end  of  Febru- 
ary it  had  entirely  ceased,  when  he  was  discharged 
to  barracks,  having  gained  flesh,  and  being  much 
better  than  before  his  last  attack.  When  the  ab- 
scess burst  his  strength  was  supported  by  generous 
diet,  and  a  moderate  allowance  of  spirits  and  por- 
ter. 

Few  remarks  are  needed  on  these  cases.  In 
three  of  them  the  abscess  burst  through  the  lungs ; 
and  in  one  instance  several  successive  abscesses 
formed  in  the  substance  of  the  liver.  Perfect  re- 
covery in  all  the  cases  was  the  result  obtained ;  and 
where  no  other  morbid  condition  was  present  (as  in 
Cases  2  and  4),  the  men  so  completely  recovered  as 
to  be  able  to  join  their  corps,  though  one  had  been 
previously  invalided.  In  only  one  instance  was  it 
necessary  to  repeat  the  application  of  caustic  paste. 
I  may  here  observe  that  iJiese  men  were  all  weak 
and  debilitated,  all  of  them  having  either  suffered 
formerly  from  hepatic  disease,  or  just  recovered 
from  some  serious  illness ;  all  consequently  cases 
very  unfavorable  for  absorption  to  take  place. 
Nevertheless  that  result  was  obtained.  It  will  also 
be  seen  by  the  above  smnmarles  that  diuretics, 
mineral  acids,  tonics,  &c.,  were  at  the  same  time 
employed  as  useful  auxiliaries,  and  that  care  was 
taken  to  support  the  strength  of  the  patients  by  a 
generous  diet.  Nothing  in  such  serious  diseases 
should  be  neglected,  however  great  in  itself  is  the 
value  of  the  external  application  of  caustic.  In 
the  fourth  case  the  issues  alone  had  all  the  honor  of 
the  cure ;  as,  on  account  of  the  great  debility  of 
the  patient,  Dr.  Skues  very  wisely  endeavored  to 
keep  up  the  sinking  strength  of  his  patient  by  a 
well-regulated  and  generous  diet. 

Often  we  hear  of  a  treatment  over  and  over  again 
successful  in  the  hands  of  the  first  who  employed 
it,  and  failing  as  frequently  when  again  u^  by 
others.  I  beheve  that  the  majority  of  such  misuc- 
cesses  are  due  to  some  slight  differences  in  the 
modus  operandi.  In  order  to  avoid,  if  possible 
such  discouraging  results,  I  will  give  a  few  details 
on  the  preparation  of  the  Vienna  paste,  its  mode 
of  application,  and  the  ulterior  treatment  of  the 
cauterised  integuments. 

The  Vienna  paste,  *  *  Potassa  cum  calce  "  (Ph.  L. ), 
is  composed  as  follows :  caustic  potash,  an  ounce 
and  a  half ;  quick  lime,  two  ounces.  The  two  sub- 
stances must  be  carefully  reduced  to  powder  in  a 
heated  mortar,  and  quickly  mixed.  The  powder 
ready  for  use  should  be  kept  in  a  glass  bottle,  pre- 
viously well  dri^  and  well  stoppered  with  a  new 
cork  or  ground  stopper.  To  use  the  powder,  a  few 
drops  of  alcohol  .are  added  to  the  quantity  intended 
to  be  employed,  and  made  into  a  soft  paste,  neither 


too  hard  nor  too  liquid.  The  paste  should  always 
be  prepared  at  the  very  moment  it  is  required.  The 
paste,  having  been  mixed  on  a  piece  of  stone  or 
marble,  is  then  applied  by  means  of  a  small  spatu- 
la or  blunt  knife.  Each  application  should  be  of 
the  size  of  a  shilling,  and  of  about  three  times  the 
thickness  of  that  coin.  The  paste  should  always 
be  applied  between  the  intercostal  spaces  under  the 
false  ribs,  or  in  the  epigastrium,  as  the  case  may 
require ;  but  never  on  the  ribs  themselves.  The 
application  should  be  allowed  to  remain  for  fifteen 
minutes.  When  it  is  taken  off,  the  surface  must 
be  gently  washed  with  tepid  water  acidulated  with 
vinegar.  A  warm  linseed  poultice,  renewed  every 
second  hour,  should  recover  the  issues  for  the  next 
twenty-four  hours,  after  which  square  pieces  of  ad- 
hesive plaster  cut  in  the  shape  of  a  Maltese  cross 
should  be  applied  over  them,  and  renewed  every 
morning.  If,  however,  a  more  rapid  action  be  re- 
quired, the  poultice  should  be  continued  for  several 
days.  In  from  ten  to  fifteen  days  after  the  appli- 
cation the  eschar  falls,  and  the  granulations  rapidly 
reach  the  surrounding  integument.  The  granula- 
tions must  be  cauterised  with  nitrate  of  silver  early 
and  duly,  otherwise  they  have  a  tendency  to  pro- 
trude. 

Bedford-street,  Bedford-square,  July,  1869. 
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What  is  Insanity  ?  This  is  a  question  which  re- 
quires a  more  accurate  distinction  between  volition 
and  reflex  action  than  we  at  present  recognise. 

After  the  example  of  M.  Paul  Broca,  in  his 
treatise  on  ''Human  Hybridity,"  we  may  divide 
sensation  into  four  classes :  Anaesthesia,  associated 
with  acephalosis ;  Dysesthesia,  with  idiocy ;  Euses- 
thesia,  with  common  sense;  and  Hypersesthesia^ 
with  morbid  sensibility. 

These  divisions,  like  all  other  classifications  in 
nature,  are  purely  arbitrary  and  comparative,  adap- 
ted to  the  limits  of  mental  perception.  As  we  in- 
crease the  power  of  perception  by  microscopic^or 
other  means,  we  merely  alter  the  relation  of  classi- 
fication to  truth.  The  intermediate  conditions  (just 
as  in  the  case  of  black  and  white,  light  and  darkness, 
positive  and  negative  electricity,  &c.)  are  impercep- 
tibly different. 

Coming  events  cast  their  shadows  before.  By 
producing  convergent  lines  we  are  able  to  predict 
their  point  of  contact.  Now,  in  healthy  and  patho- 
logical anatomy  we  have  converghig  lines  of  evi- 
dence, which  casts  their  shadows  so  as  to  indicate 
the  direction  in  which  the  solution  of  the  difiSculty 
lies. 

There  are  certain  mental  conditions  and  patho- 
logical changes  which  are  generally  considered  in 
the  light  of  cause  and  effect. 

Maudsley,  speaking  of  volition  in  his  recent  work 
on  the  Mind,  says :  "A  considerable  proportion  of 
the  daily  actions  of  life  is  confessedly  due  to  the 
automatic  faculty  of  the  spinal  cord. "  Lord  Broug- 
ham C  Dissertation  on  Subjects  of  Science  ")  makes 
the  following  remark :  ''  May  not  the  solitary  wasp 
have  its  organs  and  its  senses  so  constructed  as  to 
receive  an  immediate  gratification  from  collecting 
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and bniying grabs?  Sothewasp^Boenfiesmaymake 
the  flavor  of  a  living  caterpillar  more  grateM  than 
that  of  a  dead  one. "  This  idea  may  be  called,  for 
the  sake  of  convenience,  Hedonism. 

The  operation  of  organs  under  the  influence  of 
the  sympathetic  nerve  is  opposed  to,  and  predomi- 
nant over,  volition — especially  in  disease,  as  witness 
hysteria,  furor  uterinus,  alcoholism,  &c. 

Hunger  is  want ;  want  is  pain.  Food  produces 
relief ;  relief  is  pleasure. 

Sexual  desire  is  imperative,  especially  in  the 
brutes.     Relief  is  emphatically  called  gratification. 

Volition  in  all  cases  requires  a  stimulus  to  call  it 
into  operation,  and  may  be  increased  by  use.  A 
skilled  titide,  as  watchmaking,  cannot  be  performed 
by  any  exertion  of  the  will  until  it  has  become  first 
voluntary,  and  finally  automatic  by  practice.  Meta- 
physicians, from  St.  Paul  to  Hegel,  have  seen  the 
difficulty  expressed  in  the  words :  "I  see  another 
law  In  my  members  "  (sympathetic  instinct)  "war- 
ring against  the  law  of  my  mind  "  (cerebro-spinal 
experience). 

The  practical  bearing  of  this  question  is  the  rela- 
tion of  pathology  to  crime  and  pauperism  ;  but  the 
following  remarks  have  especial  reference  to  the 
class  called  **  refractory  paupers." 

There  is  a  class  of  persons  who  are  neither  so  in- 
sane as  to  require  restraint  or  seclusion,  nor  so  sane 
as  to  be  able  to  control  themselves — persons  who, 
instead  of  producing,  consiune  the  taxes,  and  who 
are  occasionally  brought  under  the  notice  of  the 
Poor-law  medical  officer  to  decide  whether  or  not 
they  are  fit  subjects  for  the  punishment  necessary 
to  enforce  order  in  workhouses ;  and  the  question 
how  far  their  refractory  habits  are  due  to  patholo- 
gical change  is  of  especial  interest. 

In  the  following  table  is  shown  the  relative  num- 
bers of  persons  at  present  resident  in  the  Lancaster 
Workhouse,  with  the  probable  cause  of  their  pau- 
perism. In  the  final  column  the  causes  are  divided 
into  three :  drink,  mental  disorder,  and  other  causes. 


CftOMOf 

Paapcrion. 

Drink 

Insanity.... 
Feeble  mind 

Idiocy 

E^entricity 
Paralysis. . . 
Epilepsy . . . 
Misfortune 
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Totals . . 
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J         I 

24 

13 

94 

— 

Cl<AaSB8. 


Drink 


Mental 
disorder 


Other 

causes 


*  Round  numbers  are  used  for  the  sake  of  simplicity. 

Of  the  17  old  men  pauperised  by  drink,  7  are  of 
high  intelligence,  and  10  of  ordinary  capacity. 

Of  the  4  young  men  pauperised  by  laziness,  J. 

W y  twenty  years  of  age,  a  beggar  and  thief, 

has  been  in  reformatory  and  prison ;  refuses  to  work. 
A  bad  expression  of  ^ice. 

Of  the  young  women  eccentric,  J.  H ^  No.  1, 

a  clever,  tidy  girl,  aged  twenty-two,  can  read  and 
write  well;  clever  at  her  needle;  has  occasional 
attacks  of  refractoriness,  when  she  is  abusive  and 

uses  bad  language.     J.  H ,  No.  2,  aged  eighteen, 

is  dirty ;  confined  of  a  bastard,  which  she  neglect- 
ed.    Has  been  ill-treated  at  home. 

M.  C ,  and  C.  W ;  three  illegitimate  chil- 
dren each. 


The  following  cases  illustrate  the  relatkni  of 
pathology  to  paux>eri6m  and  crime : — 

W.  W ,  aged  fifty.  Very  cunning  in  his  re- 
fund to  obey  orders  (supposed  to  be  due  to  feigned 
insanity) ;  would  fall  on  his  knees  in  the  presefice 
of  the  master,  and  utter  prayers  in  which  he  would 
boast  of  his  power  to  evade  the  rules  of  the  hoose. 
He  was  frequently  brought  up  for  insuboidinatHn 
and  submitted  to  medical  examination,  bat  was  pro- 
nounced unfit  to  undergo  punishment  This  proved 
correct,  as  he  subsequently  died  insane.  The  post- 
mortem revealed  chronic  meningitis  and  aoftoung 
of  right  anterior  lobe  of  cerebrum. 

M.  H ,  aged  forty-eight,  a  similar  caee.     Has 

been  in  an  asylum,  and  q^n  speaks  of  the  com- 
fort of  that  place  as  compared  with  the  workhouse. 
Is  now  under  medical  care.  Complains  of  ddn- 
sions.  On  a  liquid  blister  being  applied,  he  wiped 
it  off  with  his  handkerchief;  this  he  afterwiuxis 
applied  to  his  face,  and  produced  a  blister  on  the 
nose.  The  man  is'^still  ill,  and  is  losing  all  his  hair 
though  his  mind  is  quite  restored.  Evidence  conki 
be  adduced  to  show  this  man  to  be  sane  or  insane, 
as  the  case  might  require. 

A.  G ,  aged  forty,  a  decided  refractory ;  a 

soldier  of  the  class  called  'Mawyers."  Can  read 
and  write  tolerably.  When  asked  how  many  pence ' 
go  to  the  pound,  and  given  a  week  to  find  it  out 
with  pen  and  paper,  he  could  not  calculate  the 
amount.  I  have  often  seen  similar  incapacity  in 
working  men.  Emphysematous ;  has  been  in  prison ; 
a  drunkard. 

Numbers  of  cases  will  occur  to  every  Poor-law 
medical  officer,  of  lunatics  who  at  the  time  of  ex- 
amination do  not  show  sufficient  symptoms  of  in- 
sanity to  convince  the  certifying  magistrate,  and  in 
which  the  case  has  to  be  adjourned. 

J.  G ,  aged  fifty,  a  powerful  man,  of  weak 

intellect;  occasionally  intemperate.  Can  earn  a 
living  when  so  disposed.  A  source  of  great  anx- 
iety to  his  relatives,  who  are  in  an  influential  posi- 
tion. 

J.  T y  aged  thirty-five,  and  H.  B ,  aged 

twenty-six.  Scrofulous,  of  weak  intellect,  requir- 
ing extra  diet.  H.  B has  had  pulmonary  dis- 
ease (both  apices)  ;  has  been  in  an  asylum ;  a  mas- 
turbator. 

J.  B ,  aged  forty.  A  criminal  lunatic  (at- 
tempt at  rape) ;  limited  intelligence ;  a  masturbator. 

M.  M*P ,  aged  thirty-one,     By  the  courtesy 

of  the  medical  officer  at  Fort  Pitt,  the  following 
statement  is  given : — '^  Mental  disease  first  manifest- 
ed in  India,  1867,  following  delirium  tremens. 
Symptoms,  acute  mania.  A  stout,  heavy-looking 
man^with  a  large,  round,  flat-topped  cranium,  on 
which  were  several  scars.  Left  lateral  develop- 
ment not  equal  to  the  right  From  his  own  account 
he  had  led  a  wandering  life ;  having  been  in  the 
United  States  army,  then  in  Canada,  then  a  sailor, 
subsequently  in  the  Indian  army,  and  lastly  in  the 
British  service.  Confessed  to  having  been  much 
addicted  to  drink,  though  his  records  did  not  show 
him  to  be  an  habitual  drunkard.  Manner  cheerful 
and  rational.  Memoiy  good.  At  the  time  of  his 
discharge  the  mental  disease  was  in  abeyance." 
Discharge  note,  ** Indifferent  character."  He  died 
of  pleurisy  at  Lancaster. 

Po8t-mcrtem. — ^Brain  full  size;  no  ngns  of 
wasted  convolutions;  slightly  softened.  Arachnoid 
opaque ;  several  deposits  of  lymph  on  the  posterior 
surface,  one  extending  through  the  dura  mater,  and 
connecting  the  two  hemispheres.    Sulci  of  convo- 
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lutions  deep.  The  layer  of  grey  matter  pcUe  and 
remarkably  thin,  but  well  defined  from  white  fibres. 
Stris  of  coTpnB  striatum  very  well  marked,  as  also 
those  of  the  optic  tract,  which  were  firm  and 
Btrong.  Heart  large,  firm,  and  free  from  athero- 
matous deposit  No  * '  soldier's  spot "  Right  pleura 
entirely  adherent ;  left  free.  Lungs  emphysemat- 
ous throughout 

Oases  are  numerous  in  which  irritation  of  organs 
(controlled  by  the  sympathetic)  has  produced  in- 
sanity ;  as  in  that  of  a  man  insane  with  irritation 
of  the  glans  penis :  the  glans  being  removed,  his 
mind  recovered  its  healthy  tone.  Uterine  insanity, 
and  those  cases  in  which  clitoridectomy  has  been 
recommended,  furnish  examples.  I  am  not  aware 
whether  kleptomania  has  received  pathological  dem- 
onstration. Alcoholism  presents  numerous  exam- 
ples, not  only  of  wasted  convolutions,  but,  more 
frequently,  of  sympathetic  disturbance. 

It  is  T^eU  known  that  frequent  exercise  of  an  or- 
gan increases  its  power;  e.g.,  the  biceps  of  the 
rower ;  the  nerves  of  a  banker^s  fingers  in  detect- 
ing base  coin;  the  sympathetic  pains  of  opium- 
eatto ;  and  the  genital  power  of  men  given  to  fre- 
quent natural  sexual  excess.  For  the  use  of  these 
organs  determination  of  blood  to  the  part  is  requir- 
ed :  and  in  cases  of  intemperance  the  sjrmpathetic 
nerve  is  nourished  at  the  expense  of  the  cerebro- 
spinal organs. 

The  experiments  of  Claude  Bernard  show  that 
under  eympathetic  stimulation  capillaries  cany  cell- 
forming  blood  which  at  other  times  were  apparent- 
ly in  abeyance.  Tliis  determination  would  appear 
to  be  at  the  expense  of  other  organs.  Li  the  ab- 
sence of  the  stimulus  a  want  is  felt  by  the  part, 
thus  producing  what  may  be  termed  an  altered  he- 
donism. Anyone  who  has  been  obliged  to  use  opium 
or  morphia  for  a  continuous  period  will  recognise 
(in  the  precordial  pain  accompanying  the  interval 
between  the  doses)  what  is  meant  by  an  altered  he- 
donism. 

Li  the  case  of  persons  who  cultivate  the  percep- 
tions by  intellectual  pursuits,  the  instincts  seem  to 
suffer ;  and  thus  it  is  rare  to  find  a  great  thinker  also 
a  great  eater  or  a  veiy  sensual  person.  This  would 
explain  why  intellectual  fathers  rarely  produce  vig- 
orous and  intellectual  offspring.  For  llie  same  rea- 
son we  may  see  why  persons  (like  our  paupers)  who 
have  devoted  their  lives  to  drink  are  in  most  cases 
of  very  limited  intellect 

Hysteria  Iq  some  forms  is  a  temporary  insanity. 
The  natural  perceptions  are  altered  by  irritation  of 
the  uterus  or  genitals,  under  the  influence  of  the 
sympathetic.  But  the  paU  of  cold  water  stimulates 
the  cerebro-spinal  nerves,  and  by  reflex  action  en- 
ables the  sensory  function  to  resume  its  atlthor- 
ity  over  the  sympathetic.  The  irritation  produced 
through  the  genital  system  may  be  called  the  *'  hys- 
teric hedonism. " 

The  relation  of  the  drinking  habits  of  society  to 
this  question  is  too  extensive  a  subject  to  be  intro- 
duced here.  Nevertheless  it  may  be  assumed  that 
no  medical  man  who  has  had  any  experience  of 
alcoholism,  and  its  effect  upon  the  will,  can  fail  to 
recognize  that,  as  the  habit  increases,  Uie  power  to 
resist  the  alcoholic  hedonism  diminishes. 

Healthy  anatomy  shows  us  that  abnormal  distri- 
bution, and  even  excess  or  absence  of  organs,  is  of 
frequent  occurrence, — from  the  double-headed  or 
acephalous  monster,  to  the  varieties  of  an  artery  or 
even  a  capillary;  while  pathology  shows  us  that 
congenital  hereditary  syphilis  is  also  most  frequent, 

(46) 


producing  in  some  cases  marasmus  infantium,  and 
in  others  caries,  ulcerated  palate,  asshnilated  cancer, 
and  phthisis  (the  latter  two  I  have  witnessed) :  thus 
bearing  out  the  Mosaic  expression,  ^'visiting  the 
sins  of  the  fathers  upon  the  children  ? "  or  even 
realising  Milton's  words — 

" Of  man's^rr/  disobedience,  and  theyhtfzV 
Of  UtaXjcrHddtM  tree,  whose  mortal  taste 
Brought  death  into  the  world  and  all  our  woe* — " 

Taking  these— the  anatomical  and  pathological  evi- 
dence—together, we  see  abundant  reason  for  the 
belief  that  altered  conditions  must  end  in  altered 
cells,  and,  by  consequence,  altered  cravings,  or  al- 
tered hedonism. 

Xhe  contour  of  various  individuals  leads  to  the 
conclusion  that  every  member  of  the  genus  h(mio 
has  his  proclivity  to  some  predominant  quality, 
which,  modified  by  the  instruction  of  the  surround- 
ing circumstances  of  his  life,  results  in  the  Wohlge- 
boren  or  gentleman,  the  haughty  beauty,  the  man 
of  genius,  the  girl  of  the  period,  the  poet,  the  mad- 
man, the  idiot,  the  thie^  the  murderer,  the  poacher ; 
and  why  not  the  refractory  pauper  ?  That  we  re- 
cognise this  law  is  shown  when  we  speak  of  red- 
ha&ed  persons  as  lustful,  fat  persons  as  inert,  &c. ; 
as  also  when  we  acknowledge  distinctive  habits  as 
belonghig  to  races  possessing  brachy-cephalic  and 
dolicho-cephalic  skulls. 

Taking  these  considerations  in  connexion  with 
the  vasciSar  theory  of  mentation,  we  may  see  reason 
to  think  that  the  hedonism  of  a  man,  modified  by 
the  circumstances  of  his  life,  will  tend,  through 
reflex  action,  to  result  in  the  ordinary  tax-consum- 
ing pauper  on  the  one  hand,  and  the  refractory 
paui)er  on  the  other. 

Mr.  Disraeli  ("Contarini  Flemmg")  says:  "My 
thought  has  been  the  consequence  of  my  organisa- 
tion ;  my  action  the  result  of  a  necessity  not  less 
imperious.  My  fortune  and  my  intelligence  have 
blended  together,  and  formed  my  character."  Un- 
der this  view  may  not  a  sympathetic  nerve  (by 
"transmitted  hereditary  peculiarity")  be  so  im- 
perious In  its  demands  as  to  lead  its  possessor  either 
(uncontrolled  by  education)  to  dnmkenness,  mas- 
turbation, hysteria,  &c,  or  (controlled  by  instruc- 
tion through  the  cerebro-spinal  nerves)  to  such  a 
proi)er  use  of  his  instincts  as  to  end  in  sobriety, 
manliness,  and  love  ?    In  the  words  of  Tennyson, 

"  It  is  the  HMe  rift  widiin  the  lute." 

Labor  is  the  lot  of  man.  Healthy,  civilised  man 
craves  labor.  Can  the  man  whose  hedonism  is 
that  of  laziness,  drink,  &c.,  to  the  extent  that  in- 
duces him  to  become  a  tax  consumer  instead  of 
producer — ^in  other  words,  a  pauper, — be  looked 
upon  as  a  sane,  healthy  man?  Or  ought  we  not 
rather  so  to  submit  him  to  the  treatment  of  confine- 
ment, control,  diet,  and  medical  supervision  as 
shall  enable  him,  if  possible,  to  support  himself. 
This  is  in  true  accord  with  the  spirit  of  law,  which 
provides  (not  as  of  yore  for  retributive  vengeance, 
but)  for  the  maintenance  of  the  well-being  of  the 
State.  The  tax-producer  has  a  right  to  this  protec- 
tion against  the  tax-consumer  as  a  return  for  his 
contributions  levied  by  law  for  poor  relief. 

It  becomes  a  question,  then,  whether  the  average 
hedonism  of  society,  as  exemplified  in  that  section 
called  paupers,  does  not  call  for  increased  interfer- 
ence, on  the  part  of  the  State,  in  the  form  of  ex- 
tended education  to  the  young,  and  in  a  modifica- 
tion of  our  police  reformatory,  workhouse,  asylum, 

*  Germ.  IVeA,  pain. 
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and  prison  discipline  as  applied  to  adults ;  and  this 
legislation  can  only  be  canied  out  with  judgment 
by  reference  to  medical  testimony  and  medical  ex- 
perience. 

Lancaster,  1869. 


ON 

SOME  OF  THE  CAUSES  OP  THE  PREMA- 
TURE DECLINE  OP  THE  CAVALRY 

SOLDIER. 

By  Cosmo    Gobdon    Logib,  M.D., 

Surgeon>Major  Royal  Horse  Guards. 


If  attention  be  turned  to  the  statistics  of  the  gen- 
eral army  for  the  seven  years  ending  1865,  it  will 
be  seen  that,  out  of  35,296  soldiers  making  claims 
for  pensions  at  Chelsea,  there  were  24,995  of  less 
than  eleven  years'  service.  It  will  be  seen  also 
that)  out  of  men  of  less  than  six  years'  service, 
309  were  considered  aititled  to  permanenj;  pensions, 
and  16,110  to  temporary  pensions.  I  do  not  see 
how  these  figures  can  be  explained  except  by  the 
existence  of  some  grave  defects  in  the  treatment  of 
the  soldier.  It  might  be  supposed,  judging  by  the 
stastistics  of  mortality  alone,  that  the  Household 
Cavaliy  Brigade  did  not  bear  its  part  in  the  serious 
condition  of  unhealthiness  which  is  hereby  indi- 
cated ;  but  there  is  a  source  of  fallacy,  as  regards 
the  mortality,  which  needs  to  be  pointed  out  It 
is  unfair  to  compare  themortality  of  the  Household 
Cavalry  Brigade  with  that  of  the  Line.  The  priv- 
ilege of  these  regiments  in  being  able  to  discharge 
a  man  at  any  time  lessens  the  apparent  mortality. 
The  man  discharged  may  die  very  soon  after  leav- 
ing, but  his  death  does  not  appear  in  the  Brigade 
returns ;  whereas  in  a  Line  regiment  he  would  pro- 
bably have  remained  and  died  as  a  soldier.  ' 

The  soldier  is  a  picked  man,  examined  minutely, 
and  enlisted  young ;  in  perfect  health  on  enlistment. 
He  is  supposed  to  be  clothed,  exercised,  fed  with 
carefully-selected  and  well-cooked  food ;  he  is  put 
up,  it  is  said,  in  quarters  as  carefully  selected  and 
ventilated.  Then  why  should  he  not  be  the  health- 
iest of  men  ?  To  discover  this  important  reason, 
and  point  out  ways  and  means  for  the  better  pre- 
servation of  the  health  of  the  soldier,  I  shall  ex- 
amine the  life  of  one  of  the  Cavalry  Brigade  for 
the  first  two  or  three  years  of  his  service.  In  reg- 
iments like  those  of  the  Household  Cavalry  too 
much  care  cannot  be  taken  with  the  moral  disci- 
pline of  the  recruit :  and,  as  Dr.  Mouat  says,  "  we 
must  bear  in  mind  that  whatever  diminishes  sick- 
ness and  mortality,  and  keeps  the  men  in  vigorous 
health,  multiplies  the  power  of  those  men  to  a  de- 
gree that  cannot  be  represented  by  figures. "  The 
recruit  on  joining  the  Royal  Horse  Guards  is  in  debt 
to  the  regiment  for  necessaries  to  the  amount  of 
£4  15«.  4d.  (for  boots,  linen,  brushes,  &c.)  His 
pay  is  now  2«.  IJd. ;  and  he  liquidates  his  debt  by 
paying  Qd,  a  day.  This  will  take,  of  course,  about 
six  months  to  accomplish,  during  which  time,  and 
longer  if  necessary,  he  is  being  drilled.  Immedi- 
ately on  joining,  he  commences  his  duties,  wliich 
are  (copied  from  the  Drill  Corporal's  account)  as 
follows : — The  reveilU  sounds  at  5.40  a.m.  ;  the 
recruit  dresses  for  stables;  6  to  7  stables;  7.15 


breakfast  (pint  of  coffee  and  part  of  his  bread). 
He  afterwards  gets  himself  and  his  horse  ready  for 
riding-school ;  8,  9,  or  10,  goes  to  riding  drill  for 
one  hour ;  returns  from  school,  is  allowed  proper 
time  for  changing  his  dress,  then  goes  to  the  stable 
to  clean  his  horse ;  12,  stables  until  12.45 ;  1  p.m., 
dinner  (}  lb.  of  meat,  and  potatoes  and  bread). 
Afterwards  gets  his  accoutrements  and  hims^ 
ready  for  foot  drill ;  2  or  3,  goes  to  foot  drill  for 
one  hour;  4.15,  attends  the  regimental  school  for 
one  hour;  5.15,  tea  (pint  of  tea  and  part  of  his 
bread);  5.45,  stables  for  one  hour;  10  p.m.,  watch- 
setting  ;  goes  to  bed.  In  the  three  regiments  these 
duties  vary  very  little,  and  generally  go  on  for  ten 
months,  sometimes  twelve  or  eighteen,  seldom  un- 
der nine,  when  the  recruit  is  turned  out  a  trained 
soldier. 

Let  me  now  draw  attention  to  the  kind  of  train- 
ing which  he  undergoes  during  these  ten.  months. 
This  youth,  usually  a  laborer,  has  to  be  in  stables 
at  least  four  hours  and  a  half  duly ;  and  he  can 
call  about  four  hours  out  of  the  twenty-four  his 
own.     He  commences  stables  immediately  after 
getting  up  (6  or  7  a.m.),  or  one  hour  before  he  has 
anythhig  to  eat.    I  do  not  object  to  the  actual  num- 
ber of  hours  in  the  day  of  stable  duty ;  but  I  have 
no  hesitation  in  saying  that  the  atmosphere  in  the 
troop  stables  (especially  at  that  hour)  is  veiy  detri- 
mental to  his  health.     The  stench  from  the  urine^ 
bedding,  &c.,  breathed  for  that  hour  (before  break- 
fast), is  injurious  to  the  respiratory  organs,  and 
not  unlikely  to  sow  the  seeds  of  disease^  particular- 
ly when  combined  with  the  man  being  overheated 
and  then  suddenly  chilled.     It  may  here  be  asked, 
why  this  badly-ventilated  stable  ?   Bad  construction, 
and  overcrowding  of  horses.     Want  of  money  to 
remedy  the  evil  is,  I  believe,  the  umial  answer. 

Under  these  circumstaijces,  then,  it  behoves  us 
to  find  out  how  as  far  as  possible  to  provide  good 
food  for  the  lungs  as  well  as  for  the  body,  and 
further  to  acclimatise  the  young  soldier,  as  it  were, 
to  withstand  the  bad  effects  of  such  duty.  With 
the  mode  of  ventilation  in  the  stables  I  do  not  feel 
justified  in  interfering;  but  with  regard  to  the 
sleeping  apartments  of  the  men,  it  appears  to  me 
that  in  the  troop  rooms  ventilation  is  carried  to  a 
fooUsh  extent — ^I  mean  carried  to  draughts.  It  is 
not  surprising  that  a  man,  finding  cold  air  rushing 
in  upon  him  through  a  ventilator  close  to  the  head 
of  his  bed,  should  stuff  his  over-alls  across  it, 
thereby  stopping  the  ventilation  of  the  whole  room. 
Again,  I  have  seen  ventilating  shafts  through  which 
the  rain  poured  down  1  In  addition  to  this  not  very 
unreasonable  way  of  getting  rid  of  a  cold  draught, 
we  must  bear  in  mind  the  class  from  which  soldiers 
are  derived — a  class  not  much  addicted  to  habits 
either  of  cleanliness  or  ventilation ;  therefore  we 
ought  to  ensure  ventilation  where  there  are  large 
bodies  of  men  assembled,  and  avoid  draughts. 

If  we  reflect  upon  the  life  of  the  recruit  as  de- 
scribed, we  must  allow  that  it  is  one  which  is  likely 
to  develop  the  slightest  inherent  taint  of  disease.  I 
am  led  to  conclude,  from  my  experience  of  cavalry 
soldiers,  particularly  in  the  Blue^  that  there  is  more 
mischief  done  in  the  first  twelve  months  than  at 
any  other  period  of  the  soldier's  service.  The 
scarcity  of  recruits  for  the  general  army  is  closely 
connected  with  these  evils.  When  the  soldier  is 
discharged,  with  a  broken  down  constitution,  and 
yet  young,  he  is  seen  by  youths  and  looked  upon  as 
an  object  of  pity.  It  is  not  very  likely  these  young 
men,  unless  they  are  what  is  called  hard  driven,  will 
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enter  a  seryice  with  the  prospect  of  such  an  end- 
ing. 

I  have  said  that  the  recruit,  on  joining,  is  a 
healthy,  well-made  youth;  and  that  ereiy  effort 
should  be  made  to  still  further  strengthen  his  con- 
stitution, to  acclimatise  him,  and  enable  him  to 
ward  off  vicissitudes  of  temperature,  atmosphere, 
and  duties.  Let  the  recruit  he  taught  his  foot  drill 
first,  allowing  him  to  attend  stables  only  for  one 
hour  (mid-day) ;  and,  in  addition  to  his  foot  drill, 
let  him  go  through  an  entire  course  in  the  g3rmna- 
sium,  and  attend  the  regimental  school  regularly 
(not  attending  the  gymnasium  in  lieu  of  the  school, 
as  in  some  regiments).  When  he  has  thus  com- 
pleted his  foot  drill,  I  think  it  will  be  found  that  he 
has  increased  in  muscular  deyelopment,  that  his 
chest  has  expanded,  and  altogether  he  is  in  an  im- 
proved condition,  ready  to  vault  into  his  saddle, 
less  likely  to  contract,  and  more  likely  to  get  sooner 
over,  any  unavoidable  attack  of  disease.  So  far, 
say,  to  the  end  of  the  first  year.  He  is  now  a 
trained  soldier,  with  perliaps  a  shilling  a  day  to 
spend.  What  do  we  do  now  for  his  leisure  hours 
in  the  heart  of  a  great  city  like  London  ?  I  fear  in 
a  great  measure  it  must  be  answered — ^Trust  to 
Providence  and  the  surgeon  of  the  regiment 

Under  the  present  rSgime  the  soldier  frequents 
poUiouses,  eating,  drinking,  and  smoking  bad  arti- 
cles, and  passing  much  of  his  time  in  the  society  of 
dirty  women.  Disease  is  thereby  induced,  for 
which  he  is  treated  in  hospital  under  all  the  diffi- 
culties of  a  constitution  weakened  by  l)ad  training. 
Wiiat,  then,  ought  we  to  provide  ?  I  think  it  w&l 
be  found  that  after  the  recruit  has  gone  through  a 
regular  course  of  gynmastics,  he  will  very  fre- 
quently amuse  himself  in  the  gymnasium;  and  a 
furtherance  of  this  healthy  exercise  should  invari- 
ably be  encouraged  in  every  regiment  (I  am  aware 
it  is  generally  done,  but  I  fear  is  not  properly  en- 
couraged), by  awarding  prizes,  by  much  more  fre- 
quent competition  for  excellence  in  single-stick, 
sword  practice,  &c.,  &c.  A  good,  w^U-lighted,  and 
well-ventilated  reading-room  should  be  provided 
with  daily  papers  and  periodicals,  with  permission 
to  the  soldier  to  smoke,  and  enjoy  a  limited  quan- 
tity of  beer  or  a  cup  of  coffee.  In  this  room  oc- 
casional lectures  on  scientific  and  amusing  subjects 
should  be  given.  I  would  also  encourage  lessons 
in  dancing,  and  allow  weekly  parties  for  all  men 
attaining  the  rank  of  non-commissioned  officer.  I 
should  also  recommend  accomodation  to  be  made 
for  trades,  so  that  the  soldier  may  occupy  his 
leisure  hours  for  the  benefit  of  his  wife  and  family, 
and  also  with  the  view  of  exercising  it  when  he  has 
left  the  service.  ^  In  addition  to  this,  he  should  en- 
gage in  the  games  of  the  season,  such  as  rackets, 
cricket,  foot -ball,  &c.  By  these  and  good  moral 
training,  in  which  I  should  hope  to  be  joined  by 
the  chaplains,  I  doubt  not  but  that  the  army  would 
become  a  profession,  not  a  refuge.  Regarding  the 
encouragement  for  trades,  an  excellent  paper  was 
read  in  the  United  Service  Institution.  This  sug- 
gestion I  had  made  some  twenty  years  ago  to  the 
Army  Medical  Department,  with  the  view  of  dimi- 
nishing vice  in  the  army  and  encouraging  enlist- 
ment. I  then  suggested  also,  as  a  further  induce- 
ment for  the  good  conduct  of  soldiers,  that  a  new 
regiment  should  be  raised  (of  Quards,  styled  the 
"Albert  Guards")  from  the  Line,  composed  of 
Well-behaved  men,  to  ^erve,  with  increased  rank 
and  pay,  around  the  person  of  her  Majesty. 

Although  I  have  confined  myself  as  much  as 


possible  to  the  Household  Cavalry,  I  cannot  help 
hinting  that  similar  changes  might  be  made  in  the 
Cava]^  of  the  Line;  and  I  say  so  with  some 
certainty,  as  I  have  received,  through  the  kind- 
ness of  Dr.  Watt,  late  of  the  15th  Hussars,  the 
dally  duties  of  the  recruits  in  that  regiment^  and 
I  find  there  is  very  little  difference  in  the  system 
of  training  recruits  from  that  pursued  in  the  Brigade. 

In  conclusion,  I  would  suggest  that,  when  the 
weather  and  light  will  permit,  the  horses  should  be 
exercised  (watering  order  or  otherwise)  at  the  morn- 
ing stable  hour,  and  only  a  few  men  should  be  left 
to  clean  out  the  stables. 

It  may  be  remarked  now,  by  some,  "Your  state- 
ments may  be  all  very  well ;  but  it  is  an  impossi- 
bility to  carry  out  the  duties  of  a  regiment  under 
such  alterations."  I  am  in  a  great  measure  aware 
of  this;  but  I  have  ventured  my  suggestions  en- 
tirely on  fhe  grounds  of  health,  and  I  hope  may  be 
excused  in  still  further  pointing  out  ways  and  means 
for  carrying  out  those  alterations.  In  the  House- 
hold Cavalry  our  troops  are  very  small,  and,  in  my 
opinion,  fewer  non-commissioned  officers  would  be 
beneficial;  that  is  to  say,  depute  corporals  (only 
probationary  rank)  to  clean  their  own  horses.  Li 
the  general  army  more  men  ought  to  be  added  to 
each  troop,  dismountedy  but  trained  cavalry 
soldiers,  ready  at  all  times  to  be  called  on  service 
on  an  emergency ;  but  if  economy  is  to  be  the  order 
of  the  day,  fewer  horses  per  troop  would  make  up 
the  difference. 

Cavalry  Barracks,  Windsor,  Sept.  1869. 


SUCCESSFUL  OVARIOTOIVIY  PERFORMED 
m  THE  FOURTH  MONTH  OF  PREGNAN- 
CY, AFTER  RUPTURE  OF  THE  CYST  AND 
PERITONITIS. 

By  Henry  Batsman,  F.R.C.S.  Eng. 


OvABiOTOMT  has  now  succeeded  in  so  many  in- 
stances that  it  has  fairly  taken  I'ank  as  a  cap- 
ital surreal  operation,  offering  fairer  hopes  of 
recovery  than  amputations  of  the  limbs.  Individ- 
ual cases  of  this  operation  have,  thei^fore,  scarcely 
a  claim  for  separate  publication  imless  they  either 
occur  in  some  country  where  it  has  still  to  make  its 
way  in  general  estimation,  or  in  which  some  special 
circumstance  exists  to  invest  it  with  unusual  interest. 
Such  was  the  case  in  the  following  instance. 

A  married  lady,  thirty-six  years  of  age,  the  mother 
of  eight  children,  first  consulted  me  on  the  28rd 
of  last  July.  On  examination,  I  found  her  to  have 
an  ovarian  tumour  of  the  right  side,  ascites,  preg- 
nancy of  about  three  months*  duration,  and  exten- 
sive recto-vagina,  protrusion.  When  twenty  years 
of  age  she  had  twhis ;  and,  after  the  delivery  of 
the  second  child,  a  tumour  was  discovered  in  the 
right  iliac  fossa,  which  at  first  gave  rise  to  the  idea 
that  she  had  a  third  child.  The  mistake  was  soon 
discovered,  and  she  had  a  good  recovery.  From 
this  time  swelling  of  the  abdomen  increased  very 
slowly  during  the  next  sixteen  years,  and  occasioned 
^most  no  disturbance  of  the  system  until  about  a 
J&rtnight  before  my  visit.  She  had  then  a  sudden 
attack  of  abdominid  pain  and  tenderness,  with  sick- 
ness, and  fever,  followed  by  a  marked  and  rapid  in- 
crease of  the  abdominal  swelling. 

The  case  was  full  of  peril  when  I  was  called  in,, 
for  although  the  abdominal  tenderness  was  subsid— 
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ing,  the  effusion  was  increasing.  There  was  oon- 
dderable  difficulty  of  breathing  on  lying  down,  and 
great  restlessness,  with  scanty  and  deep-colored 
urine,  abounding  in  lithotes. 

Having  suggested  the  propriety  of  consulting  Mr. 
Spencer  Welli^  he  saw  the  case  with  me,  and  en- 
tirely concurred  in  my  diagnosis  as  to  the  presence 
of  an  ovarian  tumour,  with  free  fluid  surrounding 
it  in  the  peritoneal  cavity,  and  depressing  the  recto- 
vaginal pouch,  and  in  the  existence  of  pregnancy 
about  the  commencement  of  the  fourth  month. 
We  also  came  to  the  conclusion  that  the  fluid  in  tJhe 
peritoneal  cavity  was  ovarian  fluid,  the  sudden 
attack  of  patn  when  I  was  flrst  called  in  having 
been  caused,  in  all  probability,  by  the  rupture  of 
part  of  the  wall  of  a  multilocular  cyst,  and  the 
escape  of  the  contents  of  a  large  cyst  Pain,  ten- 
derness, raised  temperature,  rapid  pulse,  dcy  tongue, 
and  sickness,  all  pointed  to  diffused  peritonitis,  and 
a  condition  requiring  immediate  relief;  and  we 
agreed  to  offer  the  patient  the  choice  of  early  tap- 
ping the  abdomen  or  removing  the  ovary,  but  re- 
commended the  latter,  notwithstanding  the  special 
risks  arising  from  her  pregnant  condition  and  the 
peritonitis. 

The  patient  and  her  husband  consented  to  the 
major  operation,  which  was  admirably  performed 
by  Mr.  Spencer  Wells,  on  the  14th  of  August,  in 
the  presence  of  Dr.  Junker,  who  administered  bi- 
chloride of  methylene.  Professor  Keugebauer  (of 
Warsaw),  Dr  Jagielski,  and  myself.  "Die  tumour, 
with  its  contents,  and  the  fluid  surrounding  it, 
weighed  altogether  thir^-seven  pounds.  There 
was  a  general  injection  of  the  peritoneum,  but  no 
recent  lymph.  There  was  some  omental  adhesion, 
and  one  vessel  there  needed  a  ligature,  which  was 
left  in  the  abdomen.  The  pedicle  was  secured  by 
a  clamp,  and  flxed  outside  the  wound,  which  was 
united  by  interrupted  suture.  Mr.  Wells  was  ex- 
tremely careful  to  cleanse  the  peritoneal  sac  thor- 
oughly of  all  ovarian  fluid,  by  repeated  sponging, 
before  closing  the  wound. 

The  operation  was  performed  a  little  after  6  p.m., 
and  at  9. 30  the  patient  had  a  pulse  beating  96  in 
the  minute,  with  a  moist  tongue,  and  a  moderate 
amount  of  pain.  A  scruple  of  tincture  of  opium 
was  injected,  and  fifteen  minims  ^ven  by  the 
mouth,  and  citrate  of  potash  given  every  three  hours 
when  thirsty,  with  ice  occasionally.  The  following 
morning  the  skin  was  moist,  the  tongue  dean,  and 
the  pulse  94.  Barley-water  only  was  administered 
as  food,  and  the  saline  and  opiate  continued  as  re- 
quired. In  the  evening  the  pulse  rose  to  100,  and 
there  was  a  good  deal  of  pain  in  the  course  of  the 
.anterior  cnmd  nerve;  but  the  countenance  was 
good,  and  the  patient  cheerful.  From  this  time  I 
never  found  the  pulse  higher  than  94,  and  four 
days  after  the  operation  it  had  fallen  to  80. 

On  the  9th  of  August,  five  days  after  the  opera- 
tion, the  sutures  were  removed  by  Mr.  Wells,  in 
the  presence  of  Dr.  Glover,  who  kindly  took  charge 
of  the  case  a  fortnight  during  my  absence  from 
town.  A  large  portion  of  the  wound  was  healed 
by  the  first  intention. 

The  bowels  were  first  relieved,  after  six  days,  by 
injection.  Just  prior  to  this,  and  coincidently  witib 
a  return  to  solid  food,  there  was  a  little  vomiting.^ 
But  the  pulse  remained  quiet,  and,  under  the  grad- 
ual action  of  repeated  enemas,  the  vomiting  was 
relieved.  Chicken  and  other  simple  animal  food 
was  given,  and  a  small  quantity  pf  champagne  oc- 
casionally. 


On  my  return  to  town,  twenty  days  after  the 
operation,  I  removed  the  clamp,  with  the  renuuuil 
of  the  pedicle.  There  were  some  flabby  granula- 
tions at  the  upper  end  of  the  wound  and  at  the  site 
of  the  pedicle,  which  required  a  few  applicalians 
of  nitrate  of  silver ;  but  the  rest  of  the  wound  was 
well  healed  in  about  nineteen  days. 

On  the  the  twenty-eighth  day  she  left  London  for 
Rami^gate,  in  good  health,  and  arrived  there  with 
very  little  fiitigue. 

Sept  8rd. — ^The  patient's  husband  has  jnst  re^ 
turned  from  Ramsgate,  where  he  left  her  well,  and 
on  Ramsgate  Pier,  in  a  Bath  chair. 

This  case  proves, — 

Ist,  That  ovariotomy  maybe  performed  sacoess- 
fully  when  pregnancy  has  advanced  to  the  fourth 
month,  without  occanoning  abortion. 

2ndly,  That  recent  peritonitis,  consequent  on  a 
ruptured  cyst  and  escape  of  its  contenta  into  the 
abdomen,  is  no  bar  to  the  operation. 

Srdly,  That  both  these  together  will  not  preclude 
ovariotomy  by  the  hands  of  a  skilful  operator, 
when  the  patient  is  calm,  trustful,  and  in  all  re- 
spects amenable  to  the  directions  of  her  medical 
advisers,  as  was  the  case  in  this  instance. 

Islington,  Sept  1869. 


MORBUS  ADDISONIL 
By  Francis  E.  Olabkb,  A.B.  M.B.  T.C.D. 


Thx  obscurity  attached  to  the  uses  and  diseases 
of  the  vascular  glands  still  renders  them  worthy  of 
attention,  as,  notwithstanding  the  researches  of 
Ecker,  Kdlliker,  (Esterlen,  Huxley,  and  others  who 
have  written  on  their  minute  anatomical  characters 
and  physiological  functions,  many  of  the  theories 
advanced  regarding  them  are  but  matters  of  C4hi- 
jecture.  Ancih  although  the  discoveries  of  Dr.  Ad- 
dison concerning  disease  of  the  supra-renal  capsules, 
followed  up  by  the  many  cases  recorded  by  Dr. 
Wilks  and  Mr.  Hutchinson,  have  thrown  much 
light  on  the  subject,  yet  the  relation  between  these 
organs  and  cutaneous  discoloration  being  still  a 
mystery,  and  the  treatment  as  yet  undetermined,  re- 
ported examples  of  the  diseases  cannot  be  uninter- 
esting.    For  this  reason  I  subjoin  the  foUowing. 

J.  C ,  a  married  man,  aged  thirty-eight,  was 

examined  on  June  4th  by  Mr.  Flexman,  who  kind- 
ly gave  me  the  particulars,  and  subsequently  ob- 
tained me  leave  to  make  a  post-mortem  examination. 
The  patient  had  been  ill  two  years  and  a  half,  at 
flrst  under  medical  supervision,  but  latterly  he  had 
had  none,  tiiinking  himself  in  decline.  Had  been 
always  temperate,  and  never  abroad,  or  the  subject 
of  any  acute  illness.  Since  flrst  taken  ill  he  has 
complained  of  constant  debility,  anorexia,  occa- 
sional cephalalgia  and  vertigo,  with  frequent  fault- 
ing fits.  Bowels  pretty  regular  at  first,  but  latteriy 
very  costive,  the  stools  being  yellow  and  extremely 
ofPensive.  Urine  high-colored,  and  passed  in  large 
quantities ;  skin  of  a  very  dusky  smoky  color  about 
the  arms,  inside  of  thighs,  palms  of  hands  and 
soles  of  feet,  around  umbilicus  and  axiUa.  Else- 
where there  was  complete  aiuemia.  The  amount 
of  leucocythsemia  must  have  been  excessive  to  ac- 
count for  this  extreme  palloT.  He  had  never  been 
the  subject  of  either  active  or  passive  hsemorrhage. 
Lately  complained  of  considerable  pain  about  the 
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epigastric  and  hypochondriac  regions,  extending  to 
the  lower  part  of  the  hack,  and  for  the  few  days 
preceding  had  appeared  particularly  affected  in 
the  right  side  during  micturition.  No  tumour  dis- 
coverable in  left  hypochondriac  re^on  or  elsewhere. 
The  day  in  question  he  had  much  bilious  vomiting, 
and  had  passed  an  enormous  quantity  of  high-col- 
ored urine.  Mr.  Flexman,  with  erudite  fact,  at 
once  diagnosed  it  to  be  Addison's  disease,  and,  from 
his  extremely  asthenic  condition,  judged  nearly  im- 
mediate dissolution  to  be  pendmg — an  opinion 
^hich  was  soon  verified,  as  the  man  died  early  the 
f oUowmg  momulg. 

AiUopsy, — Spleen  normal  as  regards  position, 
but  of  immence  size,  measuring  8|  Inches  in 
length  by  5  in  breadth,  weighing  12|  oz.,  of  a 
dark-red,  congested  color  throughout  when  cut  into, 
and  of  extremely  soft  consistence.  Kidneys  very 
lai^  and  congested,  much  like  those  seen  in  the 
first  stage  of  Bright's  disease,  the  left  being  much 
the  larger  and  softer  of  the  two.  The  supra-renal 
capsules  were  very  conspicuous,  being  of  inmiense 
size  and  opaque  yellow  color,  like  adipose  substance, 
and  intimately  bound  down  to  the  adjacent  struc- 
tures. The  coats  of  the  stomach  were  very  thick 
and  white,  a  good  specimen  of  hour-glass  contrac- 
tion being  present  about  three  inches  and  a  half 
from  the  pyloric  orifice.  Both  liver  and  pancreas 
seemed  to  be  of  an  unusually  light  color,  but  of 
normal  size  and  position.  All  other  organs  appeared 
X)erf ectly  healthy. 

The  following  case  occurred  under  my  own  ob- 
servation, a  few  notes  of  which  I  copy  from  my 
case-book : — 

J.  H- 


— ,  a  married  woman,  aged  thirty-four, 
examined  by  me  on  April  21st.  She  had  been 
confined  seven  weeks  before,  and  subsequently  suf- 
fered a  severe  attack  of  peritonitis ;  since  which 
she  has  had  abdominal  pains,  particularly  referred 
to  the  right  side,  and  extending  back  to  the  intra- 
scapular  region.  General  and  extreme  anaemia; 
great  languor  and  frequent  fainting  fits ;  cardiac 
and  respiratory  sounds  normal;  pupils  normaL 
Sleeps  pretty  well  except  when  disturbed  by  pain. 
Great  discoloration  is  visible  over  the  whole  abdo- 
men downwards,  from  a  line  drawn  transversely 
about  two  inches  above  the  umbilicus,  and  the 
whole  appears  much  enlarged.  The  skin  presents 
a  dark  coppery  hue.  Urine  normal,  sp,  gr.  1018 ; 
neither  albumen  nor  sugar  can  be  detected.  Quin- 
ine was  ordered.  Up  to  this  she  had  been  taking 
tonics  at  the  instigation  of  others. 

April  28tli. — ^Pain  now  referred  to  both  sides. 
Skin,  if  anything,  of  a  darker  color ;  the  abdomen 
looking  quite  Me  that  of  a  mulatto ;  hands  now 
partially  discolored.  Ordered  drop  doses  of  crea- 
sote,  with  three  grains  of  sulphate  of  iron,  three 
times  daily;  the  baby  to  be  weaned,  and  every 
nouiishment  given. 

May  4tli. — ^Abdomen,  which  had  been  much 
swollen,  is  now  reduced  in  size  ;  discoloration  the 
same ;  countenance  less  pallid ;  marasmus  still  pres- 
ent to  a  great  extent 

From  this  time  she  gradually  improved.  I  saw 
her  at  the  end  of  May,  and  the  discoloration  had 
nearly  disappeared;  in  fact  d^e  believes  herself 
nearly  quite  welL 

I  believe  this  to  be  another  example  of  morbus 
Addisonii,  but  whether  the  symptoms  will  reappear 
or  not  as  yet  remains  to  be  proved.  There  was 
here  the  same  evidence  of  splenic  disease,  as  regards 


constitutional  ^mptoms ;  but  no  physical  sign  was 
present,  rendering  its  existence  doubtful. 

Dr.  Hughes  Bennett  has  shown  that  enlargement 
of  any  of  those  glands  which  he  designates  the 
lymphatic  glandular  system  produces  leucocythse- 
mia ;  but  certainly  splenic  enlargement  is  in  gene- 
ral its  cause,  as  demonstrated  by  Yirchow,  he  even 
having  distinguished  by  a  different  name  the  few 
cases  of  leucocythtemia  which  are  independent  of 
this  disease.  It  would  be  interesting  to  know  if 
splenic  enlargement  generally  accompanies  supra- 
renal disease.  If  the  amount  of  leucocythoemia  is 
as  great  in  every  case  of  It  as  in  the  foregoing,  I 
should  rather  imagine  it  did ;  the  spleen  at  all  times 
affording  the  largest  medium  for  the  multiplication 
of  blood-cells,  and,  a  fortiori,  when  diseased,  a 
proportionably  larger  one  for  their  increased  multi- 
plication and  '*  corresponding  diminution  in  the 
formation  of  free  nuclei,  and  consequently  of  col- 
ored corpuscles."    (Dr.  Hughes  Bennett.) 

Splenic  enlargement  does  not,  however,  give  rise 
to  the  cutaneous  discoloration  as  in  that  caused  by 
hepatic  cirrhosis  or  ''ague  cake."  Although  there 
is  a  considerable  amount  of  splanchnoemia,  the 
former  is  not  present,  being  merely  dependent  on 
supra-renal  disease,  as  shown  by  Dr.  Addison.  The 
cause  of  the  discoloration  still  remains  a  mystery.  I 
have  remarked  that  it  is  most  conspicuous  in  those 
regions  whero  the  sudoriparous  glands  are  most 
numerous.  Can  there  be  any  relation  between 
them  ?  Secondly,  if  their  natural  excretion  were 
thereby  retarded  (which  would  account  for  the 
renal  congestion  I  remarked  in  the  post-mortem 
examination,  as  well  as  for  the  renal  symptoms 
during  life),  the  quantity  of  the  white  corpuscles 
being  in  excess  at  the  same  time,  nught  not  this 
give  rise  to  a  pigmentaiy  deposition  in  those  same 
localities  on  the  rete  mucosum  ? 

As  to  the  administration  of  creasote,  I  can  only 
speak  from  the  experience  of  this  one  case,  where, 
in  combination  with  sulphate  of  iron,  it  appeared 
to  produce  considerable  good  effect.  I  would  cer- 
tainly recommend  its  employment 

South  Molton,  Jtuie,  1869. 


A   CASE   OF   POISONING  BY  CARBOLIC 

ACID. 

By  W.  H.  Bablow,  M.D., 

Hon.  Medical  Officer  to  the  General  Hospital  and  Dispensary  for 
Sick  Children,  Manchester. 


On  the  20tli  of  July,  1869,  I  was  called  upon  to 
make  a  post-mortem  examination  of  the  body  of 

one  Alfred  K ,  then  lying  at  Garratt-street,  in 

this  city,  awaiting  a  coroner's  inquest  The  history 
of  the  case  was  briefly  that,  on  the  previous  eve- 
ning, about  4.80  p.m.,  the  deceased,  who  had  been 
drinking  heavily  for  some  days,  was  lying  asleep 
upon  a  settle  in  the  back  kitchen,  when  bis  daughter, 
the  only  other  person  in  the  house,  stepped  out  to 
hang  some  clothes  on  a  line  in  the  street.  While 
so  engaged,  and  but  a  very  few  seconds  after  quit- 
ting the  place,  she  heard  a  noise  as  of  a  fall,  and, 
upon  returning,  found  her  father  upon  the  floor,  as 
though  he  had  fallen  from  the  settle ;  frothing  at 
the  mouth,  countenance  turgid,  and  quite  speech- 
less. .The  neighbors  were  called  iik,  and  a  medical 
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man  was  sent  for ;  but  before  his  arrival  (which  was 
in  the  course  of  a  few  minutes,  certainly  not  ten) 
the  man  was  dead. 

Upon  the  hob,  close  by  the  settle,  was  a  bottle 
containing  a  small  quantity  of  some  fluid,  which 
had  been  given  to  him  several  weeks  before,  by 
some  person  unknown,  to  sprinkle  upon  the  floor, 
in  order  to  drive  away  cockroaches.  The  quantity 
contained  in  the  bottle  was  stated  to  be  not  more 
than  an  ounce ;  but  the  bottle  and  contents  had  been 
thrown  away  by  one  of  the  daughters.  (The  bro- 
ken fragments  of  a  bottle,  said  to  be  the  same,  were 
fished  up  from  the  midden ;  but  no  trace  of  contents 
nor  any  odor  but  that  of  the  faecal  matter  in  which 
they  had  been  imbedded  could  be  detected.) 

Autopsy,  twenty-five  hours  after  death. — ^The 
body  was  that  of  a  man  of  about  sixty  years  of  age, 
and  was  found  to  be  discolored,  and  the  superficial 
vessels  gorged  with  dark  blood;  the^ace  and  neck 
especially  were  much  discolored.  Rigor  mortis  had 
not  commenced.  Inside  the  lips,  the  tongue,  palate, 
and  throat  were  whitened  and  hai-denod,  evidently 
by  the  action  of  some  caustic ;  but  the  peculiar  odor 
of  carbolic  acid  was  but  faint,  not  being  noticed 
until  it  had  been  detected  in  the  stomach.  The 
vessels  of  the  scalp  were  gorged  with  dark  blood ; 
but  the  brain  was  singularly  tree  from  any  sign  of 
congestion,  rather,  pale  and  bloodless.  Scarcely 
any  fluid  in  the  ventricles,  merely  a  moisture.  The 
lungs  were  quite  crepitant,  free  from  any  sign  of 
disease,  but  full  of  dark  blood.  The  heart  was  pale 
and  fatty,  quite  empty ;  the  interior  of  the  left  ven- 
tricle was  stained  a  bright-red  color;  the  valves 
were  healthy.  The  liver  was  large  and  fetty,  nor- 
mal m  other  respects.  Gall-bladder  full ;  but  not 
distended.  The  stomach  was  contracted,  and  firm 
to  the  touch,  not  much  larger  in  diameter  than  the 
transverse  colon.  It  was  removed  with  its  contents 
for  further  examination,  with  about  4  in.  of  the 
oesophagus.  The  mtestines  were  reddened  along 
the  whole  superficial  surface,  but  nothing  abnormid 
was  detected  upon  opening  portions  of  the  duodenum, 
jejunum,  and  ileum.  Bladder  empty  (urination  and 
defecation  had  taken  place  before  death).  The  kid- 
neys and  spleen  were  healthy,  and  of  the  normal 
color,  but  next  day  (forty-eight  hours  after  death) 
the  kidneys  had  become  very  dark  colored,  almost 
black.  Upon  opening  the  stomach,  about  an  ounce 
of  turbid,  pinkish  fluid,  smelling  slightly  of 
carbolic  acid,  and  giving  a  strong  acid  reaction  with 
litmus  paper,  was  removed.  The  coats  of  the 
stomach  were  very  much  thickened,  and  the  muscu- 
lar coat  contracted  very  strongly,  raising  the  mu- 
cous membrane  into  ri^es  towards  the  cardiac  end; 
these  ridges  were  high,  hard,  whitish  on  the  sum- 
mit, but  pinkish  in  the  furrows,  and  had  somewhat 
the  appearance  of  a  finely  injected  preparation. 
The  oesophagus  was  affected  m  a  slighter  degree. 
The  mucus  was  in  masses,  white,  and  loose,  coming 
away  with  a  touch;  but  the  mucous  membrane 
seemed  to  have  escaped  in  a  considerable  degree. 
The  pyloric  extremity  of  the  stomach  was  pinkish, 
but  soft  and  comparatively  unaffected ;  and  in  the 
intestines  there  was  no  trace  found  of  the  severe 
local  effects  of  the  acid.  To  the  coats  of  the 
stomach  the  acid  seemed  to  cling,  rather  than  to  be 
mixed  up  with  the  contents ;  and  though  the  odor 
was  slight  in  the  latter,  it  was  very  strong  in  the 
stomach  itself,  and  when  this  was  placed  in  a  weak 
solution  of  the  same  acid  for  preservation,  it  rose  to 
the  surface,  in  large  oily  globules.  The  appear- 
ance of  the  mucous  membrane  is  most  extraordi- 


nary and  characteristic,  and  resembles  nothing  so 
much  as  the  ridges  upon  the  palate  of  an  ox. 

From  a  consideration  of  these  facts,  I  am  led  to 
infer  that  the  man,  upon  waking  from  his  slumber 
with  the  raging  thirst  so  likely  to  follow  a  debanchy 
saw  the  bottle  near  him  and  mistook  the  contenls 
for  spirits,  and  the  fluid,  entering  an  emptj 
stomach,  seized  upon  and  corrugated  the  coats  of 
that  or^m  in  the  manner  before  stated,  and  the 
consequent  shock  and  depression  caused  almost 
immediate  death.  The  quantity  swallowed  could 
not  have  been  large  (probably  not  more  th^n  a 
tablespoonf ul),  or  it  would  have  affected  the  'whcde 
or  greater  part  of  the  stomach,  whereas  it  was  con- 
fin^  entirely  to  the  cardiac  extremify. 

Manchester,  August,  1869. 


CASE  OF  SPINA   BIFIDA   SUCCESSFULLY 
TREATED  BY  LIGATURE. 

By  Edwabd  Sidsbottom,  M.RC.8.  &  L.R.C.P. 


I  WAS  summoned  on  the  8th  September,  1866,  to 

attend  Mrs.  D y  of  Hollingworth,  in  her  third 

confinement,  who,  after  a  long  and  tedious  labour, 
was  delivered  of  a  fine  full-grown  male  child,  abont 
the  usual  size  and  weight,  apparently  healthy  and 
strong.  I  soon  discovered  that  the  infant  was 
suffering  from  bifid  spine  in  the  lumbar  region,  the 
tumour  being  about  the  size  of  an  orange,  tense, 
fluctuating,  and  of  a  pale-purple  color. 

I  made  known  to  the  parents  the  danger  attenduig 
such  cases,  and  suggested  that  I  might  have  resort 
to  some  operation  for  the  removal  of  the  tumour, 
or  try  ligature.  I  came  to  the  conclusion  to  adopt 
the  latter  course ;  and  in  two  days  after  its  birth  I 
placed  a  ligature  of  silk  thread  round  the  neck  of 
the  tumour,  tightening  the  ligature  only  slightly. 
The  foUowhig  day  I  passed  another  (aLso  of  silk 
thread),  without  removing  the  first  This  appeared 
to  produce  a  good  deal  of  irritation,  causing  several 
clonic  convulsive  attacks  for  several  hours  during 
the  day,  but  which  passed  off  in  the  evening.  The 
next  day  I  passed  a  third  ligature  (silk  thread),  not 
disturbing  the  two  former  ones,  and  using  more  con- 
striction,— still  without  causing  more  convulsions, 
but  leaving  the  child  fretful.  The  three  ligatures 
were  all  kept  on  until  the  tumour  sloughed  ofi^ 
which  did  not  happen  for  three  weeks,  leaving  only 
a  veiy  small  wound,  over  which  I  applied  a  piece 
of  diy  lint,  using  gentle  pressure.  la  three  days 
the  wound  had  perfectly  healed,  leaving  the  child^s 
lower  extremities  partially  paralysed.  After  a  few 
days  cold  water  was  appUed  by  means  of  a  sponge 
along  the  whole  course  of  the  spine,  daily,  with 
marked  benefit,  the  paralysis  disappearing  by  the 
end  of  three  months. 

The  reason  I  have  not  reported  this  case  sooner  is 
simply  that  I  might  watch  my  little  patient  for  some 
time  to  see  if  any  new  symptoms  would  develop 
themselves ;  but  now  that  three  years  have  elapsed 
I  consider  him  out  of  danger.  The  little  fellow  is 
strong  and  healthy,  and  can  run  about  as  well  as 
any  boy  of  his  age.  In  the  course  of  my  obstetric 
practice  I  have  had  many  cases  of  spina  bifida,  in 
some  of  which  I  have  used  the  remedies  generally 
recommended,  such  as  support  by  trusses  and  band- 
ages, and  puncturing  the  tumour.  Others  I  have 
left  to  nature,  some  of  which  lived  a  few  months 
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aAd  one  fire  years.  But  I  must  confess  that  for  manj 
years  I  haye  had  the  idea  that  ligaturing  the  tumour 
iu  certain  cases  might  be  of  service.  1  have  often 
mentioned  it  to  many  of  my  medical  friends,  from 
whom,  however,  I  have  met  withbut  poor  encourage- 
ment. But  the  nearly  always  unfavorable  result  of 
repeated  puncturing,  pressure,  &c.,  and  in  this  case 
the  child  being  well  nourished  and  strong,  led  me  to 
adopt  this  plan  of  treatment,  which,  I  am  happy  to 
say,  has  proved  a  perfiBct  success.  Foresters  in  the 
firat  instance,  and  Benj.  BeU  more  recently,  advised 
the  application  of  ligatures  round  the  base  of  the  sac, 
provided  the  disease  be  local,  and  a  mere  distension 
by  jQuid  in  conse^^oq.  of  the  imperf  oration  of  the 
bones,  and  not  f^^Nise  of  the  spinal  marrow  or 
membranes,  and  it  be  not  complicated.  It  does  not 
appear  that  either  of  them  tried  it  Erichsen  (vol. 
ii.,  p.  215)  says  he  has  "never  known  any  but  a 
fatal  result  follow  the  removal  of  these  tumours  by 
ligature,  scissors,  or  knife."  Gross  (vol.  ii.  p. 
188)  speaks  equally  discouragingly  of  the  results, 
and  I  cannot  find  a  case  on  record  which  has  been 
treated  successfully  by  this  method.  Dr.  Nevins 
mentioned,  at  the  Liverpool  Pathologic!^  Society,  in 
1860,  three  cases  in  which  puncture  had  been  tried. 
One  case  was  cured,  the  gentleman  being  then  forty 
years  of  age;  the  second  died;  and  the  third  was 
quite  well  at  the  end  of  three  or  four  months,  with 
the  sac  contracted.  Dr.  Hana  has  related  a  case 
in  which  spontaneous  rupture  of  the  sac  took  place 
after  measles,  and  the  child  recovered.  Cases  have 
been  cured  by  puncture  followed  by  injection  of 
iodine,  as  proposed  by  Dr.  Brainerd.  The  present 
case  was  doubtless  one  in  which  the  spinal  cord  had 
no,  or  only  slight,  connexion  with  the  sac.  Ollivier 
states  that  when  the  disease  is  not  complicated  with 
hydrocephalus,  he  has  generally  found  the  spinal 
marrow  traversing  the  sac  unaltered ;  but  if  coexis- 
tent with  hydrocephalus,  or  if  the  canal  of  the  spi- 
nal marrow  be  distended  with  fluid,  the  cord  may 
be  flattened  out,  as  it  were,  so  as  to  apparently  line 
the  sac.  The  gradual  compression  by  the  tightening 
of  the  ligatures  may  have  contributed  a  little  to  the 
favorable  result  in  this  case,  and  should  another 
opportunity  present  itself  to  me  I  shall  not  hesitate 
to  adopt  the  same  course. 

Mottnun-in-Longdendale,  Cheshire^  Sept  1869. 


A  CASE  IN  WHICH  A  LIVE  FISH  FOUND 

ITS  WAY  INTO  THE  (ESOPHAGUS,  AND 

WAS  IMPACTED  FOR  ABOUT  SIX- 

TEEN  HOURS. 

By  W.   Stewabt,  M.D., 

Surgeon  and  Battallion  axst  Fusiliers. 


Oh  the  morning  of  the  8th  of  May,  1869,  a  na- 
tive puckally  of  the  regiment,  named  Chengamully, 
was  brought  to  the  hospital  of  the  2nd  batt  2l8t 
Fusiliers,  in  a  state  of  great  distress — suffering 
from  intense  pain  low  down  in  the  oesophagus. 
There  was  much  difficulty  in  breathing,  and  the 
patient  was  unable  to  swallow  liquids  or  solids. 
He  assumed  a  posture  leaning  forwards,  as  the  at- 
tempt to  stand  erect  caused  more  distress.  The 
patient  stated,  as  also  the  friends  who  accompanied 
him,  that  on  the  pit.  ^  js  evening,  while  fishing  at 
''The  Lake,"  he  caught  a  fish,  which  proved  un- 


usually lively,  and,  in  order  to  extract  the  hook 
from  its  ^s,  he  seized  the  fish  with  the  fingers  of 
the  left  hand  and  the  hook  with  his  right,  and,  with 
the  head  of  the  fish  between  his  teeth,  effected  his 
object  He  had  scarcely  done  so,  however^  when 
the  animal,  with  its  long,  sharp,  dorsal  fin,  pricked 
the  palm  of  his  hand,  causing  him  suddenly  to  let 
go  his  hold,  and  involuntarily  to  open  his  mouth  at 
the  same  time,  when  the  fish  bolted  down  his 
throat ;  and  although  he  grasped  it  by  the  tail  in 
its  descent,  and  squeezed  his  pharynx  with  the 
other  hand,  all  his  efforts  were  ineffectual — the 
fish  made  its  way  to  the  position  above  described. 
A  live  specimen  of  the  kind  of  fist  impacted  had 
been  brought  to  the  hospital  by  the  man's  fiiends 
for  inspection.  It  was  about  the  same  size,  and 
caught  the  same  evening.  It  appeared  to  be  iden- 
cal  with  Anabas  scandena  (the  walking  perch  of 
Ceylon),  called  by  the  Hindustanees  here  the  sooma. 
This  fish  is  remarkable  for  its  power  of  locomotion 
on  dry  land  (making  long  marches  by  means  of  its 
pectoral  fins),  and  for  the  length  of  time  it  can  live 
out  of  water.  It  is  said  that  the  fishermen  on  the 
Ganges  will  keep  these  fish  in  earthenware  vessels 
without  water  for  four  days,  taking  them  out  to 
cook  when  required,  when  they  are  as  lively  as 
when  first  taken.  Tlie  specimen  under  observation 
had  been  out  of  the  water  all  night,  and,  on  being 
touched  or  irritated,  was  able  to  walk  with  some 
rapidity.  The  fish  was  in  length  aV)ut  four  to  five 
inches,  an  inch  thick  at  the  shoulder,  and  in  depth 
about  one  inch  and  a  half,  including  dorsal  fin,  as 
sharp  as  a  knife  standing  up,  fully  one-half  inch. 
The  attempt  to  extract  the  animal  with  forceps,  if 
such  had  been  at  hand,  would  have  failed,  and  in 
all  probability  would  have  caused  serious  injury, 
owing  to  the  sharp  dorsal  fin,  which,  when  erected 
to  its  full  extent,  inclines  towards  the  tail  of  the 
animal ;  the  pectoral  fins  also  inclining  in  the  same 
direction.  It  was,  therefore,  decided  to  use  the 
probang  as  the  only  alternative,  and  if  possible 
push  the  animal  into  the  stomach.  Owing  to  the 
pain  and  spasm  induced,  a  first  attempt  failed.  On 
a  second  attempt  the  fish  was  dislodged,  and  I 
passed  the  probang  fairly  into  the  stomach,  with 
but  slight  obstruction  to  the  instrament  The  pa- 
tient shortly  afterwards  left  the  hospital,  able  to 
walk  without  the  assistance  of  his  friends,  and  re- 
lieved of  all  his  distressing  symptoms,  and,  beyond 
some  pain  on  deglutition  for  some  days  aftem'ards, 
has  since  exi)erienced  no  inconvenience. 

Rangoon,  June,  1869. 


CASE  OF  RUPTURE  OF  THE  (ESOPHAGUS ; 

-  DEATH. 

By  John  Gbiffik,  M.D. 


Mb.  W y  an  innkeeper,  a  healthy  man,  forty- 
nine  years  of  age,  after  partaking  at  1  p.m.  of  a 
luncheon  of  beef -steak  pie,  went,  at  5  p.m.,  to  a 
rent-day  dinner,  where  he  partook  moderately  of 
salmon,  ducks  and  peas,  a  small  piece  of  plum- 
pudding,  three  glasses  of  port  wine,  and  hsJf  a 
glass  of  beer.  Feeling  sick,  he  went  into  the  sta- 
ble, where  he  retched  violentiy  three  times^  the  last 
time  feeling,  as  he  expressed  it^  ns  if  something 
"gave  way."  Becoming  worse,  he  walked  home, 
and  I  was  smnmoned  at  8.80  p.m.    I  found  him 
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walkjng  aboat  his  house,  in  great  paiii  about  the 
epigastrium  and  region  of  the  heart,  cold  extremi- 
ties, and  his  face  bedewed  with  cold  perspiration. 
He  said  he  wished  to  be  sick,  but  could  not  bring 
anything  up,  and  that  the  plum-pudding  had,  as 
usual,  disagreed  with  him.  I  ordered  him  into  a 
warm  bed;  and  presuming  from  the  spadtnodic 
character  of  the  pain,  that  his  stomach  was  oyer- 
loaded  with  ui^cligested  food,  gave  him  an  emetic 
of  hot  salt-and-water  and  mustard,  the  vomiting 
to  be  followed  up  by  an  antispasmodic  mixture. 
At  10  o'clock  I  saw  him  again.  He  said  he  felt  a 
little  better,  was  warm,  pulse  76,  no  difficult  of 
breathing,  but  had  not  been  sick ;  great  thirst  I 
then  gave  him  two  aperient  pills,  directed  a  dose  of 
castor  oil  in  three  hours  after,  if  necessary,  and 
requested  to  be  called  if  he  became  worse.  At 
5  A.M.  I  was  summoned,  and  found  him  laboring 
for  breath,  pulse  126,  great  restlessness,  and, 
strange  to  say,  emphysema  of  the  cellular  mem- 
brane above  both  clavicles.  On  applying  the  ear 
to  the  left  side  of  the  chest,  to  which  part  he  con- 
stantly referred  the  pain,  it  was  quite  evident  that 
there  was  a  large  quantity  of  fluid  of  some  sort  in 
the  pleura.  At  my  request,  my  Mend  Mr.  Grim- 
bly  was  sent  for  in  consultation.  Enemas,  &c., 
were  used  without  any  effect^  and  at  10  a.m.  he 
died  of  asphyxia.  His  face  was  livid  for  some 
time  after  death. 

At  7.30  P.M.  on  the  same  day,  a  post  mortem 
examination  was  made  in  the  presence  of  several 
medical  friends.  The  body  was  healthy  and  well 
developed.  Bowels  tympanitic  The  abdominal 
viscera  were  healthy,  and  the  liver  slightly  en- 
larged, but  not  diseased.  On  removing  the  sternum, 
and  opening  the  left  pleura,  a  quantity  of  fluid, 
amounting  to  three  quarts,  resembling  pea-soup, 
and  containing  a  few  pieces  of  peas  and  fish,  was 
discovered;  the  lung  was  completely  collapsed; 
the  right  pleura  contained  a  quantity  of  bloody 
serum  only.  On  carefully  removing  the  stomach 
and  oesophagus,  a  longitud&i^  slit,  about  and  inch 
in  length,  was  discovered  in  the  lower  part  of  the 
oesophagus,  immediately  above  the  diaphragm, 
through  which  portions  of  meat  had  passed,  and, 
of  course,  all  the  fluids  he  had  taken  to  quench  his 
thirst,  with  the  medicines,  &c. 

The  case  is  a  very  peculiar  one.  There  can  be 
no  doubt  that  the  violent  effort  of  vomiting  had 
forced  a  large  quantity  of  the  contents  of  the 
stomach  suddenly  into  the  oesophagus,  and  thus 
caused  the  rupture.  Two  things,  however,  remain 
to  be  accounted  for :  the  emphysema,  and  the  little 
disturbance  of  the  breathing  for  so  long  a  period 
after  tlie  rupture  into  the  \eh  pleura.  Ko  lesion  of 
the  upper  part  of  the  pleura  could  be  discovered. 
I  may  say  that  the  coats  of  the  cardiac  orifice  of 
the  stomach  were  rather  thin,  and  that  there  were 
two  or  three  ecchymosed  spots  in  that  region. 

Banbury,  August,  1869. 


ON  A  NEW  METHOD  OP  USING  NEEDLES 
IN  THE  OPERATION  POR  HARELIP. 

By  LA.WBON  Tait. 


I  VENTUKK  to  bring  before  the  notice  of  practical 
surgeons  an  improvement  in  this  operation,  which 


I  believe  to  be  one  of  importance.     It  Is  an  opoa- 
tion  which  is  performed  principally  for  lesthelie 
reasons,  and  it  is  frequently  marred  In  tMs  respect 
by  the  ungainly  scars  which  are  left  by  the  needles 
when  used  in  the  ordinary  way  ;  in  fact,  I  hsTe 
not  yet  seen  a  case  in  wMch  this  defect  has  Bot 
been  mark^    What  I  propose  is,  that  instead  of 
two  or  more  needles  being  intzx>daced  transversdjr 
through  the  flaps,  they  should  be  used  in  this  man- 
ner :  Having  made  what  in^aions  he  deems  requi- 
site for  the  operation  (and  I  majr  here  say  that  I  have 
abandoned  idl  the  fancy  manipulations  for  the  oM- 
fashioned  straight  indsions,  removing  plen^  of 
tissue),  the  sui^geon  is  to  iffni^'^^  ^^^  ordinaij 
sempstresses  needles,  armeClMVa  ^ew  inches  of 
silver  wire  doubled,  through  the  flaps^  in  the  fonn 
of  a  St  Andrew  ^s  cross ;  the  point  of  each  seedle 
is  to  be  introduced  through  the  mucous  membrane 
of  the  lip,  about  half  an  inch  from  the  edge  of  the 
flap,  and  brought  out  at  the  middle  of  the  incision, 
then  iutroduc^  into  the  other  flap  at  the  point  op- 
posite, and  brought  out  at  the  rgot  of  the  ala  of  the 
nose.    The  needles  cross  in   the  middle  of  the 
wound.    The  flaps  are  to  be  carefully  adjusted, 
then  the  heads  of  the  needles  to  be  pushed  faiiiy 
into  the  lip,  and  pulled  together  by  twisting  Die 
wires ;  the  points  of  the  needles  are  then  to  be  cut  off 
close  to  the  skin,  and  the  stumps  retracted  into  the 
flaps.     In  this  way  nothing  is  left  to  <' catch,"  and 
when  the  needles  are  removed,  by  untwisting  the 
wires  and  pulling  by  them,  there  are  no  scars  left 
In  the  last  case  in  which  I  used  this  method  the 
parents  of  the  child,  aged  seven  years,  say  that  it 
is  scarcely  possible  for  a  stranger  to  tell  that  the 
child  had  been  operated  upon,  and  in  this  case  there 
was  a  complete  and  very  wide  intermaxillary  deft, 
which  I  had  previously  closed. 

Wakefield,  August,  1869. 
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Nulla  autem  est  sdia  pro  certo  noscendi  via,  nisi  quamphoio;*} 
et  morboram  et  dissectionum  historias^.tum  aliorum,  turn  V^^^ 
coUectas  habere,  et  inter  se  comparare. — Morgagm  iV  o^  " 
Caus.  Morb.,  lib.  iv.     Prooemium. 


GUrS  HOSPITAL. 

[PATHOLOOIOAL     DSPARTlfENT.  ] 

CASK    OF   AOUTB    INFLAMMATION   OF   TAB    OBSBSU^ 
ABTEBIBS  DUBINO  STFHIUS. 

(Autopsy  hy  Dr.  MozoN.) 

Thb  followmg  case  is  one  of  great  signM<»Q<^ 
both  as  regards  the  cluiical  fact  of  syphilitic  disease 
of  the  brain,  and  as  regards  the  pathological  qoe^ 
tion  of  the  relation  of  syphilis  to  arterial  disease. 
Syphilitic  node,   or  "gumma"  of  the  brain  » 
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amongst  the  best  attested  diseases ;  bat  the  evidence 
which  should  prove  that  syphilitic  inflammations 
directly  attack  the  cerebral  arteries  is  as  yet  far  from 
conclusive  in  its  extent  Meanwhile  the  individnal 
cases  that  have  been  published  by  Dr.  HughUngs 
Jackson  (Afed.  TimeSf  1866)  and  Dr.  Moxon 
(Guy's  Hospital  Reports,  1867),  although  very  few, 
are  of  a  convincing  character.  The  case  which  we 
are  about  to  describe  occurred  in  Guy's  on  July 
31st,  and  is  a  very  convincing  example  of  acute 
syphilitic  arteritis.  The  patient  was  a  man,  aged 
thirty-one,  who  was  admitted  July  29th,  under  the 
care  of  Dr.  Fagge.  He  had  suffered  from  syphilis, 
and  had  had  headache  for  some  months.  He  was 
seized  at  midday  on  the  29th  July  with  an  apoplec- 
tiform attack.  He  was  found  to  be  unable  to 
sp(^k,  and  this  neither  from  aphasia  nor  aphonia, 
but  because  he  could  not  move  his  tongue.  He  had 
great  difficulty  in  swallowing.  His  lips  were  weak, 
and  the  saliva  dribbled  from  his  mouUi.  His  right 
limbs  were  almost  completely  paralysed;  the  left 
vrere  weak.  The  heart's  sounds  were  natural.  He 
died  about  twenty-four  hours  after  admission. 

On  examination  of  the  body,  Dr.  Moxon  found 
on  the  middle  of  the  frontal  bone  a  node,  quite  re- 
cent, in  the  form  of  a  round  patch  of  the  size  of  a 
shilling  and  one  fifth  of  an  inch  in  thickness ;  it 
was  in  the  deep  layer  of  the  pericranium,  resting  on 
the  bone;  its  deeper  part  was  yellowish  and  opaque, 
and  its  superficisd  part  minutely  vascular ;  the  bone 
itself  was  rather  rough  and  porous-looking,  and  in- 
jected at  the  corresponding  spot  This  patch  had 
all  the  characters  of  a  syphilitic  node  on  the  bone. 
The  siu:face  of  the  cranium  was  uneven  from  older 
nodes.  The  dura  mater  was  healthy.  The  arach- 
noid was  rather  thickened  about  Uie  base  of  the 
brain  and  along  the  Sylvian  fissure,  but  not  at  the 
vertex.  Some  of  the  cerebral  arteries  were  diseased 
in  a  very  remarkable  manner.  The  basilar  artery 
especially  had  its  size  increased  greatly,  and  its 
color  was  of  a  milky  white,  so  that  for  a  length  of 
three  quarters  of  an  inch  it  looked  like  a  piece  of 
boiled  maccaroni ;  but  its  color  was  at  points  more 
opaque,  and  its  surface  rather  more  irregular.  The 
right  vertebral  artery  was  very  small ;  the  left  was 
proportionately  large,  and  it  was  thickish  and  rather 
opaque  and  stiff.  The  change  in  the  basilar  artery 
vras  rather  abrupt  at  both  ends  of  the  affected  patch. 
On  opening  up  the  basilar  artery,  the  channel  was 
found  to  be  continuous  through  i^  but  narrowed  to 
half  its  natural  size  from  the  swelling  of  its 
walls.  These  were  soft  and  fleshy,  having  all  the 
qualities  of  firm  lymph.  The  microscope  showed 
that  the  lymph-like  appearance  was  not  deceptive, 
for  the  swollen  wall  of  the  vessel  was  composed  of 
closely  aggregated  corpuscles  having  all  the  charac- 
ters of  inflammatoiy  corpuscles;  these  were  in 
layers  between  sw^ollen  remains  of  the  proper  coats 
of  the  vessel.  Thus  there  was  no  doubt  whatever 
of  an  acutely  inflamed  state  of  the  arterial  wall,  and 
the  con-espondence  of  the  lymph  on  the  arterial  wall 
with  that  in  the  pericranial  node  was  marked 
enough.  There  were  two  spots  on  the  left  Sylvian 
artery  showing  the  same  remarkable  inflammation 
in  an  earlier  stage.  The  substance  of  the  pons  Var- 
olii was  swollen,  and  its  parts  indistinct  as  though 
running  into  each  other,  yet  no  breaking  down  had 
actually  occurred ;  section  through  it  showed,  when 
submitted  to  a  very  feeble  stream  of  water  for  a 
moment,  a  noticeable  degree  of  softening  on  the  left 
side  more  than  on  the  right.  The  portion  of  brain 
corresponding  to  the  left  Sylvian  artery  was  rather 


soft    The  other  organs  of  the  body  did  not  yield 
any  point  worthy  of  notice. 

Dr.  Moxon  considered  the  occurrence  of  so  acute 
a  form  of  arteritis  as  in  itself  very  interesting  and 
very  important.  The  disposition  at  present,  he 
thought  is  too  much  to  regard  all  changes  in  the 
arteries  as  of  a  chronic  and  degenerative  kind. 
When  the  inside  of  an  artery  is  found  defaced  by 
atheroma  and  cartilaginous  thickening,  this  is  set 
down  as  tiie  result  of  senile  atrophic  changes.  Such 
chronic  and  degenerative  changes  are  even  com- 
monly held  to  be  the  cause  of  aneurisms.  He  be- 
lieved that  this  view  of  arterial  pathology  is 
veiy  far  from  being  correct  As  to  aneurisms, 
they  often  occur  in  young  people,  and  the  softened 
and  thickened  tracts  of  the  aileriaJ  wall  that  accom- 
pany the  aneurisms  are  found,  on  microscopic  ex- 
amination, to  be  infiltrated  with  inflammation 
corpuscles ;  so  that,  in  short,  many  aneurisms,  if 
not  all,  are  accidents  of  arteritis,  So,  too,  he  be- 
lieved that  the  deformed  senile  arteries,  that  were 
viewed  as  degenerate,  may  be  in  many  cases  at 
least  not  degenerative  and  progressive,  but  rather 
remains  of  bygone  inflammation  of  the  arterial 
coats,  corresponding  to  old  thickenings  of  the 
pleura,  periosteal  nodes,  &c.  This  is  not  a  new 
view,  at  least  as  regards  the  inflammatory  nature  of 
arterial  diseases.  The  presence  of  inflammatory 
corpuscles  in  the  walls  of  these  arteries  has  been  as- 
serted by  numerous  observers,  especially  in  Germany, 
and  Dr.  Moxon  has  verified  the  presence  of  these 
corpuscles  in  many  examples.  But  the  arteritis  in 
the  present  case  differed  l&om  the  ordinary  forms  of 
thickening  of  the  arteries.  It  affected  all  the  coats, 
and  the  amount  of  the  lymph  formation  was  very 
unusual.  The  occurrence  of  this  remarkable  arte- 
rial disease  along  with  periosteal  nodes  in  a  syphi- 
litic patient  is  another  important  instance  estab- 
lishing the  power  of  syphilis  to  cause  acute  disease 
of  the  arteries. 

wound  of  apex  of  bight  ltjnq ;   hjemopttsis; 
emphtseha;  bsooveby. 

(Under  the  care  of  Mr.  John  Bibkbit.) 

Wounds  of  the  lungs  are  not  often  seen  in  civil 
hospitals.  The  following  case  is  especially  inter- 
esting on  account  of  the  site  of  the  wound  and  its 
direction.  Inflicted  with  a  sharp-pointed  instru- 
ment, there  were  no  circumstances  unfavorable  to 
a  rapid  healing  of  the  wound ;  and  the  question  as 
to  the  propriety  of  closing  its  edges,  or  leaving  them 
apart,  is  well  illustrated  by  the  happy  result  of  this 
case.  But  the  proximity  of  the  wound  over  large 
bloodvessels  rendered  it  probable  that  either  the  sub- 
clavian artery  or  vein  might  have  been  cut,  espe- 
cially as  the  girl  stated  blood  flowed  freely  at  first 
Probably,  however,  the  knife  was  diverted  by  the 
clavicle  obliquely  backwards,  instead  of  down- 
wards, and  so,  passmg  over  the  bloodvessels,  it 
punctured  the  apex  of  the  lung  only. 

A  healthy  girl,  seventeen  years  old,  was  admit- 
ted one  evening  in  Aprit  last,  on  account  of  a  stab- 
bed wound  of  the  thorax,  a  little  above  the  right 
collar-bone.  The  injuiy  having  been  inflicted 
during  a  broil,  there  was  some  difficulty  in  obtaining 
correct  information  on  all  points.  The  girl  said  she 
was  not  aware  of  the  wound  having  b^n  inflicted 
till  she  saw  the  blood  flowing.  A  sharp-pointed 
clasp  knife  was  the  weapon  used.  When  admitted, 
one  hour  after  being  hurt,  she  spat  blood.  The 
wound,  h|Uf  ^n  inch  in  leng;th,  was  close  to  the 
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upper  border  of  the  centre  of  the  right  clavicle ;  its 
long  axis  was  slightly  oblique  to  that  bone.  The 
blow  was  probably  delivered  from  above,  and, 
perhaps,  impinging  against  the  collar-bone,  was  di- 
rected downwards,  Uius  avoiding  the  subclavian 
arteiy  and  vein.  There  was  slight  difficulty  in 
breatiiing,  and  the  respiration  was  hurried.  A 
piece  of  dry  lint  was  strapped  over  the  wound. 
Hie  girl  said  she  had  lost  a  good  deal  of  blood,  but 
there  was  little  flowmg  on  £udmission,  and  none  af- 
terwards. The  wound  was  three-  eighths  of  an  inch 
long.  The  next  day  the  respiration  was  28  in  a 
minute.  She  had  i^assed  a  tolerably  good  night ; 
the  pulse  was  not  affected  except  as  regards  fre- 
quency, being  100  per  minute;  and  the  surface 
temperature  was  noted  at  99 '4^ 

Emphysema  was  perceptible  around  the  wound. 
Its  edges  were  united,  but  Mr.  Birkett  soaked  a 
piece  of  lint  in  collodion,  and  fixed  it  over  the  part 
Absolute  repose  was  positively  enjoined,  and  care- 
fully carried  out ;  for  the  patient  feeling  no  pain, 
and  scarcely  inconvenience,  could  not  understand 
the  necessity  for  such  restriction.  Moderate  diet 
was  allowed.  In  the  evening  the  respiration  was 
less  frequent 

On  the  third  day  the  emphysema  had  disappeared. 
She  had  not  coughed  up  any  more  blood,  and  in 
every  respect  she  was  progressing  favorably.  The 
registrar,  Mr.  Davies-Colley,  observed  that  the  right 
infra-clavicular  region  was  more  resonant  than  the 
lefty  but  not  tympanitic.  Respiration  in  the  right 
apex  inaudible ;  on  deep  inspiration  only  slight  tu- 
bular sound.  No  vocal  resonance.  The  patient 
was  kept  perfectly  at  rest^  and  a  gentle  aperient  was 
once  given.  The  diet  was  more  liberal  as  conva- 
lescence advanced. 

On  the  twelfth  day  after  injuiy  there  was  no  dul- 
ness  on  the  right  side  of  the  thorax,  but  a  marked 
deficiency  of  respiration  at  the  right  apex,  and  down 
the  lung  the  respiratory  murmur  was  mumbling  in 
comparison  with  the  left  side.  Posteriorly  the 
quality  of  the  voice  was  altered.  The  wound  was 
quite  healed. 

A  few  days  afterwards  she  left  the  hospital  quite 
welL 
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INTLAICM ATOBT    CBDBMA.  OF    THB    LABTKX,  SSTIBBLT 

ooxfined  to  the  sub6l0tti0  begion,  within 
the  ring  of  the  cbiooid  cartilage;  tra- 
cheotomy, with  good  rboovebt  ajsd 
ovrb;  ounioal  remarks. 

(Under  the  care  of  Sir  Dunoan  Gibb  and 

Mr.    HOLTHOUSE.) 

The  true  nature  of  the  disease  in  the  following 
case  could  not  have  been  understood  without  the 
means  employed  to  effect  an  accurate  diagnosis. 
A  few  years  ago  the  case  would  have  been  set  down 
simply  as  one  of  acute  laryngitis ;  and  had  laiyngo- 
tomy  been  performed  instead  of  tracheotomy,  the 
patient,  according  to  the  views  entertamed  by  Sir 
D.  Gibb,  would  have  had  to  wear  a  tube  for  the 
rest  of  his  days — a  misfortune  which  is  obviated 
by  the  latter  operation,  as  explained  in  the  clinical 
remarks  at  the  end  of  the  case. 

Heniy  8 ^  aged  thirty,  a  sailor,  was  admitted 

Jan.  7th,  1869.     He  had  l)een  for  some  years  at 
the  <'  diggings  "  in  Australia,  and  got  wet  to  the 


skin  several  times.  Two  years  ago  he  receiTed 
several  blows  on  the  throat  from  the  fist,  whicb 
caused  some  hoarseness  for  the  time,  and  he  spat  a 
little  blood  afterwards.  Six  months  ago  he  can^it 
a  severe  cold  in  India,  and  has  heea  ailing  ever  sinoe. 
The  urgency  of  his  present  symptoms  occurred 
quite  recenfiy,  when  he  came  under  the  notice  of 
Dr.  Comer  of  Poplar,  who  sent  him  to  Sir  Duncan 
Gibb  on  the  day  above-mentioned.  At  that  time 
the  dyspnoea  was  extreme,  with  noisy  obstructive 
breathing,  and  a  strangous,  croupy  cough;  face 
flushed,  as  if  suffering  from  pneumonia ;  great 
anxiety  and  restlessness.  The  voice  was  audihk^ 
yet  it  was  an  exertion  to  speak.  He  had  an  acote 
pcdn  in  the  left  side  of  the  chest,  and  his  pulse  was 
extremely  small  and  feeble.  The  structures  about 
the  neck  were  thin,  and  he  had  a  large  and  prcnni- 
nent  thyroid  cartilage. 

Laryngoscopy  was  quite  easy,  and  caused  no  dis- 
comfort The  epiglottis  was  normal,  and  so  was 
the  entire  larynx  above  the  vocal  cords.  The  glot- 
tis was  fixed  and  motionless,  and  a  little  over  a  linfi 
wide  at  its  posterior  part.  Beneath  the  left  vocal 
cord  a  globular  swelling  was  seen,  extending  across 
to  the  right  side ;  it  was  of  a  deep  pinkish-red,  and 
was  clearly  acute  oedema  of  the  left  subglottic  space 
within  the  ring  of  the  cricoid  cartilage,  from  acute 
inflammation  in  that  region.  The  vocal  cords  were 
of  their  natural  color  and  appearance,  but  necessa- 
rily paralysed  in  theh-  action  by  the  subglottic  dis- 
ease ;  yet  they  were  close  enough  to  nearly  meet 
and  produce  vocal  sounds  in  attempts  to  speak. 
The  space  for  breathing,  however,  being  very  nar- 
row, and  likely  to  become  more  so  every  hour,  the 
patient  was  sent  to  Westminster  Hospital  by  6ir  D. 
Gibb,  and  at  once  admitted. 

Tracheotomy  was  performed  by  Mr.  Holthouse 
at  2  P.M.  The  operation  was  somewhat  diflScuH 
and  tedious,  because  the  patient  had  frequently  to 
sit  up  to  get  his  breath,  and  the  use  of  cblorofonn 
was  quite  out  of  the  question.  The  relief  was  Im- 
mediate and  decisive ;  the  cough  and  other  symp- 
toms at  once  improved,  the  severe  pain  in  the  mde 
got  better,  and  the  pulse  became  stronger. 

Jan.  8th. — ^Has  progressed  without  an  untoward 
symptom,  and  has  taken  more  nourishment  in  the 
cdiape  of  beef -tea,  brandy,  &c,  than  he  had  don* 
for  the  last  three  weeks.  Can  speak  audibly  and 
well,  with  his  finger  on  the  tube,  and  even  without ; 
but  is  prohibited  from  doing  so.  The  pulse  is  good, 
but  rather  quick. 

On  the  9Ui  the  tube  was  taken  out,  and  could  not 
be  reintroduced  until  the  opening  was  a  little  en- 
larged. He  went  on  tolerably  well ;  and  by  the 
19th  was  sitting  up,  and  his  voice  pretty  good. 
Has  been  taking  iodide  of  potassium  smce  the 
11th.  The  subglottic  cedema  has  somewhat  sal>- 
sided. 

22nd. — ^Feels  very  well ;  voice  stronger  still ;  but, 
although  he  eats  and  sleeps  well,  is  getting  thin. 
The  medicine  was  therefore  stopped,  and  cod-liver 
oil  ordered. 

By  the  26th  he  was  already  stouter,  never  felt 
better,  and  was  able  to  breathe  upwards. 

29th. — The  laiyngoscope  revealed  subsidence  of 
the  upi>er  part  of  the  subglottic  swelling  on  the  left 
side,  a  widening  of  the  glottis,  and  slight  action  of 
the  vocal  cords.  A  little  swelling  was  now  seen 
low  down  on  the  right  side  of  the  subglottis,  which 
was  concealed  by  the  left-sided  swelling  in  the  first 
instance. 

Feb.  9th. — ^Breathes  by  the  mouth  for  two  or 
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three  hours  at  a  time  with  his  finger  on  the  tube, 
showing  that  the  passage  is  becoming  clear  up- 
wards. 

March  2nd. — Laryngoscopy  with  sunlight  showed 
the  glottis  still  wider,  and  the  bright  surface  of  the 
Bilver  tube  below  it. 

8th. — ^An  abscess  burst  below  the  larynx,  and 
several  drachms  of  pus  passed  upwards  by  the 
mouth,  with  great  relief  to  the  breathing  by  the 
mouth.  He  continued  to  progress  favorably  after 
this,  and  left  the  hospital  the  first  week  in  April, 
still  wearing  the  tube.  The  weather  was  much 
against  him,  and  he  continued  to  pass  a  little  blood 
and  pus  by  the  mouth  for  three  or  four  weeks  after- 
Trards. 

May  14th. — Is  to  sail  before  the  mast  on  the  15th 
for  Melbourne.  Is  now  pretty  well,  and  breathes 
upwards  through  the  mouth  for  six  or  more  hours 
at  a  time,  with  the  tube  stopped  up  by  a  cork.  In 
the  laryngeal  mirror  the  glottis  was  almost  wholly 
clear,  except  a  little  swelling  at  the  posterior  part 
of  the  right  side  of  the  subglottic  space.  He  will 
still  wear  the  tube  as  a  precautionary  measure  at 
sea.  .  A  letter  was  given  to  him  describing  the  na- 
ture of  his  malady,  in  the  event  of  his  requiring  any 
medical  assistance  abroad. 

Clinical  remarks, — ^It  is  incumbent  on  us  at  the 
present  day  (said  Sir  D.  Gibb),  since  our  knowl- 
edge of  laryngeal  disease  has  become  more  accurate 
through  the  aid  of  the  laryngoscope,  to  determine 
the  real  nature  of  the  pathological  forces  at  work 
in  any  case  of  acute  inflammation  of  the  laiynx. 
If  we  find  that  the  last  condition  has  been  followed 
by  submucous  effusion — and  this  is  so  in  the  great 
majority,  if  not  in  three-fourths,  of  the  cases — 
then,  for  the  safety  of  the  patient,  no  less  than  for 
the  detcyninatioaof  the  operation  to  be  performed, 
should  such  a  measure  become  necessary,  we  must 
accurately  diagnose  whether  the  effusion  or  oedema 
occupies  the  upper  or  the  lower  division  of  the 
larynx, — ^in  other  words,  whether  it  is  above  or  be- 
low the  vocal  cords  and  the  glottis  which  they  form 
on  approximation.  If  the  upper  part  of  the  larynx 
is  wholly  or  partially  occluded  by  oedematous  swel- 
lings, the  result  of  supra-glottic  oedema,  following 
acute  inflammation,  we  have  evidence  that  the  mis- 
chief is  solely  supra-glottic ;  and  if  it  does  not 
readily  yield  to  the  treatment  pursued,  a  tube  must 
be  mserted  in  the  neck  below  it  to  save  life.  On 
the  other  hand,  if  the  upper  part  of  the  larynx  is 
found  perfectly  free  and  uninvolved  down  to  the 
Tocal  cords,  as  in  the  case  recorded,  and  we  can 
distinguish  an  oedematous  swelling  on  one  or  both 
Bides  nearly  obliterating  the  passage  m  the  subglot- 
tic space  below,  to  some  extent  filling  up  the  ring 
of  the  cricoid  cartilage,  then  immediate  resort  must 
be  had  to  tracheotomy,  for  the  loss  of  any  tiirfb  in 
treating  the  disease  constitutionally  is  extremely 
hazardous.  Under  all  circumstances,  tracheotomy 
is  the  more  suitable  operation ;  for  if  the  surgeon 
contemplates  laryngotomy  in  such  a  case  as  that 
narrated,  the  tube  will  be  plunged  into  the  midst  of 
the  disease,  which  will  then  become  hopelessly  in- 
curable, and  the  penalty  resulting  will  be  the  neces- 
sity of  wearing  the  tube  for  life.  This  risk  is  not  so 
great  in  the  supra-glottic  form  of  oedema^  because 
there  the  effusion  is  serous,  and  is  readily  absorbed ; 
whereas,  in  the  subglottic  form,  it  is  fibrinous^  and 
become  slowly  absorbed,  generally  requiring  a  little 
constitutional  assistance  to  effect  it.  In  the  great 
majority  of  cases^  where  a  tube  has  been  worn  for 
years,  it  is  the  result  of  one  of  two  causes ;  one, 


where  it  has  been  plunged  into  the  crico-thyroid 
space  into  the  subglottic  disease  itself ;  the  other, 
where  the  tube  is  in  the  trachea,  but  the  subglottic 
mischief  has  either  remained  unabsorbed,  or  has 
impaired  the  action  of  the  cords,  and  produced  a 
narroT^  glottis,  from  adhesions  of  some  kind.  The 
rule  ought  to  become  absolute — ^viz.,  when  the  di- 
agnosis is  clear,  tracheotomy  ought  always  to  have 
the  preference  for  reasons  that  must  be  apparent ; 
and  under  any  circumstances  laryngotomy  should 
never  be  performed  when  the  laryngoscope  has  not 
been  employed.  My  experience  thus  far  has  proved 
one  important  fact  concerning  oedema  of  the  larynx, 
and  it  is  that  the  two  forms — the  supra-  and  the 
sub-glottic — are  seldom  or  never  associated  in  any 
one  case ;  and  this  only  shows  us  the  necessity  of 
clearing  up  our  diagnosis  in  eveiy  instance  of  luyn- 
gitis. 


KING'S  COLLEGE  HOSPITAL. 

OASES  OF  BEFnOJOOA. 

(Under  the  care  of  Dr.  Duffin.) 

The  following  cases  are  intended  as  illustrations 
of  that  obscure  but  formidable  condition  which  is 
still  usually  designated  in  our  class-books  under  the 
indefinite  heading  of  Septiccemia.  The  extreme 
scantiness  of  the  information  we  at  present  possess, 
the  great  variety  of  symptoms  and  post-mortem  ap- 
pearances revealed  by  the  different  members  of 
what  our  ignorance  at  present  compels  us  to  group 
as  one  family  of  diseases,  and,  above  all,  the  terrible 
fatality  hitherto  observed  to  attend  them,  render  it 
desirable  that  these  cases  should  be  more  extensively 
recorded  than  they  have  yet  been.  Most  men  have 
observed  instances  of  this  kind,  but  their  utter 
inability  to  explain  or  to  connect  them  has  for  the 
most  part  led  to  theu-  being  cast  aside.  At  present 
we  have  scarcely  any  fund  of  facts  which  can  even 
act  as  a  standard  of  comparison  for  us.  The  fol- 
lowing cases  are  simply  recorded,  without  any  at- 
tempt at  unraveling  the  difficulties  they  present. 
Whilst  differipg  toto  ccelo  in  almost  every  sjnnptom, 
they  will  at  least  be  recognised  as  belonging  to  the 
same  class  of  disease.  The  curious  pathological 
resemblance  presented  by  the  one  to  the  stage  of 
collapse  in  cholera^  and  by  the  other  to  the  earlier 
days  of  typhoid  fever,  cannot  fail  to  attract  atten- 
tion. 

On  the  11th  December,  1868,  a  stout  woman, 
twenty-two  years  of  age,  entered  King's  College 
Hospital,  complaining  of  difficulty  of  breathmg. 
She  dated  her  illness  back  for  about  a  week,  pre- 
vious to  which  time  her  wind  had  always  been  ex- 
cellent. She  also  said  that  during  the  week  she  had 
had  several  fits  of  unconsciousness.  "When  admit- 
ted, her  hands  were  found  to  exhibit  a  deep  cyanotic 
tint,  her  face  and  lips  were  blue  and  congested,  and 
she  was  intensely  cold,  the  thermometer  indicating 
96®  F.  A  small  quantity  of  blood  was  noticed 
about  her  gums.  No  pulse  could  be  detected  in  any 
branch  from  the  axillary  artery  downwards  in 
either  arm.  From  the  common  femoral  down- 
wards, also,  all  trace  of  arterial  pulsation  had 
ceased ;  and  only  a  feeble  impulse  could  be  obtidned 
in  the  carotids.  The  heart's  sounds  were  in  every 
respect  normal,  the  impulse  was  firm,  and  the 
rhythm  preserved ;  the  number  of  beats  was  about 
90.    Even  at  the  clavicles  the  first  cardiac  sound 
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could  be  distinctly  heard.  The  breathing  over  the 
whole  of  both  lungs  was  so  intense  as  to  amount  to 
puerility.  Ko  du&ess  existed  anywhere.  She  had 
not  passed  urine  since  the  morning,  and  the  bladder 
was  empty ;  but  she  siud  that  up  to  the  previous 
night  the  amount  of  secretion  had  been  satisfactory. 
Her  intelligence  was  perfectly  lucid ;  but  while  her 
chest  was  £«ing  examined,  three  hours  subsequently, 
she  suddenly  fell  into  a  distinct  epileptic  fit  This 
was  followed  by  severe  coma,  but  after  tm  hour  her 
intelligence  returned.  After  another  half -hour, 
however,  a  second  epileptic  attack  supervened,  and 
she  fell  into  a  state  of  coma,  out  of  which  she  never 
rallied,  dying  five  hours  after  admission. 

On  post-mortem  examination,  the  blood  was 
found  universally  fluid.  There  was  no  embolism 
of  either  artery  or  vein.  Hundreds  of  minute 
haemorrhages,  varying  in  size  from  a  pin^s-head  to 
a  marble,  were  scattered  over  the  various  serous 
surfaces — the  lungs,  mediastinum,  substance  of  the 
heart,  roots  of  great  vessels,  &c.  The  endocar- 
dium was  much  stamed,  but  the  valves  of  the  heart 
were  healthy.  No  inflammatory  product  was  found 
anywhere.  The  lungs  hod  collapsed  well,  their 
weight  being  rather  l^low  the  average.  The  kid- 
neys were  fatty.  The  bladder  contained  some 
urine  with  a  sixth  of  albumen,  and  some  fatty  and 
waxy  casts,  but  no  epithelium  or  blood. 

R   C ,  aged  twenty-four  years,  a  general 

servant,  began  early  in  May,  1869,  to  suffer  from 
pain  and  stiffness  in  the  ankles  and  wrists.  These 
at  the  end  of  a  fortnight  compelled  her  to  take  to 
her  bed.  A  general  sense  of  prostration  and  lan- 
guor now  came  on,  associated  with  slight  rigors  and 
occasional  epistaxis.  The  temperature  ran  up  to 
about  101°  F.,  the  pulse  quickened  to  between  90 
and  100,  and  she  was  troubled  with  a  good  deal  of 
nausea  and  almost  daily  vomiting.  There  was  a 
total  absence  of  typhoid  spots,  as  well  as  of  diar- 
rhoea and  abdominal  tenderness.  Her  night^s  rest 
became  very  indifferent ;  but  this  was  the  only  sign 
that  gave  rise  to  any  anxiety.  Thus  she  continued 
for  three  other  weeks.  During  this  time  a  peculiar 
flush  developed  on  the  face,  of  a  full  rose  color, 
veiy  irregular  in  shape,  but  symmetrical,  and  at 
first  only  present  on  excitement  After  a  few 
days  this  became  permanent,  the  color  deepened, 
and,  without  the  original  shape  of  the  flush  bemg 
in  the  least  changed,  it  was  evident  that  slight  infil- 
tration of  the  cutis  existed  over  the  spot  The 
cuticle,  at  first  healthy,  then  scaled  slightly  over  the 
more  central  part  of  this  rash.  When  this  efflor- 
escence had  exists  about  ten  days,  it  was  found 
that  the  redness  was  becoming  dusky,  and  did  not 
change  on  pressure.  A  few  distinct  circular  islets 
of  the  same  character  had  also  formed  about  the 
circumference  of  the  great  central  patch.  Under 
these  circumstances  she  was  admitted  into  the  above 
hospitaL 

June  8th. — ^Except  this  peculiar  rash  on  the  face, 
a  little  redness  of  the  fauces,  and  a  foul  tongue,  she 
seemed  in  perfect  health.  Nevertheless,  the  insom- 
nia, which  had  scarcely  allowed  her  an  average  of 
two  hours*  sleep  each  night  for  fully  three  weeks, 
and  the  dusky  petechial  character  of  the  rash  on 
the  face,  suggested  anxiety.  It  was  soon  observed 
that  her  diurnal  temperatures  presented  the  most 
irr^o^ar  variations,  anywhere  between  97*^  and 
103^  A  fresh  burst  of  rash  was  observed  on  the 
left  side  of  the  chest,  almost  identical  with  that  on 
the  face,  but  occupying  small  distinct  centres  vary- 
ing from  the  size  of  a  pin^s  head  to  a  shilling.    All 


these  were  from  the  first  distinctly  hsemoniuigicL 
Still,  all  the  general  functions  were  performed  nor- 
mally.  Menstruation  set  in  on  the  11th,  and  soon 
amounted  to  a  painless  haemorrhage.  Thus  die 
continued  till  the  night  of  the  15th,  when,  after  a 
transient  rigor,  her  temperature  rapidly  shot  up  to 
over  105°,  her  pulse  amounted  to  130,  and  she  liad 
severe  vomiting. 

The  next  day  her  countenance  was  indicative  of 
extreme  anxiety.  Her  tongue  had  become  dry  and 
tremulous ;  it  required  an  effort  for  her  to  protrade 
it  She  had  almost  universal  muscular  qoiTering. 
Extensive  loose  rftles  and  rhonchi  were  audible  over 
the  whole  chest,  and  the  crepitus  at  the  left 
was  almost  fine  enough  for  pneumonia.  The 
for  the  first  time  was  found  to  contain  a  trace  of 
albumen.     The  intelligence  remained  perfect 

Two  days  later,  on  the  17th,  all  these  signs  con- 
tinuing, loose  rftles  became  audible  all  over  the 
chest,  and  there  was  distmct  dulness  at  the  base  of 
the  left  lung.  The  daily  variations  of  tempezmluie 
exceeded  four  degrees,  the  evening  limit  always 
reaching  105^  General  hypereesthesia  had  come 
on,  and  there  was  a  little  nocturnal  delirium.  The 
number  of  the  petechise  had  increased.  The  ute- 
rii}e  flow  continued.  The  following  day  she  sank 
into  coma-vi^  and  died  on  the  fifth  day  from  the 
rigor. 

Post-mortem  examincUion, — ^In  each  pleural 
cavity  there  was  a  small  quantity  of  serous  pus, 
about  two-thirds  of  a  pmt  in  the  left  pleura,  and 
half  that  quantity  in  the  right  one.  Some  greenish, 
sticky,  friable  lymph  was  also  developed  at  the  base 
of  either  pleura.  In  the  centre  of  the  lower  lobe  of 
the  left  lung  a  small  patch  of  pneumonic  consolida- 
tion existed,  and  the  rest  of  that  lobe  was  camified 
and  tough.  The  lungs  otherwise^  were  e^^ensiv^y 
oedematous.  The  endocardium  was  much  stained, 
the  muscles  generally  very  dark,  and  the  blood 
universally  fluid.  The  total  absence  of  any  trace 
of  internal  hsemorrhage,  either  in  the  interior  of  the 
organs,  or  on  serous  surfaces,  gave  rise  to  conside- 
rable astonishment  Peyer^s  patches  were  found  in 
a  normal  condition,  the  spleen  small,  and  all  the 
other  organs  perfectly  sound. 


ROYAL  FREE  HOSPITAL. 

OALOULUS  VESIOiB  ;    LATERAL   LITHOTOaBT  ;    SFOOBBS- 

FUL  RESULT ;    WnH  OLnnOAL  OB8EBVAT10NB 

ON  THE  MODE  OF  OPERATINO. 

(Under  the  care  of  Mr.  John  D.  Hill.) 

In  a  previous  publication  Mr.  Hill  has  recorded 
a  successful  case  of  lateral  lithotomy,  which  he 
performed  by  systematically  dividing  the  operaUon 
into  two  stages ;  the  followmg  case  is  therefore  re- 
ported as  a  further  illustration  of  the  same  pro- 
ceeding. Now  the  steps  in  the  operation  appear  to 
Mr.  HiU  veiy  satisfactory,  and  he  remarks : — 

'^  Although  there  is  nothing  new  to  consider  as  to 
the  structures  to  be  divided,  or  in  the  general  pro- 
cedure, yet  this  much  may  be  said,  that  the 
operation  is  performed  more  rapidly,  with  greater 
precision,  and  with  less  manipulation  of  the  soft 
parts.  Ist  A  direct  incision  is  carried  through 
the  skin,  fascia,  fat,  muscle,  and  urethra  into  the 
groove  of  the  staff.  2nd.  The  knife,  havmg  been 
lateraUsedy  is  then  pass^  fairly  through  the  pros- 
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tate  into  the  bladder,  the  haft  being  kept  well  de- 
pressed, and  the  point  firmly  pressed  against  the 
staff  in  its  groove.  The  entire  woond  is  so  fi'eely 
and  evenly  made  that  the  opening  in  the  prostatic 
portion  of  the  urethra  corresponds  to  the  apex  of  a 
cone,  the  base  of  which  is  completed  by  the  exter- 
nal or  skhi  incision.  This  funnel-shaped  opening, 
with  the  least  possible  danger  of  extravasation, 
provides  for  the  escape  of  nrine  nntil  the  vesical 
ivound  heals.  Again,  in  case  of  haemorrhage, 
ivhether  it  proceed  from  the  superficial  or  deep 
parts,  the  various  tissues  have  been  so  slightly  dis- 
turbed (provided  the  calculus  be  of  any  ordinaiy 
size),  that  in  the  former  case  the  vessels  may  be 
twisted  without  difficulty,  while  in  the  latter  pressure 
can  be  si^ely  and  effectually  applied  around  a  tube 
'Which  has  been  inserted  through  the  wound  into  the 
bladder." 

Numerous  experiments  upon  the  dead  subject 
have  been  conducted  by  Mr.  Hill  with  a  view  to  as- 
certain all  the  practical  points  in  lithotomy ;  and 
-while  fully  estimating  the  difficulties  and  dangers 
occasionally  attending  every  variety  of  this  opera- 
tion, he  believes  that,  by  dividing  the  lateral  opera- 
lion  into  two  stages,  it  is  rendered  more  simple  and 
easy  of  execution  than*any  other  method,  and  yet 
equally  safe  and  favorable  to  recovery.     Now,  the 
salient  point  in  the  operation  is  the  insertion  of  the 
point  of  the  knife  into  the  groove  of  the  curved 
siaft^  which  has  been  passed  into  the  bladder,  and 
hooked  well  under  the  symphysis  pubis.     This  may 
be  effected  by  placing  the  forefinger  of  the  left  hand 
firmly  upon  the  centre  of  the  perineum ;  the  staff  is 
then  to  be  slightly  depressed  until  it  can  be  distinctly 
felt  to  impinge  on  the  finger,  when  it  is  again  to  be 
hooked  up,  the  finger  in  Sie  i)erineum  following  it 
The  handle  of  the  staff  is  now  to  be  transferred  to 
a  competent  assistant,  who  should  hold  it  firmly  in 
a  verticid  position ;  next  the  knife  is  to  be  passed 
boldly  into  the  groove  of  the  stafl^  and  the  operation 
completed  as  previously  described.    The  depth  and 
extent  of  the  incision  must,  of  course,  be  regulated 
by  the  quantity  of  fat  in  the  perineum  and  the  size 
of  the  prostate. 

In  his  early  experiments,  Mr.  Hill  used  a  gauged 
BtafiE,  and  subsequently  one  with  a  bulb  (fixed  at  the 
curve),  to  form  a  guide  to  the  finger  in  the  perineum. 
This,  however,  did  not  alwajrs  answer  the  purpose, 
in  consequence  of  the  varying  depth  of  the  peri- 
neum. He,  therefore,  constructed  a  movable  bulb 
to  slide  along  the  instrument  to  the  desired  point, 
where  it  could  be  fixed  by  means  of  a  screw. 
These  instruments  answered  very  well ;  but  further 
experience  led  him  to  diq^ense  with  all  such  inno- 
vations, and  trust  entirely  to  the  length  of  the  staff 
and  its  curve,  and  the  finger  in  the  perineum. 

The  particulars  of  the  following  case  ue  extracted 
from  Mr.  HiU's  note-book : — 

George  D ,  aged  twenty,  was  admitted  into 


the  hospital  on  Nov.  12th,  1868,  with  symptoms  of 
stone  in  the  bladder.  About  nine  years  previously 
he  was  first  attacked  with  retention  of  urine,  which 
necessitated  bis  attendance  at  the  Finsbury  Dispen- 
sary, where  ah  instrument  was  passed.  He  re- 
mained under  treatment  at  this  institution  about  five 
weeks  (for  the  gravel) ;  and  was  then  discharged 
quite  well.  After  this  he  suffered  no  further  incon- 
venience until  two  months  before  his  admission 
into  the  Royal  Free  Hospital  At  that  time  he  ob- 
served blood  sometimes  mixed  with  his  urine,  and 
at  other  times  issuing  from  the  urethra  after  mictu- 
rition.    Pain  referred  to  the  frsenum  preputii  was 


the  next  symptom,  followed  by  occasional  difficulty 
in  emptying  the  bladder,  which  latterly  became  so 
irritable  that  the  desire  to  urinate  was  uncomfortably 
frequent. 

On  admission  he  was  in  tolerable  health,  although 
somewhat  attenuated,  and  he  was  suffering  from 
retention  of  urine.  On  introducing  the  catheter,  a 
calculus  was  detected  lying  in  the  neck  of  the  blad- 
der, and  plugging  up  the  urethra.  This  was 
displaced  by  the  point  of  the  instrument,  and  the 
urine  was  withdrawn.  The  thoracic  and  abdominal 
organs  were  now  thoroughly  explored,  with  a  view 
to  determine  his  fitness  for  lithotomy.  The  urine 
also  was  examined,  but  failed  to  give  any  evidence 
of  the  salt  which  formed  the  calcvdus.  Everything 
being  favorable,  after  the  bowels  had  been  evacua- 
ted by  a  dose  of  castor  oil,  the  rectum  was  finally 
washed  out  with  an  enema  of  oat-meal  gruel ;  and, 
under  the  infiuence  of  chloroform,  lateral  lithotomy 
was  performed,  after  the  manner  described,  on  the 
14th  of  November. 

The  operation  went  off  very  satisfactorily ;  and 
the  only  point  worthy  of  observation  is  as  to  the 
removal  of  the  stone.  From  its  shape  it  slipped 
away  from  the  blades  of  the  forceps,  and,  after  two 
or  three  unsuccessful  attempts  to  hold  it,  Mr.  Hill 
set  aside  the  forceps,  and  introduced  a  scoop.  This 
enabled  him  to  extract  it  without  the  least  difficulty. 
Some  hfemorrhage  (prostatic  ?)  occurred  after  the 
patient^s  removal  to  the  ward ;  therefore  the  tube, 
with  the  petticoat  attached,  was  introduced  into  the 
bladder  threugh  the  wound,  and  plugs  of  sponge 
were  insert^  between  the  tube  and  petticoat,  and 
the  whole  secured  by  tapes.  All  hemorrhage 
ceased,  and  the  urine  flowed  away  through  the  tube 
until  Nov.  17th,  when  the  latter  and  its  appendages 
were  removed. 

Nov.  20th. — ^To-day  a  small  quantity  of  urine 
passed  through  the  natural-  channel.  The  wound 
is  very  healthy,  and  the  urine  flows  freely 
through  it. 

24tL — ^The  urine  now  passes  through  both  chan- 
nels.    The  wound  is  healing. 

30th. — ^The  wound  is  rather  indolent.  Applied 
lunar  caustic  freely,  and  it  is  to  be  repeated  every 
other  day  if  necessary.  . 

Dec  10th. — ^The  greater  part  of  the  urine  now 
flows  through  the  proper  canal.  The  wound  is 
slowly  granulathig. 

20tii. — Is  improved  Believing,  however,  that 
the  patient  was  not  disposed  to  hasten  his  recovery, 
Mr.  Hill  took  the  precaution  of  having  his  knees 
and  ankles  fixed  together  with  pads  and  bandages. 

24th. — ^A  few  drops  only  have  passed  through 
*the  wound  since  the  last  reports 

28th. — No  urine  has  escaped  by  the  wound  since 
yesterday,  and  he  will  be  discharged  on  the  30th. 

The  calculus  is  composed  of  oxalate  of  lime.  It 
is  tuberculated  on  the  surface,  the  intertubercular 
spaces  being  filled  with  phosphate  and  carbonate  of 
lime ;  and  its  weight  is  a  quarter  of  an  ounce. 
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THBEB  OASES  OF  TBACIIBOTOliT. 

Dr.  J.  W.  Paton,  house-surgeon,  has    obliged 
us  with  the  following  cases  and  remarks : — 
1.  Crovp, — (Under  the  care  of  Dr.  Stephenson.) 
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J.    J.    S y    aged  seventeen  months,  admitted 

September  ISth,  1868.  Smee  the  14th  September 
he  had  been  complainmg  of  difficulty  in  breathing, 
accompanied  by  frequent,  hard,  dry  cough  and  high 
fever.  He  had  been  attended  at  the  out-door  de- 
partment, but  his  mother  would  not  hear  of  trache- 
otomy, although  this  had  been  urged  from  the 
first,  and  four  out  of  seven  deaths  in  her  family  had 
been  from  croup. 

On  admission  he  wss  suffering  from  severe  pro- 
longed dyspnoea;  face  and  extremities  cold  and 
blue.  Inspiration  greatly  prolonged,  and  very  little 
air  entering  the  lungs.  Tracheotomy  was  per- 
formed while  in  a  comatose  state. 

After  the  operation,  sponges  wrung  out  of  hot 
water  were  kept  constantly  applied  over  the 
opening  of  the  tube  for  six  days,  so  that  a  moist, 
warm  atmosphere  was  inhaled.  The  temperature 
of  the  room  was  maintained  at  70°  Fahr.  Two 
ounces  of  sherry  were  given  daily,  with  milk  and 
beef-tea  ad  libitum.  During  the  first  three  days 
there  was  slight  bronchitis;  improvement,  however, 
continued  daily.  The  tube  was  changed  for  the 
first  time  on  the  fourth  day ;  but  on  account  of 
slight  difficulty  in  breathing,  it  could  not  be  re- 
moved altogether  till  the  18th  of  October.  The 
wound  healed  quickly,  and  he  was  dismissed  well 
on  the  29th  of  October. 

2.  Croup. — (Under  the  care  of  Dr.  Graham 
Weir.) — W.  H ,  aged  four  years,  admitted  Oc- 
tober 5th,  1868.  Since  the  evening  of  the  8rd  of 
October  he  had  been  very  feverish^  and  troubled 
with  severe  dry  cough. 

On  admission  he  was  breathing  easily;  respi- 
ration 24  to  30  per  minute.  Slight  rhonchus  over 
the  upper  half  of  left  lung;  no  crepitation. 
Cough  frequent,  and  brassy  in  character.  He  was 
ordered  an  ipecacuanha  emetic,  followed  by  twelve 
grains  of  grey  powder  in  small  doses,  with  Dover's 
powder ;  and  one  drachm  of  mercurial  ointment 
was  rubbed  into  the  axillse.  Milk  and  beef-tea 
were  given  ad  libitum^  and  poultices  applied  to 
the  neck  and  chest.  He  continued  to  improve  till 
the  morning  of  the  8th,  when  he  had  two  severe 
paroxysms  of  dyspnoea.  On  auscultation  crepi- 
tation was  heard  over  the  left  side,  and  slight  sibilus 
on  the  right.  Great  dyspnoea  demanded  tracheotomy 
at  9  A.  M.  Oct.  8th. 

During  the  operation,  respiration  stopped,  and 
the  pulse  became  imperceptible.  After  getting  the 
tul>e  in,  and  removing  some  mucus  from  the 
trachea,  artificial  respiration  by  Silvester's  method 
was  kept  up  for  fully  ten  minutes  before  the  livid 
pallor  of  the  face  began  to  disappear,  and  the  pulse 
could  be  felt.  He  -was  then  lifted  to  bed,  and« 
the  same  plan  of  treatment  as  in  the  former  case 
resorted  to. 

Although  the  secretion  from  the  tube  was  very 
copious,  he  continued  to  improve  daily.  On  the 
evening  of  the  10th  of  October  two  tubular  pieces 
of  membrane,  each  about  an  inch  long,  were 
ejected  from  the  wound  in  the  trachea,  while  the 
tube  was  being  changed.  Great  relief  followed, 
and  marked  improvement  continue  till  the  morning 
of  the  12th,  when  he  got  a  chill,  thrdugh  the  tem- 
perature of  the  room  being  allowed  to  fall  below 
60°  Fahr.  He  sank  under  acute  bronchitis,  with 
general  emphysema^  on  the  evening  of  the  13th. 

Autopsy. — The  cellular  tissue  of  the  upper  half 
of  the  body  was  emphysematous,  and  the  tissues 
round  the  trachea  were  indurated.  Both  lungs 
emphysematous  throughout.     The  bronchi  were 


filled  with  purulent  fluid,  and  their  lining  memlmuie 
was  congested.  In  the  bronchi  of  the  second  size 
there  was  a  very  thin  membrane  adhering  loosely  to 
their  walls.  The  mucous  membrane  of  the  laiynx 
and  trachea  was  covered  with  a  thick  tough  men^ 
brane,  which  completely  blocked  np  the  rima  glo(- 
tidis.  Heart  normal.  Abdominal  oigans  can* 
gested ;  otherwise  normaL 

3.  l>iptheria. — (Under  the  care  of  Dr.  Grahaiii 

Weir). — ^M.  McD ^  aged  three   years,  admitted 

October  19th,  1868.  She  was  brought  to  the  hoe- 
pital  complaining  of  fever,  cough,  and  dyspmsa. 
Until  twenty-four  hours  b^ore  admission  she  had 
been  in  her  usual  good  health. 

On  admission,  the  skin  was  cold  and  livid,  and 
the  lips  of  a  deep-blue  color.  Pulse  varying  from 
186  to  192,  and  very  weak.  Fauces  congested. 
The  uvnla,  both  tonsils,  and  back  of  pharynx  are 
covered  with  a  hard,  white,  leatheiy  pellicle.  Res- 
piration 64  per  minute.  Inspiration  prolonged  and 
dry.  No  rhonchus,  but  intensely  tubular  breaUung 
over  the  whole  chest.  Ten  minima  of  the  tiinctnre 
of  iron  were  given  in  one  drachm  of  sherry  eveiy 
hour,  and  the  throat  washed  frequently  with  a 
gargle  of  the  permanganate  of  potash.  She  had 
also  milk  and  beef -tea  ad  libitum.  Tracheotomy 
was  performed  as  a  palliative  siz  hours  after  ad- 
mission. Great  relief  and  sleep  were  obtained. 
She  died  on  the  morning  of  the  21st,  thirty-thiee 
hours  after  the  operation. 

Autopsy, — ^The  tonsils,  uvula,  pillars  of  fauces, 
phsuynx,  interior  of  laryn^  trachea,  and  brcMichi, 
as  far  as  could  be  traced,  were  covered  with  a 
tough  white  membrane.  There  was  a  small  quan- 
tity of  mucus  in  the  bronchi  At  the  right  apex 
there  was  some  soft  yellow  tubercle,  and  at  the 
base  both  lungs  were  congested.  Heart  normal 
Blood  fluid;  only  one  small  dot  in  right  auricle. 
Liver  and  kidneys  congested.  The  spleen  was 
lying  in  a  soft  clot,  adherent  to  it  and  to  the  mes- 
entery. No  rupture  of  the  surface  of  the  spleen 
could  be  detected. 

JRemarks. — In  the  first  case,  there  can  be  no 
doubt  that  the  life  was  saved  by  the  operation,  for 
coma  had  commenced,  and  death  would  inevitably 
have  followed.  In  the  second  case  bronchitis  ex- 
bted  on  admission  over  the  upi)er  half  of  the  left 
lung,  and  from  the  easy  condition  of  the  patient  it 
was  hoped  that  by  suitable  treatment  the  bronchitifl 
and  croup  might  be  arrested,  and  no  operation  re- 
quired. This,  however,  was  not  realized,  and  the 
operation  was  performed  under  more  disadvan- 
tageous circumstances  on  the  8th  of  October,  crep- 
itation existing  over  the  left  side.  At  first  sight  it 
would  seem  Siat  no  operation  should  have  been 
performed  under  these  circumstances;  but  the 
treatment  in  the  first  case  (during  the  three  days 
succeeding  the  operation,  when  there  was  bron- 
chitis), and  its  result,  led  Dr.  Paton  to  hope  for  a 
similar  result  in  this  one  also.  He  thinks  this  was 
obtained,  for  the  marked  improvement  till  the 
morning  of  the  12th,  showed  that,  if  the  bronchitis 
was  not  diminished,  it  at  least  was  not  increased. 
It  was  inipossible,  however,  to  tell  whether  the 
crepitation  had  advanced  to  the  right  side,  on  ac- 
count of  the  mucous  rftle  in  the  tube.  In  the  third 
case  the  operation  was  performed  as  a  palliative^ 
not  the  f  amtest  hope  being  entertained  of  recovery. 
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OABB   OP  HBA8LHS  FOLLOWED  BY  DIPHTHERIA; 

DEATH. 

(Under  the  care  of  Dr.  Fagoe.) 

The  occurrence  of  a  diphtheritic  attack  after 
measles,  or  before  it,  Is  not  so  very  uncommon, 
and  is  mentioned  both  in  Hebra  on  Diseases  of  the 
Skin  and  in  Reynold's  System  of  Medicine.  But 
taking  these  two  cases  together,  the  child  and  its 
nurse,  as  probably  affected  by  a  common  poison, 
they  are  interesting,  illustrating  as  they  seem  to  do 
a*large  class,  more  commonly  seen  perhaps  in  gen- 
eral than  in  hospital  practice.  Numerous  instances 
like  the  present  compel  one  to  consider  whether  the 
existing  strict  classfccation  of  fevers  is  correct; 
whether,  in  searching  for  specific  germs,  we  may 
not  have  overlooked  the  yarieties  of  soil,  or  the 
vigor  of  the  seedling;  whether,  in  other  words, 
any  one  poison  in  (fifferent  degrees  of  intensity, 
acting  on  the  body  In  its  varying  conditions,  may 
not  be  capable  of  producing  other  varieties  of  fever 
than  that  which  is  considered  nowadays  to  be  pe- 
culiarly its  own ;  whether,  indeed,  different  states 
of  the  recipients  may  not  determine  that  a  certain 
poison  shall  produce  measles  in  one,  diphtheria  in 
another,  pneumonia  or  pleurisy  in  a  thinl,  while  in 
a  fourth  the  factor  from  without,  finding  no  corres- 
ponding inten^al  factor,  shall  produce  no  appreci- 
able result,  or  at  most  a  result  which  may  only  be 
evidenced  in  after-years  by  an  apparent  insuscepti- 
bility to  some  poison.  Whether  this  be  so  or  not, 
a  large  number  of  so-called  ''  fevers  "  in  general 
practice  cannot  be  classified,  'and  the  question  is 
begged  by  calling  them  *'  febricula.^^ 

We  are  indebted  to  Mr.  €kx)dhart  for  these  notes. 

Sarah  C— — y  aged  two,  was  admitted  on  July  1st 
for  ecth3rinatous  sores  over  the  body  and  legs. 

July  29th. — ^After  the  occurrence  of  two  cases  of 
measles  in  the  ward,  the  child  became  hot  and  fev- 
^erish,  and  was  transferred  to  the  fever  ward,  under 
the  care  of  Dr.  Fagge. 

30th. — ^Trunk  covered  to-day  with  eruption  of 
measles.  It  is  neither  so  raised  nor  so  livid  as  usual. 
She  has  a  harsh  dry  cough,  but  no  other  catarrhal 
symptoms.  She  progressed  well  for  four  days,  the 
temperature  being  at  the  outset  101%  with  an  even- 
ing rise  of  about  2^ 

Aug.  2nd. — ^Momlng  temperature  100® ;  evening 
100 -6^ 

Srd. — Tongue  is  agahi  dry  and  glazed.  She 
drinks  fluids  greedily,  but  refuses  all  solids.  There 
is  a  firm,  tough  diphtheritic  membrane  covering  the 
right  conjunctiva,  somewhat  adherent. 

4th. — ^Mommg  temperature  101*3°;  pulse  128. 
Membrane  on  conjunctiva  has  re-formed ;  the  cor- 
nea is  yellow,  as  if  suppurating.  She  still  takes 
fluid  well.  No  throat  symptoms.  Respu^tion  fair 
ail  over  chest.     Urine  is  passed  under  her. 

6th. — ^Morning  temperature  102**;  veiy  restless, 
and  will  not  take  any  nourishment ;  evening  tem- 
perature 104-6°. 

6th.— Morning  temperature  102° ;  evening  102°. 

7th. — Had  a  very  restless  night,  and  died  this 
morning  at  10.30  a.m. 

At  the  inspection,  five  hours  after  death,  the  pos- 
terior part  of  the  tongue  and  the  soft  palate  and 
tonsils  were  covered  with  a  uniform  layer  of  yellow- 
ish membrane.  This  extended  to  the  epiglottis,  and 
Imed  the  anterior  surface  up  to  its  veiy  edge ;  it  did 
not  extend  over  the  margin  to  the  laryngeal  surface. 


The  laiynx  was  healthy.  Glands  beneath  jaw  were 
much  barged,  more  on  right  side  than  left.  The 
lungs  contained  a  few  patches  of  broncho-pneu- 
monia, and  there  was  some  capillary  bronchitis,  but 
not  to  any  extent.  There  was  also  some  old  disease 
in  a  small  portion  of  one  lung,  consisting  of  cavi- 
ties lined  by  a  smooth  membrane,  and  containing 
pus.  The  spleen  was  large,  w^cighing  two  ounces 
and  a  quarter.  Instead  of  the  usual  pulpy  fever 
spleen  on  section,  it  was  veiy  firm,  with  no  difflu- 
ent pulp. 

Appended  to  the  above  is  the  following  case : — 

Anne  M ,  aged  forty-four,  nurse  to  Saiuh 

C- ,  felt  veiy  ill  on  Aug.  8th,  but,  being  subject 

to  bilious  attacks,  she  did  not  say  anything  about 
it  Towards  evening  she  become  so  ill  that  she 
was  unable  to  rise  from  her  bed. 

Aug.  9th. — ^Looks  ill ;  tongue  is  thickly  coated, 
and  the  breath  very  offensive;  much  pain  and 
aching  in  all  the  limbs ;  bowels  confined.  Ordered 
an  aperient  mixture  immediately,  to  be  repeated 
four  hours  afterwards. — Evening:  Temperature 
104° ;  pulse  102.  Much  frontal  headache  and  sore- 
throat.     Is  slightly  delirious. 

10th. — ^Morning :  Temperature  102° ;  pulse  120. 
Much  delirium  during  the  night 

The  patient  was  now  tran^erred  to  Guy's  Hospi- 
tal, under  the  care  of  Dr.  Moxon.  Dr.  Billiard, 
the  house-physician,  has  furnished  the  notes  of  the 
continuation  of  the  case. 

On  admission :  There  is  much  headache ;  throat 
is  sore,  but  better  than  it  was ;  there  is  no  injection 
of  the  fauces  or  membrane;  temperature  101°; 
pulse  108 ;  some  pain  in  the  right  side,  w*ith  a  ques- 
tionable pleuritic  rub  on  ausciStation ;  no  dulness. 

Aug.  11th. — Some  cough,  with  expectoration  of 
viscid  mucus ;  decided  pleuritic  rub  to-day  beneath 
the  right  nipple,  and  now  and  then  a  little  crepita- 
tion over  the  lower  lobe  of  the  right  lung.  No 
other  physical  signs.  To  take  Seidlit z  powder  every 
four  hours,  and  a  saline  aperient  in  the  morning. 

12th. — Crepitation  is  now  fine,  with  rusty,  viscid 
sputum ;  rub  still  audible.  From  this  time  the 
crepitation  gradually  extended  up  the  front  of  the 
lung,  and  she  began  to  improve. 


THE  HOSPITAL  FOR  WOMEN. 

A  OABB  OF  FSBI-UTEBOnS  RSMATOOELB. 

(Under  the  care  of  Dr.  A.  Mbadows.) 

Cases  of  pelvic  hematocele  are  sufficiently  rare 
and  interesting  to  warrant  attention  being  called  to 
the  following  example,  especially  as,  notwith- 
standing that  of  late  years  much  has  been  done  in 
elucidating  the  diagnosis  of  these  cases,  it  must  be 
admitted  Uiat  occasionally  great  difficulty  exists  in 
this  respect  Fortunately,  the  treatment  is,  as  a 
rule,  comparatively  simple,  but  undoubtedly  much 
may  be  done  by  the  skilful  and  judicious  adminis- 
tration of  remedies. 

E.  A ,  aged  thirty-three,  was  admitted  into 

the  Hospital  for  Women  with  the  following  history. 
The  catamenia  began  when  she  was  twelve  years 
of  age,  and  continued  regularly  for  two  years,  when 
they  ceased  for  several  months,  and  during  that 
time  the  patient  was  in  bad  general  health.  For 
this  she  was  treated ;  the  catamenia  returned,  but 
for  four  years  were  very  irregular.    Then,  for  two 
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years,  they  were  again  regular,  and  at  this  time,  the 
patient  being  then  twenty  years  of  age,  she  mar- 
ried, and  soon  became  pregnant  However,  she 
aborted  at  the  fourth  month,  apparently  from  lift- 
ing weights.  After  the  abortion  much  blood  was 
lost  Six  weeks  afterwards  the  catamenia  re- 
turned, and  continued  regularly  for  six  year^  when 
pregnancy  again  occurred,  and  this  time  the  patient 
aborted  at  two  and  a  half  months,  from  the  same 
cause  as  before.  A  sanguineous  discharge  followed 
for  nearly  three  months.  Subsequently  the  cata- 
menia came  on  at  irregular  intervals  of  from  two  to 
six  weeks.  The  patient  remarked  that,  on  those 
occasions  when  the  flow  was  delayed,  a  good  deal 
of  pain  was  experienced  in  the  hypogastric  region, 
after  which  clots  would  pass  wiUi  something  like 
labour  pains.  In  May,  1868,  she  menstruated 
much  as  usual.  In  June  and  July  there  was  much 
pain  in  and  about  the  pelvic  region,  but  no  catame- 
nial  discharge ;  and  on  August  12th,  while  sitting 
quietly  at  work,  and  having  had  no  particular  fatigue, 
she  was  suddenly  seized  with  severe  pain  in  the  hy- 
pogastiic  region,  extending  through  to  the  back, 
and  gradually  spreading  over  the  abdomen.  She 
was  obliged  to  go  to  bed  at  once,  and  could  not  ex- 
tend the  legs  for  two  or  three  days.  Now  and  then 
crampy-spasmodic  pains  returned,  and  were  fol- 
lowed by  increased  abdominal  pam  and  tenderness, 
with  occasional  retching.  The  bowels  were  relieved 
with  great  pain. 

On  August  18th  the  catamenial  discharge  reap- 
peared scantily,  after  an  absence  of  tliree  months. 
It  lasted  for  five  days,  and  was  of  a  dirty-brown 
color. 

She  was  seen  by  Dr.  Alfred  Meadows  on  the 
dOUi  of  August)  when  the  following  note  was 
made:  Vagina  hot,  moist;  cervix  uteri  small, 
soft ;  OS  small,  circular ;  uterus  partially  fixed  by  a 
bulging  mass  behind  and  to  left,  pushing  it  forwards 
to  pubes,  and  to  right  side.  The  mass  in  vagina 
had  a  doughy,  semi-elastic  feel,  and  was  infiuenced 
by  pressure  externally.  The  parts  were  tender, 
but  not  acutely  so.  Pulse  90.  Tongue  a  little 
coated.  She  was  ordered  to  remain  in  bed,  to  have 
full  diet^  three  ounces  of  wine  and  a  mixture  of  the 
sesquicUoride  of  iron,  perchloride  of  mercury,  and 
aconite. 

On  September  18th,  it  was  noted  that  the  uterus 
was  somewhat  more  moveable,  and  the  bulging 
less. 

On  the  23d,  the  uterine  sound  was  for  the  first 
time  cautiously  used,  and  the  uterus  then  measured 
three  inches  and  a  half. 

On  the  25th  the  catamenia  reappeared  for  three 
days.  The  sesquichloride  of  iron  was  afterwards 
changed  for  the  iodide  of  potassium,  and  iodine 
liniment  was  ordered  to  be  rubbed  in  over  the  lower 
part  of  the  body  night  and  morning.  The  local 
symptoms  continued  to  improve  rapifiy. 

On  the  4th  of  October  a  mixture  of  acid  and 
bark  was  given;  the  patient  was  allowed  to  move 
about,  and  experienced  no  pain  in  doing  so. 

Ten  days  after  this  it  was  noted  that  the  deposit, 
which  had  become  much  harder,  was  a  good  deal 
diminished  in  size.  The  uterus  was  anteverted, 
and  still  partially  fixed,  but  nearer  to  the  centre  of 
the  pelvis.  She  now  rapidly  recovered,  and  on 
Nov.  Ist  she  was  discharged  from  the  hospital, 
there  being  then  little  or  no  deposit,  and  that  could 
only  be  felt  on  deep  pressure  in  the  posterior  cul-de- 
sac. 

Dr.   Meadows  remarks  that  the  chief  interest 


which  attaches  to  cases  of  this  kind  is  in  regard  to 
diagnosis.     There  can  be  no  doubt  that  in  tbe  case 
under  notice,  the  immediate  cause  of  the  attack  wm 
the  escape  of  some  menstrual  fluid  into  the  perito- 
neal cavity,  and  the  formation  of  a  peri-niezine 
hsematocele.     This  fluid  probably  found  its  way 
from  the  uterus  along  the  left  FaHopian  tabe  into 
the  peritoneal  cavity,  causing  there,*and  in  the  poncfa 
behind  the  uterus,  the  bulging  which  was  f  dt  when 
the  patient  was  first  examined.     At  first  then 
would  be  some  degree  of  peritonitis,  by  which  the 
effused  fluid  would  become  encysted.     After  a  time 
this  is  reabsorbed  with  more  or  less  .completeneaa, 
but  it  is  very  often  the  foundation  of  f ntore  evib 
by  the  formation  of  adhesions,  which,   in  subse- 
quent contractions,  draw  the  uterus  from  its  normal 
position,  prevent  healthy  menstruation,  and  give 
rise  to  much  local  distress.     Diagnosis  in  snch  a 
case  is  determined  chiefly  by  the  histoiyy  and  has 
reference,  1st,  to  disordered  menstruation — chiefly 
to  delay,  irregularity,  and  pain;  2nd,  to  the  sud- 
denness of  the  attack  in  connexion  with  such  devi- 
ation; and,  lastly,  to  the  information  obtuned  by  a 
vaginal  examination,  especially  in  regard  to  the 
physical  characters  of  the  swelling,  its  degree  of 
solidity,  its  situation,  and  relations  to  the  uterus. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

A  0A8B  OF  SOUBVT. 

(Under  the  care  of  Dr.  Dvokwobth.) 

There  is  only  one  disease  of  which  it  may  be 
truly  said  that  we  know  not  only  its  exact  causey 
but  its  certain  remedy.  Scurvy,  it  seems  to  us, 
deserves  on  this  accoimt  more  attentive  considera- 
tion than  it  usually  obtains.  Content  with  our 
ability  to  cure  it,  we  are  apt  to  f  oiget  the  very  lai^ge 
class  of  disorders  which  are  analogues  of  this,  and 
of  these  we  may  hope  to  arrive  some  day  at  an 
equally  satisfactory  knowledge,  guided  by  the  study 
of  the  phenomena  of  scurvy.  The  following  is 
quite  a  recent  and  well-nuurked  case  of  this  interest- 
ing  disorder : — 

A.  W y  aged  fiirty-nine,  a  blacksmith  from  a 

village  in  Buckinghamshire,  was  admitted  into  Luke 
ward  lately,  in  a  feeble  cachectic  condition,  suffer- 
ing from  scurvy  in  a  well-marked  form.  His  com- 
plexion was  muddy  and  sallow,  and  his  body  im- 
perfectly nourished.  On  the  legs  were  several  large 
vibices,  and  some  were  seen  on  the  inner  surfaces 
of  the  thighs.  There  was  marked  sUfEness  of  both 
knees,  and  some  apparent  thickening  about  the  ten- 
dons of  the  flexors  in  the  hams ;  also  stiffiiess  in 
all  the  toes.  The  gums  were  in  a  foul,  f ungating 
condition,  and  seversd  of  the  teeth  were  loose. 
There  were  hardly  any  sound  teeth  in  his  mouth. 
The  least  pressure  caused  breeding  from  the  spongy 
protrusions,  and  so  much  pain  was  there  that  only 
*'  spoon  food  *'  could  be  taken.  Nothing  abnormal 
was  detectible  about  the  various  viscera.  The  urine 
was  natural 

His  history  was  as  follows :  Owing  to  the  dis- 
comfort experienced  after  taking  any  kind  of  veg- 
etable food,  he  had  lived  from  the  beginning  of  ttiis 
year  on  a  ^et  consisting  of  bread  and  meat,  w^ith 
tea  and  milk.  He  positively  ate  no  vegetables  or 
fruit  of  any  kind.  For  the  last  three  months  he 
had  felt  himself  becoming  weaker,  especially  when 
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called  upon  to  employ  the  hammer  assiduously,  and 
lie  had  also  felt'palns  in  his  legs.  Next  he  observed 
email  red  spots  to  appear  on  the  legs,  and  gradually 
Lis  mouth  became  more  tender.  Lastly  the  large 
red  patches  occurred.  He  had  been  treated  at  home 
for  disorder  of  the  liver ;  but  findmg  no  improve- 
ment, he  came  to  town  to  get  advice. 

He  was  ordered  full  doses  of  chlorate  of  potass 
out  of  bark  decoction,  with  a  diet  of  eggs,  beef- 
tea,  and  milk,  cabbage  for  dinner,  and  fresh  lemon- 
ade for  a  drink.  Some  port-wine  was  also  given. 
As  no  marked  effect  on  tlie  gums  followed  the  use 
of  chlorate  of  potass,  they  w^ere  ordered  to  be  rub- 
bed twice  a  week  w^ith  solid  nitrate  of  silver,  in  ac- 
cordance with  a  plan  found  effectual  by  Dr.  Buz- 
zard, and  recommended  by  him.  This  seemed  to 
prove  of  considerable  service,  and  the  man  became 
able  to  chew  soft  food  again.  The  vibices  faded 
away,  and  the  joints  became  supple.  He  was  next 
put  on  steel  mixtm'e.  At  the  end  of  twenty  days' 
hospital  treatment;  he  was  making  rapid  strides  to- 
wards health.  Dr.  Duckworth  described  this  as  a 
case  of  land  scurvy,  rarely  now  met  w  ith.  Professor 
Christison  had  described  a  series  of  cases  like  it  which 
occurred  amongst  mlway  laborers  some  years  ago 
at  Hawick.  These  men  were  cut  off  from  supplies 
of  fresh  provisions,  and  lived  upon  tea  and  f  arinacea, 
with  a  sfhall  quantity  of  animal  food,  and  no  vege- 
tables. Scm*vy  broke  out  amongst  them,  and  they 
were  sent  into  Edinburgh  for  treatment. 


WEST  LONDON  HOSPITAL. 

SETBNTION  OF  URINB  FROM  OAXOULUS;    LriHOTOMT  : 

ESOOVEST. 

(Under  the  care  of  Mr.  Teevan.) 

It  would  seem  from  Mr.  Teevan's  remarks,  that 
the  size,  roughness,  and  peculiar  hour-glass  shape 
of  the  stone  in  this  case  accounted  for  its  only  ad- 
vancing a  certain  distance  in  the  urethra. 

We  are  indebted  to  Mr.  Adams,  the  house-surgeon, 
for  the  following  notes. 

S.  H y  an  emaciated,  strumous-looklng  lad, 

seven  years  old,  was  admitted  into  the  hospital  at 
11  A.M.,  April  10th,  for  retention  of  urine.  On 
admission,  he  was  in  excessive  pain ;  legs  drawn 
up ;  great  fulness  in  the  hypogastric  region  extend- 
ing rather  above  the  umbilicus,  accompanied  with 
much  tenderness.  Has  not  passed  urine  for  forty- 
eight  hours.  Tongue  coated;  pulse  132.  The 
mother  stated  that  he  had  not  had  a  similar  attack, 
and  that  he  had  never  complained  before.  No  his- 
tory of  stone  in  the  family.  Mr.  Adams  introduced 
a  No.  4  silver  catheter ;  but  as  it  was  intcmipted 
near  the  neck  of  the  bladder  by  a  calculus,  it  was 
withdrawn.  Chloroform  was  then  administered  to 
the  patient,  and  with  some  difficulty  the  catheter 
was  passed  into  the  bladder,  and  upwards  of  a  pint 
of  urine  drawn  off.  At  7  p.m.  the  same  evening, 
the  catheter  had  to  be  again  used  to  relieve  the  d^ 
tended  bladder. 

« 

April  1 1th. — ^Urine  had  to  be  drawn  off  night  and 
morning. 

12th. — ^The  catheter  had  to  be  again  used  to-day. 
Mr.  Teevan  attempted  to  seize  the  stone  with  an 
urethral  forceps,  but  did  not  succeed. 

13th. — 6  P.M. :  The  boy  was  put  under  the  in- 
fluence of  chloroform,  and  placed  in  the  position 
for  lithotomy,  Mr.  Bird  holding  the  staff.     Some 
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little  difficulty  was  experienced  in  introducing  it,  as 
the  calculus  was  for  some  time  firmly  fixed  near  the 
neck.  As  the  bladder  was  distended  to  about  two 
inches  above  the  umbilicus,  Mr.  Teevan  allowed 
half  the  urine  to  flow  away,  and  then  extracted  by 
the  lateral  incision  a  small  oxalate-of-lime  calculus, 
of  the  size  and  shape  of  two  united  peas. 

May  1st. — ^To-day  the  boy  passed,  per  urethram, 
a  smcdl  oxalate-of-lime  stone,  weighing  6  gr. 

23rd. — The  boy  left  the  hospiUl  quite  well,  and 
not  suffering  from  any  incontinence  of  urine. 

The  difficulty  experienced  in  introducing  the  rec- 
tangular staff,  3Ir.  Teevan  thought,  was  not  owing 
to  tibe  peculiarity  of  shape  of  that  instrument,  but 
simply  to  the  fact  that  its  progress  was  for  some 
time  interrupted  by  the  calculus,  which  was  rather 
firmly  fixed  in  the  prostatic  urethra.  In  accordance 
with  his  usual  practice,  he  extracted  the  stone  with 
his  finger  only,  through  a  lateral  incision,  as  there 
were  no  facts  to  show  that  there  was  any  better  in- 
cision for  the  removal  of  a  calculus.  After  the 
operation,  Mr.  Teevan  was  unable  to  feel  the  second 
stone,  although  he  was  of  opinion  that  it  was  in 
all  probability  concealed  in  the  folds  of  a  very  large 
collapsing  bladder. 


MIDDLESEX  HOSPITAL. 

BETBOFLEXION    OF   TJTEBU8    IN    A    SINGLE  WOMAN, 
CAUSED  BY  LIFTING  A  HEAVY  WEIGHT. 

(Under  the  care  of  Dr.  Hall  Davis.) 

The  treatment  pursued  in  the  following  case, 
and  which  was  successful,  was  simple.  Dr.  Hall 
Davis  tells  us  that  he  always  adopts  it  in  uncom- 
plicated cases  in  the  first  instance,  not  resorting  to 
local  depletion  on  the  one  hand,  nor  to  mechanical 
appliances  on  the  other,  unless  tlie  former  is  indi- 
cated as  a  primary  measure,  or  the  latter  becomes 
unavoidable,  which  is  less  frequent  in  single 
women. 

C-  H ,  aged  twenty-six,  smgle,  was  admitted 

into  Prudhoe  ward  on  February  8th,  1869.  Com- 
plexion fair,  habit  spare,  aspect  feeble,  stature 
medium. 

MenatrucU  history. — ^Catamenia  only  appear  at 
long  intervals.  They  were  present  one  month  ago, 
and  are  always  accompanied  by  much  pain,  re- 
ferred to  the  lumbar  and  epigastric  regions. 

History  of  present  illness. — ^Three  weeks  ago, 
after  lifting  a  heavyweight,  she  felt  as  if  somethhig 
was  suddenly  displaced.  She  then  had  a  sense  of 
weight  and  drag^g  within  the  pelvis,  with  much 
pain  in  the  sacral  region,  and  obstinate  constipa- 
tion. Fourteen  days  ago  she  caught  cold,  which 
aggravated  her  sufferings,  and  soon  after  she  felt 
obliged  to  keep  in  bed. 

State  on  admission. — The  tongue  is  furred, 
pulse  quickened,  temperature  normal,  chest  sounds 
good ;  rectum  pressed  upon  by  fundus  and  body  of 
uterus,  which  are  displaced  downwards  and  back- 
wards into  hollow  of  sacrum.  The  os  uteri  is  dis- 
placed a  little  forwards;  the  angle  of  flexion 
distinctly  felt  at  junction  of  cervix  and  body  of 
uterus.  Catamenia  present,  having  returned  yes- 
terday. The  uterine  sound  passes  easily  through 
uterine  orifice  downwards  and  backwards  into 
the  cavity  of  the  displaced  body.  On  rotating  the 
sound,    the  womb   is   reduced   into   its   correct 
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X>08ition ;  while  on  remoyal  of  the  sound,  the  uterus 
is  again  displaced  into  its  former  malposition  of  re- 
troflexion. 

T^cUment — ^The  bowels  are  well  cleared  out, 
and  kept  free  by  gentle  apperients  and  enemata. 
The  uterus  having  been  reduced  by  the  sound,  the 
patient  was  placed  in  the  prone  posture,  and  im- 
pressed with  the  absolute  necessity  of  lying  con- 
tinuously upon  her  abdomen.  Cold  water  injections 
into  the  vagina  were  practised  daily.  After  three 
weeks^  persistence  in  this  treatment  (the  organ  not 
being  allowed  to  remain  unreduced,  if,  as  it  did 
sometimes  after  action  of  the  bowels,  it  became 
again  displaced),  she  was  permitted  and  enabled  to 
walk  about  the  ward  without  any  recurrence  of  the 
malposition.  She  took,  during  the  latter  days  of 
her  stay,  some  tonic  medicine,  and  left  convalescent 
at  the  end  of  a  month  from  her  admission.  She 
was  enjoined  to  avoid  making  any  strong  efforts  of 
lifting,  &c.,  for  some  time  to  come,  and  to  avoid 
constipated  bowels.  She  returned  twice  subse- 
quently for  observation,  when  the  uterus  was  still 
found  in  correct  position. 


HOSPITAL  FOR  THE  EPILEPTIC  AND 

PARALYSED. 

lUSMIPLEOIA    FBOM    DISEASE   OF    THE    POKS  VAROLII. 

(Under  the  care  of  Dr.  Huohungs  Jagkson.) 

These  is  now  in  this  hospital  a  case  of  some 
rarity.  It  is  that  of  a  woman  who  has  symptoms 
implying  disease  of  the  right  side  of  the  pons  Va- 
rolii— viz.,  on  the  right  side  paralysis  of  the  mus- 
cles supplied  by  the  fifth,  sixth  and  seventh  nerves ; 
<m  the  other,  the  left  side,  diminution  of  sensation 
in  the  whole  half  of  the  body.  The  arm  of  the 
left  side  is  only  a  litUe  weaker  than  the  right ;  the 
leg  is  considerably  paralysed. 

A  case  very  like  this  is  reported  by  Dr.  Hughlings 
Jackson  in  the  second  volume  of  the  London  Hos- 
ital  Reports ;  and,  subsequent  to  that  report,  an 
autopsy  was  obtained  which  revealed  disease  of  the 
side  of  the  pons  on  which  side  the  face  had  been 
paralysed. 

The  case  now  in  the  hospital  has  special  value, 
as  illustrating  Mr.  Lockhart  Clarke's  researches  on 
the  relations  of  the  conjoined  nucleus  of  the  sixth 
and  facial  nerves  to  the  nucleus  of  the  motor  divis- 
ion of  the  fifth.  It  is  not  easy  to  understand  how 
it  happens  that  the  parts  supplied  by  the  motor  di- 
vision of  the  fifth  are  paralysed  on  one  side,  and 
those  supplied  by  its  sensory  division  anaesthetic  on 
the  other. 


HOSPITAL  PRACTICE. 


THE  TREATMENT  OP  ACUTE  GOUT. 

We  subjoin  a  note  of  the  treatment  of  acute  gout 
as  follow^  by  physicians  at  some  of  the  metropol- 
itan hospitals.  It  is  especially  as  regards  the  use  of 
colchicum — ^a  most  ancient  remedy  for  gout — ^that 
we  have  thou^t  it  interesting  and  important  to 
glean  these  particulars.  The  special  power  of  this 
drag  in  controlling  the  inflammatory  phenomena 


of  the  disease  is  generally  recognised,  but  its  mo- 
dus operandi  cannot  be  expluned.  The  research- 
es of  Garrod  go  to  show  that  colchicum  does  not 
increase  the  amount  of  uric  acid  excreted  by  the 
kidneys,  nor  does  it  in  all  cases  increase  the  quantity 
of  urine.  Yet  the  relief  obtained  by  the  use  of 
this  drug  is  in  the  experience  of  most  practising 
members  of  the  profession. 

St.  Geobos^s  HosprrAi.. 

For  the  purposes  of  clinical  instruction.  Dr.  Ful- 
ler divides  cases  of  acute  gout  into  two  classes  : 
namely,  (1)  cases  in  which  £e  excretory  organs  are 
organically  sound  and  functionally  actire— cases  in 
which  the  attack  of  gout  is  due  principally  to  excess 
and  indiscretions  of  diet ;  and  (2)  cases  in  which 
the  excretory  organs  are  in  some  way  disordered, 
and  fail  in  performing  their  eliminative  functions- 
cases  in  which  the  patient  is  not  necessarily  guilty 
of  indiscretions  of  diet,  but  in  which  the  liver  aad 
kidneys  fail  in  their  action,  either  as  the  result  of 
functional  disorder  or  of  oiganic  change  in  their 
structure. 

The  first  class  of  cases  correspond  with  those 
which  pass  under  the  name  of  sthenic  gout :  the 
tongue  is  usually  furred,  the  urine  loaded,  and  the 
bowels  are  commonly  torpid.  In  these  cases,  until  the 
acute  symptoms  have  subsided.  Dr.  Fuller  restricts 
the  diet  to  liquids,  administers  a  saline  draught  con- 
taining sulphate  and  carbonate  of  magnesia  and  a 
few  drops  of  colchicum  wine,  occasionally  gives 
an  aperient  pill  contsdning  calomel,  aconite,  and 
opium,  and  warps  the  joints  in  finely  carded  wool 
or  in  flannels  steeped  in  a  solution  of  soda  and  laud- 
anum. As  the  acute  symptoms  subside,  a  more 
generous  diet  is  permitted,  and  some  light  bitter 
tonic,  such  as  tincture  of  gentian  or  calumba,  is 
added  to  the  mixture. 

The  second  class  of  cases  have  more  aflSnity  wiUi 
what  has  been  termed  atonic  gout :  the  tongue  is 
often  clean,  the  urine  clear — sometimes  of  low 
specific  gravity, — and  the  bowels  are  regular.    In 
these  cases  Dr.  Fuller  does  not  restrict  the  diet  to 
the  same  degree ;  he  allows  a  little  meat  without 
vegetables,  and  also,  if  desired,  a  glass  of  sheny  or 
a  little  spirits  and  water.     He  acts  freely  on  the 
skin  by  means  of  the  hot-ur  bath ;  administers  an 
aperient  in  the  morning  containing  taraxacum  and 
sulphate  of  magnesia,  and  during  the  day  he  gives 
a  warm  stomachic  draught  containing  ammonia, 
and  a  few  grains  of  soda  in  a  light  bitter  infusion. 
Occasionally  a  dinner  pill  is  prescribed  containing 
rhubarb  and  a  grain  of  colchicum ;  and  in  some 
instances,   characterised  by  pale    clear   urin^  a 
draught  containing  quinine,  the  mineral  adds,  and 
taraxacum,  is  substituted  for  the  mixture  just  re- 
ferred to.     In  these  cases,  as  soon  as  the  acute 
symptoms  have  subsided,  a  drachm  of  the  syrup  of 
phosphate  of  iron  is  given  each  morning  before 
breakfast. 


Middlesex  Hospftal. 

In  the  treatment  of  acute  gout,  Dr.  Murchison 
commences  by  clearing  out  the  bowels  with  colo- 
cynth,  blue-pill,  and  henbane,  and  then  he  relies 
mainly  on  alkalies  and  colchicum,  the  bicar- 
bonate of  potash  and  colchicum  wine.  With 
these  he  usually  combines  the  nitrate  of  P<>^^ 
and  in  private  practice  the  patient  is  also  instnictea 
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to  drink  lithia  water.  In  rare  cases^  where  there 
is  irritability  of  the  stomach,  it  may  be  necessary 
to  sabdue  this  by  bismuth,  magnesia,  lime-water, 
and  ice,  with  sinapisms  to  the  epigastriom,  before 
giving  colchicnm.  The  inflamed  joints  are  coy- 
ered  with  pledgets  of  lint  moistened  with  landanmn, 
or  with  bsUadonna  liniment  and  oil-silk,  and  the 
whole  enveloped  in  cotton-wool.  Opiates  are  not 
given,  except  in  rare  cases  where  the  pain  is  pro- 
tracted and  severe,  and  not  even  then  unless  the 
bowcds  be  well  open,  and  the  urine  free  from  albu- 
men. The  patient's  diet  is  restricted  for  the  most 
part  to  milk  and  farinaceous  articles. 


Wbstminbteb  Hospital. 

Dr.  Radcliffe  thinks  that,  during  the  last  twenty 
years,  there  has  been  a  great  change  in  the  charac- 
ter of  the  cases  of  gout  which  fall  under  the  phy- 
sician's notice.  The  acute  gout  of  old,  he  believes, 
is  now  rarely  met  with.  It  is  much  more  common 
to  meet  with  the  subacute  form — the  form,  that  is, 
which  is  more  nearly  allied  to  rheumatic  gout  Dr. 
Radcliffe  does  not  employ  colchicum.  &  a  case  of 
gout  where  some  part  of  the  foot  is  involved,  he 
raises  the  limb  to  a  height  above  that  of  the  pelvis, 
g^ves  diluents,  iodide  of  potassium,  alkalies,  and  no 
colchicum.  Nor  does  he  give  purgatives.  He 
diminishes  the  allowance  of  port  wine  and  beer. 


Charing-Cbosb  Hospital. 

Dr.  Salter's  treatment  of  cases  of  acute  gout  does 
not  differ,  in  any  essential  particulars,  from  the 
general  management  of  such  cases ;  and  the  results 
are  such  as,  in  his  opinion,  to  entitle  the  treatment 
to  be  considered  successful.  It  consists  of  the  ad- 
ministration of  certaiu  remedies,  the  prescription 
of  certain  dietetic  and  other  management,  and  the 
application  to  the  part  affected  of  a  certain  locid 
treatment  What  he  generally  ordere  is  a  mixture 
containing  iodide  of  potassium,  bicarbonate  of  pot- 
ash, colchicum  wine,  and  decoction  of  bark.  He 
regards  as  groundlessj  in  the  majority  of  cases,  the 
fears  that  are  so  often  expressed  of  the  peculiarly 
lowering  tendency  of  colchicum ;  at  the  same  time 
recogni^g  the  fact  that  cases  are  sometimes  met 
with  which  appear  to  be  almost  obsolutely  intole- 
rant of  it,  and  others  that  bear  it  very  ill.  He 
thinks  that  it  should  always  be  commenced  very 
cautiously  and  tentatively  with  those  who  have 
never  taken  it  before.  He  is  equally  incredulous 
of  the  opinion  that  has  been  expressed  by  Dr.  Todd 
and  others,  that  colchicum  tends  to  render  gout 
more  inveterate  and  more  apt  to  recur. 

Dr.  Salter  thinks  it  very  important,  unless  the 
case  is  trifling,  that  the  patient  should  be  kept  in 
bed,  for  the  teke  of  the  perfect  physical  rest,  for 
suspending  all  wear  and  tear,  and  for  getting  some 
sleep  by  day  in  case  the  rest  is  much  disturbed  at 
night  He  prescribes  a  light  and  simple  diet — ^far- 
inaceous foods  made  with  milk,  beef -tea,  and  fish. 
He  does  not  by  any  means  consider  stimulants  a 
sine  qud  non;  he  very  often  gives  none  at  all;  and 
in  cases  where  the  patient's  condition  absolutely 
requires  it,  he  prefers  claret,  or  claret  and  potass- 
water,  to  anything  else.  Unless  the  pain  is  very 
severe  and  distressing  by  day,  he  does  not  give  any 
sedative  except  at  night,  when  he  gives  a  sufficient- 


ly large  dose  to  command  sleep,  whatever  that  dose 
may  be. 

Dr.  Salter's  local  treatment — and  this  is  the  only 
thing  that  is  at  all  peculiar — consists  in  the  applica- 
tion to  the  affected  part  of  a  lotion  consisting  of  a 
drachm  of  iodide  of  potassium,  an  ounce  of  bicar- 
bonate of  potass,  and  a  pint  of  boiling  water ;  to 
this  he  thinks  a  little  opium  may  be  advantageously 
added.  Doubled  lint  saturated  with  this  lotion  is 
applied  to  the  part  affected,  and  covered  with  oil- 
silk  ;  to  that  is  put  a  layer  of  cotton-wool,  and  the 
whole  swathed  in  a  flannel  bandage.  The  lint 
should  be  taken  off  from  time  to  time,  and  re- 
dipped  in  the  lotion.  The  relief  that  patients  ex- 
perience from  this  application  is  very  great  With 
or  without  this  lotion,  there  are  three  other  things 
on  which  Dr.  Salter  insists  in  the  local  treatment 
of  a  gouty  joint — ^perfect  physical  rest,  protection, 
and  preventing  the  part  affected  being  too  depend- 
ent 
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TUNBRIDGE  WELLS  INFIRMARY. 

SMALL  FATTY  GBOWTHB  OBSTRtJOrriNG  OYBTIO  AND 

GOMHOK  DUOTS. 

(Under  the  care  of  Dr.  Wabdkll.) 

A.  S ,  a  well-formed  female  child,  three  years 

of  age,  became  an  out-patient  of  the  above  infirmary 
on  Nov.  18th,  1668.  It  was  reported  that  about 
three  weeks  previously  she  began  to  be  jaundiced. 
Mr.  Manser,  the  house-surgeon,  visited  her,  and 
found  the  conjunctives  exceedingly  yellow,  and  the 
entire  surface  of  a  brownish-yellow  tint  The  pulse 
was  natural ;  the  skin  cool.  She  made  no  com- 
plaint of  pain  in  the  head,  nor  were  there  any  cere- 
bral symptoms.  The  stools  were  of  light  clay 
color,  and  the  urine  of  deep  saffron  yellow.  She 
was  ordered  grey  powder  and  rhubarb  on  alternate 
nights,  and  a  mixture  with  nitro-hydrochloric  acid 
and  a  bitter  infusion.  There  was  no  improvement 
in  her  condition.  The  jaundice  became  more  in- 
tense, and  considerable  prostration  was  experienced. 
On  Nov.  2drd  she  complained  of  pain  in  the  right 
side,  which  extended  into  the  epigastrium.  On  the 
24th  she  became  comatose,  and  died  on  the  fol- 
lowing day. 

Nov.  26th. — ^An  inspection  was  made  by  Mr. 
Manser  forty  hours  after  death.  The  body  was 
that  of  a  plump,  well-developed  child.  Skin  gene- 
rally very  yellow.  On  carrying  an  incision  down 
the  mesial  line,  the  white  tissues  were  stained  of 
deep  yellow.  Thoracic  organs  natural.  On  open- 
ing the  abdomen,  the  convex  surface  of  the 
liver  was  mottled  with  greenish-yellow  and  dark- 
brown  patches.  The  parenchyma,  when  freely 
incised,  exhibited  considerable  congestion,  dark 
fluid  gore  following  the  knife.  There  was  no  partial 
enlargement  of  the  organ.  The  gall-bladder  was 
small  and  flaccid,  and  it  contained  some  greyish 
sero-mucoid  secretion,  which  was  veiy  unlike  its 
ordinary  contents.  Situate  at  the  junction  of  the 
cystic  and  common  ducts  was  a  small  fatty  growth 
of  the  size  of  a  large  horse-bean.  On  section,  it 
was  of  yellowish-white,  homogeneous,  non-vascu- 
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lar,  and  gave  a  greasy  stain  to  paper.  The  intro- 
duction of  a  probe  showed  the  cystic  and  common 
ducts  to  be  obstructed.  The  other  abdominal  or- 
gans were  healthy. 

The  above  case  is  one  of  great  rarity,  more  es- 
pecially as  occurring  in  a  child ;  and  it  presents 
features  of  considerable  pathological  interest.     Con- 
genital occlusion  of  the  biliary  ducts  is  sometimes 
observed,  but  in  such  cases  the  infant  is  jaundiced 
from  its  birth,  and  death  generally  ensues  in  the 
course  of  a  few  weeks.     In  this  instance  such  had 
evidently  not  been  the  case.     Jaundice  hi  children^ 
as  in  the  adult,  may  come  on  from  a  great  variety 
of  causes.     When  it  is  seen  in  children,  it  is  often 
from  inspissated  bile,  which  for  a  time  blocks  up 
the  ductus  communis,  giving  rise  to  colicky  pains ; 
and  when  the  place  of  obstruction  becomes  free, 
the  yellowness  of  the  skin  soon  declines.     It  also 
eventuates    from    hepatitis,   or    when   peritoneal 
inflammation  extends  from  the  intestines  to  the 
concave  surface  of  the  liver,  and  the  tumescence 
constricts  the  ducts.     Icterus  in  children  is  some- 
times produced  by  summer  diarrhoea.     When,  from 
improper  diet,  irritation  is  instituted  in  the  primse 
vise,  and  the  mucous  lining  of  the  duodenum  is 
rendered  tumid,  it  may  be  a  consequence;    and 
doubtless  in  some  cases  it  is  of  mere  spasmodic 
origin.     It  is  occasionally  the  accompaniment  of 
audi  chronic  affections  as  general  tuberculosis  and 
tabes  mesenterica,  and  of  the  fatty  and  amyloid 
degenerations;  and  an  icteroid  discoloration  may 
come  on  in  congenital  cardiac  disease,  when  the 
right  side  of  the  heart  enlarges,  and  venous  obstruc- 
tion and  stasis  of  the  venous  radicles  render  the 
liver  congested,  and  the  biliary  ducts  are  interfered 
with  in  their  functions ;  or  when  the  common  duct 
is  pressed  upon  by  some  tumour,  or  from  some  ob- 
vious mechanical  cause.     In  the  above  example  the 
jaundice  could  be  accounted  for  by  none  of  these 
causes.     The  child  had  not  labored  under  any  dys- 
crasial  disease ;  the  assimilative  functions  had  been 
normally  carried  on ;  it  was  well  nourished,  and  be- 
came well  developed.     Palpation   discovered   no 
glandular  disease,  nor  did  the  history  throw  any 
light  upon  the  cause  of  this  most  prominent  symp- 
tom, jaundice.     In  fact,  the  diagnosis  was  ambigu- 
ous and   imcertain.      The  absence  of   bile    pig- 
ment in  the  stools  and  its  abundance  in  the  urine 
proved  that  the  secretion  did  not  pass  into  the 
duodenum,  but  was  absorbed  into  the  circulation. 
The  apyrexial  condition,  as  evinced  by  the  cool 
&kin,  slow  pulse,  and  the  gradual  supervention  of 
the  jaundice,  rendered  it  presumptive  that  some 
organic  cause  subsisted.     Again,  it  was  no  foim  of 
infantile  hepatic  congestion,  because  the  ordinary 
remedies  did  not  produce  increase  of  bile  in  the  de- 
jections, and  as  the  case  progressed  tlie  yellowness 
became  more  intensified.     The  inspection  at  once 
explained  the  morbid    phenomena.      It  was  re- 
markable that  the  gall-bladder  was  so  small,  and 
that  it  was  partially  empty.     In  the  adult,  when 
this  very  uncommon  condition  of  permanent  organic 
blocking  up  of  the  cystic  duct  has  been  discovered, 
the  gall-bladder  has  generally  been  found  greatly 
distended  with  serous  fluid,  and  thus  the  organ  has 
sometimes  been  seen  the  size  of  a  large  orange,  or 
even  of  a  child's  head.     In  such  rare  cases  a  fluc- 
tuating tumour  has  been  felt  during  life.     When 
the  obstruction  is  in  the  cystic  duct  only,  of  course 
there  is  no  jaundice.     By  this  absolute  occlusion  of 
the  common  duct,  the  lymphatics  and  hepatic  rad- 
icles would  take  up  more  bile  than  could  undergo 


the  metamorphosis  requisite  for  its  elimination  by 
the  kidneys.  In  health,  a  very  minute  quantity  of 
bile  circulates  in  the  blood,  and  when  the  bile  acids 
(the  glycocholic  and  taurocholic  acids)  and  the  pig- 
ment are  transferred  in  large  and  abnormal  quantity 
into  the  blood  cerebral  symptoms  inevitably  ensue ; 
and  we  know,  from  experiments  made  upon  the 
lower  animals,  that  bile  injected  into  the  blood  acts 
as  a  powerful  poison,  and  that  muscular  tremors, 
convulsions,  paralysis,  and  coma  are  amongst  the 
more  cognisable  phenomena  elicited  by  bile- 
poisoning  upon  the  great  nerve  centres.  Hence  cm 
be  well  accounted  for  the  comatose  condition  of  this 
little  patient,  which  ushered  in  the  fatal  issue. 


SHEFFIELD  PUBLIC  HOSPITAL. 

CASK   OF  MALIGNANT  DISEASE    ENOIRCLIKO   TKK  THO- 

BAOIO  AORTA. 

(Under  the  care  of  Dr.  J.  C.  Hai-l.) 

Mr.  J.  R.  Algernon  Taylor,  house-surgeon,  has 
obliged  us  with  the  following  notes :  — 

W.   F ,   aged    forty-nine,   single,    edge-tool 

forger,  was  admitted  into  the  above  institution  on 
January  6th,  1869.  He  stated  that  he  first  felt  ill 
in  March,  1868 ;  that  while  walking  he  felt  a  sud- 
den lancinating  pain  in  the  left  breast,  which 
"doubled  him  up."  He  went  home,  and  the  pain 
continued  a  week ;  he  then  went  to  work  a  little, 
but  has  not  been  properly  right  since.  His 
appetite  failed;  pain  in  the  left  shoulder-blade, 
shooting  down  the  arm,  producing  numbness  of  the 
fingers.  He  then  coughed  up  about  a  pint  of  blood, 
and  was  admitted  under  Dr.  Hall. 

On  admission  he  was  a  cachectic,  sallow-looking 
man,    complaining  of    dyspnoea,  dysphagia,   and 
sickness.     His  food  came  up  immediately,  or  s6me- 
times  stayed  a  little  time  in  the  oesophagus,  and  then 
came  up.     He  frequently  lost  his  voice  for  some 
days  together;    suffers  continual  pain  in  the  left 
shoulder-blade,  and  can  point  exactly  to  the  spot; 
numbness  down  the  left  arm.     The  radial  pulse  is 
much  smaller  on  the  left  side  than  on  the  right 
The  whole  of  the  left  side  of  the  chest  is  perfectly 
dull  on  percussion ;  no  respiratory  murmurs,  and 
the  dulness  is  most  marked  for  about  an  inch  and  a 
half  beneath  the  left  clavicle.     There  is  a  systolic 
bruit  along  the  course  of  the  aorta,  and  also  all  over 
the  front  of  the  left  side  of  the  chest,  but  less 
plainly  heard  than  along  the  aorta.     Just  above  the 
left  stemo-clavicular  articulation  is  a  hard  eoJid  tu- 
mour, situated  towards  the  acromial  end  of  the 
clavicle  about  two  inches,  and  extending  upwards 
half  way  to  the  chin.     Beneath  the  stemo-mastoid 
muscle  in  the  anterior  triangle  of  the  neck,  it  can 
be  grasped  by  the  fingers,  but  is  quite  immovable, 
and  appears  deeply  seated  in  the  chest.     It  does 
not  rise  with  the  larynx,  and  a  bruit  can  be  dis- 
tinctly heard  over  it.     No  bronchophony,  and  no 
history  of  rheumatic  fever. 

On  January  28th  he  coughed  up  another  ptot  of 
blood ;  the  dysphagia  and  dyspnoea  about  the  same. 

Feb.  1st.— The  left  radial  pulse  getting  weaker; 
a  little  cough,  with  some  oedema  of  the  left  hand 
and  arm ;  appetite  somewhat  improved ;  dysphagia 
and  dyspnoea  also  a  littie  improved. 

April'  1st.-— Left  radial  pulse  imperceptible; 
oedema  much  increased ;  cough  troublesome. 
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10th. — He  says  he  does  not  feel  so  well  this  eve- 
ning.    Evidently  sinking.     He  died  at  5  p.  m. 

The  body  was  fairly  nourished;  right  lung 
healthy ;  no  adhesions.  The  whole  of  &e  upper 
lobe  of  the  left  lung  was  replaced  by  a  scirrhous 
mass,  which  was  bound  by  strong  adhesions  to  the 
parietes,  extending  upwMxi  about  three  inches 
above  the  clavicle,  forming  the  tumour  before 
mentioned,  the  sternal  end  of  the  clavicle  being 
deeply  imbedded  in  the  mass.  A  small  portion  of 
the  lower  lobe  remained,  but  was  highly  congested. 
The  pericardium  was  firmly  adherent  all  over, 
excepting  the  apex ;  left  ventricle  hypertrophied ; 
slight  cancerous  deposit  on  aortic  valves,  the  whole 
of  the  ascending  aorta,  the  ai*ch,  and  the  descending 
aorta  for  about  three  inches,  being  entirely  encircled 
by  this  mass,  the  vessel  actually  running  through 
the  middle  of  it.  The  trachea  was  also  firmly  at- 
tached to  this  huge  mass.  Some  cancerous  deposit 
was  on  the  mucous  membrane  lining  the  trachea. 
All  the  other  viscera  were  healthy. 

No  special  plan  of  treatment  was  adopted  in  this 
case.  The  symptoms  having  been  treated,  the 
main  object  was  to  give  relief.  Dr.  Hall  having 
pointed  out  from  time  to  time  the  probability  that 
the  disease  was  malignant. 


THE  CHOLERA  AT  THE  GAMBIA. 


There  are  several  things  connected  with  the  late 
outbreak  of  epidemic  cholera  in  the  West  Coast  of 
Africa  that  are  deserving  of  attention.  In  the  first 
place  the  disease  was  said  to  have  been  new  to  that 
region.  What  was  its  origin  and  whence  did  it 
come  ?  Then  the  population  being  a  mixed  one, 
composed  of  blacks,  Europeans,  and  light-colored 
mulattoes,  an  opportunity  was  afforded  of  observ- 
ing the  relative  effects  of  the  epidemic  on  these  re- 
spectively. There  were  apparently  also  some  curi- 
ous circumstances  connected  with  the  geographical 
progress  of  the  disease  which  deserve  brief  notice ; 
and  lastly,  the  severity  and  extent  of  the  outbreak 
were  referred  by  some  to  the  supineness  and  inde- 
cision of  those  charged  with  the  admmistration  of 
the  political  affairs  of  the  district.  There  can  be 
no  doubt  as  to  the  true  nature  of  the  disease ;  it  was 
indubitably  cholera.  The  attacks  were  character- 
ised by  all  the  ordinary  phenomena  in  the  cases  that 
were  less  speedily  fatal ;  but  the  proportion  of  those 
in  which  death  rapidly  followed  the  seizure  was 
unusually  large.  The  disease,  in  some  examples, 
passed  through  the  premonitoiy  stage  to  the  fatal 
collapse  in  two  or  three  hours ;  and  in  a  few  others 
the  disorder  resembled  those  forms  of  cholera 
which  are  sometimes  witnessed  in  India :  there  was 
little  or  no  evidence  of  its  action  on  the  intestinal 
membrane,  and  a  compai'atlve  absence  of  diarrhoea. 

The  point)  however,  on  which  the  interest  is 


mainly  centered  is  the  origin  of  the  outbreak  itself. 
If  cholera  was  quit€  unknown  until  recently  in  that 
part  of  the  world,  how  did  it  get  there  ?    Unfortu- 
nately, this  point  is  involved  in  much  obscurity. 
We  have,  in  reality,  very  little  beyond  assertion  and 
conjecture  to  guide  us.     The  appearance  of  a  dis- 
ease for  the  first  time  in  a  large  district  of  country 
naturally  excites  the  lively  curiosity  of  epidemiolo- 
gists.   No  outbreak  of  cholera  has  yet  visited  the 
Cape,  and  the  disease  is  still  unknown  in  Australia. 
There  are  many — and  some  of  them  able  thinkers — 
who  consider  that  the  disease  has  nothing  whatever 
to  do  with  a  specific  poison,  germ,  or  material  agent 
of  any  kind.     On  the  other  hand,  the  majority  of 
medical  inquirers  feel  convinced  that  favorable  con- 
ditions, be  these  what  they  may,  are  inadequate  to 
explain  the  phenomena  without  the  presence  of 
something  besides.     Certain  condition  of  t^mpiera- 
ture,  air,  soil,  and  water,  in  their  opinion,  account 
rather  for  the  nursing  and  development  than  the 
actual  generation  of  the  disease.     We  may  take  an 
illustration  in  pomt.     The  papers  were  not  long  ago 
full  of  letters  about  the  myriads  of  ladybirds.     Why 
and  whence  they  all  came  we  do  not  know ;  but 
how  they  came  we  may  do  something  more  than 
conjecture.     They  arose  fi-om  pre-existing  organi- 
sation which,  as  far  as  we  are  aware,  will  always 
produce  ladybirds  if  they  become  sufficiently  devel- 
oped to  produce  anything  at  all.     If  we  suppose 
these  to  have  been  so  many  unknown,  because  in- 
visible, somethings,  we  have  the  hypothetical  cholera 
germs.     As  the  conditions  prevailing  last  August, 
were  exceptionally  favorable  to  the  ladybirds,  so 
we  can  readily  assume  that  there  are  also  conditions 
favorable  to  cholera  germs.    Some,  like  Di\  Lawson, 
for  example,  would  probably  refer  the  origin  of  the 
cholera  outbreak  in  West  Africa  to  the  influence  of 
a  pandemic  wave;    others  would  concentrate  all 
their  energies  on  the  discovery  of  the  source  of  its 
introduction  from  without     We  know  definitely 
that  cholera  prevailed  at  the  French  settlement  of 
St.  Louis,  in  Senegal,  in  November  of  last  year.    The 
hypothesis  is  that  it  spread  from  Egjrpt  or  Arabia  to 
the  Moorish  and  other  tribes  inhabiting  the  northern 
and  north-central  continent,  who,  by  caravans  trav- 
elling from  these  parts,  conveyed  it  to  St.  Louis. 
Cholera  is  said  to  have  broken  out  there  immediate- 
ly after  the  arrival  of  a  Moorish  tiading  caravan  ; 
but  we  have  no  critical  history  of  the  facts,  and  if 
we  had,  the  arrival  and  subsequent  outbreak  might 
stand  to  one  another  as  coincidences  instead  of  se- 
quences.    Assuming,  however,  that  the  disease  did 
actually  travel  along  the  lines  of  human  intercourse, 
wo  have  next  to  account  for  its  appe&rance  at  M  ^Car- 
thy^s  Island.     This  has  been  done  in  the  following 
way :— A  powerful  native  chief  had  declared  war 
against  the  numerous  tribe  of  Mandingoes  or  Wool- 
lies inhabiting  the  country  between  the  rivers  Sene- 
gal and  Gambia.     A  number  of  these  Mandingoes, 
employed  at  McCarthy ^s  Island  by  the  merchants. 
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returned  to  their  own  countiy  through  the  French 
territory  of  Barkei,  and  proceeded  to  the  French 
settlement  of  St.  Louis.  Then  followed  the  out- 
break of  cholera,  on  which  these  Mandingoes 
fled  towards  their  own  country,  but  not  before 
seyeral  of  them  had  fallen  victims  to  the  dis- 
ease, which  followed  in  their  traclc,  and  created 
great  havoc  amongst  their  tribe.  Meanwhile  the 
army  of  the  opposing  chief  had  been  withdrawn, 
and  many  of  the  Mandingoes  returned  to  M'Oar- 
thy^s  Island  by  the  same  route  by  which  they  had 
left  it  The  first  case  of  cholera  at  the  latter  place 
occurred  on  the  10th  March,  just  four  months 
after  the  outbreak  at  St.  Louis.  All  the  members 
belonging  to  the  family  of  the  first  sufferer  were 
attacked,  and  many  died ;  after  which  the  disease 
spread  widely,  and  the  mortality  rapidly  increased. 
Ou  this,  the  inhabitants  fled  into  the  surrounding 
country,  and  by  the  river  above  and  below  the  site 
of  the  island.  The  next  place  on  the  way  to  Bath- 
urst  was  a  trading  station,  called  Doomassangsanof , 
about  one  hundred  miles  below  McCarthy ^s  Island, 
where  it  broke  out  with  great  virulence.  In  the 
meanwhile  quarantine  had  been  established  at  Bath- 
urst.  A  women  is  said  to  have  gone,  however,  from 
the  latter  to  the  former'place  to  attend  upon  a  sick 
member  of  her  family.  She  returned  to  Bathurst 
about  the  8rd  or  4th  of  May,  notwithstanding  the 
quarantine,  and  died  of  cholera.  Her  house  was 
at  the  eastern  end,  or  the  poorest  and  most  crowded 
neighborhood  of  Bathurst  The  woman^s  family 
were  attacked  and  carried  off.  At  the  southern  end 
of  the  island  several  dead  bodies  were  discovered. 
These  were  supposed  to  have  been  landed  by  the 
river  traders ;  be  this  as  it  may,  the  intestines  of 
one  corpse  w6re  found  filled  with  rice  water  on 
post-mortem  examination.  A  detachment  of  sol- 
diers stationed  at  Fort  Bullen,  about  three  miles  from 
Bathurst  and  on  the  opposite  side  of  the  river, 
escaped  altogether.  The  disease  extended  over 
eight  week,  and  it  numbered  1700  victims  out  of  a 
population  of  about  5000. 

Amongst  the  most  striking  occurrences  of  the 
epidemic  was  the  comparative  immunity  of  the 
European  population.  The  disease  extended  among 
the  negro  race  with  fearful  rapidity  and  great  viru- 
lence. Doubtless  the  poverty  and  hardships  to 
which  they  were  subjected  rendered  them  an  easy 
prey  to  the  epidemic ;  but  it  would  almost  appear, 
from  this  and  other  observed  facts,  that  the  greater 
proclivity  of  the  negro  to  such  diseases  must  be 
ascribed  to  the  physiological  characters  of  that  race. 
It  was  only  towards  the  close  of  the  epidemic  that 
the  better  fed  and, more  decently  lodged  classes 
were  attacked.  The  disease  during  these  eight 
weeks  gradually  increased  in  extent,  and  slightly 
decreased  in  intensity.  The  maximum  hei^t  of 
the  curve  was  soon  reached,  the  deaths  numbering 
nearly  100  per  diem ;  it  then  descended,  and  finally 
the  scourge  ceased  alfbgether.     In  this  last  fact 


there  is  much  to  excite  our  thoughtful  interest 
Why  did  it  cease  ?    The  sanitaiy  condition  of  tlie 
plare  was  not  improved ;  if  anjrthing,  its  last  state 
was  worse  than  its  first     One  of  the  explanations 
which  will  naturally  occur  to  the  reader  'vrill  be 
something  of  this  kind.    The  disease  ceased  for 
the  same  reason  that  a  fire  goes  out — ^for  Tvant  of 
fuel :  the  individuals  crossing  the  line  of  its  pro- 
gress that  were  spared  altogether,  or  "were   <Mily 
slightly  affected,  were  not  ''conditioned'^ — ^Lf  we 
may  coin  a  word — ^for  the  action  of  tlie   cholen 
poison.    But  here  come  a  curious  fact :  as  we  liave 
said,  the  disease  spread  up  and  down  the  Senegal 
from  M 'Carthy ^s  Island.    It  reached  St  Louis  again ; 
and  this  station,  the  chief  commercial  centre  of  the 
country,  has  been  subjected  to  a  recurrence  of  that 
disease,  which  it  was  accused, from  itsposition  and 
traffic,  of  having  in  November  fostered  and  dis- 
seminated.    The  cholera,  by  whatever  means  it  ex- 
tended from  McCarthy's  Island  to  Bathurst,  was 
not  favored  by  the  wind,  for  its  line  of  advanee 
was  against  the  prevailing  trade  winds. 

We  have,  lastly,  to  say  a  few  words  about  the 
administration.     We  fear  that  there  was  a  great 
want  of  energy  and  clear-headedness  displayed. 
There  was  ample  warning ;  and  yet  no  provision 
was  made  for  the  lodgment  and  care  of  the  unfor- 
tunate sufferers  when  the  disease  did  arrive.     The 
site  of  the  burial-ground  was  bad;   the  arrange- 
ments for  the  interment  of  the  bodies  were  veiy 
defective ;  and  the  efforts  that  were  made  to  im- 
prove the  sanitaiy  state  of  the  place  were  inade- 
quate in  the  extreme.     The  army  authorities  did 
what  they  could  in  forwarding  disinfectants,  and 
the  military  and  colonial  medical  officers  w€re  un- 
tiring in  their  exertions ;  but  good  food,  pure  water, 
and  effective  drainage  are   the   best   safeguards 
against  cholera,  and  disinfectants  are  mere  make- 
shifts.    A  place  may  be  redolent  with  the  odor  of 
carbolic  acid,  and  cholera  may  still  prevail — at 
least  such  was  the  case  on  the  continent  some  yean 
ago,  as  one  of  Mr.  Simon's  reports  informs  us. 


PETTENKOFER'S  VIEWS  ON  THE  ORIGIN 

OF  CHOLERA. 


In  our  last  issue  we  gave  a  portion  of  Petten- 
kofer^s  conclusions  in  respect  of  cholera ;  and  as 
they  are  the  result  of  much  inquiry,  and  have  been 
veiy  carefully  elaborated  by  the  learned  Professor 
of  Munich,  we  shall  make  no  apology  to  our  read- 
ers for  continuing  them.  It  will  be  remembered 
the  Professor  holds  that  there  is  a  specific  germ  (x) 
developed  in  India  which  requires  a  soil  (y)  before 
it  can  produce  the  proper  poison  of  cholera  (z).  He 
proceeds  to  remark  that  the  period  of  the  first 
spread  of  cholera  beyond  the  limits  of  India  to- 
wards Europe  occurred  about  the  year  1820,  and 
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was  coincident  with  the  great  extension  of  com- 
merce and  human  intercourse  that  then  took  place. 
The  first  steamboat  appeared  in  the  Indian  seas  in 
1826 ;  but  it  is  to  be  noted  that  the  cholera  was 
neyer  carried  b j  sea  round  the  Cape  of  Good  Hope, 
but  crossed  by  land  oyer  West  AMa  and  Egypt 
Ships  at  Bea  appear  to  behave  like  immense  places 
on  land ;  they  do  not  possess  or  develop  the  soil  {y\ 
but  they  may  not  the  less  serve  to  spread  the  spe- 
cific germ  (x)  or  the  proper  poison  (2;)  from  one 
harbor  to  another,  providing  that  the  voyage  has 
not  occupied  much  more  than  twenty-one  days. 
When  cholera  breaks  out  at  sea,  it  is  usually  by  the 
introduction  of  x  and  y,  whereby  z  is  subsequently 
developed,  though  of  course  the  specific  poison  {z) 
may  be  actually  imported  on  board ;  but  the  facts 
connected  with  the  occurrence  of  cholera  at  sea  de- 
serve closer  investigation  than  they  have  as  yet  re- 
ceived.    In  the  spread  of  cholera  on  land,  it  may 
reasonably  be  admitted  that  the  germ  coming  from 
India  meets  with  the  same  soil  as  in  India  itself ;  but 
certain  seasonal  and  local  conditions  mustj>e  present 
before  an  epidemic  can  break  out     Cholera  ap- 
pears to  be  fickle  in  its  occurrence.     There  are 
districts,  places,  and  even  small  nooks  and  comers 
of  ground,  at  which  cholera  is  a  frequent  visitant, 
and  others  to  which  it  rarely  pays  its  respects,  not- 
withstanding the  amount  of  human  intercourse  is  to 
all  appearance  the  same.     How  is  this  to  be  ex- 
plained?   The  Professor  thinks  that  in  the  places 
that  enjoy  an  immunity,  either  the  proper  soil  {y) 
is  absent  or  is  already  occupied  by  other  germs  than 
X,  or  from  some  other  cause  the  development  of  x 
is  interfered  with.     The  formation  of  the  soil  (y)  is 
favored,  or  occurs  chiefly,  under  these  circum- 
stances :  first,  a  geological  formation,  analogous  to 
an  alluvial  soU,  which  is  porous  to  air  and  water  to 
a  depth  of  several  feet ;  secondly,  a  great  variation 
in  the  amount  of  ground  water  at  different  seasons ; 
thii'dly,  the  presence  of  certain  organic  and  mineral 
substances  favorable  to  the  growth  of  the  specific 
poison  of  cholera ;  and  lastly,  a  favorable  tempera- 
ture.    The  amount  of  activity  displayed  by  the 
germ  is  dependent  partly  on  the  amount  of  the  spe- 
cific poison  produced,  and  partly  on  a  certain  pre- 
disposition to  the  disease,  which  may  be  occasioned 
by  poverty,  want  of  cleanliness,  bad  or  insufficient 
food  and  water,  overcrowding,  want  of  ventilation, 
cold,  mental  anxiety,  &c. ;  though  some  of  these 
may  also  act  by  forming  a  nidus  for  the  accumu- 
lation or  extension  of  the  germ,  the  soil,  or  the 
specific  poison.     As  a  general  rule,  it  may  be  ad- 
mitted that  the  disposition  to  cholera  is  increased  by 
all  circumstances  which  occasion  a  diminution  in 
the  proportion  of  albumen,  or,  in  other  words,  a 
relatively  high  proportion  of  water  in  the  system, 
whether  this  be  persistent  or  only  temporary.     The 
simple  tmportation  of  the  germ  into  a  place,  and 
even  the  existence  of  men  who  are  individually  pre- 
disposed to  cholera,  may  still  fail  in  causing  an  oul 


break,  unless  the  soil  and  proper  poison  are  present 
in  sufficient  quantity.  It  may  be  said  truly  that 
when  cholera  breaks  out,  every  case  and  eveiy 
house  should  be  the  subject  of  special  study,  and 
great  efforts  should  be  made  to  ascertain  whether 
the  case  is  epidemic  or  sporadic — that  is,  whether 
the  proi>er  poison  has  been  developed  in  the  place 
itself  or  has  been  imported  from  another  district. 
In  its  epidemic  distribution,  there  appears  every 
reason  for  believing  that  cholera  exhibits  a  spe- 
cial affinity  or  proclivity  for  alluvial  soils  and  for 
deep-lying  rivers  and  drainage  regions ;  whilst  it  is 
quite  exceptional  for  it  to  make  its  appearance  in 
mountainous  districts  and  in  the  higher  portions  of 
the  watershed  of  any  region.  We  will  conclude 
our  resumi  of  the  Prof essor^s  propositions  in  a 
future  niunber. 
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Ne  quid  nimis." 


THB  OOLD-WATBB  TREATMENT  OF  PEBBILB  DISEASES. 

In  the  course  of  a  visit  to  Central  Switzerland, 
the  traveller  must  almost  necessarily  pass  through 
the  town  of  Bfile;  and  as  many  of  our  readers 
doubtless  are  intending  to  go  immediately  on  a 
Swiss  tour,  it  may  be  well  to  call  their  attention  to 
the  fact  that  even  in  medical  matters  there  is  much 
to  be  seen  which  will  interest  them  highly.     Bfile 
is  at  present  the  residence  of  several  very  able  and 
distinguished  physicians  and  surgeons^  and  a  good 
deal  of  first-rate  scientific  work  is  being  done  there. 
But  we  specially  mention  it  here  because  the  medi- 
cal clinic  of  the  General  Hospital  affords  an  oppor- 
tunity for  studying  the  effects  of  a  mode  of  treat- 
ment which  is  unaccountably  neglected   by  the 
majority  of  the  regular  profession  in  this  country. 
The  use  of  the  cold  bath  in  all  febrile  diseases  is 
carried  out,  under  the  skilful  direction  of  Professor 
Liebermeister,  with  results  which  appear  to  us  very 
striking.     Whenever  the  temperature  rises  as  high 
as  102^  Fahr.,  or  thereabouts,  the  patient  is  placed 
in  a  plunge  bath  of  temp.  54°,  and  kept  there  for 
ten  minutes  on  the  average ;  he  is  then  Immediately 
enveloped  in  a  blanket  and  put  into  bed.     The 
axillaiy  temperature  is  strikingly  low^ered  in  this 
way,  and  the  loweiing  goes  on  for  some  time  after- 
wards.    In  the  course  of  two,  three,  or  more  hours, 
however,  it  may  have  risen  to-  its  old  height ;  and 
as  soon  as  this  is  seen  to  be  the  case,  the  bath  is  at 
once  repeated.     In  this  way,  as  many  as  five  to 
seven  or  eight  baths  may  have  to  be  given  iu  the 
twenty-four  hours.     It  is  affirmed  with  a  lingular 
unanimity  by  all  the  practitioners  of  B^e  that  this 
treatment  is  useful  in  every  way ;  that  it  not  merely 
notably  diminishes  the  mortality  (when  properly 
canied  out  from  a  fairly  early  stage),  but  that  the 
effect  of  constantly  preventing  the  temperature  of 
the  blood  from  arising  above  a  certain  point  is  to 
ward  off  delirium  and  coma,  and  to  diminish  greatly 
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the  nervous  oppression  and  distress  which  the  pa- 
tient suffers. 

To  those  who  are  accustomed  to  follow  the  course 
of  practical  medicine  in  Germany  there  will  be 
nothing  new  in  this  ;  for  the  writings  of  Jurgend- 
sen,  of  Zlemssen,  of  Kiichenmeister,  and  others, 
including  the  remarkable  work  of  Liebenneister 
himself,  will  have  made  them  aware  of  the  great 
attention  which  is  now  given  to  the  scientific  use  of 
hydropathy  in  various  forms  in  acute  diseases.  But 
the  surprising  fact  is,  that  in  England,  the  country 
of  Currie  (the  real  founder  of  all  scientific  knowl- 
edge about  the  use  of  cold  water  in  acute  disease), 
the  subject  is  almost  entirely  neglected,  not  merely 
by  busy  practitioners,  but  in  our  great  hospitals, 
where  the  method  might  be  so  easily  and  so  well 
carried  out.  Were  it  but  for  purposes  of  experi- 
ment, it  seems  to  us  that  all  our  large  hospitals,  and 
especially  our  fever  hospitals,  should  at  once  com- 
mence and  carry  out  a  systematic  trial  of  this  treat- 
ment. The  great  metropolitan  hospitals  are  more 
especially  called  upon  to  do  this  work,  because  they 
possess,  in  the  students  of  their  schools,  a  staff  of 
assistants  who  would  greatly  assist  in  making  the 
numerous  thermometric  observations  which  are 
necessary.  For  it  must  be  well  understood  that 
without  the  most  careful  and  repeated  observations 
on  this  point  the  cold-water  treatment  is  useless  or 
hurtful,  and  that  to  do  good  in  anything  like  severe 
cases  it  is  needful  to  be  very  persevering.  If,  as 
we  understand,  the  mortality  of  typhoid  at  Bdle, 
under  the  cold-water  treatment,  wm  only  between 
7  and  8  per  cent  in  a  bad  year,  and  less  than  3  per 
cent,  in  a  year  when  the  milder  tjrpe  of  the  disease 
prevailed,  a  strong  primd  facie  case  is  made  out, 
by  that  fact  alone,  for  immediately  instituting  ex- 
periments on  a  large  scale  in  this  country.  But 
when  the  whole  mass  of  existing  evidence  is  fairly 
considered,  the  obligation  becomes  much  stronger ; 
and  we  shall  be  surprised  indeed  if  any  long  time 
la  allowed  to  elapse  before  every  large  hospital  in 
London  gives  a  fair  and  extended  trial  to  the  cold- 
bath  treatment  of  febrile  diseases. 


BRA.N  FOB  BABIES. 

EvEBYBODY  kuows  that  dolls  are  stuffed  with 
sawdust,  but  that  real  babies  should  be  packed  and 
preserved  in  bran  is  probably  new  to  most  people ; 
and  yet  the  practice  is  not — if  we  may  express  our- 
selves in  the  sorry  pun  which  suggests  itself — a  bran 
new  one.  On  the  contraiy,  it  has  been  tried  long 
enough  to  have  enabled  one  lady  to  bring  up  a 
family  of  five  children,  all  of  whom  were  lodged  in 
cradles  filled  with  bran,  in  which  they  slept  away 
the  unconscious  sleep  of  infancy. 

Some  years  ago  a  doctor  residing  in  a  French 
village  about  an  hour  and  a  half's  railway  journey 
from  Paris — ^a  M.  Bourgeois,  of  Crepyen,  Valois — 
took  it  into  his  head  that  the  cleanest,  healthiest, 
and  best  way  of  managing  infants  was  to  discard 
all  the  clothing  peculiar  to  their  age  in  favor  of 
bran,  in  which  material  they  were  to  be  deposited 
for  the  night,  or  whenever  they  slept.  It  was  not 
long  before  he  succeeded  in  finding  an  adventurous 
matron  willing  to  try  this  method ;  and  now  this 
theory  has,  we  are  assured,  become  so  fashionable, 
that  the  doctor  is  unable  to  meet  all  the  demands 
made  upon  his  time  in  order  to  instinct  young 
mothers  in  the  process,  and  so  he  has  constructed 
some  little  models  affording  a  practical  view  of  his 


plan.    As  we  have  recently  chatted  with  a  clerer 
French  lady,  who  has  had  personal  experience  of 
the  process,  and  is  not  a  little  enthuBiastic  about  it, 
a  few  practical  details  may  be  interesting.     An  or- 
dinary cradle  is  filled  with  common  bran.     A  hair 
pillow  is  put  in,  and  then  the  bran  is  moved  aside 
with  the  hands  until  a  '^  hollow ^^  is  formed  the  size 
of  the  child's  body.     The  mfant,  divested  of  every- 
thing below  the  waist,  and  having  a  little  bodice  or 
cape  above  that,  is  then  placed  in  the  bran,  and  its 
body  completely  covered  with  it^  exactly  as  may  be 
seen  at  the  seaside  at  the  present  time,  where  cbiid- 
ren  play  at  burying  one  another  in  the  sand.    A 
light  coverlet  or  counterpane  is  finally  placed  above 
all,  and  baby  is  in  bed  for  the  night.     This  method 
is  pursued  from  almost  as  soon  as  infants  are  bora 
until  they  are  eight  or  ten  months  old.     In  answer 
to  our  inquiries  as  to  whether  they  did  not  kick 
their  legs  out  of  the  bran,  whether  it  was  not  un- 
cleanly, and  liable  to  become  wet,  and  how  far  it 
was  capable  of  bcmg  adapted  to  the  var>'ing  tem- 
peratures of  season,  &c.,  we  were  assured  that  the 
children  did  not  do  the  first,  unless  the  weather  wm 
very  hot,  and  then  the  coverlet  was  sufficient ;  and 
that  the  two  great  advantages  connected  with  bran 
were  its  particular  cleanliness,  and  the  very  equable 
and  pleasant  temperature  which  it  maintained  around 
the  infant's  body.     The  bran  speedily  absorbs  fluids 
brought  in  contact  with  it,  and  the  moist  portions 
get  covered  with  the  dry,  so  as  not  to  become  cold 
or  unpleasant  to  the  child's  skin.     In  the  morning, 
when  the  infant  is  taken  out,  all  the  soiled  bran  is 
easily  removed,  and  replaced  by  fresh, — ^an  entirely 
new  supply  being  required  about  once  a  fortnight 
The  liability  to  irritation  and  other  affections  of  the 
skin,  so  common  to  infants  where  the  strictest  at- 
tention to  cleanliness  is  not  maintained,  is  said  to  be 
unknown. 

Such  are  the  advantages  to  be  derived  from  pack- 
ing babies  in  bran,  as  related  to  us,  and  the  state- 
ments of  fact  were  corroborated  by  others.  The 
suggestion  is  a  plausible  one ;  but  we  have  no  per- 
sonal experience  of  its  working.  It  is  certainly 
very  primitive  and  sunple,  and  such  as  we  can 
fancy  might  have  been  conceived  and  practiced  by 
prehistoric  man,  and  not  by  fashionable  ladies  of 
this  age,  close  to  the  great  capital  of  France. 


CBBEBBO-SPINAL  FKVEB. 

We  have  been  favored  by  Mr.  Lawson  Tait,  of 
Wakefield,  with  Uie  following  account  of  a  singu- 
larly suggestive  case  wliich  came  imder  his  obser- 
vation. He  had  occasion  to  examine  the  corpse  of 
a  man  who  had  been  admitted  into  the  union  work- 
house on  tlie  13th  August  and  died  afterareiy 
brief  illness.  The  man  was  a  tramp,  said  to  be 
sixty-eight  years  of  age,  but  Mr.  Tait  tiiinks  he 
could  not  have  been  much  over  fifty.  He  was 
strongly  built,  and  at  the  time  of  his  admission  uito 
the  workhouse  apparently  in  good  health.  On  the 
14th  he  was  taken  ill,  and  removed  into  the  worK- 
house  infirmary,  believed  to  be  suffering  from  peri- 
tonitis. Death  occurred  in  the  course  of  tlie  after- 
noon of  the  14th.  On  the  16th,  when  the  coiT^ 
came  under  Mr.  Tait's  observation,  it  was  noticed 
tliat  the  legs  and  lower  part  of  the  abdomen  were 
covered  with  a  petechial  rash ;  and  on  an^xamm^ 
tion  of  tlie  body,  no  morbid  appearances  were 
found  except  in  the  cerebro-spmai  centres.  ID 
cerebellmn  was  soft,  almost  pulpy ;  and  the  aracn- 
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noid  oyer  that  organ  and  over  the  medulla  was  in- 
tensely congested  and  covered  "with  patches  of 
Ijrmph.  On  removing  the  spinal  cord,  it  was  f  omid 
that  as  low  down  as  the  fourth  dorsal  vertebra  the 
two  layers  of  arachnoid  were  adherent,  in  the  same 
way  as  peritoneal  surfaces  are  from  recent  and  not 
very  far  advanced  peritonitis. 

The  rapidly  fatal  issue  of  this  case,  the  limitation 
of  morbid  appearances  to  the  cerebro-spinal  centres, 
and  the  petechia,  all  correspond  with  the  more 
fatal  form  of  purpuric  cerebro-spinal  fever.  The 
belief,  in  the  first  instance,  that  the  patient  was 
suffering  from  peritonitis,  is  also  consistent  with 
the  inference  that  death  had  arisen  from  the  malady 
mentioned ;  for  enteralgia  is  not  an  unfrequent  ac- 
companiment of  cerebro-spinal  fever.  In  the  out- 
break on  the  Lower  Vistula  in  1865,  enteralgia  was 
so  marked  a  phenomenon  of  the  malady  among 
children  that  the  disease  was  popularly  known  by 
the  trivial  term  "  bellyache." 


I  but,  so  far  as  we  know,  the  flesh  of  sheep  and  oxen, 
as  well  as  of  most  birds,  and  even  (in  England)  of 
the  pig,  is  almost  if  not  entu'ely  free  from  such 

!  disease. 


IS  TRIOniNlASlS  NECES8AKILY  FATAL? 

We  read  in  a  recent  number  of  the  Pall  Mall 
Oazette  that  whilst  in  the  opinion  of  the  German, 
and  we  may  add  of  English  investigators,  trichini- 
asis  is  always  fatal,  a  case  has  occurred  at  Montreal 
which  proves  the  contrary.  The  case  was  reported  by 
Prof.  Edwards,  of  Montreal,  to  the  American  Asso- 
ciation for  the  Advancement  of  Science,  and  was 
to  the  effect  that  on  the  24th  of  March  a  family  in 
a  Montreal  boarding-house  partook  of  some  hastily 
fried  ham,  and  in  the  course  of  an  hour  were  all 
seized  with  nausea  and  pain  in  the  stomach.  One 
took  brandy  and  vomited  his  dinner ;  the  rest  con- 
tinued to  have  sickness  and  spasms.  On  examina- 
tion, the  ham  was  found  to  contam  trichinae.  The 
patients  recovered  in  the  course  of  a  few  weeks. 
From  the  undeveloped  nature  of  the  cysts  contain- 
ing the  worms,  it  was  concluded  that  the  pig  from 
which  the  ham  was  taken  had  been  but  recently 
diseased.  Now,  m  regard  to  this  account,  we  beg 
leave  to  express  a  doubt  whether  trichiniasis  could 
be  said  to  be  present  at  all.  Assuming  that  the 
disease  in  the  ham  really  consisted  of  trichmfie,  it  is 
well  known  that  the  worm  is  in  its  encysted  state 
in  the  flesh  of  the  pig,  and  that  it  is  only  set  free 
by  the  solution  of  the  cyst  in  the  process  of  diges- 
tion. It  then  acquires  its  full  sexual  maturity,  and 
develops  the  embryos,  which  distribute  themselves 
through  the  body.  There  is  no  reason  why  any 
irritation  should  be  set  up  during  the  mere  act  of 
liberation  of  the  worms,  and  accordingly  sickness 
is  not  one  of  the  early  and  characteristic  phenome- 
na of  trichiniasis.  But  all  these  patients  are  stated 
to  have  suifered  from  sickness  within  an  hour. 
We  are  therefore  disposed  to  consider  that  the  sick- 
ness was  here  induced  by  the  presence  of  some 
poison  accidentally  mingled  with  the  ham,  and  this 
having  been  discharged  from  the  stomach  before 
any  material  digestion  had  been  accomplished 
(which  would  necessarily  be  slow  on  so  hard  and 
indigestible  a  substance)  saved  all  the  sufferers  from 
the  serious  and  fatal  results  of  trichiniasis.  It  is 
stated,  in  addition,  that  Prof.  Agassiz,  in  comment- 
ing on  the  paper,  hoped  that  the  public  appetite 
would  not  be  disturbed  on  the  subject,  for  every 
kind  of  meat  contained  parasites  similar  in  nature. 
This  is  probably  an  erroneous  rendermg  of  the 
Professor's  remarks,  who  may  have  said  that  most 
kinds  of  meat  were  liaJ)le  to  contain  such  parasites ; 


ON    THE     TIME    HEQU18ITE    TO     PRODUCE    A    VISUAL 

1HPBES8I0N. 

M.  ExNEB,  employing  a  modification  of  an  in- 
genious apparatus  suggested  by  Helmholtz,  has 
found  that  a  flash  of  light  not  exceeding  1-1 0000th 
of  a  second  in  duration  is  distinctly  visible.  His 
experiments  show,  moreover,  that  the  time  which  is 
requisite  to  produce  an  impression  of  light  is  de- 
pendent— 1.  On  the  intensity  of  the  illumination  of 
the  object  in  such  proportion  that  if  the  intensity  of 
the  illiunination  increases  in  geometrical  progression, 
the  time  required  for  its  perception  diminishes  in 
arithmetical  progression.  (In  these  experiments 
the  degree  of  illumination  did  not  exceed  that  of 
white  paper  on  which  the  sun  was  shining.)  2.  On 
the  size  of  the  retinal  image,  so  that,  as  the  size  of 
the  image  increases  in  geometrical  progression,  the 
time  required  for  observing  diminishes  in  aiithme- 
tical  progression.  This  law,  however,  only  holds 
for  images  of  objects  that  are  smaller  than  the 
macula,  and  are  in  the  direct  axis  of  vision.  8. 
On  the  co-operation  of  the  after-impression.  Thus, 
if  the  impression  is  very  short,  and  a  grey  ground 
succeeds  the  white,  the  latter  may  not  be  perceived ; 
but  if  it  is  succeeded  by  black,  the  after-image  is 
developed,  and  the  image  of  the  first  is  per- 
ceived. It  was  found  that  the  intensity  of  the 
illumination  must  be  raised  more  than  twenty 
times,  if  the  same  effect  were  to  be  obtained  with- 
out as  with  the  after  impression.  Lastly,  it  was 
dependent  on  the  part  of  the  retina  on  which  the 
image  falls.  The  most  excitable  part  of  the  retina  is 
not  the  fovea  centralis.  The  spot  which  requires 
the  shortest  time  to  recognise  a  bright  object  simply 
as  a  bright  spot  without  definite  outline  lies  1  '33 
mm.  from  the  fixation  point.  That  spot,  on  the 
other  hand,  which  is  able  to  perceive  the  outline  of 
an  object  in  the  shortest  time  is  at  a  distance  of 
0*29  mm.  from  the  fixation  point. 


OVARIOTOMY  AND  THE    PEAOTIOE  OF  EXCESSIVE 

FEEDING. 

It  is  pretty  weU  known  that  the  leading  ovari- 
otomists  after  their  great  operation  give  to  their  pa- 
tients the  very  lightest  food.  Mr.  Spencer  Wells 
gives  little  else  for  a  day  or  two  than  barley-water ; 
and  we  believe  that  Mr.  Thomas  Keith  treats  his 
patients  similarly.  The  results  are  well  known 
and  amongst  the  surgical  wonders  of  the  century. 
It  appears  to  us  that  this  fact  should  be  more  con- 
sidered than  it  is  by  those  who  urge  the  impoitance 
of  excessive  feeding  in  all  the  exigencies  of  disease. 
Here  are  patients  whose  nutrition  has  often  been 
much  reduced  by  a  sort  of  parasitical  tumour,  who 
have  been  subjected  to  the  shock  of  a  capital  ope- 
ration, who  have  great  vital  functions  to  discharge 
in  the  days  subsequent  to  the  operation,  and  yet 
who  do  well  upon  barley-water.  This  is  adminis- 
tered, no  doubt,  greatly  "with  the  view  of  not  inl- 
tating  the  stomach  and  bowels;  but  the  patient 
does  well  with  it.  The  pulse  does  not  rise  very 
high,  a  most  formidable  wound  heals  generally  by 
the  first  intention,  and  the  digestive  organs  gradu- 
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ally  acquire  the  appetite  for,  and  ability  to  digest 
other  forms  of  food.  We  cannot  help  thinking 
that  the  ovariotomists  have  taught  both  surgeons 
and  physicians  a  medical  and  dietetic  lesson  in  this 
practice. 


POISONma  BT  STBTOHNIA. 

In  a  case  that  has  recently  occurred  at  Cinder- 
ford,  in  the  Forest  of  Dean,  the  wife  of  a  clergyman, 
who  bad  previously  suffered  from  some  mental  af- 
fection rendering  her  confinement  requisite,  went 
to  bod  apparently  well  Her  husband  followed 
her  in  the  course  of  an  hour.  In  the  early  morn- 
ing he  was  aroused  by  her  heavy  breathing,  and, 
in  reply  to  questions,  she  stated  she  was  suffering 
from  cramp.  She  asked  for  water,  rapidly  feU 
into  violent  convulsions,  and  quickly  died.  The 
interest  of  the  case  centres  in  the  fact  that  three 
medical  men  gave  evidence  to  the  effect  that  strych- 
nia was  the  cause  of  death,  though  an  expert  analyst 
was  unable  to  discover  any  traces  of  that  poison  in 
the  contents  of  the  alimentary  canaL  If  our  in- 
formation, which  is  taken  from  a  local  paper,  be 
correct,  this  seems  to  have  been  a  somewhat  rash 
and  hasty  conclusion.  Considering  how  many 
pathological  conditions  may  occasion  convulsions, 
it  would  surely  have  been  more  prudent  to  leave 
the  cause  of  death  an  open  question,  than  to  con- 
clude, from  the  mere  occurrence  of  convulsions, 
that  Btrychia  had  been  ingested,  but  had  been  en- 
tirely removed  by  absorption.  In  a  criminal  case, 
even  where  strong  presumptive  evidence  of  malice 
exists,  such  an  expression  of  opinion  is  of  very 
doubtful  propriety;  but  when  the  evidence  is,  as 
in  this  instance,  rather  opposed  to  the  idea  of 
poisoning,  it  can  only  serve  as  a  cloak  to  ignor- 
ance, and  tend  rather  to  confuse  than  to  elucidate 
the  matter. 


THE  WAIST  OF  THB  PBBIOD. 

OuB  old  friend,  tight-lacing,  has  again  made  his 
appearance.  Beaten  back  for  a  time,  probably 
more  by  fashion  than  by  the  spread  of  knowledge, 
he  has  not  been  killed,  but  has  only  recoiled  ap- 
parently for  a  better  spring,  for  his  victims  are  as 
numerous  and  pitiable  as  ever.  The  foUy  is  one 
which  was  formerly  to  be  found  mainly  in  the 
drawing-room,  but  now  it  also  fills  our  streets.  It 
is  lamentable  to  observe  at  every  turn  a  woman, 
young  or  old,  who  moves  forward  in  a  stooping 
position,  unable  even  to  hold  herself  upright  in 
consequence  of  the  constraint  upon  the  muscles  of 
the  back.  If  the  evils  of  tight-lacing  were  con- 
fined to  the  distorted  appearance  which  it  never 
fails  to  produce,  we  might  regret  indeed  to  see  the 
female  form  divine  so  defaced,  but  it  would  scarcely 
be  in  our  province  to  comment  upon  it  But,  as 
medical  practitioners,  we  see  its  effects  every  day 
in  the  train  of  nervous  and  dyspeptic  symptoms  by 
which  it  is  constantly  indicated,  and  in  the  still 
more  grave  internal  mischief  of  permanent  char- 
acter which  is  often  caused  by  it  Until  some 
little  physiological  knowledge  is  made  a  part  of 
female  education,  and  is  considered  an  **  accom- 
plishment," we  suppose  it  is  of  little  use  to  protest 
against  the  cruel  injury  to  health  which  women 
thus  inflict  upon  themselves.  The  matter  is  one 
which  is  <<  worse  than  crime — ^it  is  folly, ''  for 


beauty  is  destroyed  by  the  process  irhicfa  la  in- 
tended to  increase  it 


AN  HONOBABLB  AOQUITTAL. 

One  of  those  unfortunate  trials  for  manslaugjiter, 
in  which  the  feelings  of  relatiyes  and  Mends  leid 
to  the  grossest  injustice  towarda  the  medical  at- 
tendant, has  recently  taken  place  at  Downpatrick. 
Mr.  Joseph  Connolly,  of  Belfast,  was  put  upon  his 
trial  for  the  manslaughter  of  an  unfortunate  woman 
who  died  m  labour  while  under  his  care.  The  only 
pohit  in  the  case  was,  that  after  a  long  attendance, 
Mr.  Connolly  left  his  patient  undelivered,  and  that 
she  died  three  hours  afterwards  in  his  absence.  No 
imputation,  however,  seems  to  have  been  thrown 
upon  his  skill.  Baron  Deasy  toected  an  acquittal 
hi  the  following  terms : 

"  He  appears  to  have  given  every  possible  attcn- 
tion,  and  did  not  save  hunself .  He  remained  in 
that  wretched,  miserable  cabin,  where  there  was 
no  chair,  the  chair  he  used  having  to  be  brouglit 
from  some  other  house.  Under  all  the  circum- 
stances, I  think  he  is  not  only  entitled  to  a  verdict 
of  acquittal,  but  he  is  also  entitied  to  it  upon  Uie 
highest  grounds  put  by  his  coundl-HMmely,  that 
there  was  no  want  of  attention,  and  no  want  of 
skill.  He  appears  to  have  been  engaged  previooaly 
m  similar  duties ;  and,  according  to  the  evidence  of 
the  relieving  officer,  his  conduct  was  most  satis- 
factory. He  appears,  also,  to  have  acted  as  a  phy- 
sician during  the  cholera  time,  and  we  have  it  m 
evidence  that  he  received  a  vote  of  thanks  for  ms 
skill  and  attention  to  the  poor.  It  is  not  likely  ttat 
a  gentleman  of  that  standing  would  risk  his  profte- 
sional  future  by  anythuig  which  might  oAYeihe 
appearance  of  inhumanity,  as  his  whole  future 
professional  life  must  depend  upon  his  skiU  ana 
attention." 


TKNT  HOSPrrALS  IN  PARIS. 

A  TBiAL  is  bemg  made  m  Paris  of  the  all^ 
value  of  the  tent  hospital  system.  Though  M.  Bus- 
son,  the  Director-General  of  the  Assistance,  is  not 
a  priori  a  believer  ui  the  advantages  of  this  sys- 
te^^  he  has  yet,  through  a  liberal  spirit  which  re- 
dounds to  his  credit,  determmed  to  make  a  tnaj 
thereof.  Two  large  tents  have  therefore  beengw 
up  m  the  courtyards  of  the  St  Louis  and  Cochm 
hospitals,  the  latter  of  which  has  been  entrusted  to 
the  charge  of  M.  Leon  Lefort,  an  advocate  of  me 
tent  arrangement  We  do  not  yet  know  what  have 
been  the  results  of  the  trial  which  is  being  made; 
but  one  thmg  is  at  least  strikhigly  m  favor  of  tne 
tent  system,  and  that  is  the  immense  savrng  oi 
money  which  it  would  effect  According  to  a  cal- 
culation which  has  been  made,  the  new  Hotel  l^ieu 
of  Paris  will  cost  40,000,000  of  francs,  ^^J^ 
tahi  700  beds ;  each  bed  will  therefore  cost  56,uw 
francs,  whereas  beds  in  a  tent  hospital  may  be  pro- 
vided for  the  sum  of  600  francs  each. 


During  the  year  1868  a  total  of  34,889  perso^ 
died  m  the  city  of  New  York,  out  of  a  populaUon, 
accordmg  to  the  census  of  1865,  amountingw 
726, 386  mdividuals.  Of  these  deaths,  24  occmw 
from  small-pox,  200  from  measles,  861  from  acar- 
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latina,  276  from  diptheria,  842  from  croup,  217 
from  whooping-cough,  139  from  tjrphus,  826  from 
typhoid,  9  from  cholera,  1884  from  cholera  in- 
^tum,  1995  from  cholera  morbus  and  other  diar- 
rhoeal  diseases,  1  from  yellow  fever,  1281  from 
other  zymotic  diseases,  and  877  by  accident  or  neg- 
ligence. These  statistics  represent  a  death-rate  of 
84*26  per  1000  of  population. 


The  discoveiy  appears  to  have  been  made  at 
Darjeeling,  in  Lidia,  that  a  fine  light  can  be  got 
from  the  gas  generated  by  sewage.  The  results  of 
further  experiments  now  being  carried  out  by  the 
discoverer,  who  has  been  assisted  by  a  Government 
grant  of  4000  rupees  will  be  looked  for  at  home 
with  great  interest 


^tWcfos  anb  |tote  d  ^oob. 


A  Treatise  on  the  Diseases  of  Infancy  and 
Childhood,  By  J.  Lewis  Smith,  H.D.,  Cura- 
tor to  the  Nursery  and  Cbild^s  Hospital,  New 
York ;  Physician  to  the  Infantas  Hospital,  Ward's 
Island;  Ftofessor  in  Bellevue  Hospital,  New 
York.  Philadelphia :  HeAry  C.  Lea.  London : 
Triibner  and  Co. 

The  excellence  of  this  book  is  one  explanation 
of  our  not  having  reviewed  it  sooner.  Taking  it 
up  from  time  to  time  we  have  been  freshly  inter- 
ested in  its  various  chapters,  and  so  be6n  led  to 
defer  writing  our  opinion  of  it  It  is  one  of  those 
works  with  which  we  are  happily  becoming  famil- 
iar as  coming  to  us  from  time  to  time  from  acit>ss 
the  Atlantic,  which  contain  all  that  is  good  in 
European  works  of  the  same  kind,  together  with 
much  that  is  original  both  in  reflection  and  observa- 
tion. It  is  astonishing  how  well  the  American 
writers  succeed  in  gleaning,  and  yet  giving  a  fresh 
character  to  their  books.  This  work  is  an  illustra- 
tion, and  pervading  every  chapter  of  it  is  a  spirit 
of  sound  judgment  and  common  sense,  without 
which  any  work  on  any  department  of  the  practice 
of  medicine  is,  to  use  the  mildest  word,  defective. 

Before  entering  on  the  Diseases  of  Infancy  and 
Childhood,  the  author  has  eight  valuable  clmpters 
'  on  various  subjects  of  general  and  preliminary  in- 
terest, under  the  following  titles :— Chapter  I.  In- 
fancy and  Childhood.  Chapter  U.  Care  of  the 
Mother  during  Pregnancy. .  Chapter  IIL  Mortali- 
ty of  Early  Life ;  its  Causes  and  Prevention.  Chap- 
ter IV.  Lactation.  Chapter  V.  Selection  of  a  Wet- 
nurse.  Chapter  VL  Course  of  Lactation ;  Wean- 
ing. Chapter  VII.  Artificial  Feeding.  Chapter 
YIII.  Diagnosis  of  Infantile  Diseases.  The  Dis- 
eases of  Childhood  are  then  considered:  first,  as 
effecting  the  great  Systems  of  the  Body ;  then  come 
the  Zymotics ;  then  Diseases  of  the  Skin ;  then  a 
chapter  on  the  Diseases  of  the  Circulatoiy  System. 
The  book  ends  with  sundry  appendices. 


We  have  sufficiently  indicated  our  opmion  of  the 
book  without  going  into  derails  of  criticism  on  its 
various  parts.  There  are  one  or  two  chapters,  how- 
ever, which  we  think  entitled  to  special  praise :  in 
particular,  the  one  on  Colitis,  or  intestinal  inflam- 
mation in  infancy.  The  carefulness  with  which 
this  disease  is  portrayed  and  differentiated  from 
common  cholera  infantum,  with  which  its  morbid 
appearances  are  defined  (the  liver  is  shown  to  be 
generally  unaffected),  and,  perhaps  above  all,  the 
care  with  which  the  influence  of  city  conditions 
and  artificial  food  in  its  production  and  continuance 
is  described,  make  the  chapter  an  extremely  valu- 
able one.  It  is  an  interesting  feature  of  this  book 
that  Dr.  Smith  introduces  into  it  many  remarks  on 
the  prevalent  diseases  of  New  York  and  other  parts 
and  cities  of  America.  The  bearing  of  locality  and 
climate  on  entero-colitis  is  very  plainly  shown. 
"There  is  no  one  disease,"  says  the  author,  "ex- 
cept consumption,  so  prevalent  and  fatal  in  this  city 
as  infantile  entero-colitis  during  the  period  of  its 
epidemic  occurrence  in  the  summer  months." 

"Entero-colitis  prevails  most  on  low  grounds 
near  the  seashore.  But  the  state  of  atmosphere 
which  is  most  favorable  to  its  development  is  found 
only  hi  the  cities.  The  filthy  streets  containmg 
more  or  less  decaying  animal  and  vegetable  matter, 
the  crowded  and  unclean  tenement  houses,  the 
neglected  privies,  the  slaughter-houses,  pig-pens, 
bone-boiling  establishments,  and  the  like,  are  ^  so 
many  sources  of  the  most  deleterious  effluvia,  which 
inspired  by  the  infant,  produce  diarrhoea  and  intes- 
tinal infiammation.  Those  squares  of  the  city 
where  sanitary  regulations  are  most  neglected  are 
the  very  ones  where  the  mortality  from  this  cause 
is  largest" 

In  addition  to  the  atmospheric  element  in  the 
causation  of  the  disease,  there  is  another,  present 
in  a  large  number  of  cases — ^namely,  improper  and 
generally  artificial  food. 

It  is  facts  like  these  which  show  us  how  poten- 
tial social  and  clinratic  conditions  are  in  the  pro- 
duction of  disease. 

The  morbid  anatomy  of  fentero-colitis  is  well  de- 
scribed, on  the  basis  of  a  large  number  of  post- 
mortem observations.  "In  all  cases  except  one — 
namely,  in  81 — ^there  were  lesions  indicating  inflam- 
mation of  the  mucous  membrane  of  the  colon." 
In  Appendix  B  the  state  of  the  liver  is  carefully 
described,  with  the  result  of  giving  little  corrobo-. 
ration  to  the  belief  that  it  is  materially  affected  in 
this  disease,  and  therefore  little  justification  to 
mercurial  or  other  treatment  directed  to  this  organ. 
Intussusceptions  of  the  intestine  are  common  in  this 
malady. 

As  may  be  gathered  from  what  we  have  said, 
the  great  hope  for  children  attacked  with  this  dis- 
ease consists  in  better  food,  if  possible  a  wet  nurse, 
and  removal  to  an  elevated  locality.  Medicines 
apart  from  these  have  little  power ;  but  the  best  of 
them  are  alkalies,  opiates,  and  astringents. 

We  are  sorry  that  we  cannot  give  further  illus- 
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tralions  of  the  excellence  of  this  book.  There  is 
one  serious  defect  in  it — an  insufficient  account  of 
the  diatheses,  and  of  their  effect  in  modifying  dis- 
ease and  its  tendencies.  The  different  f onns  of  in- 
fantile paralysis,  too,  might  have  had  a  larger  illus- 
tration. These  supplied,  it  will  be  one  of  the  very 
best  works  of  the  kind. 


Counsel  to  a  Mother.  Being  a  continuation  and 
the  completion  of  "Advice  to  a  Mother."  By 
Pye  IIenrj  Chavasse.  pp.  180.  London: 
Churchill  &  Sons.     1869. 

Mb.  Chavasse's  works  addressed  to  a  wife  and 
a  mother  are  so  well  known  and  so  deservedly 
popular,  that  we  can  but  regret  that  he  should  have 
added  to  the  series  a  book  which  can  be  of  little 
service  to  a  mother  who  possesses  the  former  vol- 
ume, and  which  will  add  nothing  to  his  reputation. 
Though  Mr.  Chavasse's  advice  as  a  medical  man 
may  be  eagerly  sought,  most  parents  will  think  that 
they  have  a  right  to  an  opinion  on  many  of  the  sub- 
jects upon  which  the  author  here  dogmatises ;  and 
that  it  Is  a  little  beside  the  mark  for  their  doctor  to 
lecture  them  on  such  subjects  as  Aifectation, 
Bravery,  Disobedience,  Impartiality,  Love,  &c. 
&c.,  copiously  interspersing  his  remarks  with  quo- 
tations in  prose  and  verse.  With  regard  to  a 
"Poem  on  Childhood,"  by  the  author,  occupying 
ten  pages  of  the  work,  we  had  rather  be  silent 
critically,  and  leave  the  author  to  the  tender  deal- 
ing of  his  friends,  of  whom  he  has  many.  The 
advice  contained  in  these  pages  is  nevertheless 
sound,  and  may  be  studied  with  advantage  by  inex- 
perienced parents. 


Camsponhiit^. 


THE  DUBLIN  QUARTERLY  AND  DR. 
WHITEHEAD,.  OF  NEW  YORK. 

To  the  Editor  of  The  Lancet. 

Sir, — ^In  the  number  of  The  Lancet  for  Novem- 
ber, Dr.  Whitehead,  of  New  York,  takes  me  to 
task,  in  a  letter  addressed  to  you,  for  criticisims  I 
have  made  in  the  report  on  Surgery  in  the  I>ublin 
Quarterly  Journal,  on  a  paper  published  by  him 
in  the  New  York  Journal  on  the  "  Surgical  Treat- 
ment of  Cleft  of  the  Hard  Palate,"  &c. 

Dr.  Whitehead  accuses  me  of  having  charged 
him  with  inaccuracy,  and  alleges  that  the  only  state- 
ment I  make  to  support  the  charge  is  in  itself  in- 
accurate. He  refers  me  to  page  62  of  Sedillot's 
w^ork  ("Do  TEvidement  sous-perioste  des  Os." 
Paris,  1867)  to  convince  me  of  the  accuracy  of  his 
statement  that  Sedillot's  patient  was  three  years  of 
age.  The  passage  which  he  quotes  (**Mon  malade 
fige  de  trois  ans,  a  ete  op6re  Ic  23  Mai ")  is  con- 
tained in  an  article  reprinted  from  the  Co^nptes 
2?endus  de  V Academic  des  Sciences,  vol.  Ivii., 
1863.  If  Dr.  Whitehead  will  refer  to  the  Comptes 
Bendus,  he  will  find  that  the  word  "  trois  "  in  the 


above  passage  is  a  misprint  for  **trei55e;"  and  if 
he  will  further  refer  to  Dr.  SediUot's  work,  entitled 
"  Contributions  S  la  Chirurgie,"  vol.  ii.,  pages  657, 
669,  he  will  find  the  passage  in  question  twice  re- 
peated, tlie  word  being  in  each  case  "  treize."  In 
the  full  account  of  the  case  published  in  the  Gazette 
Hehdomadaire  de  Medecine,  Jan.,  186i,  and 
reprmted  m  the  "  Contributions  £t  la  Chirurgie," 
the  question  as  to  the  age  of  the  patient  is  clearly 
decided  by  the  illustrations,  which  cannot  be  taken 
to  represent  a  child  aged  three  years.  Had  Dr. 
Whitehead  read  the  full  account  of  the  case,  he 
would  have  seen  that  his  statement  that  'Uhere  is 
nothmg  said  about  the  speech  "  was  incorrect,  and 
that  passage  quoted  in  my  report  ("  L'enfant  parte 
beaucoup  plus  distinctement, "  &c.)  was  not  an  in- 
vention of  mine,  as  his  letter  would  almost  suggest 
It  occurs  in  the  "Contributions  d  la  Chiruii^e," 
vol.  iL,  page  667. 

The  prejudice  which  I  attributed  to  Dr.  White- 
head was  a  prejudice  in  favor  of  a  particular  opersr 
tion,  likely  to  induce  inaccuracy  in  his  analysis  of 
the  recorded  operations  for  cleft  palate,  and  I  am 
at  a  loss  to  know  how  he  can  have  supposed  that  I 
attributed  to  him  a  dislike  to  Dr.  86c'illot  or  to  the 
French  nation  generally.  This  prejudice  I  con- 
ceived appeared  in  the  passage  which  I  quoted,  and 
I  conceive  so  still ;  for  I  do  not  think  that  Dr. 
Whitehead  intentionally  stated  that  Sedillot's  only 
object  in  performing  the  operation  in  question  was 
to  disprove  a  particullir  theory. 

I  apologise  to  Dr.  Whitehead  for  having  misap- 
plied the  passage  relating  to  the  condition  of  speech 
in  his  owTi  case,  which  gives  an  over-favorable 
account  of  the  result,  and  also  for  a  printer's  error 
which  makes  the  word  "operator"  read  "opera- 
tion," and  which  escaped  notice  as  it  does  not  effect 
the  sense  materially. 

I  am,  Sir,  yours  respectfully, 

Edw.  H.  Benkett,  M.P. 

Dublin,  October  z8th,  1869. 


TREATMENT  OF  CHRONIC  LICHEN. 
To  the  Editor  of  The  Lancet. 

Sir,— I  should  be  much  obliged  by  the  inserdon 
in  your  next  number  of  the  following  particulars  of 
a  case  at  present  under  my  care. 

C.  L y  aged  thirty  seven,  married,  has  always 

had  good  health  until  about  two  months  ago,  when, 
without  any  constitutional  disturbance,  an  eruption 
resembling  chi"onic  lichen  appeared  on  the  body 
and  arms,  especially  upon  the  inner  \spec%  of  the 
latter ;  has  never  invaded  the  face,  h&ads,  or  legs ; 
itches  w^hen  warm,  but  not  excessively,  which  may 
be  partly  due  to  the  patient  constantly  wearing  flan- 
nel shirts  next  the  skin.  There  is  no  suspicion  ot 
syphilis,  or  any  hereditary  predisposition.  The 
treatment,  in  the  first  instance,  consisted  in  the  ad- 
ministration of  simple  salines  and  aperients,  to- 
gether with  an  occasional  warm  bath,  followed  oy 
alkalies,  conjoined  with  the  Uquor  arsenicalis  and  a 
course  of  Plununer's  pill. 

I  shaU  be  very  glad  if  some  of  my  fellowf  pe- 
titioners wUl  kindly  favor  me  with  thehr  experience 
in  the  treatment  of  similar  obstinate  cases. 

Yours  truly, 

Epidebmis. 

November  21st,  1869. 
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THE  CHOLERA  IN  WEST  AFRICA. 


The  latest  news  gives  somewhat  more  precise 
accounts  as  to  the  spread  of  cholera  in  West  Africa. 
The  disease  first  appeared,  it  is  believed,  at  Podor, 
a  large  village  on  the  river  Senegal  (lat.  16**  35'  N., 
long,  15°  W.)  This  village,  as  well  as  other  trad- 
ing stations  on  the  river,  maintains  constant  com- 
nmnication  with  Morocco  by  means  of  caravans 
which  traverse  the  desert  to  the  north  of  the 
Senegal.  Cholera  prevailed  extensively  in  Mor- 
occo during  the  summer  of  1868,  and  it  is  sur- 
mised that  the  malady  may  have  been  introduced 
into  Podor  by  the  agency  of  the  caravans.  Cholera 
appears  to  have  prevfldled  in  Podor  during  the 
autumn  of  1868;  and  from  this  village,  it  is 
thought,  the  disease  was  carried  to  St.  Louis,  the 
capital  of  the  French  possessions  on  the  Senegal. 
Up  to  this  point  the  history  of  the  outbreak  is  as 
yet  exceedmgly  vague.  We  adopt  our  reporter's 
language,  and  would  add  the  cautionary  comment 
that  it  simply  points  to  the  fact  believed  upon  the 
spot,  that  the  epidemic  showed  itself  first  in  a  lo- 
cality about  120  miles,  in  a  direct  line,  from  the 
mouth  of  the  river  Senegal.  We  may  add  also 
that  the  wide  prevalence  of  cholera  in  Morocco,  in 
the  summer  of  1868,  is  also  a  fact. 

On  the  Ist  December,  1868,  the  presence  of 
cholera  in  St.  Louis  was  officially  declared.  St. 
Louis  is  an  island  at  the  mouth  of  the  Senegal 
river.  It  is  occupied  by  a  town  which  has  a  na- 
tive population  of  about  12,000,  and  European 
residents  to  the  number  of  from  300  to  400.  The 
epidemic  was  officially  declared  to  exist  in  the 
town  on  the  1st  December,  and  it  terminated  on 
the  16th  of  the  same  month.  Within  this  brief 
period,  it  is  believed  that  not  less  than  1800  per- 
sons perished. 

After  the  disease  had  appeared  at  St.  Louis,  it 
broke  out  at  Richardtoll  and  Wagana,  two  trading 
stations  on  the  Senegal,  intermediate  between  the 
mouth  of  the  river  and  Podor. 

On  the  9  th  April,  1869,  the  epidemic  broke  out 
at  McCarthy's  Island,  on  the  river  Gambia,  and 
about  180  miles  from  the  mouth  of  the  stream. 
This  island  has  '' constant  communication  with 
HichardtoU  and  Wagana,  by  means  of  traders  and 
laborers  (the  latter  particularly  during  the  ground- 
nut season).  These  pass  between  the  different 
stations  across  the  Jaloof  country,  and  the  local 
belief  is  that  the  malady  was  carried  fix)m  the 
stations  on  the  Senegal  to  McCarthy's  Island  through 
their  agency.  The  population  of  McCarthy's  Island 
is  from  300  to  400,  and  the  disease  prevailed  among 
those  who  remained  on  the  Island,  after  its  appear- 
ance, until  the  28th  of  April.  No  less  than  98 
pereons  were  known  to  have  been  carried  off,  but 
the  actual  loss  of  life  was  no  doubt  greater.  Many 
of  the  natives  fled  when  the  epidemic  broke  out, 
and  they  would  seem  to  have  spread  the  disease 
among  the  populations  on  both  sides  of  the  river 
above  and  below  the  island.  The  latest  news  states 
that  the  malady  had  extended  along  the  Gambia,  as 
far  as  the  kingdom  of  Bonudoo,  about  700  miles 
from  the  river's  mouth. 

While  the  epidemic  was  ravaging  McCarthy's 
Island,  and  commencing  its  career  along  the  course 
of  the  Gambia,  it  was  still  extending  among  the 
populations  scattered  on  the  banks  of  the  Senegal, 
and  a  recent  account  states  that  it  is  penetrating 
towards  the  interior  of  the  contment. 


It  is  remarkable  that  on  the  Gambia,  as  on  Uie 
Senegal,  the  epidemic,  according  to  our  present  and 
fairly  trust-worthy  information,  appeai*ed  first  in- 
land. Of  the  progress  of  the  epidemic  up  the  river 
Gambia  (as  up  the  river  Senegal)  only  a  general 
accotmt  is  forthcoming.  Of  its  progress  towards 
the  sea,  a  more  precise  knowledge  is  practicable. 

After  attacking  McCarthy's  Island,  the  epidemic 
in  its  course  seaward  first  broke  out  at  Doomasang- 
sang,  a  trading  station  about  midway  between 
M^aithy's  Island  and  the  mouth  of  the  Gambia. 
This  station  had  a  population  of  about  300,  of 
whom  (exclusive  of  those  who  fled)  80  were  car- 
ried off. 

Subsequently  Albreda,  a  trading  station  about 
nineteen  miles  from  Bathurst,  was  attacked,  and 
the  malady  prevailed  there  as  virulently  as  at  the 
two  stations  named  higher  up  the  river.  The  viru- 
lence of  the  disease,  indeed,  along  the  whole  course 
of  the  Gambia  appears  to  have  been  appalling. 

Bathurst  is  a  town  situated  on  the  island  of  St. 
Mary,  at  the  mouth  of  the  Gambia.  When  it  was 
known  there  that  cholera  had  broken  out  at  McCar- 
thy's Island,  a  quarantine  was  established,  which 
from  the  first  it  might  have  been  seen  would  be 
futile,  not  only  as  against  communication  with 
trading  vessels  putting  in  to  the  port,  but  especially 
as  against  canoes  coming  from  the  contiguous 
mainland.  Canoes  readily  passed  by  night,  laden 
with  people  who  were  effecting  their  escape  from 
infected  districts  higher  up  the  river. 

On  the  5th  of  May,  as  already  stated,  cholera 
appeared  in  Bathurst.  The  town  is  situated  on  a 
porous  soil,  saturated  with  moisture,  and  the  water 
for  the  use  of  the  population  is  chiefly  obtained 
from  shallow  surface-wells  in  the  vicinity  of  the 
huts  of  the  natives.  Extreme  excrementitious  pol- 
lution of  the  surface  is  the  rule.  The  population  num- 
bered, at  the  time  of  the  outbreak,  about  4250  souls. 
Although  cholera  was  first  recognized  on  the  5th  of 
May,  it  is  probable  that  the  disease  existed  among 
the  native  population  at  an  earlier  date.  On  the 
7th  of  May  there  were  13  deaths ;  on  the  11th,  17 ; 
and,  the  number  fluctuating  from  day  to  day  in  the 
interval,  on  the  22nd,  23rd,  and  24th,  on  the  aver- 
age, 74  deaths  daily.  After  the  24th,  the  disease 
decreased  gradually,  and  on  the  21st  of  June  the 
last  patient  was  discharged  from  hospital.  The 
number  of  ascertained  deaths  from  cholera  was 
1174,  upwards  of  one-fourth  of  the  whole  popula- 
tion !  Probably  a  third  of  the  inhabitants  of  Bath- 
urst were  swept  off.  The  self-denying  and  alto- 
gether imselflsh  and  noble  labors  of  Staff  Assist- 
ant-surgeon Dr.  Robert  Waters,  and  of  Lieutenant 
F.  A.  Stewart,  of  the  1st  West  India  Regt.,  during 
this  terrible  visitation,  deserve  the  highest  recogni- 
tion. The  great  forethought  and  energy  of  Rear- 
Admlral  Patey,  the  administrator  of  the  colony,  in 
the  grave  crisis  which  had  befallen  it,  excite  warm 
admiration. 

From  Bathurst,  the  epidemic,  carried,  it  is  be- 
lieved, by  laborers  during  the  migrations  of  the 
ground-nut  season,  passed  to  Wakar,  a  town  of 
3350  inhabitants,  situated  on  the  mainland,  ninety 
miles  north  of  the  mouth  of  the  Gambia.  The 
disease  next  seized  upon  Ruflsque,  a  town  having 
a  population  of  4550,  and  situated  north  of  Wakar, 
and  to  the  south  of  the  base  of  the  peninsula 
which  terminates  in  Cape  Verde.  From  Ruflsque 
and  Wakar,  the  epidemic  spread  to  Goree.  The 
island  of  Goree  is  a  French  possession ;  it  contains 
a  population  of  2626,  and  it  lies  about  ninety  miles 


670 


FOREIGN  GLEANINQS.— NEWS  ITBMS,  MEDICAL  FACTS,  ETC. 


north  of  the  mouth  of  the  Gambia,  and  immediate- 
ly south-east  of  Cape  Verde.  The  epidemic  broke 
out  early  in  June  of  the  present  year,  and  at  the 
time  of  the  last  account  the  deaths  amounted  to  14 
daily. 

This  is  the  first  time  that  epidemic  cholera  is 
known  to  have  prevailed  in  Western  Africa,  and 
we  trust  that  in  a  short  time  we  shall  be  able  to  lay 
before  our  readers  an  authentic  detailed  account  of 
the  spread  of  the  epidemic;  and  of  its  relation  to 
the  extension  of  the  malady  in  Northwest  Africa. 


Jfomgn  §Itarangs. 


KrFEAyra  of  oabbolic  acw  ov  the  eoonoht,  ov  vsgbt- 

ABUB  PARASITES,  AKD  DISEASES  OF  THE  BlUN. 

Pb.  Neuxakn,  of  yienna,  has  published,  in  Dr.  Pick's 
ArMv  fUr  DemvcUologie  und  Syphilis,  Part  m.  (1868), 
an  excellent  article  on  the  above  sabject  The  anther 
experimented  largely  on  animals  and  plants,  and  has 
need  the  acid  in  a  certain  number  of  cases,  the  principal 
of  which  he  relates.  Dr.  Neumann  sums  np  as  follows : — 
Carbolic  add  is  an  energetic  poison,  which  acts  directly 
on  the  nervous  system ;  its  external  or  internal  use  may 
cause  death.  It  acts  three  times  more  quickly  when  in- 
Jected  imder  the  skin  than  when  taken  into  the  stomach. 
The  acid  is  useful  in  scaly  skin  diseases,  but  especially  in 
their  early  stage ;  it  may  be  used  as  a  caustic  in  chronic 
inflammations,  and  in  parasitic  affections.  The  acid, 
finally,  possesses  the  power  of  arresting  the  germination 
of  the  lower  vegetable  organisms ;  bat  the  solutions 
must  for  this  purpose  be  stronger  than  has  been  advised 
—viz.,  1  in  500  or  SOO,  and  not  1  in  1000. 

VnJiATE'S  LIQUOn. 

Now  that  carbolic  add  is  in  fashion,  it  is  not  out  of 
place,  as  the  reign  of  therapeutical  agents  is  sometimes 
short-lived,  to  notice  that  M.  Notta,  of  lisieux  (France), 
has  lately  strengthened  his  long  advocacy  of  Yillate's 
liquor,  by  the  publication  of  fifty-four  cases  of  fistulous 
tracts  connected  with  carious  and  necrosed  bone,  cold 
abscesses,  gunshot  wounds,  crushing  of  limbs,  in  which 
injections  with  this  solution  have  been  sncoes^uL  The 
composition  of  YiUat^'s  Uquor,  originally  used  in  yeteri- 
nary  practice,  is  as  follows : — ^Liquor  of  subaoetate  of 
lead,  four  ounces ;  crystallised  sulphate  of  zinc,  two 
ounces ;  crystallised  sulphate  of  copper,  two  ounces ; 
white  wine  vinegar,  two  pounds.  It  should  be  used  pru- 
dently, as  Lassaigue  has  shown  that  these  substances  re- 
act upon  each  other  in  such  wise' that  an  excess  of  vine- 
gar holds  in  suspension  about  an  ounce  and  a  half  of 
sulphate  of  copper,  a  little  more  of  sulphate  of  zinc,  three- 
quarters  of  an  ounce  of  acetate  of  copper,  as  much  ace- 
tate of  zinc,  and  nearly  two  ounces  of  insoluble  sulphate 
of  lead.  Two  cases  of  death  have  made  surgeons  cau- 
tious ;  but,  with  due  precautions  as  to  the  quantities  in- 
Jected,  the  testimony  of  Velpeau  and  Ndlaton  will  tend 
to  render  the  use  of  the  liquor  more  general. 

THE    STTIiPHirES  ATTACESn. 

• 

PoUi's  theory  has  been  energetically  questioned  in 
Florence  by  Dr.  Bellini,  who  endeavored  to  prove  that 
when  the  sulphites  are  given  for  some  time  in  pretty 
large  doses  they  may  retard  morbid  fermentation,  not  as 
sulphites,  but  by  rendering  the  fluids  of  the  economy 
more  alkaline.  Dr.  Paganucd  supported  this  view  (at  a 
meeting  of  the  Physico-Medical  Sodety  of  Florence), 
and  stated  that,  for  anatomical  purposes,  he  succeeded 


in  retarding  putrefaction  by  injecting  into  the 
solution  of  carbonate  of  soda. 

TACCINATION  XEEDIjE. 

Dr.  Falooni  mentions,  in  the  Oiomale  dette  MalaL 
Ven,,  that  he  has  found  the  following  needle  useful  :— 
Length,  that  of  ordinary  needles ;  at  the  extremity  a 
kind  of  minute  and  pointed  bowl  connected  with  the 
grooye  in  the  needle.  The  lymph  placed  in  the  bowl 
passes  partly  into  the  groove,  and  when  the  inetniineat 
is  horizontally  thrust  under  the  skin,  the  sabcutaneoos 
tissues  are  bathed  with  the  lymph. 

EZOXBION  OF  THE  KKEB    IN  FHAHCB. 

It  would  appear  that  excision  of  the  knee  is  aeldom 
performed,  or  seldom  succeeds,  in  Paris,  as  oonsidenhlfi 
attention  has  been  directed  to  the  case  of  a  womsn,  aged 
twenty-one,  under  the  care  of  Prof.  Bichet,  whoee  knee 
had  been  the  seat  of  chronic  inflammation  and  abecess 
for  eight  years,  and  who  after  the  operatkm  contriyed  to 
walk  pretty  weU.  Such  oases  areconunon  enough  in  this 
country. 


Stk  |tms,  Pebital  Jfacts,  tfr. 


Thebapeuhcai.  Uses  of  ABSEKia— At  a  recent  meet- 
ing of  the  Academic  de  Mddidne,  M.  D.  Devezgie  made 
some  very  sensible  and  practical  remarks  on  the  use  ai 
arsenic.    He  deprecated  the  indiscriminate  employment 
which  is  made  of  such  and  such  a  form  or  such  ana  snch 
doses  of  the  remedy.    He  insisted  on  the  fact  that  ane- 
nlous  add  had  quite  different  effects  when  taken  in  the 
shape  of  an  impalpable  powder,  or  a  ooarsely-groniid 
powder;   then  tolerance  on  the  part  of  the  stomadi 
differed  completely  according  as  the  solution  was  concen- 
trated or  not;  lastly,  it  acquired  considerable  eneigy 
when  combined  with  potash,  so^  of  ammonia,  and  lost 
much  of  its  strength  when  combined  with  iron.    Proper 
care  should  therefore  be  taken  in  the  choice  of  the  form 
of  arsenious  add.  of  the  de^pee  of  strength,  Ac    Then 
the  remedy  should  be  administered  in  gradually  increas- 
ing doses,  as  the  system  could  not  support  at  ute  outset 
such  strong  doses  as  at  a  later  period.    M.  Deveigie  cod- 
duded  by  mviting  practitioners  to  return  to  the  use  of 
Fowler's  and  Pearson's  solutions  as  being  the  yeiy  best 
and  safest  form  of  the  remedy. 

HtFODEBMIC    iNJECnON  IN  STBAMOUIiATED  HBBKIA.— 

Dr.  Bavoth  {Berlin  Wocheruchr.,  No.  28, 1869),  mentions 
a  case  of  strangulated  femoral  hernia  in  a  man  of  flf^ 
six,  in  wluch  taxis  was  unsuccessful  until  subcutaneeiu 
injection  of  morphia  was  used.  Beduction  was  then 
effected.  The  author  mentions  a  second  similar  case  in 
a  woman  of  forty-five,  where  the  same  measures  were 
followed  by  the  same  successful  results.  Dr.  Bavoth 
states  that  he  has  found  only  two  analogous  cases  in 
medical  literature :  1st,  Steinlutus  (  Wiener  Med.  Pretae^ 
No.  13, 1866),  and  2nd,  £ulenburg(a  work  entitled  '*  Hy- 
podermatisdi  Injection,*'  2nd  edit.,  1867,  p.  165). 

Electbicitt  in  Phaoeuenio  Chancbs.— Prof .  Sdiwan- 
da  brought  before  the  Medical  Sodety  of  Yienna,  in  Jan- 
uary last,  two  coses  in  which  the  usual  remedies  failed 
to  arrest  phagedena.  The  constant  current  was  then 
used,  and  the  bhancres  healed  in  a  short  time.  The 
Professor  does  not  venture  to  explain  the  tnodM 
operandi,  but  thinks  that  unspecific  phagedenic  ulcer- 
ations would  be  equally  benefited. 

Elephantiasis  Ababuh.— The  treatment  of  this  com- 
plaint b^  means  of  compression  or  deligation  of  the  main 
vessel,  IS  deverly  discussed  by  Dr.  Fischer,  in  "Vlrdiow'fl 


proyed  . 

trous,  the  author  is  inclined  to  think  that  oompreesion 
will  in  general  (at  least  in  limine),  be  preferred. 
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